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Time (CT) Topic Presenters

9:00-9:05 Welcome Jennifer Epstein, Jordan Novack

9:05-9:15 Workshop Keynote: Humans Asking Questions Dr. Kevin Pettit

9:15 – 10:00 Site Share Part I: How We Do the Work Jean Dinovella, Melissa Wiggins, Jillian Clark
Moderators: Jennifer Epstein, Jordan Novack

10:00 – 10:15 Break

10:15 – 11:00 Site Share Part II: How We Do the Work Allysa Gornall, Catherine Dimes, Marissa Yetzer, 
Jenny Root
Moderators: Jennifer Epstein, Jordan Novack

11:00-11:15 Site Share Q&A

11:20 – 12:10 Panel Discussion: Collaborative Problem-Solving Jazmin Olvera Alonso, Mary Lukacs, Sarah 
Youngberg, Catherine Dimes
Moderators: Viki Haro, Maria-Theresa Balbin, 
Teresa Tobin

12:10 – 12:15 Closing Remarks Jennifer Epstein, Jordan Novack
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Humans Asking Questions
Keynote Address

Kevin Pettit, MD​
Children’s Hospital Colorado



Risk Adjustment – 
Major Complications

If interested in participating, 
contact:

pac3@childrens.com

mailto:pac3@childrens.com








Site Share Part I: 
How We Do the Work
Moderators: Jennifer Epstein & Jordan Novack



Site Share Part I: How We Do the Work

Jean Dinovella, BSN, RN, CCRN
Advocate Children's Hospital - Oak Lawn

Melissa Wiggins, BSN, RN
Children’s Hospital of Philadelphia

Jillian Clark, PA-C
Rady Children’s Hospital



Advocate Children’s Hospital- Oak Lawn, IL



ACH-OL 
PCICU

▪ Joined PC4 in 2024

▪ Approximately 400 2024; 334 
2025 cases per year for PC4

▪ Care model/beds:

▪ 16 bed PCICU

▪ PC4 Data Collectors: Jean 
Dinovella, Kelly Farrell, Chelsea 
Gutchewsky

▪ Data abstraction model: Hybrid



Our Process

Staffing Model- hybrid

• Total 0.5 FTE (20 hours/week total)
o Data champion 8 hours/week, otherwise clinical RN in PCICU
o Data abstractor 8 hours/week, otherwise clinical RN in PCICU
o Data abstractor 4 hours/week, otherwise clinical RN in outpatient cardiology
o STS data abstractor for surgical data only not included

▪ (HeartBase, with transition to CardioAccess this step will no longer be 
necessary)

Meet every 2 weeks for questions and review of encounters to be submitted

• Physician, Data Champion & Abstractors, STS Data abstractor



Clinical champion starts each encounter in CardioAccess 
and adds name to shared spreadsheet



STS data abstractor adds surgical data (HeartBase, with transition to 
CardioAccess this step will no longer be necessary)



One of 3 abstractors signs up for patient on spreadsheet



Clinical champion keeps real-time complications up 
to date in spreadsheet (reverse adjudication)



How we started



Where we are



Thank You!



CHOP Cardiac Center Data Collection
Site Share
PC4/PAC3

Melissa Wiggins, BSN, RN

Sr. Clinical Data Specialist



Cardiac Center 
Data Collection Site Share

PC4/PAC3

Melissa Wiggins, BSN, RN  Sr. Clinical Data Specialist



▪ Joined PC4 in 2011

▪ Joined PAC3 in 2019

▪ Approximately 1250 cases per year for PC4

▪ Approximately 1620 cases per year for PAC3

▪ Care model/beds:
▪ Up to 43 beds for Acute Care Cardiology across 2 units
▪ Up to 40 bed CICU (32 bed CICU with 8 surge beds)
▪ VAD/ECMO/Transplant Center
▪ In-hospital Delivery Suite

▪ Data abstraction model: Hybrid Model- mostly prospective data collection with retrospective 
case completion and quality check prior to submission within 30 days of discharge. PC4 and PAC3 
cases are closed simultaneously.



Meet our Clinical Data Collection Team

Over 200 years of nursing experience in this photo!

Kelly Veneziale 
Melissa Wiggins 
Karen Murphy
Alison Hill
Brittany McClelland
Lauren DeLuca
Judah Siomos- CCRC, PVS
Ashley Paulson- FON, SVONE

Wenke Bach



Clinical Data Collection Team- Resource Allocation

Cardiac Center Data Team: Total 5.8 FTE

Estimated PAC3/PC4 – 3.8 FTE

Additional PAC3/PC4 team responsibilities: 
Administrative time 
PC4 and PAC3 Audit committees
PC4 and PAC3 Executive Board 
NPC-QIC
Thrombosis 
SV-ONE 
QC projects
Historical: H2H and CNOC



Cardiac Center Data and Analytics 
Led by:  Andrea Kennedy, Manager Data Analytics (with 4 FTE devoted to Cardiac Center Data Analytics)

* The Cardiac Data Specialists Liaison and assist Analysts with clinical questions as well as partner and guide quality 
improvement and operational projects, utilizing the registry validated data

Data Engineering

▪ Data transformation

▪ Building data 
models

▪ Data automation

Data Analytics

▪ All research Projects

▪ QI Initiatives

▪ Budgetary needs

▪ Operational needs

Clinical Data 
Specialist

▪ Simple queries

▪ QC projects

▪ Timeliness data

▪ Benchmarking



❖ Process Evolution





Navigating remote work: 

Microsoft TEAMS: Separate chats for questions and work assignments.
                                 Weekly Video Meetings ( agenda kept on file for reference)

Microsoft ONEDRIVE: Visible division of work and progress tracking amongst team 

Shared drive in Microsoft FILE EXPLORER: Current shareable platform to organize patient documents.

Microsoft WORD: Pt specific log to track updated information

GIFS to make us laugh



Daily Operations Overview

 

Daily Unit 
Census 
Check

Assign

workload

Data 
collection 

and 
processing

Review 
Daily 

transfer/DC 
Report

Case 
completion 

and 
submission



❖ Daily unit census check



❖ Confirm all Cardiac inpatients using File Explorer organization. 



Save as:
Last_First_encounterdate

Discharged Patients
Awaiting submission
Organized by month

Transferred Patients
Still inpatient Submitted patients

Organized by month
Archive old files



❖ Assign workload



❖ Assign daily workload to available team members utilizing a Microsoft Teams shared team calendar

➢ Forecast bandwidth shortfalls or complex case closures in relation to submission deadlines
➢ Plan ahead for Audits, PPL, QC projects and Administrative time
➢ Daily assignments then posted on CDS Operations Teams channel- visible to all in order to confirm completion and 

maintain accountability from previous days



❖ Data collection and processing



3 different types of Data collection days:

➢ Full Review
➢ Notes 
➢ New Patients only

Benefits:
➢ Increased efficiency in daily operations
➢ Focused time on important data points, not 

rechecking the same thing every day.
➢ Can shift this model based on holidays/long 

weekends etc.

After implementing this operational change, we were 
able to meet and now maintain our 30-day 

submission timeliness metric

Monday Tuesday Wednesday Thursday Friday

Full Review- CICU
Full review-CCU

Notes- CICU
New pt- CCU

New patients 
only – both units

Full Review- CICU
Full review-CCU

Notes- CICU
New pt- CCU



➢ Provides an organized, working platform
 
➢ Multiple data collectors actively log 

information to assist in thorough data 
collection

➢ Tracks pt specific questions and their  
clarifications/confirmations

➢ Delineates vasoactive courses

➢ Capability to Copy/Paste MD notes for 
clarity

➢ High-value, timesaving information



➢ Similar benefits and use as PC4 form
➢ PAC3 Focus of Oxygen, Meds and Diagnosis



EPIC-Nursing Observations ( view created for our team)

MD Progress note format



Accordion Reports- ICU RN Summary



Event Log

EPIC Smart Search

Last filedEPIC Smart Search



Birth Weight Y/N
Birth Weight

Gestational Age Y/N
Gestational Age

Birth Length
Birth Head Circumference
Born at this Hospital Y/N

Hospital Admit Weight
Hospital Admit Length

PC4/PAC3 Encounter Admit Weight/Length

Robotic Process Automation (RPA)

Wenke Bach

Data shows this process saves 2-3 
minutes per each unique encounter



❖ Review Daily Transfer/DC  report



❖ EPIC ADT Report

➢ Autogenerated- received in daily email
➢ Utilizes EPIC ADT Events for selected units and 

Cardiology service for PAC3

Helpful in: 
➢ Finding “sneaker patients”
➢ PAC3- finding patients who change service
➢ Bouncebacks



❖ Confirm all patients have a Registry case started

CCU ( Cardiac Stepdown Units) CICU (Cardiac Intensive Care Units)

➢ Confirms case initiation 
➢ Working/shared document
➢ Confirms non-Cardiology patients
➢ Used for Case review with Clinical Champion

➢ Confirms case initiation
➢ Working/shared document
➢ Separate spreadsheet for review with Clinical Champion



❖Case closure/submission



➢ Utilize Qliksense dashboard to export by month
➢ Shared document in ONEDRIVE for visibility between all data champions
➢ Plan ahead to meet 30-day timeliness metric 

❖ Case closure/submission



PC4/PAC3 Submission Tool:
➢ Run at the end of each month to 

ensure all cases are submitted



❖Data validations and utilization



21800

 Twice-Daily Email

(bed management)

Infection Control 
Dashboard

Validations Projects

(CPR, Mech Support, 
Infections, NEC)

Cardiac SSI Dashboard

CHOP Data Dictionary
STS/IMPACT 

Collaboration

Clinical Champion

Data reviews

Geoff Bird- PC4

Sue Schachtner- PAC3

Weekly IRR

(Case audit)





After years of development and refinement, we have 
confidence in this hybrid data collection model, enabling 

immediate use of high-quality data within the Cardiac 
Center.

Thank You!

QC projects:
Cardiac arrest
Lymph
Ecmo
Infections



Transfer of care
in an adaptable 
acuity unit

Rady Children’s Hospital, 
San Diego

Jillian Clark, PA-C
Clinical Data Coordinator, PAC3



Rady Children’s Hospital

▪ Joined PC4 in 2018

▪ Joined PAC3 in 2022

▪ Approximately 420 cases per year for PC4

▪ Approximately 480 cases per year for PAC3 

▪ PAC3 Data Collector(s): Jillian Clark, PA-C

▪ PC4 Data Collector(s): Katie Nguyen, BSN, RN; Mary Luong, BSN, RN

▪ EMR: EPIC

▪ Data abstraction model: Retrospective data collection and entry into CardioAccess, 
prospective patient tracking in Excel (daily census and ADT reports)



CTICU Care model

• Admit to discharge unit

• 30 adaptable acuity beds



CTICU care model

ICU
Acute 
care

CTICU 
CTICU Stepdown

(2025)
Cardiology

Heart Failure/
Transplant

• Critical Care Attendings
• CTICU APPs
• Cardiology, PICU, NICU 

Fellows
• Pediatric Residents

• Critical Care Attendings
• CTICU APPs
• Cardiology, PICU, NICU 

Fellows
• Pediatric Residents

• Cardiology Attendings
• Cardiology Fellow

• Heart Failure/
     Transplant Attendings
• Heart Failure/
      Transplant APPs



Transfer of care: 2022 – August 2025
Methods we considered:

• *Transfer to acute care at 08:00 on day of transfer – end of 
morning handoff meeting

• Transfer order 

• To higher acuity level:
• H&P from CTICU service
• Reviewing EPIC for clinical change in status/treatment 

initiation, then adjudicating
• *Acute event note documenting the reason for transfer, 
     as well as date and time

CTICU/Cardiology Acute Event Note 

Event type: Escalation of care
Event description:

CTICU consulted/at bedside/agreed and 
accepted transfer.

Date and time of transfer:

Name of transferring provider



Addition of CTICU Stepdown – August 2025

• Acute care service added to CTICU team – CTICU Stepdown

• Initiated to streamline care for post-op patients

• Cardiology service consults on Stepdown patients

Documentation:

• Stepdown status is documented by a change in title of the daily progress 
note
• ICU level: “CTICU Daily Progress Note”

• Acute care stepdown: “CTICU Stepdown Daily Progress Note”

• Transfer of care from CTICU to Stepdown is at 08:00 on day of transfer

• Transfer of care from Stepdown to CTICU determined by chart review and adjudication



Adaptable Acuity Challenges and Successes

Challenges

• Documentation challenges
• Cannot filter notes by service

• Manual documentation of acuity level 
= manual review/data abstraction

• Adjudicating more often

• Acuity assignment challenges
• No handoff to another team 

Successes

• A standardized time of transfer for 
ICU level acuity to acute care status

• Acute event notes with reason for 
transfer as well as date and time of 
transfer

• Timely communication within 
PC4/PAC3 teams

• Discussing acuity level at handoff 
meeting



Thank You! 





 Photo Time!  
Please assemble up by the screen. Zoom participants, we invite you to turn on your 

cameras and we’ll capture as many as we can. 



Please return at 10:15am CT.



Site Share Part II: 
How We Do the Work
Moderators: Jennifer Epstein & Jordan Novack



Site Share Part II: How We Do the Work

Allysa Gornall, BSN, RN, CCRN-K

Orlando Health Arnold Palmer 
Hospital for Children

Marissa Yetzer, RN, BSN, CPN 

Nationwide Children’s Hospital

Jennifer Root, RRT

University of Michigan Health – 
C.S. Mott Children’s Hospital

Catherine Dimes, RN, BSN, CPN

Nationwide Children’s Hospital



Small Center, Big Data
Allysa Gornall, BSN, RN, CCRN-K



Orlando Health Children’s Heart Institute

▪ Joined PC4 in 2018

▪ Joined PAC3 in 2020 

▪ Approximately 250 cases per year for PAC3

▪ Approximately 170 cases per year for PC4

▪ Care model/beds: 16 bed unit with a flexible acuity model 

▪ PC4 and PAC3 Data Collector: Allysa Gornall

▪ Data abstraction model: Primarily a prospective data collection model



Orlando Health Arnold Palmer Hospital 
for Children 

▪ Freestanding children’s hospital with 
158 beds

▪ Regional Level 1 Pediatric Trauma 
Center

▪ “Umbilical cord” connects Arnold 
Palmer Hospital to Winnie Palmer 
Hospital for Women and Babies

▪ Regional Perinatal Intensive Care and 
Level IV NICU delivering around 15,000 
babies per year

▪ 142 NICU beds

▪ ANCC Magnet designation since 2013



Orlando Health Children’s Heart Institute

▪ 16 bed mixed-acuity unit

▪ All nursing staff is cross-trained

▪ Acute care/step-down patients are 
cared for by the same providers as 
ICU patients

▪ As patients progress and de-intensify 
the bed space and care team do not 
change

▪ This care model is a blessing and a 
curse 



A Day in the Life of a Data Collector

▪ I work fully on-site

▪ APH is an Epic/Intelerad (Lumedx) site

▪Monday morning is to review the admissions and discharges from the weekend

▪ 7am review the events of the evening before

▪ 9am rounds in the unit

▪ Afternoons data entry, pulling reports, responding to data requests, meetings, etc.

▪ Review diagnoses and complications with Clinical Champions either in person or via 
email 



Enter as we go….

▪ Each morning grab the Patient ID label for any new or transferred patients

▪ During rounds initiate the hospitalization and encounter in ApolloLX 

▪ If a surgical encounter, cross-populate what has been entered by the STS data 
collector and complete additional fields as needed

▪ Enter the initial respiratory support and lines

▪ As rounds progress update each patient 
▪ Extubated
▪ Lines pulled
▪ New chest tubes



Manual data collection

▪ Use Patient Identification Label and 
place on ledger sheet

▪ Columns for admission, transfer and 
discharge

▪ Column for respiratory support

▪ Column for access

▪ Final column is for weight, height, 
final chest tube removal date and 
time and complications

▪ Pacemaker, ECMO, effusions, non-
cardiac surgeries, etc.

ICU  1/27 1640
Cath 1/28 1228
SD   1/31  0918

Bronch

54Kg/178.5cm

ETT 1/27-1/29
HFNC 1/29-
1/30

IJ CVL 1/27-
1/31
Rad AL 1/28-
1/29

1234

ADT Resp Lines Complications

1237

ICU  1/29 1318
OR 1/31  1426
DSC  2/2 0925

ETT 1/31 – 2/5
CPAP 2/5-2/6
HFNC 2/6-2/7

UVC 1/29-2/2
Fem CVL 1/31
Rad AL 1/31-2/6

3.5Kg/49.5cm

CT 2/6 1154

SVT/propranolol
L VCP 2/7

ICU 2/3 1840
SD 2/8 1015

HFNC 2/3-2/7

14Kg/78cm

Pl effusion 2/3
+ BC 2/3

CT 2/7 

1239

UE PICC 2/3
2/11/26

C

V D/C 2/8  1720



Finalizing data entry

▪ After discharge, each encounter receives another review, discharge summary, 
complications, discharge meds for PAC3

▪ If I have done my job well, I usually only need to enter the encounter end date 
and time and final weight and length and disposition 

▪ I check that the validation is clean and make a note of it

▪ Every other week I submit the encounters that have reached greater than 
seven days from discharge

▪ Final step is to verify each encounter’s presence in the Arbormetrix database



Data in Action

▪ Recent rollout of Cardiac Arrest 
Prevention Bundle

▪ Utilizing our data in Arbormetrix we 
were able to show to our staff the 
47.5% reduction in the Failure to 
Rescue metric

▪ Update staff via staff meetings and 
our unit GEMBA board

▪ This provided positive feedback and 
reinforcement to the team that their 
efforts were paying off!



Improved Patient 
Outcomes

▪ Participated in the CNU Chylothorax 
Project

▪ Using our data in Arbormetrix allowed us 
to see we had been inconsistent in the 
duration of the fat-modified diet in 
patients with chylothoraces

▪ Using the guidelines we developed during 
the project we were able to reduce the 
time on a fat-modified diet from 42 days to 
14 days without a single recurrence 

▪ Happier patients, happier families, 
improved compliance and reduced length 
of stay= Win-Win!! 



Data Presentation to our Heart Center:
CVICU 2025 Wrapped

Created a 15-page PowerPoint to share with 
administration and all members of the Heart Center 
to showcase what 2025 looked like in the CVICU



One Person Manual Show in a 
Spreadsheet World

Pros:

▪ Consistency

▪ No overlapping or delegation of 
responsibilities

▪ My process is what works for me

▪ Collecting for both registries sometimes 
eliminates redundancies 

▪ Still maintain accuracy 2025: Audits for 
both PC4 and PAC3 with 99.4 and 98.6 
percent accuracy

Cons:

▪ Consistency

▪ Vacations

▪ If I need help, I do not have a 
counterpart to answer questions

▪Manual process is open to 
potential errors 



Thank You! 



Nationwide 
Children’s Hospital

Catherine Dimes, RN, BSN, CPN

Marissa Yetzer, RN, BSN, CPN 



About us
Catherine Dimes, RN, BSN, CPN    Marissa Yetzer, RN, BSN, CPN

Performance Improvement Coordinator    Performance Improvement Coordinator

PC4 and IKDR Data Manager     PAC3 Data Manager

Nationwide Children’s Hospital CTICU    Nationwide Children’s Hospital Cardiac Step-Down

   * RN for 29 years         * RN for 9 years

   * Data manager since 2010, full time since 2018      * Data manager since 2022

   * Worked on Burns/trauma, PICU and CTICU      * Worked on Cardiac Step-down unit

▪ NCH has 20 CTICU beds and 24 dedicated Cardiac Step-down beds
▪ Joined PC4 in 2018 and have approximately 645 cases per year
▪ Joined PAC3 in 2019 and have approximately 800 cases per year
▪ CardioAccess and Epic Center



The Ins and Outs of PC4 at NCH

Catt Dimes



Data Abstraction Process

Getting Started

◊ Run weekly ADT reports of all admissions, transfers and discharges 
in Epic: eliminating overflow patients and those who do not meet 
the inclusion criteria (i.e. CT placement) 

◊ Update patient list with new hospital discharges

◊ Add patients to case list or create a case form in order of hospital 
discharge: organizes cases in the order to work on



Keeping Track
◊ Color coded for:

• Submitted cases
• 30d Discharge completed
• Case form started/ case 

form completed for 
encounter

• Case entered into 
CardioAccess awaiting 
STS/ IMPACT to enter 
data

• Cases with questions sent 
to MD or Clinical 
Champion

• Patients that do not meet 
PC4 inclusion criteria 

◊ Notes from:

• CTICU Sign out
• Case Management 

Conference
• Charm calls
• Date of MD email reply 

(kept in separate folder)

◊ Keep track of:

• Time case took to 
complete

• Date started/ ended data 
collection

• Date 30d discharge 
complete

• Difficulty to complete 
case

Patient List



Notes Possible Meeting Patients

◊ Additional notes for complex or long-term patients ◊ Patients meeting criteria to discuss at our monthly Registries Meeting; 
      includes STS, IMPACT, PC4 and PAC3 data champions 



Case List 

◊ Working case list
• Organized by hospital discharge date
• Includes patients who do not require a case form
• Marked yellow when submitted and green when 30d discharge is completed



Digital Case Form

◊ Used for complex or long-
term patients

◊ Filled in text or boxes are 
red

◊ Top of form has: 
• PC4 encounter #
• CardioAccess ID#
• Patient list case # 

(and any others 
during the same 
hospitalization)

• Notes from the 
Patient list



Timely Data Submission
◊ Who covers me while I’m away?

• No one

◊ How do I stay on time or catch up?

• Post-it note with discharges  

• Enter cases in order of hospital discharge, beginning with the case forms then the easier case list

• Start case forms for complex patients (long CICU stay or multiple complications)

• Update case forms if patient is still in the CICU

• Enter easier patients awaiting hospital discharge into CardioAccess (but do not submit until discharged)

• Start cases on short-term patients still in the CICU

• Don’t panic!!! Slow and steady wins the race



Nuts and Bolts of PAC3 at NCH

Marissa Yetzer 



PAC3 Data Abstraction Process

▪ Run Weekly Patient Reports of PAC3 
Eligible Patients: eliminate off-service 
patients, <24-hour cath admissions, 
bounce backs from PACU (one 
encounter)--using color coded system  

▪ Organize patient list by discharge date 
in efforts to achieve timely submission 
goal of 30+7 days of discharge

▪ Begin data collection on patients 
discharged first from the weekly patient 
report 



Electronic Patient Form

• Each patient has a form that includes major data 
fields

• Large note section:

o Major Complications

o Infections

o Medications

o Questions for Clinical Champion

• Saved to folder organized by weekly patient report 

• Easy to search encounter by patient ID

• Ability to highlight important events and when 
patient case is completed 

• Collect data on form, then transfer to 
CardioAccess



Tracking Cases

❑ Separate Excel Sheet that includes:

▪ Amount of time spent on patient cases 

▪ Case difficulty level and reason 

▪ Number of cases collected during 
workday



Backlog: Closing the Gap
▪ |Oreo effect|: complete most recent discharges and then discharges  

>30 days 

▪ Recruit help from contingent staff when able to assist with workload 
and increase timeliness 

▪ Alternate between difficult and more straightforward cases to reduce 
burnout and increase timeliness

▪ It’s not easy, but you can do it!! 



Collaboration Among Registries at NCH

▪ Continuous open communication about cases 
with team 

▪ Monthly Registry Meetings including our team of 
data managers from PC4, PAC3, STS, and IMPACT



PC4 and PAC3 in QI, Research 
and Projects at NCH

◊ PROMISE/ CHARM Pathways- PC4 Failure to Rescue rates identified a higher-than-expected rate at NCH despite having an established system (PROMISE- 
PROactive Mitigation to decrease Serious adverse Events), a high-risk pathway multidisciplinary team QI project updated the PROMISE pathway and 
created the CHARM (Comprehensive Heart Assessment Review of Management) pathway. 

◊ Interpreter QI Project- PC4 and PAC3 admission data is being used for a QI project looking at how many interpreter services were used over the days no-
English speaking patients were on the unit and if an interpreter was used when a parent was at a bedside during an ACT/Code. 

◊ CTICU Pathway to Home- Project to help increase parent satisfaction and communication. Similar to the PC4 project Targeted Based Care, our PC4 data 

was used to identify our most common surgeries and average length of time intubated, ICU LOS and hospital LOS for each procedure. A form was 
designed the bedside nurse would complete when a surgery date was determined. This project was an addition to the Pathway to Home project on the 
Cardiac Step-down unit that created a checklist for parents with expected benchmarks the family and patient must accomplish prior to discharge.  

◊ M&M Benchmark Outcomes- Each month at our M&M conference PC4 benchmark outcomes over the last 12 months are shared.

◊ QI Score cards- PC4 data is used for the CTICU score cards and PAC3 data is used for the step-down unit score cards. 



Thank You! 



PC4/PAC3 Patient Tracking & Submission
Jennifer Root, RRT



C.S. Mott Children’s Hospital

• Joined PC4 in 2009
• Joined PAC3 in 2019
• Approximately 900 cases per year for PAC3

• Approximately 600 cases per year for PC4

• Care model/beds:
• 32 bed Acute Care Cardiology Unit
• 21 bed CICU

• PAC3 & PC4 Data Collectors: Jenny Root and Vanessa Pettway
• Data abstraction model: Prospective



Patient Tracking

▪ Case Review Module



Patient Tracking: Admissions



Patient Tracking: Admissions



Patient Tracking: Admissions



Patient Tracking: Discharges/Submissions



Data Usage

▪ PC4

▪ Local research projects
▪ Post-op AKI in neonates

▪ Fetal outcomes in HLHS patients

▪ ECMO outcomes

▪ Ongoing surveillance & QI projects
▪ Bi-weekly review of outcomes vs 

expected outcomes compared to 
collaborative

▪ Monthly review to identify new issues

▪ PAC3

▪ Local research projects
▪ Cardiac arrest prevention on 11W

▪ Morbidity and mortality review



Thank You! 





Panel Discussion
Collaborative Problem Solving
Moderators: Maria-Theresa Balbin, Teresa Tobin, and Viki Haro



Collaborative Problem Solving: Panel Discussion Moderators

Maria Balbin, BSN, MPH
Children’s National

Teresa Tobin, MSOD, RRT-NPS
Children’s Nebraska

Viki Haro, RN, MSN, PNP
UCSF Benioff Children’s Hospital



Collaborative Problem Solving Panel Discussion

Mary Lukacs, RN, BSN

Children’s Healthcare of Atlanta

Sarah Youngberg

Primary Children’s

Catherine Dimes, RN, BSN, CPN

Nationwide Children’s

Jazmin Olvera Alonso

Children’s Hospital Los Angeles

Expert Panelists

Add credentials



Mary Lukacs

▪ Joined PC4 in 2015
▪ Approximately 1140 cases per year for PC4

▪ Joined PAC3 in 2019
▪ Approximately 1775 cases per year for PAC3

▪ Data abstraction model: Hybrid but mostly retrospective
▪ Data abstraction software: Intelerad (Lumedx)
▪ EMR: Epic
▪ Registries you support: STS, PC4, PAC3, C3PO, PHTS, Pediperform, CCRC, CNOC, 
    NPC-QIC, FON,  Action Network, ELSO, 



Catt Dimes

▪ Joined PC4 in 2018
▪ Approximately 645 cases per year for PC4

▪ Joined PAC3 in 2019
▪ Approximately 800 cases per year for PAC3

▪ Data abstraction model: Hybrid but mostly retrospective
▪ Data abstraction software: CardioAccess
▪ EMR: Epic
▪ Registries you support: STS, PC4, PAC3, C3PO, IMPACT, AATS, Pediperform, CNOC, 
    SV-ONE, PHTS, Action Network, ELSO, IKDR, WDPCHS, OPPE



Jazmin Olvera Alonso
▪ Joined PC4 in 2022

▪ Approximately 838 cases/963 events per year for PC4

▪ Joined PAC3 in 2023

▪ Approximately 787 cases/ 912 events per year for PAC3

▪ Data abstraction model: Hybrid but mostly retrospective

▪ Data abstraction software: CardioAccess

▪ EMR: Cerner

▪ Registries you support: STS, *PC4, *PAC3, C3PO, AATS, CCRC, CNOC, NPC-QIC, FON, PHTS, Action Network, IKDR, ELSO, 
Pediperform

▪ Research Studies supported: MR Seq Refining and Establishment of Normal Values by Magnetic Resonance); Lymphatic 
Vessel Defects after Fontan; Transcatheter Fontan Stenting: Impact on Hepatic Stiffness and Exercise Capacity; 
Pulmonary Flow Restrictor Registry; Self Expanding RVOT Valve Evidence Registry

* Registries I mainly support



Sarah Youngberg

▪ Joined PC4 in 2015
▪ Approximately 600 cases per year for PC4

▪ Joined PAC3 in 2019
▪ Approximately 780 cases per year for PAC3

▪ Retrospective data collection

▪ Data abstraction software: Intelerad (Lumedx) 

▪ EMR: Switched to Epic 9/6/25, previously Cerner

▪ Registries you support: PC4 & PAC3 primarily, minor support for CNOC



How do you update 
genetics for patients 

after discharge?

Question 1



Updating Genetics

▪ If documentation pending genetic 
testing, notate in PC4 roster to follow 
up

▪ Clinical Champion provides more 
insight during coding meeting 
regarding genetic work up

▪ Non RN/non clinical cath colleague created 
“pending STS” tracker for shared fields in 
Cardio Access for all registries to 
collaborate on any updates, questions and or 
adjudication

▪ If providing screenshots of source, updates 
also made via Teams



Question 2
Tell about your process for 

updating 30-day 
readmission and mortality 
for patients seen outside 

your hospital.



Updating 30-day readmission/mortality

▪ PAC3/PC4 collaboration to update 
any previous hospital encounters’ 
30d Readmission & Mortality with 
any NEW PC4/PAC3 admission

▪ Initiating: Healtheintent Report  for 
Readmissions (using STS readmission 
field and Cerner data)



Updating 30-day mortality

▪ STS/PC4/PAC3 will update team 
with any OSH mortality

▪ Primarily use Teams Group so all 
are updated & source provided

▪ Initiating: Healtheintent Report for 30-
Day Mortality using STS 30-day follow-up 
date and Cerner data (Labs, notes, visit)



Updating 30-day mortality/readmit

▪ Analyst created report, scheduled to run every other week

▪ Data pulled from Intermountain system



Question 3
How do you identify the 

date a patient is listed for 
transplant?



Date Listed for transplant
▪ Gold source is UNOS Candidate Addition

▪ Find in Notes in Cerner filtered By Type -> Heart Transplant -> Heart Tx Candidate 
Selection Note



Date listed for transplant

Cerner- Documentation section filter Epic- default icon



Question 4
How do you capture 

fundamental diagnosis on 
non-surgical patients?



▪ Use the "Pending STS" tracker for all registries (PAC3, PC4, Cath) to validate or select Fundamental Dx for non-STS patients

▪ STS Clinical RN provides high-quality feedback and clarification within 7-10 days of hospital discharge

Fundamental Dx – Non Surgical Patients



Question 5
How do you stay timely 
with PAC3 and PC4 data 

submission?



How do we stay timely?
▪ Pivot Table Stat of Weekly Discharges from Discharge Roster

▪ Zoom Out to Assess Monthly Discharge Volume

▪ Organizing work into weekly discharges improves achievability and provides clearer visibility into progress



Question 6
What other registries does 
your center participate in? 

Which ones does your 
team support, or you 
personally support?





Call to Action

▪Map and refine your data workflow to identify bottlenecks and improve efficiency. 
Include who is responsible and where updates are documented.

▪ Adopt at least one strategy to reduce data burden.
▪ Implement a novel or creative solution (e.g., shared tools, EMR shortcuts, cross-registry reuse, 

or standardized notes) that helps your team meet submission deadlines, and reduces duplicate 
work while maintaining data quality.

▪ Create or update your source of truth document. 

▪ “Close the loop” with your Clinical Champion and/or care teams by routinely 
reviewing where your site’s data are being shared and how they are being used—
such as in publications, presentations, or local QI initiatives.



We invite you to grab lunch and continue the discussion. 
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