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Data validation 

• The process of ensuring that a program 

operates on clean, correct and useful 

data 

• Check for correctness and 

meaningfulness of data input to the 

system 



Data validation  

• Failures or omissions in data validation 

lead to data corruption or incomplete 

data which is not useful 



Source of Trauma System 

Inclusion Designation 
• Source of Trauma System Inclusion 

Designation is NEVER not applicable 

or unknown. It is not asking by what 

method the patient came to you. It asks if 

you activated your trauma team or not 

and did you do it by information by pre-

hospital, activated the trauma team at 

the facility (walk-in, POV) or 

retrospective review (qualified for trauma 

registry inclusion criteria but no TTA) 

 



Demographics/ Record Info 



Source of Trauma System 

Inclusion 

• Pre-hospital 

• Dead on Scene (State use only) 

• Trauma Team Activation at your facility 

• Transfer from Another Facility 

• Transfer from another discipline within 

your facility 

• Retrospective Review 



Injury Information 

• Copy Patient Address button clicked on 

under Injury Information when the injury 

happens at their home or that county, 

town.  If the injury happens on the street 

(MVC, MCC, bicycle, pedestrian) then 

you would only fill out that information 

that applied to where the accident 

happened 

 



Injury Information 



ED/RESUS  

Arrival/Admission Information 

• Trauma Consult –can only be used if your 
facility has a surgeon and the surgeon 
evaluates the patient in the ED, ICU or floor 
and should have a corresponding policy 
defined by your facility on time frame 
response for the surgeon on a trauma 
consult. 

For web-based registries this would apply to 
only a few Community Trauma Hospitals 
(Polson, Lewistown, Livingston, Anaconda, 
Hamilton, Whitefish, Miles City, Sidney) 



ED/RESUS 

Arrival/Admission Information 



ED/Resus Arrival/Admission 

Information 
• Admission Status for most will be; 

– 3 Non-trauma service  

 an evaluation by your ED providers that qualified for trauma 

 registry inclusion criteria but NO Trauma Team Activation 

– 4 Partial Trauma Team Activation 
A TTA for those facilities have two levels and have a 

surgeon (usually) for whom the surgeon was not called or 

available that day 

5 – Full Trauma Team Activation 
Everyone came to the ED to respond including the surgeon 

(if you have one and available) and notified at the same time 

as everyone else 



Trauma Team Activation  

• Trauma Team Activation in the Registry -

-the team should be activated within 10 

minutes of patient arrival for it to count 

as an activation in the Registry, 

otherwise document it as a retrospective 

review (5) 



ED/RESUS Lab information 

• If your facility didn’t obtain or doesn’t have 
the capability of ABG to capture base 
deficit/excess but n/a 

• Remember that alcohol use is captured for 
not tested (1), tested as negative (2), trace 
amount (below the legal limit)(3), beyond 
the legal limit > .08 for adult over 21 and 
>.02 for people under age 21(4) 

• If blood alcohol level 156 that is beyond the 
legal limit (4) 

 



Base Deficit/Excess 

Alcohol and Drug Use 



Blood and Crystalloid Fluid 

Documentation 

• Document amount of crystalloid fluid, 

blood products given in the ED, EMS, 

ICU and OR for first 24 hours.  It is okay 

to document “0” or unknown for that 

discipline and document in milliliters (ml) 

 

 



Blood and Crystalloid fluid 

doucmentation 



Procedures 

• Document procedures done by EMS as 

well- are you really evaluating the 

continuum of care of the patient or only 

your facility?  As TC you are looking at 

the care the patient received prior to 

coming to your facility as well 

• This is an ERTAC PI indicator – 

• “Backboard removal 30 min from time of 

arrival in the ED” 

 



Procedure documentation 



Injury Coding 

• Please document in the narrative section 

under the gray tri-code section 

• Document injury line-by-line 

• When finished click on the gray tri-code 

button and the computer software will 

code the record for you assigning ICD 9-

ICD10 injury code, ISS and body region 



Injury Coding 



Injury Coding using Tri-code 



Initial Discharge 

• When you admit someone to your facility 

– In the ED/Resus arrival/admission screen 
you document floor for Post Ed 
Disposition/Admitted to 

– Admitting Service most of the time would be 
non-surgical service (providers with no 
surgical specialty) 

– In  the Initial discharge screen  is where the 
patient went once they were dismissed from 
your facility 



Initial Discharge 



Checking your records 



Checking your record to close 

• Select the message source which will 

highlight to blue and take you to the 

screen with the issue to be resolved then 

either choose Goto or Validate 



Validating the Check 



Validating the Check  

• So when you click on yes to validating 

the check- it is saying YES, that is 

exactly what I want to put in that element 

field even though the computer software 

doesn’t like it! 



Validating the Check 



Data 

• Please contact me for assistance, I can 

make it easier for you 

• Try to make doing the registry monthly to 

prevent procrastination and frustration 

• Nothing is ever a stupid question 

• If we don’t code correctly then we have 

bad data and bad data in= bad data out!! 



Software Folks 

• Upgraded to CV5  

– All facilities loaded 

– All facilities have providers loaded except 

one 

– Do all have their outcomes module which is 

in QA tracking? 

– Use the NTDB complications 

 

 



Soft-ware based 

• Use ICD 10 coding only when coding for 

external cause, procedures and injury 

coding 

• Document crystalloid and blood products 

given to a patient for first 24 hours 

• We will code injuries using the AIS 

coding method and NOT use tri-code to 

capture better specificity/detail 



ICD 10 Training 

• 48 Smaller facilities got a ICD 10 CM 

and ICD 10 PCS books 

 



ICD 10 training  

• Available for all 63 facilities 

• Contracted with Pennsylvania 

 Trauma Systems Foundation 

 

 

•  Webinars - online educational opportunities 

• Each facility will have a unique sign-in 

• You can take the webinars as many times 
as you need.  Open to all and best if done 
with the  books and with someone else 

 





 





ICD 10 training 

• Do it with another person 

• Have your ICD coding books with you 

• Take notes 

• Practice, practice, practice 

• Use  your medical records coder 

information in the record as a 

REFERENCE to see if you are in the 

same ball park 

 



Questions 

 


