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• STS ACSD Educational Resources
• Navigation the STS Website

Data Manager Training Session 1



Data Manager Training Webinars 

Session 1 – Tuesday Feb 25th at 12 pm CST – ACSD Educational Resources and Navigation of the STS Website (1.5 hr) 

Session 2 – Tuesday March 4th at 12 pm CST - Overview of Data Specs, Software Specs, Risk Model Variables (2 hr)

Session 3 – Tuesday March 11th at 12 pm CST - Case Inclusion and Choosing the Index Procedure, PROC ID chart (1.5 hr)

Session 4 – Thursday March 20th at 12 pm CST - Harvesting your Data and the DQR report (1.5 hr)

Session 5 – Tuesday March 25th at 12 pm CST - National Report Overview and Process / Outcome Measures (1.5 hr)

Session 6 – Tuesday April 1st at 12 pm CST - IQVIA Reporting Overview (1.5 hr)

Session 7 – Tuesday April 8th at 12 pm CST - Updating site forms, STS Helpdesk, and RedCap forms (1.5 hr)



Learning Objectives: 

Upon completion of this session, participant will be 
able to:

• Identify STS ACSD Educational Resources

• Know how to navigate the STS Website



LET THE GAMES BEGIN



Data 
Manager 
Resources

STS Website – sts.org

Data Manager Training Sessions

Monthly Webinars

Data Manager Collaborative ( formally Mentorship Program)

Advances in Quality Outcomes Conference (AQO)

Database News newsletter

ACSD– Regional groups



STS National Database Website



STS National Database Website

IQVIA Access



Under the Data Manager Guidance Section, there 
are 3 sections:

• Data Manager Collaborative

• Regional Groups

• STS National Database News

Resources for Data Managers



Data 
Manager 

Collaborative 



Currently, there are 18 Adult Cardiac Surgery Database regional 
groups covering 43 states:

•California
•Central Southeast Region (Arkansas, Kentucky, Tennessee)
•Florida
•Gulf States Region (Alabama, Louisiana, Mississippi)
•Maryland
•Michigan
•Mid-Atlantic CV Quality Managers (Delaware, NJ, NY, Pennsylvania)
•Minnesota (Minnesota, North Dakota)
•Missouri / Kansas
•Nebraska/Iowa/Illinois
•Northwest Region (Alaska, Hawaii, Idaho, Oregon, Montana, Washington)
•Ohio
•Rocky Mountain Region (Arizona, Colorado, New Mexico, Utah, Wyoming)
•Southeastern Data Users Group (Georgia, North Carolina, South Carolina)
•Southern New England Region (Connecticut, Massachusetts, Rhode Island)
•Texas/Oklahoma
•Virginia
•Wisconsin

** Needs a Leader – Volunteer Today!



Each region has a leader, 
feel free to reach out to 
your contact here:

https://www.sts.org/sites/default/files
/2025-
01/STS%20Regional%20Leader%20Ros
ter.%20Jan.%202025.pdf

https://www.sts.org/sites/default/files/2025-01/STS Regional Leader Roster. Jan. 2025.pdf


This bimonthly e-newsletter offers news 
and updates about the STS National 
Database, with a separate issue for each 
of the four registries. STS data 
managers receive a free subscription for 
each registry in which they participate.

Note: All Primary and Backup Data and File 

Contacts, Surgeon Participants, Data Quality 

Report Recipients, and National Report 

Recipients are already on the email list for 

this newsletter.

https://www.sts.org/subscribe-sts-national-

database-news

https://www.sts.org/subscribe-sts-national-database-news


Resources for Data 
Managers

Contact and Support:

• Ask a Clinical Question – FAQ Mailbox 

• stsdb-faq@sts.org

• STS Help Desk 

• stsdb_helpdesk@sts.org

• STS Database Operations

• stsdb@sts.org

mailto:stsdb-faq@sts.org
mailto:stsdb_helpdesk@sts.org
mailto:stsdb@sts.org


Resources for Data Managers

AKA - The FAQ Mailbox  



Ask a Clinical 
Question

Important only numbers and letters

Please put in a phone number



Contact and Support

DM Training Session 7 
will include more 
about the Helpdesk 
and the National 
Database support



Resources for Data Managers



Resources for Data Managers



Resources for Data Managers

For public reporting questions, 
contact STS Public Reporting.

The Society of Thoracic Surgeons 
believes that the public has a right to 
know the quality of surgical outcomes.

To further this goal, the Society has 
established the STS Public Reporting 
initiative, which allows participants in 
the STS National Database to voluntarily 
report their surgical outcomes to the 
public on the STS website.

https://www.sts.org/forms/staff-contact?recipient=92
https://www.sts.org/registries-research-center/sts-national-database


STS National 
Database 

Forms

DM Training Session 7 
will include more 
about essential forms

DM Training Session 4 
will include more on 
uploader instructions



• Provides detailed contact information for all the software vendors with an 
STS Certified Software in one or more of the STS National Database 
Registries.

• Only vendors that have agreed to be listed here and have an STS Certified 
Software and/or Harvest Compliant Software product for a particular 
Database component are identified below.

• Please contact all software vendors directly for information regarding their 
STS Certified Software or Harvest Compliant Software products. All 
description information has been self-reported by the vendor to STS.

• In addition, to these vendors listed there is an option for Direct Data Entry 
into the IQVIA Platform.



Direct Data Entry into the IQVIA Platform (DDE)

• DDE offers Adult Cardiac, General Thoracic, and Congenital Heart Surgery Database 
participants a mechanism to submit data to the Database without using an STS-certified 
software vendor. 

• Data entry is completely manual. 

• Participants considering DDE should note that the DDE interface will lack any customized 
resources, reports, and support offered by software vendors. 

• There is no additional cost associated with the DDE option if the participation fees are 
current.

• STS does not offer formal DDE training. A resource folder with how-to-videos and other 
information is provided. 

• Contact STSDB@sts.org for more information.

mailto:STSDB@sts.org


STS National Database audits are designed to 

complement internal quality controls by examining the 

accuracy, consistency, and completeness of the data 

collected within the Database. 

Ten percent of participating sites in each component 

database have been selected for independent audits in 

2024.

Review the STS National Database Audit Policy.

If you have questions regarding the audit process, 

contact Emily Conrad, STS National Database and 

Patient Safety Manager, via email or at 312-202-5839.

https://www.sts.org/sts-national-database-audit-policy
https://www.sts.org/forms/staff-contact?recipient=16


Audit site selection:

Each year approximately 10% of sites in each Database will be audited
To be included in the audit pool, a site must:

a. be an active Database participant for all 12 months of the audited time period and
b. capture the specified minimum number of procedures/admissions during the audit time period.



Yearly Survey that includes valuable 
information on:

• Abstractor background, years of experience

• Abstractor responsibilities and registries they 
abstract for and monthly abstraction volume

• Use of outsourcing

• Participation in webinars and Training Manual use

• Participation in Reginal Groups

• Attendance at AQO



DM Training Session 4 will include more on 
harvesting Data and DQR

DM Training Session 6 will include more about 
IQVIA reporting





Not receiving notices about weekly webinars? Add your name to the interest 

list.

This will also take you to the STS YouTube Channel 

ACSD Webinars occur 
twice a month on the first 
and third Wednesday at 2 
pm CST

• First Wed of month is the  
Educational Webinar

• Third Wed of month is the 
Quality Webinar

https://www.sts.org/sts-national-database-webinars-interest-list


Advances in 
Quality & 

Outcomes: A 
Data Manager 
Meeting (AQO)



DM Training Session 4 will include 
more on harvesting data 



Multipliers are used to Guide to Risk Adjust your OE Locally 

• The O/E Ratio calibration multipliers for the most recent 3 years can be 
found on the website 

• The choice of the appropriate O/E multiplier depends upon the time-period 
of the procedures for which the O/E Ratio has been calculated

• O/E = (percent observed events ÷ ‘expected’ percent events) x O/E Ratio re-
calibration multiplier

DM Training Session 5 
will review the steps to 
Risk Adjust Locally



DM Training Session 4 will 
include more on harvesting 
data 



STS risk calculators rely on the latest data from the STS National 

Database to help surgeons with clinical decision-making and patient 

communications on surgical risk. Questions? Contact the STS 

Research and Analytic Center.

mailto:research@sts.org?subject=MultiValve Calculator


‘Learn more’ takes you to 
more information about 
each Calculator

‘Try it’ takes you directly to 
the Calculator



In highly extraordinary circumstances, adult cardiac index operations 
with rare co-morbidities that fall outside of the current STS Risk Models 
for benchmark operations may be performed by STS Database 
participants. 

• If you believe a case meets exceptional risk criteria and would like it 
reviewed by the Exceptional Risk Exclusion Committee (EREC), please 
complete the form below prior to surgery. Forms are accepted if submitted 
on the day of surgery prior to incision.

• STS will contact you or your data manager for specific case information and 
documentation to determine if the case meets the exclusion requirements. 

• You will be notified of the final decision after the date of surgery. If the case 
is approved by the EREC as exceptional risk, the complete in-hospital and/or 
30-day data including mortality information must still be submitted to the 
STS Database, but it will be removed from outcome reporting.

Exceptional Risk Exclusion



Exceptional Risk Exclusion

STS expects exceptional risk cases to be 
rare, highly unusual and infrequent





Navigating 
the STS 

Website: 



First Page of Training Manual has 
many links



Opens Bookmarks
Updated once 
a month



Can use the search 
icon or Control F to 
search the Training 
Manual



STS Training 
Manual

New Updates 
in Red and 
older updates 
in Green

Monthly Summary of Training Manual Updates



FAQ Summary

• Running Summary from the 
beginning of the New 
Version

• Updated each month



Data Collection Forms 
(DCF’s)

Non-
Annotated 
DCF

Annotated DCF



Current RedCap Forms include:
• Valve form for Collection of Devices Not Available in v4.20.2 Data Specifications Selection Set 

• This applies to devices implanted into the aortic, mitral, tricuspid, and pulmonic valve positions, as 
well as aortic valve composite grafts. The intent is to capture commercial valves and commercial 
valve conduits in this field.

• ACSD Voluntary Beta Blocker Project

What is a RedCap Form
• STS uses RedCap forms to collect additional data

• REDCap is HIPAA, FISMA, GDPR, and 21 CFR Part 11 compliant 

• The data collected in the REDCap module will be linked to the ACSD and analyzed at 
the STS Research and Analytic Center.



When entering Patient ID and Record ID in the RedCap form, please enter the STS Patient ID and the STS Record ID – this is the ID that 
starts with “V”. 

RedCap Forms

Under Data Collection Forms
• Links to the Valve and Beta Blocker Project 

RedCap forms on the Website
• These are also in the Training Manual

Under Additional Resources
• Resource for Navigation of the RedCap





Navigating 
the STS 

Website: 
Entries on the Data Collection 
Form, Surgeon Worksheets, and 
the Risk Calculator for data 
abstraction must be supported 
by documentation in the 
Medical Record for risk factors 
etc. 

• If there are specific items filled 
out by perfusion, surgeon etc. 
that are found nowhere else in 
the Medical Record and the form 
is signed and in the Medical 
Record then this documentation 
is acceptable. 



• DM Training Session 2 will focus more 
on Data Specs, Software Specs and the 
Risk Model Variable Chart

• DM Training Session 3 will focus more 
on Case Inclusion Guide and Procedure 
ID Chart

• DM Training Session 5 will focus more 
on Process and Outcome measures

• DM Training Session 7 will focus more 
on RedCap forms

On Hold



Additional Resources - Congenital Diagnoses and Procedure List

This resource is used to code congenital procedures when we have no selection for 
the procedure being done anywhere else on the ACSD DCF.
• For example, we have a field to code PFO under Other Cardiac Procedures in seq 

4138. Code PFO in seq 4138 – do not code the congenital codes.



Please use the Q&A Function. 

We will answer as many questions as possible.

We encourage your feedback and want to hear from you!


