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West Chester Hospitals Statistics
• Level III Trauma Center Verified 

since 2014
• 1366 All Trauma Encounters for 

2022
• 1378 All Trauma Encounters for 

2023 YTD
• 216 Licensed Beds/Community 

Hospital
• 19 ICU/18 Step-down Beds (same 

floor)

West Chester, Ohio

Presenter Notes
Presentation Notes
6%  increase from 2021-2022-increase annual -14 Trauma Attending for Level III that also service our Level 1 Facility12 Trauma APPs for Level III that service our Level 1 Facility2022 834 2023 YTD  thru 11/28 869  for 12822022 215 Admissions to TS2023 200 (192) admit service not all entered as of 11/30/2023 
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Background

Identified OFI in data quality

GCS Motor 
Unknown/ND

Unplanned ICU 
Hospital Event

COLLABORATIVE Review 
Improves data quality

Lead 
Registrar

Trauma Program 
Manager

Biggest Opportunities

Presenter Notes
Presentation Notes
What causes us to change our practice that led to a more collaborative approach to reviewing our exportable data? It was a learning process of how to use the tools we have from TQIP and working collaboratively as a team.  Looking at the benchmark report and wondering why some of the data was like it was, so it began with Jeni and I learning to use the tools of the SFR to drill down into the data before export. It was a learning curve for the two of us to how to use the report and TQIP data center to get the list of patients from the SFR and verifying the data.  Learn to use our tools better our individual expertise together building PI team.We saw 2 big opportunities for us to drilldown into the SFR and that was Unplanned ICU Hospital Event and GCS motor of Unknown/ND  
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Background
Identified OFI in data quality

GCS Motor 
Unknown/ND

Unplanned ICU 
Hospital Event

COLLABORATIVE Review 
Improves data quality

Drill down 
Monthly Dashboard data validation
Compare to Submission Frequency Report 
Identified: 
• Missing/unidentified data
• Wrong data

Biggest Opportunities

Presenter Notes
Presentation Notes
I began by using the TQIP data portal and going in the uploader and review the SFR and click on the Unplanned ICU to get the list of Trauma #s  to be able to put those numbers in our database to create a report of patients with the hospital event of  Unplanned ICU so then I could send to the TPM for review and then we would review the patients together along with the definition from NTDS Dictionary to see if the patients truly met the criteria. This eventually led to adding monthly dashboards to review on a monthly basis to make it more of less complex review when quarterly submission came due and comparison of reviewing monthly report with SFR and validating it which will be shown in the coming slides.GCS – In 2020 we had the help of ED Nurse (eventually becoming our PI Coordinator) who helped with education of ED Staff of documentation and continues to do so. (this is what I remember)
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Hospital Event of Unplanned Admission to ICU
TQIP Report 
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Confident even though current TQIP report not ideal, the quality of submitted data in these two categories is more accurate than before these processes initiated. 

Presenter Notes
Presentation Notes
Drilling down into the Unplanned ICU data we found opportunities to better define an ICU level of care to improve accurate data collection in the registry. Reviewing regularly to ensure we understand and having define meetings to discuss this as a team.We updated our facility specific DD to emphasize the importance of using admission orders to determine the level of care and not the physical location of the patient.  The data dictionary allows the registrars to have detailed information about where to locate the most accurate information to ensure the complication is collected accurately. We did find in this drilldown, that some patients were physically in an ICU bed but not with ICU Level of Care orders.  Or, a patient could remain in a designated stepdown bed (located on the same floor as ICU) but upgrade to an ICU level of care, thereby never changing physical location, but becoming an ICU level of care patient.  This primarily happens when throughput is strained.   Drill down understanding the NTDS definition reviewing it yearly to make sure we are understand our hospital and system and how it flows both from a clinical and registry standpoint we review this on a monthly report. We look at everyone in ICU checking the level of care and then was it a planned or unplanned. A logistic understanding a definition and our system. We review our SFR for ND and other items that stand out. We compare our Monthly reports to SFR on complications to ensure the data matches and we have no surprises. We do monthly report review for more real time validation.  Example of DD pages are coming further in the presentation.
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Submission Frequency Report (SFR) and 
Monthly Dashboard

Submission Frequency Report

Monthly Dashboard

Presenter Notes
Presentation Notes
After data collected, PI team does monthly review of all complications identified, validates and TB updated as necessary. This is an example dashboard for unplanned ICU hospital event – PI team agreed with 3 identified by the registry, 1 determined not to be unplanned ICU on review, On SFR we make sure the data matches the dashboardAdditional source of validation. Everyone has a role in validation. Spend a lot of time understanding the definition from the registry side and the clinical slide.  Collaboratively review – TMD, TPM, PI CoordinatorsThere are some complications we discussed removing, but we decided to keep them and chose to over report instead of under report.  Continually refine this.  
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West Chester Data Dictionary 

Presenter Notes
Presentation Notes
Important of having a facility level dictionary page, keeping it updated, helps everyone collects data consistently. Planned routine meetings with registry staff and PI Coordinators to discuss complications and educational opportunities and will update the DD accordingly based on these meetings.We consider it a strength that the PI team (TPM, PIC, TIC, Registrars) meet to discuss complications – chart review, discussion, education – can result in data dictionary updates.
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GCS Motor Missingness/Unknown Models Data 
TQIP Data Quality Report
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Presenter Notes
Presentation Notes
As with the unplanned admission to ICU we found opportunity to improve our collection of GCS motor in the registry. As you can tell by the graph we continue to work towards improving this metric. Initial VS/GCS collected by registrars, our PI Coordinator reviews all ND Vital Signs and GCS. If able to update based on clinical review, TB changed, correct data validated with SFR and exported. Significant work/process improvement/EMR changes to improve compliance with GCS documentation. First time since this has been reviewed GCS missing < 10% for the month.Collaborative with ED colleaguesThis is how we use our monthly report, clinical review and registry.Significant outlier one thing we can share is our PI Coordinator education/collaborative documentation of data. September 2023 we were less than 10% for GCS we are looking forward to reflect on our benchmark report.Countless hours to get to this – ongoing today
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Sample of Monthly GCS Dashboard
ED GCS Eye ED GCS Verbal ED GCS Motor ED GCS Comments

GCS Motor: 91%
3 2 5 10 fixed in TB

ND ND ND
ND ND ND
4 4 5 13 fixed in TB

ND ND ND
ND ND ND
4 5 6 15 fixed in TB

ND ND ND
ND ND ND
4 5 6 15 fixed in TB

Presenter Notes
Presentation Notes
Sample of our monthly GCS dashboard.  ND on initial abstraction in red, PI coordinator reviews clinically and if able to find data, it is changed and highlighted green – changed in trauma base.  If remains red, validated ND. These changes are made in trauma base monthly, so data is accurate on Submission Frequency report.  The ND on the submission frequency report is validated against the monthly dashboard. Should this slide go before the one in front of it currently. We just had a month that was <10% ND for GCS for the first time ever!!!!If appropriate – (more for Erin) – mention EPIC reports, using tools to improve efficiency and validation. Updating EPIC to improve ease of documentation, lots of feedback to ED nurses, collaborative project.



The opinions expressed in these presentations are those of the individual participants and not necessarily those of the American College of Surgeons.

West Chester Data Dictionary 

Presenter Notes
Presentation Notes
GCS Motor along with all vitals signs are reviewed monthly by PI Coordinator and updated in the database. She reviews the charts and clinically validates to see if we can determine a GCS and looks for documentation trends.Important of having a facility level dictionary page, keeping it updated, helps everyone collects data consistently. Planned routine meetings with registry staff and PI Coordinators to discuss complications and educational opportunities and will update the DD accordingly based on these meetings.
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• Set up monthly reports to review exportable data
• Review Submission Frequency Report in detail
• Importance of Facility specific data dictionary
• No Surprises on TQIP Benchmark Report

Conclusions

Presenter Notes
Presentation Notes
Although we have had trends upwards in our data, the most important part is by reviewing monthly reports, SFR and benchmark we have no surprises we will know if we are trending upwards or downwards.  We continue to work with documentation and registrars in abstracting the data on the forefront We also are now downloading from our SFR a list of patients that are exported out so when the benchmark report comes back we can drill down into the data better and see where we can if any improvements. First bullet point – you may want to review more closely areas your center has identified as an area of opportunity.  We do GCS because that was a huge outlier for us, reports can be based on your center’s needs/areas of opportunity. Second bullet point –Review your SFR in detail, drilldown using the online tools and review individually and as a teamThird bullet point-Important to have a facility level dictionary to keep everyone on the same page being a living document easy to update and inform staffFourth bullet point – Goal is to have no surprises on TQIP report – good or badWe have opportunities on our fall report that we were anticipating.  We certainly didn't know exactly where we would be, but were anticipating worse that previous reports. 
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• TQIP Benchmark Reports 2019-2023
• West Chester Hospital Trauma Registry Facility 

Dictionary
• National Trauma Data Standard Data Dictionary
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Presenter Notes
Presentation Notes
Thank you to allowing me the opportunity to share how we learn to work more collaboratively taking one small step at looking at a couple of data points to lead to one leap in data qualityThank you to the Trauma Admin team because it truly takes team to continue to improve. 
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