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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 iIs NEVER not applicable
or unknown. It is not asking by what
method the patient came to you. It asks Iif
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

Identifiers
Tmas 90001 PRetAmidl 2005 § un
fedyies  cowy Rame ey

Pt hame Lt Fo - M

SOwce of Trauma System [nchs

Lok Lan syn
e e

In¢lusion Criteris

) Iackoe i Canral 5207



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

@ ht(pS'J/!rauﬁ;.hhs.mt.gov/ - __!lnai Registry - Internet Expl

Trauma Data Collector

Edit Trauma Record

Demographics Injury Prehospital Referring Facility ED/Resus Providers Procedures Diagnosis Outcome QA Tracking
Injury Information Mechanism of Injury Notes

Injury Information

Injury 4/08/2015

Copy Patient Address

Place of Injury/ES4A s -5"“( Zip 98649-

mm3.8 130

City TOUTLE

State

| Washington

Region West

Restraints 3

County 53015 £} 53015, Cowlitz
Airbags 1

Country

Work Related N
Occupational Industry

Occupation
Equipment 2 Halmet

Specify

Check u Save u Save/Exit NTDB Validate x Cancel Prev Next



ED/RESUS
Arrival/Admission Information

* Trauma Consult —can only be used Iif your
facility has a surgeon and the surgeon
evaluates the patient in the ED, ICU or floor
and should have a correspondlng 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)
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Arrival/Admission Information

ED/RESUS

Edit Trauma Record

Demographics

Injury Prehospital Referring Facility ED/Resus Providers Procedures Diagnosis

Arrival/Admission Initial Assessment Labs Vitals Notes

[ TFFIV a1 A OIIEEION INTOFNTS ton

Admission Status 1| | Trauma Cansult

Members Late/Absen

ED/Facility Arrival 3. Trauma Team Act - Full

1, Trauma Consult -
2, Readmission
3, Nen-Trauma Service

4, Trauma Team Act - Partial

&, Direct Admit

ED Departure/Admitt Fimein ED  g1:15
[+ Mot Applicable v
Signs of Life 2 Arrived with Signs of Life
Trauma Team Activation @ Elapsed
Post ED Disposition/&dmitted Te Acute Care Hospital Specify
Admitting Service 1 Trauma
Was patient previously admitted to hospital for this injury? | N If Ves, Previous Trauma Registry Number
Check H'_.'J Save Hr" Save/Exit NTDE Validate * Cancel

Outcome

QA Tracking

Prev

Next



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 Reqgistry -
-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

* |f 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)

* |f blood alcohol level 156 that is beyond the
legal limit (4)



Base Deficit/Excess
Alcohol and Drug Use

&9 https://trauma-test.hhs.mt.gov/ - Trauma Registry - Internet Explorer
Trauma Data Collector

Edit Trauma Record

Demographics Injury Prehospital Referring Facility ED/Resus Providers Procedures Diagnosis Outcome QA Tracking

Arrival/Admission Initial Assessment Labs Vitals Notes

Base Deficit/Excess ./,

ohol Use Indicator Yes (Confirmed by Test [Beyond Legal Limit]) ETOH/BAC Lavel

Drug Use Indicators 4 Yas (Confirmed by Test [Illegal Use Drug)) Drug Scree

If Other
|
| Blood Tracking
Product Volume Units Location
Crystalle 0 mL Elsewhere
PRBCs 300 mL EC

Add
Edit

Deleta

y AR

Check u Save H Save/Exit NTDB Validate XK Cancel

Prev Next



Blood and Crystalloid Fluid
Documentation

Document amount of crystalloid fluid,
nlood products given in the ED, EMS,
CU 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

&) https://trauma-test.hhs.mt.gov/ - Trauma Registry - Internet Explorer
Trauma Data Collector

Edit Trauma Record

Demographics Injury Prehospital Referring Facility ED/Resus Providers
Arrival/Admission Initial Assessment Labs Vitals Notes

Labs

Base DeficitV/Excess ,/,

Toxicology

Alcohol Use Indicator 4 Ves (Confirmed by Test [Beyond Legal Limit]) ETOH/BAC Lavel g0

Drug Use Indicators a4

Yes (Confirmed by Test [Illegal Use Drug])

Tracking

Product Volume

Location

Check

u Save

u Save/Exit NTDB Validate

K Cancel

Procedures Diagnosis Outcome QA Tracking

mg/dl

Drug Screen

1f Other

Add
Edit

Delete

| SR

Prev Next



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

* Thisis an ERTAC PI indicator —

 “Backboard removal 30 min from time of
arrival in the ED”



Procedure documentation

&) https//trauma-testhhs.mtgov/ - Trauma Registry - Internet Explorer - PSP —

Trauma Data Collector

Edit Trauma Record

Demographics Injury Prehospital Referring Facility ED/Resus Providers Procedures Diagnosis Outcome QA Tracking

Ico 9 Notes
Procedures
Add Procedures
/4«!:1( Location Operation # Start Date Time o Stop Time Service Narmrative Add
89.65, Measuremaent of systemic Pre-Hospital (NFS 08/20/2015 12:05 09:40 Non-Surgical Serv Edit
93.96, Other oxygen enrichment Pre-Hospital (NFS 08/20/2015 12:07 Non-Surgical Serv
Delete
93.59, Other immobilization, pres Pre-Hospital (NFS 08/20/2015 12:10 13:00 Non-Surgical Serv
93.52, Application of neck suppor Pre-Hospital (NFS 08/20/2015 12:10  13:00 Non-Surgical Serv i_ ._&_,
&leasurement of systemic ED 08/20/2015 12:22 Non-Surgical S
38.93, Vanous I ED 08/20/2015 12:22 gical Serv
93.96, Other oxygen enrichment 08/20/20153 e Non-Surgical Serv
89.54, Electrographic monitoring ED 08/20/2015 12:22 Non-Surgical Serv
38.99, Other puncture of vein ED 08/20/2015 12:22 Non-Surgical Serv
96.04, Insertion of endotrachealt ED 08/20/2015 13:10 Trauma TAxtman:Axtman
7.49, Other chest x-ray ED 08/20/2015 13:135 Non-Surgical Serv

Check u Save u Save/Exit NTDB Validate X Cancel Prev Next



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

10 PreDot Severity 1SS Body Region
Serious ~ Abdominal or Pelvic Contents

864.04, Liver laceration major closed

861.21, Lung contusion closed UNK Chest
Chest
Abdominal or Pelvic Contents
Chest

810.00, Fx clavicle closed NFS

577.0, Acute pancreatitis

861.01, Contusion of heart closed




Injury Coding using Tri-code

@ https:/ftrauma.hhs.mtgov/ - Trauma Registry - Intemet Explorer
Trauma Data Collector

liver laceration major
lung contusion
fx clavicle

heart contusion

10 PreDot Severity 1SS Body Region
| 864,04, Liver laceration major closed | 541826, liver lac - major; disruption L Severs Abdominal or Pelvic Contents

861.21, Lung contusion closed 441402, lung contusion NFS Serious  Chest

£10.00, Fx clavicle closed NFS 750500, clavicle fx NFS Moderate Extremities or Pelvic Girdle

861,01, Contusion of heart closed 441002, heart inj contusion NFS Minor Chest




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
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Edit Trauma Record

Demographics  Injury

Initial Discharge

Discharge Information

Discharge Status
General Condition on Discharge

Discharge/Death

Total Days:

Discharged To
Specify

If Transferred, Facility

Initial Discharge

Prehospital

Referring Facility ED/Resus  Providers  Procedures  Diagnosis  Qutcome
Discharge Disabilities Billing  Notes
6 Alive Impediments to Discharge
2 Temporary Disability, Expected to Return to Previous Level of Function Discharge Impediments
01/01/2016 @ 1920 L hone
cu Ventilater Hospital g
8 Other

Admitted to Floor as OBS patient

If Other

o I
State MT  Montana
Reasan 2 Level of Care
Specify

Final Anatomical Diagnosis

Autopsy N Surgery N

Radiographic Studies | Y Clinical Y

QA Tracking



Checking your records

Trauma Data Collector
Edit Trauma Record
Demographics Injury Prehospital Referring Facility ED/Resus Providers Procedures Diagnosis Outcome QA Tracking

Record Info Patient Notes

Record Informatinn

Record Created e

Source Message

Admitting Service Admitting Service cannot be Blank, Unknown, or N/A
Identifiers
Trauma =

Medical Record

Patient Mame: L
Recheck Goto Validate Close

Inclusion Criteria

Y| Includein Central Site?

Check M Save Hl'u Save/Exit NTDE Validate * Cancel Prev Next




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

YYYYY



Validating the Check

* S0 when you click on yes to validating
the check- It is saying YES, that Is
exactly what | 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, | 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 AlS
coding method and NOT use tri-code to
capture better specificity/detalil



ICD 10 Training

« 48 Smaller facilities got a ICD 10 CM
and ICD 10 PCS books
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ICD 10 training

= Celebrating the PAST.

 Avallable for all 63 facilities S Advancing the FUTURE

» Contracted with Pennsylvania
Trauma Systems Foundation

* Webinars - online educational opportunities

» Each facility will have a unigque 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



CD- 10 WEBINAR EDUC ATION
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Online Education provided for YOU

OMLINE EDUCATION
PTSF provides the following 1C0-10 We binars
1. 1CO-10 CM Conwventions & Guidelines Review
1S0-10 Chindcal Mo difications (M) Convenfions & Guidelines, Webinar 101, Free Preview
2. "5"is for Injuryin KCO-10 CM
Owerview of "Chapter 179, Injuries, Webinar 102
3. BECodes Mo More! An Overdew of Assning Bdermal Causesof Morbidibyin 1ICD-10 TR
Couv=e of Morbidity, Webinar 103
AR - 4. 1CD-10-PCS Convenfions & Guidelines Beview
L_' > ’ Procedural Coding S3cheme |PCM] Conventions & Guidelines, We binor 104

s . f 5. Timeto Be-lear Root Cperations
o PRI RAN Root Cperatiors, Wekbinar 105

S = 6. Cheat Sheet Material? Top PFroceduwres Coded
ey PFroceduwe-REelated, Webinar 106

Phiaie " This we binar series will provide YO U with the tools nece=ary to prepare for ICO-10 implement ation. Bach
: : A zeszion focuseson coding travmo-specific injuriesaond = designed for any registrarfcoder working inour
) S R nation’s travmao centers.

(ﬂ ! ) Eac=h sessioni= designed as a stand-alone couwrse. The content of each webingr doesnot build vupon the

u) : ) previous; however, the skillevel of each sesionincreasesthroughout the series. Agagin, these webinars are
designed specifically for trawvma program staff and are not inclvsive of other hospital service ines. Sessions last
approximat el 45-60 minutes.

Course faculty incledes Mathan McoWiliams, MPA, EHLA. Nothan bos been an AHIMAapprowed 1CS0-10CMPCS
Traimer since 2012; e has been employved at the Pernnsyivania Trawma Systerms Foundation for 13 years andis
curenthy the Director of Technology/Trawma Registry. Inaddition to his wodk at the Foundation, he iz alko an
online instrector for the Pennsybvwania College of Technology and for Perce College. Nathanis a gradueate of
the University of Pittsburgh Health Information Manmnagement program and the Penn 5t ot e Harisburg Masterof
Pubdic Administration program.

Mathan®s background incledeswork as o Medical Becords Technicon and Mationwide Coding Consuitanit .
Mathan®s cuwent work focuses on project managemenit, statewide trawma data research, registrar education
; - and statewide trawma regEty development. Nathan has prezented trawvma registry topicsat both the notional
B 2% o 7 : e and state lewvels. Mathanis Post-Presdent of the Central Pennsybvania He alth Infoemation Manage menit

P A e Associotion. NMothanis an active memberof the American Health Information Monmrogement Associofion
|AHIMA), the Pennsyivania |FHIMA] and Centeal PA Health Information Monmnagement Associations (CPHIMA)
and the American Society for Public Administration |ASPA).




IEMS ICD-10 WEBINAR EDUCATION

o Hos=spital Access Information for the State of Montana

i b Ehae PSUSTL
Aalrrmes ing e FUUTUIRE

Ready, set, go . ..

STARTWATCHING MNOW
- Al webinor reconding UR Ls are listed Dedow
- Fodichww The acoess instructicns isted abowe

CD- 1D Webinar 107 — CA Comeentions & Suuidelines
Doy Sacaeaein stontores en ter comficohwebingrs FEESDODFE 1 E54 7

CD- 10 Webinar 102 — 757 is for Injuries
hoss Sacaraein stantores en ter comficohwebinors FEESOD DESER4 T

CD- 10 Webinar 103 — E-Codes Mo More! Couses of AMorbadity
noss Sacarae in stantores en ter comdficohwebinors FEESODEEEE T 4 0y

CD- 10 Webinar 108 — PFroceduural Coding Scheme [FOom)
nEss Sacaeae in stantores en ter comficohwebinors FEES 1 CHTESES 45

1co- 10 webinar 1005 — Time o Relearn Root Operations
nosy Sacaeadinstantores en ter comficohwebings FEES1 OFEOES4E

- 10 Webinar 108 — Cheat Sheet Maotenal? Top Procedwes Coded
noss Sacaraein stantores en ter comdficochwebinors FEESSOHTE AR S 47

Cur Wisicon—optimal outoomes for eveny injured patient




ITRAUMA
SYSTEMS ICD-10 WEBINAR EDUCATION
B Hospital Access Information for the State of Montana

rF— Celebrating the PAST.
=F Advancing the FUTURE.
g

Here's how YOU access each webinar. . .

AGCCESS
Webinars are awvailable “COn-Dermand ™™ 24807
Webinars are acocessible throwghout 2014 there i= o it to the nmember of timesthat o webinar can

e wiewed
Wiew ers will click aon the Bndes LISTED BELOW and will zee this kogin o>

I “Enter Your Mame, " viewers shrould entertheir HOSPITAL MAME | Aanaconda. Ruby Walley

Hospital, etoc )
Im “Enter Youwr Email,” wiew ers should enter their ACTUAL EMAIL ADDRESS |kbwd Sptsf.org)
Im “Enter Pazsword,” view ers should entericdWelb 146 |[this password i= casesensitve)]

¥y

101-ICD-10 CM Conventions
& Guidelines

g Please enter your information o login.

Enter Youwr NMame
Entar Your Email
Entar Password

Chick here to View the Recording

Viewer support. ..

If wouw hawe any difficulty accessing the 1CD-1 0w e binares, please email montaona St organd a PTSF

staff member wil respond to your guestions




|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
iInformation in the record as a
REFERENCE to see if you are In the
same ball park



Questions




