VII. c. Adult Cardiac Surgery Database, v2.61 Training Manual

Complete Data Submission Instructions

What do | need to participate?

e STS approved software adhering to STS version 2.35, 2.41 and/or 2.52.1 data
specifications
The file produced by the software must:
be an ASCII text file, be delimited by the vertical bar (a.k.a. “pipe”) character
“|*, and have as the first record, a header record containing the short field names as
defined in the data specifications

What data are included in the harvest?

o First time submission? Send all surgical procedures that meet
specifications through June 30, 2007

e Submitted data in the past? Submit the required data capture windo
- Surgery dates: July 1, 2006 through June 30, 2007 (at a minimu
NOTE: All data for this time period MUST be.i
specifications. If your data does not cover t i hat data you

have through June 30, 2007.

1 and/or 2.52.1

What are the procedures for submitting data to tt

e The harvest begins on Monday,
¢ Run all in-house data quality ch 3
o Extract your data into an ASCII endor guidelines

- Harvest file name should be x » XXX is your Participant ID)

The STS Data Warehouse at Duke Clini search Institute now provides a secure web site

. is is the only method for submitting data.
longer be necessary to zip or password protect

data file. If you don’t receive this message within 24 hours, please contact your Clinical Data
Specialist.
- If your facility requires the technical information related to the security of this site,
simply click on the “Security Information” button. This information can be obtained
without submitting a data file.

e A Data Quality Report is sent to all the Data Quality Report Recipients (within three business
days, if there are no problems encountered in processing the file).

o Review the Data Quality Report. This ensures the data received at the STS Data Warehouse
is of high quality, complete and contains the correct number of procedures.

December 2007 Page 1 of 2


https://stsdatawarehouse.dcri.duke.edu/

VIl. c.

Adult Cardiac Surgery Database, v2.61 Training Manual

If you have any questions, please contact your Clinical Data Speciali

Complete Data Submission Instructions

If there are any problems with your data, correct and resubmit the complete data file. This
process may be repeated as many times as needed before September 21, 2007.

Only when you are satisfied that your site's data is as complete and accurate as possible do
you send in the Hospital Name Clarification Report and the Analysis Sign-off Form. Fax
both forms to: (919) 668-7074. A confirmation of receipt of these documents will be sent via
e-mail to the designated Primary Data and File Contact. Failure to return the faxes before the
STS Data Warehouse closes can result in your data being excluded from analysis. These
forms must be received by September 28, 2007 to ensure your data is included in the
analyses.

Your site-specific National report will be distributed to your site's '
in December 2007.

Report Recipient

Haywood Allen haywood.allen@duke.edu
Carolyn Lumpkins carolyn.lumpkins@du
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