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Agenda

• Welcome and Introduction
• STS Update

• STS Data Manager Education (Chasity Wellnitz and Leslie Wacker,  CHSD Consultants)

• Q&A



STS Updates

• May Training Manual posted 

• Spring 24 Harvest (Surgery dates 1/1/2020 – 12/31/2023)
• Data Analysis complete and IQVIA is working to upload data 

into the platform
• Report release date TBD – more information coming soon!

• Fall 24 Harvest is underway
• Surgery dates 7/1/2020 – 6/3/2024
• Harvest close is September 27 @ 11:59pm Eastern



STS Updates
• New NPI validation for sites using third-party vendor software

• Ensures only cases for surgeons or anesthesiologists on your contact list are accepted into the 
database

• If a case(s) is uploaded for a physician not on your contact list, the record(s) will fire a critical 
error, and will not be accepted into the Data Warehouse

• Official communication sent to Participants on May 10

• Review your contact lists to verify the surgeons and anesthesiologists STS has on file for your sites.
• Access your Contact List Report - located within IQVIA Platform under Operational Reports 

• If you find that any of your surgeons or anesthesiologists are missing from STS’s records, please 
complete the required documentation.

• Contractual requirement and must be done as physicians join your site
• To add new physicians, submit a participant contact form with a signed Schedule A for 

surgeons or a signed Schedule B for anesthesiologists.

https://www.sts.org/sts-participant-contact-form
https://www.sts.org/sites/default/files/Database%20Manuals/Schedule%20A_2022.pdf
https://www.sts.org/sites/default/files/Database%20Manuals/Schedule%20B_2022.pdf


2024 Harvest Schedule





AQO 
Registration 
Now Open



AQO 2024: Call 
for Abstracts

• To submit an abstract: 
https://www.abstractscor
ecard.com/cfp/submit/log
in.asp?EventKey=MVJLWQ
GA

• Abstract Submission 
Open: Monday, May 20

• Abstract Submission 
Close: Monday, June 24

https://www.abstractscorecard.com/cfp/submit/login.asp?EventKey=MVJLWQGA
https://www.abstractscorecard.com/cfp/submit/login.asp?EventKey=MVJLWQGA
https://www.abstractscorecard.com/cfp/submit/login.asp?EventKey=MVJLWQGA
https://www.abstractscorecard.com/cfp/submit/login.asp?EventKey=MVJLWQGA


AQO Pricing (In-Person and Virtual)

In-Person Pricing Virtual Pricing



6.23.2 Data Manager 
Education

May 21, 2024



Audit update

Counting prior operations (Seq 2000, 
PrvCtOpN) for audit

• The audit will now only consider 0 or >0 (rather 
than the specific number of operations)

• This does NOT change how the data is collected

• Revisit the November 7, 2023 webinar for more details on data collection



FAQ Updates

• Eliminated Congenital FAQ mailbox options

• Select v6.23 or v3.41

• If your question is time sensitive, please 
indicate so upon submission

• We hope to respond within 30 days!



FAQ Updates

• Submit an FAQ

• Q&A during monthly webinars

• Phone a friend

• Utilize the “Eddie” group*



Question submitted 
online

Response 
sent

Do we have all 
necessary info?

Communicate 
with DM

No

Are we the right 
team to answer?

NoInclude 
larger 
team

Analysis

Contracts

Anesthesia

Review Specs, TM, 
circulate to Core 

Group

Core Group 
Meeting

-Update Training Manual
-Consult Task Force

-Edit code / logic
-Note for version upgrade



Frequently frequently asked questions 

Is a “stretched” or enlarged PFO considered an ASD?



Frequently frequently asked questions 

Is a “stretched” or enlarged PFO considered an ASD?

No, enlarging or stretching a PFO does not make it an ASD.  The 
appropriate diagnosis and procedure codes are (10) PFO and (10) 
PFO, Primary closure



Frequently frequently asked questions 

Do I have to use both the combo codes and the individual 
procedure codes?



Frequently frequently asked questions 

Do I have to use both the combo codes and the individual 
procedure codes?

Yes!  We HIGHLY encourage sites to use both the combination code as 
well as the individual procedure codes for multiple reasons:
1. This ensures the most appropriate procedure code is selected as 

primary
2. If any codes are updated in the future, the component procedures 

are already listed
3. Further delineates surgical details, aids in research



Frequently frequently asked questions 

Can I use a combination code that is “close” to the 
procedure performed?  For example, my surgeon completed 
a VSD repair, Patch and ASD repair, Patch and wants to use 
code 5001



Frequently frequently asked questions 

Can I use a combination code that is “close” to the 
procedure performed?  For example, my surgeon completed 
a VSD repair, Patch and ASD repair, Patch and wants to use 
code 5001

No, combination codes were derived through research and 
are only applicable to specific procedure codes.  5001 only 
applies to (110) VSD repair, Patch and (20) ASD repair, 
Primary closure



Frequently frequently asked questions 



Frequently frequently asked questions 



Frequently frequently asked questions 

Do I have to select Operative Mortality for each event or can 
I use this to indicate mortality assignment?



Frequently frequently asked questions 

Do I have to select Operative Mortality for each event or can 
I use this to indicate mortality assignment?

Yes!  Mortality assignment is a retired field; operative mortality (1) all 
deaths, regardless of cause, occurring during the hospitalization in 
which the operation was performed, even if after 30 days (including 
patients transferred to other acute care facilities); and (2) all deaths, 
regardless of cause, occurring after discharge from the hospital, but 
before the end of the thirtieth postoperative day.



Frequently frequently asked questions 



Frequently frequently asked questions 

Can I capture intra/post-operative events on any case?



Frequently frequently asked questions 

Can I capture intra/post-operative events on any case?



Frequently frequently asked questions 

Some things to consider…

1. Is this an index or non-index case?  

ALL intra and postoperative events are collated to the index 
operation* of the patient’s episode of care at analysis.  You can 
capture events on the surgery that makes the most sense or is most 
closely related to the event, but understand they will be “attached” 
to the index 



Frequently frequently asked questions 



Frequently frequently asked questions 

Some things to consider…

1. Is this an index or non-index case?
2. If index, capture away!



Frequently frequently asked questions 

Some things to consider…

1. Is this an index or non-index case?
2. If index, capture away!
3. If non-index, does this case occur PRIOR TO an index 

operation…?



Frequently frequently asked questions 

ALL intra and postoperative events are attributed to the index 
operation

 Therefore, capturing events which occur preoperative to 
the index will ALSO be attributed to the index operation.

 Instead, capture these as any appropriate Preoperative 
Factors on the index operation. 



Frequently frequently asked questions 

Pt arrives at your hospital in shock and requires ECMO emergently by 
your cardiac surgeon.

The patient further declines, has a cardiac arrest, and is taken to the 
OR for surgery on bypass.



Frequently frequently asked questions 

Pt arrives at your hospital in shock and requires ECMO emergently by 
your cardiac surgeon. Enter this case in CHSD as ECMO Cannulation 

but do not capture any intra/post-operative 
events



Frequently frequently asked questions 

Pt arrives at your hospital in shock and requires ECMO emergently by 
your cardiac surgeon.

The patient further declines, has a cardiac arrest, and is taken to the 
OR for surgery on bypass.

Enter this case in CHSD as ECMO Cannulation, 
but do not capture any intra/post-operative 
events

This is your index operation, enter shock, 
ECMO, and cardiac arrest as Preoperative 
Factors and then any intra/post-op events 
that follow 



Systemic vs. Non-Systemic AV Valves

DCF: Diagnoses & 
Procedures



Systemic vs. Non-Systemic AV Valves

In version 6.23.2 –
valve related diagnoses and procedures are to be 

captured based on the valve function 
(e.g., systemic vs. non-systemic) 



Systemic vs. Non-Systemic AV Valves

Atrioventricular (AV) Valve: 
valves separate the atria from the ventricles

Systemic AV Valve: valve supporting 
the systemic circulation (blood flow to 
the body)

Non-Systemic AV Valve: valve not 
providing systemic support (pulmonary 
blood flow)

https://www.scientistcindy.com/cardiovascular-system.html#google_vignette



Systemic vs. Non-Systemic AV Valves

There are congenital 
heart defects where 
the systemic support 

is provided by the 
tricuspid valve

https://www.mottchildren.org/conditions-treatments/ped-heart/conditions/corrected-
transposition-great-arteries



Systemic vs. Non-Systemic AV Valves



Systemic vs. Non-Systemic AV Valves

But the op note says tricuspid valve? 
• Understand the underlying defect of the patient (i.e., single 

ventricle)

• Work with your surgeon to determine if the valve related 
diagnosis/procedure is on the valve providing systemic 
support

• Submit questions to the core group



Systemic vs. Non-Systemic AV Valves

Example: Patient with CC-TGA, VSD undergoes repair with VSD patch closure, and AV 
valvuloplasty.

From the op note… I inspected the tricuspid valve, which was in the systemic ventricle, 
and noted several chordal attachments impacting the leaflets of the tricuspid valve. 
These were removed freeing up the leaflets of the valve. 

Which of the following correctly captures the valve procedure?

 Valvuloplasty, Tricuspid or Non-Systemic Atrioventricular Valve

 Valvuloplasty, Mitral or Systemic Atrioventricular Valve



Systemic vs. Non-Systemic AV Valves

Example: Patient with CC-TGA, VSD undergoes repair with VSD patch closure, and AV 
valvuloplasty.

From the op note… I inspected the tricuspid valve, which was in the systemic ventricle, 
and noted several chordal attachments impacting the leaflets of the tricuspid valve. 
These were removed freeing up the leaflets of the valve. 

Which of the following correctly captures the valve procedure?

 Valvuloplasty, Tricuspid or Non-Systemic Atrioventricular Valve

 Valvuloplasty, Mitral or Systemic Atrioventricular Valve



Systemic vs. Non-Systemic AV Valves

Example: Patient with Single ventricle, Mitral atresia undergoes main PA banding, PDA 
closure, tricuspid valvuloplasty, and atrial septectomy. 

Which of the following correctly captures the valve procedure?

 Valvuloplasty, Tricuspid or Non-Systemic Atrioventricular Valve

 Valvuloplasty, Mitral or Systemic Atrioventricular Valve



Systemic vs. Non-Systemic AV Valves

Example: Patient with Single ventricle, Mitral atresia undergoes main PA banding, PDA 
closure, tricuspid valvuloplasty, and atrial septectomy. 

Which of the following correctly captures the valve procedure?

 Valvuloplasty, Tricuspid or Non-Systemic Atrioventricular Valve

 Valvuloplasty, Mitral or Systemic Atrioventricular Valve



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!



Upcoming 
CHSD 

Webinars

Monthly Webinars
•  6/18/24 @ 12pmCT
• 7/16/24 @ 12pmCT
• 8/20/24 @ 12pmCT



Contact Information

Leigh Ann Jones, STS 
National Database Manager, 

Congenital and General 
Thoracic

• Ljones@sts.org

Tech Support 
Analysis Report/Data 
Submission Questions

• STSDB_helpdesk@sts.org

Database Operational 
Questions

• STSDB@sts.org

Congenital STS Database Consultants
• Leslie Wacker        lwacker@sts.org
• Chasity Wellnitz   cwellnitz@sts.org

mailto:CKrohn@sts.org
mailto:STSDB@sts.org
mailto:CKrohn@sts.org
mailto:STSDB@sts.org
mailto:lwacker@sts.org
mailto:cwellnitz@sts.org


THANK YOU FOR JOINING!


	Society of Thoracic Surgeons��Congenital Heart Surgery Database�Monthly Webinar
	Agenda
	STS Updates	
	STS Updates	
	Slide Number 5
	Slide Number 6
	AQO Registration Now Open
	AQO 2024: Call for Abstracts
	AQO Pricing (In-Person and Virtual)
	6.23.2 Data Manager Education
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Open Discussion
	Upcoming CHSD Webinars
	Contact Information
	THANK YOU FOR JOINING!

