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Objectives

• Offer some strategies for completing 
all of the tasks necessary

• Focus on registry completion

• Managing the challenges of  working 
‘solo’

• No financial disclosures



Registry Data

Is how we evaluate the 
trauma system of care

Without data it’s just 
opinion

Data must be:



Effective Data 
Must Be:

• Data deadlines

Current

• All centers
• All required cases
• All fields

Complete

• Standard definitions
• Standard field choices
• Standard practices

Comparable



Challenges to 
the work of 

registry data 
abstraction

Inadequate training

Inadequate time allotment

Inadequate documentation 
in the medical record
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Registry Resources

• At least two large monitors

• Access to the complete medical record

• Seamless internet access

• Quiet work space

• ICD-10 CM and ICD-10 PCS resources

• AIS materials



Training (Role Preparation)

State 
level

National 
level On-line Mentoring
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Training

Mentoring

• Find your colleagues
• Locally
• Nationally 

• Reach out
• To mentor
• For mentorship



Challenges to 
the work of 

registry data 
abstraction

Inadequate training

Inadequate time 

Inadequate documentation 
in the medical record



HOW LONG?

HOW MANY?

HOW MUCH TIME DOES IT 
TAKE?



Case 
Completion: 
It Depends

• Nature of the case
• Pediatric cases are typically healthy kids with minor injuries 

and short lengths of stay and no complications
• Pedestrians struck with mangled extremities can have 35+ 

day stays with 15-20 operative procedures

• The clinical documentation
• Clear, concise, consistent
• Vs. vague, wordy, contradictory

• The registry requirements
• NTDS only
• NTDS + TQIP process measures
• NTDS + TQIP process measures plus center specific fields

• The Trauma Registry Professional
• Background
• Experience
• Training



ACS Staffing 

• 0.5 FTE for every 200-300 cases
• 0.5 FTE (20 hours/week)
• 1.0 FTE for every 400-600 cases

• How many cases?
• We need how many FTE?



Alternative Workload Assessment

250 / year
52 weeks – 4 weeks PTO = 48 weeks

• 5.208

• 5-6 charts per week

800 / year
• 800/48 = 16.6 charts per week

2200 /year
• 2200/48 = 46 per week

Know the #. Develop a plan to meet it.



Distractions

• Doing anything that is not chart 
abstraction

• Meetings
• Emails
• Drop ins
• Fire fighting



Time Lost
• Crisis  to crisis

• But it’s only me--





Block Time
• Trauma Tuesdays (or Thursdays)
• or 2 hours per day (1-3pm)
• Put it on your public calendar  

(TRAUMA REGISTRY DATA 
ABSTRACTION)
• It’s important
• It needs to get done
• Leave me alone



Efficiency

Computer to computer

• Electronic data transfer
• Scrap paper notes

Approach each record 
consistently
• Systematically
• Data Hierarchy



Annual Review 
of Every Field

Why are we collecting this?

Who is requiring it?  



Challenges to 
the work of 

registry data 
abstraction

Inadequate training

Inadequate time 

Inadequate 
documentation



Medical Record 
Documentation

• Lack detail
• Multiple rib fractures
• Large hematoma

• Contradict itself
• Acute on chronic
• Right vs. left

• Be missing
• CT Brain report describes SAH, H&P 

and Consults do not
• No mention of pre-existing 

conditions



Some hard 
truths about 

data

If something is not 
there—it is not there

The data is not solely the 
registrar’s responsibility
• What the clinicians document 

matters—greatly



Clinicians
• Value helpful data
• Need to understand their role in 

valid data
• Educate them

• Physicians– injury details, 
blood loss, laceration length

• Nurses– vital signs within 30 
minutes, Pre-existing 
conditions

• APPs- PEC, hospital events
• Share data reports 



Clinicians also
• Find an ally

• No one wants more  work

• Build some registry detail into their note templates

• Provide feedback
• Great Job! 
• Friendly competition

• Discuss data and cases at team meetings
• Hey! Is that an acute fracture? Can someone 

document that please?



Consider

Grouping all of the IHF cases and 
doing them on one day

Grouping all the transfers out, and 
doing those today

Benefits:

• Familiarity with injury and procedure 
coding

• Familiarity with clinical practice



Benefits of 
abstracting 

the data

First to see trends

• Don’t want to go to that SNF or ALF
• That specialty is doing a new procedure

Able to intervene before things 
become issues
• Dr. X please sign in to the activations
• Hip fractures coming in on Friday are not 

getting fixed until Mon/Tuesday



Challenges to 
the work of 

registry data 
abstraction

Take advantage of training 
opportunities

Block out the time and work 
efficiently 

Collaborate with clinical team 
to enhance documentation 



Thank you!   jem5680@gmail.com
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