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I. REGISTRY VALIDATION SCHEDULE (EXAMPLE) 

 

 

 

 

II. REGISTRY VALIDTION CHECKS 

  

Internal Review                    External Review 

Quick, automatic validation 

• Built into trauma registry 

• Flags missing and potentially inaccurate data 

• Completed on every chart at time of initial closure 

• Flags are evaluated and rectified (if applicable) immediately 
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III. INTER-RATER RELIABILITY (IRR) 

 

A.  IRR PROCEDURE OVERVIEW 

 

  

Inter-rater Reliability 
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B.  ABSTRACT DATA 

1.  IRR VALIDATION PROCESS DESCRIPTION 
Trauma Registry Validation 

Goal: To ensure trauma registry entry validity and to hold discussion with the intent to improve process and provide learning 
opportunities. 

The following patients will be flagged for validation based on the following criteria: 

1. ISS 12-15 to ensure complete capture of injuries. 
2. VAPS complication 
3. ED LOS > 1000’’ 
4. No DVT prophylaxis, hospital LOS > 3 days, & ISS > 10 
5. Massive Transfusion Protocol 
6. ISS > 24 with no major complications or death 
7. LOS > 15 days & no major complications 
8. Motor GCS of 1 upon arrival w/ patient surviving & no complications 
9. > 65yo & no co-morbid conditions 
10. ED to IR 
11. Unplanned Intubation 
12. Open long bone fractures 
13. Craniotomies 
14. ICP Monitoring 
15. Transfer OUT from ED or Inpatient 
16. Registrar/Team Member Discretion  

 

Accuracy goal: 95% 

Patients who meet the above criteria will be flagged for review at the monthly Inter-Rater Reliability (IRR) meeting. 
Registry entry validation for the attached variables will be evaluated and reported for accuracy. Discussions for any 
questions or accuracy issues will ensue during these meetings.  

Errors found during the validation process will be corrected by a trauma registrar.  

The validation criteria above have been discussed and agreed upon based on historical TQIP entry errors (VAPS), 
experience of registrar recognizing areas at risk for having entry error, common flags for data uploads, and other 
recognized areas considered high risk for entry errors. 

Meeting minutes and validation paperwork will be saved for ACS review and verification.  

ACS requires 5% of all charts are validated. Our goal is to validate 10% of charts. If the above criteria do not flag 
10%, or flag >10%, charts will be chosen at random to fulfill the 10% validation goal.   

Inter-rater Reliability 
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2. DATA ABSTRACTION 

  

Inter-rater Reliability 

1. Run Reports 
Abstract 10% of patients to flag for validation 

Dashboard Example: monthly data abstraction to flag IRR charts 

2. Equally disburse charts between team members 

 
*Staff should NOT audit his/her own initial chart 
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C.  VALIDATE DATA 

  

Registrars are assigned to charts and utilize the form 
found on page 8 for data validation following these steps: 

 
1. Initial elements are obtained utilizing information currently 

IN THE TRAUMA REGISTRY 
 

2. Data is then validated (same registrar) by comparing the 
data transposed to audit sheets and information in the 
Electronic Medical Record (EMR) 
 

3. Each element is then marked as being correct or incorrect 
 

4. After evaluating all elements, initial registry accuracy is 
calculated 
 
 

*Staff should NOT audit his/her own initial chart 

Inter-rater Reliability 
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1. IRR AUDIT SHEETS 

  

Inter-rater Reliability 
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Inter-rater Reliability 
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Inter-rater Reliability 
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D.  RECTIFY & REPORT 

1.  FIX REGISTRY ENTRY ERRORS 
 
 
 
 
 
 

2.  REPORT & DISCUSS AT MONTHLY IRR MEETING 
  

 

 

 

 

 

 

 

 

 

 

 

  

Monthly IRR Meetings Include: 
1. Reporting of each chart initial accuracy 

 
2. Describe discrepancies and the steps taken to rectify errors 
 
3. Discuss questions and concerns from each chart 
 
4. IRR meetings will also report out other internal validations 
 

a. Chart Disbursement (details on page 15)  
 

b. Chart Closure ≤60 days (details on page 16) 
 
5. Open forum for discussion and other registry-related 

needs/concerns 
 

      

 
 

Registrar assigned to chart will rectify data entry errors if 
they don’t have further clarification questions. 

 
 

Inter-rater Reliability 
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E. TRACK & TREND 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Utilize a dashboard to track and trend: 

1. Individual registrar monthly accuracy 
a. Individual Year to Date (YTD) average accuracy 

 
2. Combined monthly accuracy 

a. Combined YTD average accuracy 
 
3. Compare combined accuracy across years 

 
4. Compare individual accuracy across years 
 

 
 

Dashboard Example: one month IRR initial accuracy (individual and combined) 

Inter-rater Reliability 
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 Dashboard Example: one year IRR initial accuracy (individual and combined) 

Inter-rater Reliability 
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Inter-rater Reliability 

Data Example: individual accuracy, yearly comparison 

Data Example: combined accuracy, yearly comparison 
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IV. CHART DISBURSEMENT 
 

  

Productivity review to promote equal work disbursement.  
Reported monthly at IRR.  

1. Run data (monthly) and enter onto dashboard 
 

2. Report at monthly IRR 
 
3. Track & trend data 
 
4. Address issues as necessary 

*Consider instances that would affect disbursement (vacation, medical leave, FTE, other responsibilities, etc.) 

Dashboard Example: chart disbursement   *Registrar A in this example is per diem 

Data Example: chart disbursement comparison 2023 - 2024 

Chart Disbursement 
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V. CHART CLOSURE ≤60 DAYS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ensures compliance as outlined by the ACS:  
At least 80% of charts must be closed out within 60 days 

Reported monthly at IRR. 
1. Run data (monthly) and enter onto dashboard 

 
2. Report at monthly IRR 
 
3. Track & trend data 
 
4. Address issues as necessary 

Data Example: chart closure compliance (2023 – 2024 comparison) 

Dashboard Example: chart closure compliance (monthly and YTD comparison) 

Chart Closure ≤60 Days 


