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Agenda

Time (ET) Topic Presenter

9:00-9:05 Welcome Kelly Veneziale

9:05-9:15 How Data Champions Connect 
to Their Work

Nicolas Madsen

9:15-10:15 Downtime Storytelling Sarah Schukei, Wendy Torres , Jen 
Schuette

10:15-10:30 Break

10:30-11:30 Retrospective vs Prospective 
Data Collection

Viki Haro, Josh Heynes, Fred Roberts, 
Jazmin Olvera Alonso, Jeri Bennett, 

Kristie Barras, Amy Pemberton
Moderator: Chona Mariano

11:30-12:15 ArborMetrix Reporting Mary Lukacs, Sherry Smith, 
Lori Hollingsworth, 

Lisa Sosa Tuesta, 

Brianne Reedy, Katie Clarke -Myers
Moderator: Jen Schmoker

12:15-1:15 Networking Lunch All



Data Champion 
Passport



Meet 
Data Champions from 
centers like yoursé.or 
not like yours



Connect 
with your peers



Exchange
Contact information 
and stay in touch



Thank you to Teresa Tobin & Sarah Youngberg 

for making this a reality.



Keynote Address

Connecting to Your Work

Nicolas Madsen

Childrenõs Health, Dallas



If you want to build a ship, don't drum up people to collect 
wood and don't assign them tasks and work, but rather 

teach them to long for the endless immensity of the sea. 

- Antoine de Saint -Exupery 



Downtime Storytelling

Wendy Torres
Lurie Childrenõs Hospital 

of Chicago

Jen Schuette
Johns Hopkins 
Childrenõs Center

Sarah Schukei
Dell Childrenõs Medical 

Center/ Ascension 



DOWNTIME EXPERIENCE
ITõS NOT IF -ITõS WHEN

Experience from The University of Texas at Austin & Dell Childrenõs Medical Center/ Ascension and 

Lurie Children's Hospital of Chicago



INTRODUCTIONS

Á This presentation reflects the downtime experiences of two data 
abstractors from two different healthcare facilities . It does not represent or 
speak on behalf of the official downtime protocols, policies, or procedures
of the respective hospitals or any third-party vendors.

Joined PC4 in 2020
Joined PAC3 in 2021
Encounters/year 2024: 

PAC3: 668
PC4: 539

Unit type: Mixed acuity
Data Collection: In office
EMR: Cerner
Software: CardioAccess
PAC3 Data Collectors:         
Dristi Khanal, Karen Geiger
PC4 Data Collectors:          
Karen Geiger, Sarah Schukei

Original PC4 center
Joined PAC3 in 2020
Encounters/year 2024:

PAC3: 1050
PC4: 600

Unit type: Acuity adaptive
Data collection:  Remote
EMR:  Epic
Software:  CardioAccess
PAC3 Data Collectors:                                                    
Barbara Salgado, Heather Beckstrom
PC4 Data Collectors:                     
Wendy Torres, Kaleigh Hernandez

Dell Childrenõs Hospital

Lurie Childrenõs Hospital





TIMELINE

UT - Austin / Ascension

Á5/8/2024-6/4/2024

ÁAll technology stopped at DCMC 

including EMR, OR control, email, 

printing, phones, Kronos, lab, imaging, 

pharmacy

ÁDowntime process activated

ÁData abstractor team on stand-by 

waiting for systems to be restored

ÁSystems slowly restored over the 

month with some outsourced 

vendors still not working on 6/4/24

Lurie Childrenõs Hospital         

of Chicago

Á 01/31/2024 - 03/04/2024

Á All inpatient and 

outpatient/satellitesystems 

down, i.e.: EMR, phone, internet, 

email, printing, etc.

Á Established initial communication 

amongst data team via personal 

phones/text 

Á MS Office 365 approved for 

communication i.e.:Teams 

channel(s),One drive 



ÁNeeded to establish:

Method of 

communication with  

the team- approved 

& HIPAA compliant

New data collection 

methods with    

resources and 

technology not 

previously used 

ADAPTATION



Á Needed :

òHow-toó documents 
so that process could 
be recreated amongst 
team members and 
remembered for future 
audits/downtime

Tracking method for 
patients with changing 
MRNs, names, FINs



ÅNeeded to:

Establish consistent  
communication method 
with providers

Establish new 
communication methods 
with hospital- obtaining 
charts

Teach/learn paper chart 
digestion/organization



2008

Only about 9% of U.S. 
hospitals had adopted EMRs.

2009

Hospitals formally notified of push for EMRs.

Financialincentivesfor early adoption

2014

97% of hospitals had adapted EMRs

2015

Penaltiesthrough reduced Medicare 
reimbursement rates

Health Information 
Technology for 

Economic and Clinical 
Health (HITECH) Act, 
enacted in 2009 as 

part of the American 
Recovery and 

Reinvestment Act 
ό!ww!ύ Φ

EMR HISTORY





PAPER CHARTING

ÁUnfamiliar process, leading to:

Á Inconsistent 

documentation across 

providers

ÁMislabeled or incompletely 

labeled charts

ÁDifficult-to-read 

handwriting

Á Charting improved over time

Á Technology slowly integrated as 

workarounds for absent EMR



PAPER CHART ABSTRACTION

ÅUnderstand Health 

Information Management 

(HIM) organizational 

processes and plans

Å Identify process for 

abstractor to obtain charts

Coordinate abstraction 

so chart only needs to be 

touched once

ÅCreate source reference 

guide

ÅDecode written notes



PAPER CHART ABSTRACTION

Á Dealing with LARGE volume 

of paper

Á Disorganization of broken-

down charts

Á Finding other patient 

information

ÁNot finding patient charts

ÁData not available

Á Time spent on chart 

abstraction/patient submission

ÁWaiting for direction from 

registry leaders

Submit
Not to 

Submit



RE-ACTIVATION OF EMR



OTHER APPLICATION

Á OR Boards

Á Lab/Pharmacy

Á Email/ Phones

Á Office 365/ Google Workplace

Á CardioAccess

Patient entry verification

Possible need to rebuild

Understanding data backup 

policy

Timing of downtime related to 

submission needs



DOWNTIME IMPACT



LESSONS LEARNED

ÁAbstractor downtime processes

ÁOfficial ògoó call

ÁCommunication methods

ÁPatient tracking

ÁUnofficial hospital tracking

ÁPaper charting preview

ÁPaper chart abstraction

ÁHIM plan/process

ÁChain of command in crisis

ÁHIPAA rules

ÁHospital policy/procedures for downtime

ÁUnderstanding registry recommendations

ÁUnderstanding data backup process



IMPACT

ÅAscension- Largest nonprofit 

Catholic health system with 

142 hospitals, 40 senior living 

centers and 2,600 care sites 

affected

ÅWorked with FBI, Health-ISAC, 

CISA

Å 7 of 25,000 servers were 

compromised

Å $1.8 billion loss at end of fiscal 

year

ÅPatient volume loss

ÅPatient billing loss

Alder S. Ascension ransomware attack affects 5.6 million patients. The HIPAA Journal. December 20, 2024. Accessed April 7, 2025. https://www.hipaajournal.com/ascension-cyberattack-2024/

https://www.hipaajournal.com/ascension-cyberattack-2024/
https://www.hipaajournal.com/ascension-cyberattack-2024/
https://www.hipaajournal.com/ascension-cyberattack-2024/
https://www.hipaajournal.com/ascension-cyberattack-2024/
https://www.hipaajournal.com/ascension-cyberattack-2024/


PC4 RECOMMENDATIONS

(1) Not submitting any patients 

whose hospitalization includes 

PC4 encounter during the 

downtime 

(2) Alternative data abstraction 

which meets PC4 quality 

standards

1/14/2025



1. Each site likely has a hospital-wide plan in place for the transition to paper charting in the event of an EMR 

downtime event. Ideally, your PC4 team members would familiarize themselves with what that paper charting will 

look likeñprogress notes, flow sheets, medicine administration record (MAR), etc.ñand make a SPECIFIC PLAN for 

where your team will find each PC4 data element within your institutionõs paper charting system. Proactively creating 

a detailed road map that identifies where each data element will be found is crucial. 

2. If you site enters data retrospectively (after patients are discharged), we strongly encourage prospective data 

collection in the event of a downtime. This will facilitate conversations in real time with the clinical team to optimize 

documentation. 

3. If your data abstraction team is off site, consider how that might need to change when abstracting data from a paper 

record. If your data abstraction team is geographically distant from your hospital, make a proactive plan to use on 

site staff to abstract data as staffing allows. 

4. Given the significant and sudden change in the approach to data abstraction, the clinical champion, data champion(s) 

and any on site staff who have been enlisted to assist with data collection will need to meet REGULARLY and 

FREQUENTLY to review the data and assure that data quality is maintained. 

5. A new strategy will likely need to be devised to assure that patient accrual is complete, since a report generated 

from the EMR will no longer be available. There may be a billing system or another non-EMR based electronic system 

not affected by the downtime that could be used for census adjudication, and your IT and billing teams should be 

consulted to identify a mechanism for identifying every patient who should be entered in PC4 

PC4 RECOMMENDATIONS



EMR Downtime Recommendations

ÅTwo Options

üDo not submit any cases (hospitalizations) which 
overlap with the downtime period 

üContinue with data entry throughout the downtime
VALL mandatory fields must be completed

VCases submitted as a HOSPITALIZATION





Tips on Keeping Up

ÅFamiliarize yourself with the downtime paper 

charting system; consider creating a ñroadmapò

ÅPlan to collect data as close to real time as possible

ÅMake a plan for on site data collection

ÅFrequent and regular meetings with the data 

abstracters and the clinical champion

ÅPlan for assuring complete patient accrual

ÅPLEASE COMMUNICATE WITH US!



Questions?



THANK YOU
Sarah Schukei

University of Texas-Austin

Sarah.Schukei@austin.utexas.edu

Wendy Torres

Ann & Robert E. Lurie Childrenõs Hospital of Chicago

wetorres@luriechildrens.org

mailto:Sarah.Schukei@austin.utexas.edu
mailto:Wetorres@luriechildrens.org
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Photo Time!



Break time.

We will resume at 10:15 am ET.



Retrospective vs. Prospective Data Collection

Viki Haro
UCSF Benioff Childrenõs 

Hospital

Josh Heynes
UPMC Childrenõs Hospital 

of Pittsburgh

Jeri Bennett
Riley Childrenõs Health

Kristie Barras
Manning Family Childrenõs 

Hospital

Amy Pemberton
Manning Family Childrenõs 

Hospital

Fred Roberts
UPMC Childrenõs Hospital 

of Pittsburgh

Jazmin Olvera Alonso
Childrenõs Hospital of Los 

Angeles

Moderated by: 
Chona Mariano
Lucile Packard Childrenõs 
Hospital, Stanford



Prospective
Data Collection



Prospective Data Workflow
UCSF Pediatric Heart Center
April 14 ð16 2025, Viki Haro RN, MSN, PNP, UCSF Pediatric Heart Center               



How are you currently collecting 

data?

The Slido app must be installed on every computer youõre presenting 
from

https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design


Prospective Data Collection

Daily Census Report 
Reviewed at the 

start of each 
workday

Admits, discharges, 
transfers identified 
for PC4 and PAC 3

units

PC4 and PAC 3

worksheets updated 
with admits

Discharges, transfers 
and admits 

completed daily

PC4 inpatient 
encounters updated 

every Monday, 
Wednesday and 

Friday

Full PC4 encounter 
reviewed at time of 
encounter closure



Daily Census

Census report email generated 

from Epic, sent at 6am each 

day



PC4 and PAC 3 Worksheet Sample



Includes full review and updates to each encounter page for all inpatients Monday, 
Wednesday and Friday

Patients with multiple complications occasionally reviewed and updated daily

Pros: Process allows for catching changes and interventions at time of occurrence; 
bronchs , unplanned extubations , seizures, saves time from digging through past notes

Cons: Vacation return requires retrospective review, not usual workflow, takes an 
adjustment in data entry

Prospective Data Entry



Prospective PC4 Data Collection at 
UPMC CHP

Josh Heynes MS, ACSM-CEP
Clinical Data Analyst PC4, CICU

Pediatric Cardiac Critical Care Consortium (PC4)

Department of Critical Care Medicine 

UPMC Children's Hospital of Pittsburgh





Who we are at UPMC CHP
ÅDedicated CICU Unit 12 beds-- 4th floor

ÅHybrid adaptable unit 21 beds т7A floor

ÅStaffed by Pediatric Cardiac Intensivists, APPs, multi -
disciplinary Fellows, and Expert Cardiac Nursing. Our team 
cares for over 400 cardiac critical care admissions and 
approximately 200 -300 cardiopulmonary bypass cases a 
year. Our trainees have a robust exposure to pre -and post -
operative cardiac management, mechanical circulatory 
support (ECMO/VAD), cardiac surgery, pulmonary 
hypertension, and transplantation (including heart, lung, 
heart -lung, and heart -liver).



Where we were 2020

Dahn in the Basement!!



2020



2021



2024



Census



Culture Change

ÅInitiate the idea for change
ÅBuy in (everyone) 
ÅDedicated Registry staff
ÅWalk together -journey

Clinical 
Leadership

ICU/Acute 
staff

STSPC4

PAC3



Team Build

§]ќƚ
ÅMary Taylor  (STS)
ÅFred Roberts (PAC3) 
ÅTracy Baust (Research Cor. / PC4)
ÅEvonne Morell (PAC3 Clin. Champ)
ÅYulia Domnina (PC4 Clin. Champ)
ÅJustin Yeh (ICU Chief)

New TEAM 2024
ÅMary Taylor  (STS)
ÅSharron Mazzocco (IMPACT, Qual Nurse) 
ÅFred Roberts (PAC3)
ÅJodi Murn (PAC3)
ÅJosh Heynes (PC4)
ÅElke Brown (PC4)
ÅEvonne Morell (PAC3 Clin. Champ)
ÅRod Ghassemzadeh (PC4 Clin. Champ)
ÅAvihu Gazit (ICU Chief) 



Personal Attributes for Prospective Collection

VOCD
VCompetitive-everything is a competitionĄmindset
V?ŸŰќƣШőċũŉШċƚƚШŔƣĄwork ethic
VEgo in check
VA little bit crazy



Registry Process Re-Build

LOCAL CHP DB 
(CICU Tracker)

[ƖĲĬќƚШ
Spreadsheet

Registries Workflow 
(Prospective/Hybrid) 

Registry Team  
Shared fields

Future Enhancements



Team is Built ---Now the Work

üM-F 8 AM CICU rounds (virtual or in person)

üM-F 9 AM PC4 team review of patients for the day (in/out)
üMonday- 3pm Interdisciplinary Rounds ƽĲĲťШљ[ũŔŊőƣШƓũċŰњШыÂÑо§ÑЯШ ĲƨƖŸШĬĲƻĲũŸƓůĲŰƣь
üPC4 Clinical Champion Meeting тevery other week virtual and using 1Note

üHVI Registries Data Team Meeting-everyother week (PAC3, STS, PC4, IMPACT)  inhouse Data Requests
ü72 hr. Event Review

üFriday 3pm CICU Sign out for end of week
ü1x Month CICU faculty meeting
ü1x Month M&M

ü1x Month CICU QI meeting
ü1x Month IP (Infection Prevention) Meeting
üPC4/PAC3 National calls -weekly



CHP Local DB

ÅfŰƣĲƖŰċũШfÑШĬĲƓƣЯШĦƖĲċƣĲĬШċШљproprietary database њШĦċũũĲĬШћePatientќШwhich receives hospital 
appointment data, outpatient appointment data and clinical information from the main 
registration systems (Cerner and EPIC) and respective EMRs. 
ÅIn the case of the CICU, we are querying the ePatient database for inpatient records for the 

CHP CICU unit primarily. In addition, we have added coding into this data pull since not all 
the patients are located on the CICU unit when the application main page is refreshed but 
could be on other units and still under the care of the CICU service.
ÅThe other case is where a patient started out on the CICU unit but is moved to another unit 

and still on the CICU CCM service.In both of these cases, weĦċŰќƣШůĲƖĲũǃШũŸŸťШċƣШƽőŸШŔƚШŸŰШ
the CICU unit only at any point in time.The way we did this is to add in a few extra 
statements to try to identify these cases.We look for where the point of care is the PICU or 
7A where the hospital Service code = CCM. That is the primary means that we use to 
narrow down the cases. 
ÅìĲШƚŸůĲƣŔůĲƚШƓƨũũШŔŰШĦċƚĲƚШƣőċƣШƚőŸƨũĬŰќƣШĤĲШŸŰШƣőĲШċƓƓũŔĦċƣŔŸŰШĬċƚőĤŸċƖĬШċŰĬШƚŸůĲƣŔůĲƚШ

miss a case or two depending on how the registration is coded .




