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• Additional STS Resources 
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Introduction 
to STS and 
the 
Databases

• Society founded in 1964

“To enhance the ability of cardiothoracic surgeons to 
provide the highest quality care through education, 
research, and advocacy”

• Today has more than 7500 members in 99 countries

• More than 80 employees in Chicago and D.C.

• The first database was started in 1989 as an initiative for 
quality improvement and patient safety among cardio-
thoracic surgeons

• Response to HHS/HCFA (now CMS)
• Malpractice lawsuits related to a misperception of 

the risk associated with surgery
• JCAHO’s requirement of all health systems to have a 

QA program used for surgeon recredentialing
• Threats to reimbursement



Introduction 
to STS and 
the 
Databases

• Accomplishments of the STS National 
Databases

• Improved Patient Outcomes/Patient 
Safety

• Developed Clinical Practice Guidelines
• Blood Conservation
• Antibiotic Usage

• Voluntary Public Reporting
• Sites who publicly report have better 

outcomes 



Introduction 
to STS and 
the 
Databases

• General Thoracic Surgery Database (GTSD) 
started in 2003

• Today has more than 903 surgeons at 
287 national and international site(s)

• International site: New Zeland 
• Approximately 60% of these sites participate 

in GTSD Public Reporting

• Contains more than 719,000 records for 
more than 612,000 patients



The Data Abstractor/Data 
Manager Role

• Your Role
• Abstract Data​
• Submit Data​
• Clean Data
• Quality Improvement Projects​
• Charting​
• Best Practices​
• Improve Workflow on Units​
• Improve Team Work​
• Quality Assurance Meetings with 

Surgeons and 
Supporting Departments​

• Administration Reporting on Star 
Ratings



Data Manager 
Resources

STS Website

Webinars

Mentorship Program

Advances in Quality and Outcomes

Database Newsletter

Clinical Support



STS National Database Website



Data Manager Resources

IQVIA ACCESS



Data Manager Resources



Data Manager Resources



STS Database Newsletter 



STS Mentorship Program



Advances In Quality and Outcomes: A Data Managers Meeting (AQO)



Clinical 
Support and 

Database 
Support



Data Collection Organization

Identify 
surgical cases

Who

What
When

Data fields 
to collect

When to 
collect data



Identification of Surgical Population

Who

What
When

• Identify gold standard source
- reliable and reproduceable
- OR log, IT report…

• Identify secondary source as 
a double check

• May update overtime



Data Collection Fields

Who

What
When

• Identify sources for all fields
- reliable and reproduceable
- EHR documentation, IT reports

• Utilize database Training Manual 
for guidance/definitions

• Utilize available resources for 
any questions/confusion



When to Perform Data Functions?

Real time 
data collection

Who

What
When

Program dependent
- Resources
- Volume
- EHR 
- Data needs

Post discharge data 
collection 

Hybrid - combination 



Reading the 
Data Collection 
Form (DCF)



Submitting 
Cases

Major/Analyzed (Required)
•Confirmed Lung Cancer Resections
•Confirmed Esophageal Cancer Resections
•Risk Adjusted

Major/ Analyzed Procedures (Not Required)
•Optional Procedures
•Thymus/Mediastinal Mass/Myasthenia Gravis
•Tracheal Resection
•Hiatal Hernia/GERD

•Benchmark data provided

Minor/Non-Analyzed Procedures
•Accepted into the database if you choose to collect
• Required fields "On Save" checks will be applied to these records

Concomitant Procedures
•If a procedure considered ‘minor’ or ‘optional’ is done at the same time as an ‘analyzed’ procedure, then it 
needs to be included on the same DCF



Which Variables are Required?
• Per STS all variables are important

- Parent/child relationships help reduce the number of missing data in 
the feedback reports

• Do not omit the fields included in the analysis report:

• Complete all fields consistently so they are meaningful 
internally and over time

- Mortality Variables - Risk Model Variables
- 'Required' Variables



Required Variables for Case Inclusion
The variables underlined in blue must be included for your case to be included in analysis

Click to add text



Understanding the Data Collection Form

• Lung Cancer Resection 
• Weight = 60

• Esophagus Resection 
• Weight = 70

• Hiatal Hernia/Gerd
• Weight = 30

• Trachea Resection
• Weight = 40

• Thymus/Mediastinal Mass
• Weight = 50

• Concomitant Procedures
• Weight = 20

• Minor Procedures 
• Weight = 10

What do these "weights" mean?



Data and Software 
Specifications
- The database is updated every 3 years 

- The data and software specifications are key 
tools in this process

- It is important to understand how to read 
them

- Definitions
- Allowable values
- Field type
- Parent/Child Relationships
- Specify vendor requirements



Allowable Values



The Training Manual

• Guidance on abstracting variables

• Intent/Clarification provided to further 
explain definitions

• Update monthly with new FAQ’s

• Refer to this to ensure you are abstracting 
correctly

• Check here first!



Training Manual 

FAQ Summary 
Document



Case Scenario: Carcinoid 



To Abstract 
or To Not 
Abstract, 

that is the 
question… 



Seq 1510: Make sure you read your FAQ’s

July 2022: Code ‘yes’ to 1510 for new primary carcinoid tumors of the lung that are 
therapeutically resected. 



Choosing Primary Category of Disease

Be mindful of what will and will not be included in analyses. This is a lung cancer case, a lung cancer 
COD should be selected. Your options are: 

The location of this lung cancer is technically hilar, which is not an option – I would therefore choose 
‘location unspecified.’ 



Choosing Primary Category of Disease
Do NOT choose any of the below for a case with pathology that 
confirms the presence of new primary lung cancer:
• Solitary Pulmonary Nodule 
• Lung Tumor, Metastatic 
• Lung Nodule/Mass/Other
• Abnormal Radiologic Finding
• Lymphadenopathy
• Other Unlisted Category of Disease



A Word on Invasive Mediastinal Staging

By definition, staging must occur prior to surgical treatment. The surgeon’s pre-op H&P indicates 
that they planned to perform mediastinal staging at the time of surgery. 

Did they carry out that plan? The procedure list makes me think so, but the operative note must be 
read to confirm that surgical resection of the lesion did not begin prior to pathology returning 
results on any staging procedure performed. 

…I started with mediastinal nodal staging, and the inferior pulmonary ligament was taken down with bipolar cautery and the level 9 lymph nodes sent for 
frozen section. The lung was retracted anteriorly, and the level 7 nodal station dissected out and sent for frozen section.  This was a large node, quite 
inflamed and adherent to the underlying bronchus intermedius and mainstem bronchus.  The lung was then retracted inferiorly, and the level 2 and 4 nodal 
stations were dissected and sent for frozen section. Surgicel was packed into the nodal dissection beds for hemostasis.  The frozen sections were reported as 
negative for any metastatic disease in the lymph nodes.  As such, I then proceeded with the anatomic pulmonary resection...



Submitting a Clinical Question

If you have a question about submitting a case that is clinical in 
nature, then please submit it to the FAQ Mailbox.

• You will need
• Participant Identification (PID)

• This is a 5-digit number starting with a 4
• Shortname and Sequence Number

• Can be found on the annotated DCF or TM
• As much information you can provide to help us answer 

your question
• We can only answer based off the information you 

provide

• It can take up to 30 days for a response
• We may have to discuss it with Surgeon Leaders
• We may ask you for additional information
• Please ensure the email you use is complete and correct 

when submitting an FAQ



Click to add text



Keys to Abstraction

• Be consistent in where you obtain information but…

• Pay attention to source documentation
• Use data that meets the listed requirements

• Timeframe
• Mode of testing

• If you can’t find it, ask your surgeon

• Do not guess. No data is better than bad data.
• If you can’t find it, ask
• This is different than out of range high/low value



Working with your 
Surgeons
• Surgeons are busy, be patient but persistent

• Be clear and concise

• Know what you are going to ask before you ask it

• Do your homework and know the facts

• Get involved with Quality Meetings and 
Department Meetings where the data is being 
discussed

• Ask to observe a case

• Offer to review data with the surgeon 

• Offer tips on how documentation can be 
improved

• Build EHR templates
• Use Surgeon Worksheets

• Work with Nursing and OR staff – they can help 
you



Clean Data 

• Your vendor will allow you to run internal QA checks 
on your data prior to submission

• IQVIA, the data warehouse provides you with
• Data Quality Report
• Harvest Summary Report
• Critical Error Report

• Version 5.21.1 has ‘on-save’ consistency checks built 
into your vendors software that will prevent you 
from exporting your data if certain errors are 
present



Data 
Submission 
Deadlines

• Harvest submission deadlines occur 
twice a year for General Thoracic

• Spring and Fall 
• Each report will be a star-

rating
• Voluntary Public Reporting 

Result are based on the Spring 
Harvest

• Lung Cancer and 
Esophageal Cancer Cases



Additional STS Resources

• Monthly Didactic Webinar
• Monthly User Group Calls
• New Data Manager Webinars
• Advances in Quality and Outcomes: A Data Managers 

Meeting 
• AQO 2024 will be held September 11 – 13; Location annoncement 

coming soon!!



Open Discussion

PLEASE USE THE Q&A 
FUNCTION 

WE WILL ANSWER AS 
MANY QUESTIONS AS 

POSSIBLE

WE ENCOURAGE YOUR 
FEEDBACK AND WANT TO 

HEAR FROM YOU!



Contact Information

Leigh Ann Jones, STS 
National Database Manager, 

Congenital and General 
Thoracic

• Ljones@sts.org
• 312-202-5822

Ruth Raleigh, Trinity Health, 
GTSD Consultant

• rraleigh@sts.org

mailto:CKrohn@sts.org


Thank you for joining!
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