
• Trauma service department growth leads to additional 
personnel which over time necessitates a review of 
workflows to evaluate redundancies

• Abstraction requirements may vary between centers 
affecting productivity

• Adopting concurrent abstraction includes challenging the 
status quo

• Concurrent registry abstraction leads to concurrent 
performance improvement

• Understand the various strategies that promote concurrent 
registry abstraction

• Recognize the challenges associated with concurrent 
abstraction

• Identify strategies to reduce redundancies in workflow 
processes which promotes concurrent abstraction

• How a level 2 trauma center can implement the strategies to 
become concurrent

INTRODUCTION

OBJECTIVES

Pre-Intervention: The team met and agreed on the value 

and benefit of concurrent abstraction 

Step 1: Reduce time spent per chart

• Pared down abstracting variables that are not required

– Reviewed State and NTDB required variables and 

turned off 6 fields, as well as popups, not required

• Evaluated workflow redundancies

– Eliminated spreadsheet redundancies by 9 data 

points

• Incorporate TNCs into registry abstraction

– TNC’s began entering 18 “up-front” data points that 

they were reviewing for PI already

• Data download options used

– 16 data points download automatically from EMR to 

trauma registry software

INTERVENTIONS

• The program hired staff throughout 2016. An FTE is dedicated to the CQS, TPM, and Director and 2.0 FTE for outreach and injury prevention taking non-registry burdens from the registry staff. 

• For roughly 1400 patients meeting inclusion criteria, there are 2.5 full time employees (FTE) for TNCs and 2.5 FTE for registry staff (560 cases per registrar). The FTE dedicated to registry for our level 2 trauma center is 

higher than what respondents reported to Day, Fox and Cookman who’s mean full-time n = 94 were 1.3 ± 0.7 and part-time n = 52 1.3 ± 0.6 for Level 2 trauma centers (2012). This was prior to American College of 

Surgeons (ACS) changing standards from 750-1000 to 500-750 cases per registrar (Resources for optimal care of the injured patient, 2014). 

• Communication is essential to assigning the appropriate number of cases per registrar. It is important for the team to buy-in to the benefits of concurrent abstraction as it results in changes with established workflows. 

• Now registrars abstract 165-211 data points, though depending on the number of procedures, diagnoses, and TQIP process measures met, it could be more.

• Our conclusion is having a fully staffed trauma program, reducing data points required for abstraction, and reduction of redundancies in processes, contributes to the success of concurrent data abstraction.
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Step 2: Catch up

• Registrars assigned new patients daily

• Continued to work on old charts (meet in the middle)

Step 3: Continuous re-evaluation

• Implemented weekly trauma registry meetings

Reduction in non-registry data capture

Estimated Time Savings

Data 
Points

Seconds
saved

Seconds per chart
Total Hours Saved per 1000 

charts

43 5 215 (3.58m) ~60 hrs

43 10 430 (7.16m) ~119 hrs

43 15 645 (10.75m) ~ 179 hrs


