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Patient safety is a key issue for health systems and a growing public health challenge.

Introduction

Aims 

aimed to identify research gaps, chart the evidence of and highlight any flaws within administrative datasets to improve extraction and coding practices and enable 

researchers and policy makers to use these data to their full potential. 

Methods

1. To present an overview of how chart review has been used by previous researchers 
to validate rates of adverse events in administrative data. 

2. To identify research gaps, chart the evidence of and highlight any flaws within 
administrative datasets to improve extraction and coding practices and enable 
researchers and policy makers to use these data to their full potential

Discussion and Conclusion References

Reporting and monitoring of adverse events is key as patient safety is a growing public 

health challenge and a significant healthcare quality concern. Routinely collected 

hospital discharge data, has been recognised as a valuable source of information on 

adverse events and a potentially efficient tool for monitoring patient safety in hospital 

settings (Raleigh et al., 2008). The challenges associated with using administrative data 

for research purposes have been highlighted previously (McGuckin et al., 2022), 

particularly in relation to poor recording of adverse events (Kim et al., 2022). 

Retrospective chart review is commonly used in healthcare-based disciplines to assess 

healthcare quality and inpatient care (Vasser and Holzmann, 2013) and is a reliable way 

of identifying whether administrative data accurately reflects the events of a patient’s 

stay in hospital (Nissen et al., 2019). The rationale for conducting this scoping review is 

underpinned by the various calls for validation of diagnostic codes used to translate 

information within patients’ chart into administrative data (Mazzali and Duca, 2015; 

Raleigh et al., 2008; van Mourik et al., 2015; Ehrenstein et al., 2016). 
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Figure 1: Methodology and Review Process. (A) This scoping review was conducted in line with the Joanna Briggs Institute (JBI) 

methodology for scoping reviews (Peters et al., 2020). (B) The sources identified through the database searches were imported 

into Covidence. Duplicates were removed, identified sources were screened and included or excluded based on the 

inclusion/exclusion criteria. The remaining 57 studies were included in the review and had their data extracted using Covidence. 
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Figure 2: Demographic Study Details (A) Distribution of included studies according to year of
publication. (B) Distribution of included studies according to geographical location of publication. (C)
Distribution of included studies according to specialty
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Figure 3: Study Design. Various named study designs were used in the included studies therefore, only the most commonly named 
study designs have been graphed above. The remaining studies each had their own unique named study design.
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Figure 4: Strategy Used to Identify Sample of Charts for 
Review. Screening programmes were used in 24 studies to 
identify the chart review sample by flagging charts that had 
been assigned specific codes, therefore indicating that the 
patient had experienced an adverse event. In these studies, 
only the flagged charts were included in the chart review. A 
further 11 studies adopted a case-control design approach 
and included both flagged charts and non-flagged charts in 
their review. The remaining 22 studies selected a random 
sample of charts that were not flagged with any indication 
that the patient had or had not experienced an adverse event. 

Figure 5: Measured Accuracy of Recording of Adverse Events
in Administrative Data. Some studies reported on the 
accuracy of the codes themselves and other reported on the 
accuracy of screening programmes based on administrative 
data however, for the purpose of this review accuracy will be 
looked at collectively in relation to these two groups. A 
significant proportion of studies reported that the rates of 
adverse events were poorly recorded in administrative data. 
The potential of administrative data to record adverse events 
with moderate accuracy was outlined by several studies. 
Many studies that reported moderate accuracy suggested 
that administrative data can be useful for monitoring patient 
safety and identifying potential cases of patient safety 
incidents but not for public reporting or measuring 
performance. Fewer studies identified good accuracy of 
administrative data for recording adverse events however, 
these studies highlight the potential of using administrative 
data for research purposes. It is also important to note that 
two studies (Campbell, 2011 and Reilly, 2020) that reported 
poor accuracy of administrative data also identified the chart 
review methodology as being poor at detecting adverse 
events. 
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• The upward trend in relation to year of publication demonstrates the increasing recognition of the chart review methodology as 

a tool for conducting validation studies on rates of adverse events in administrative data. 

• A significant proportion of the studies were conducted in the United States (52%), suggesting that further exploration of this 

method of validating administrative data is required globally.

• Although chart reviewing was most commonly used to validate rates of surgical adverse events, rates of adverse events relating 

to various specialties were validated. This demonstrates the potential of the chart review methodology to validate rates of 

various types of adverse events in administrative data.

• The various named study designs used in the included studies demonstrates the lack of a standardised named study design to 

describe the use of the chart review to validate rates of adverse events. 

• Whilst some studies relied on a random sampling strategy to validate administrative data by capturing all possible adverse 

events as recorded in the patients’ charts, the chart reviews that were conducted on flagged datasets had the potential to miss 

out on recording adverse events that had not been coded in the charts in the first place.

• Although various levels of accuracy at capturing adverse events was reported, administrative data has the potential to provide 

accurate information. Whilst some studies indicated that these datasets can be reliable, others identified inaccurate adverse 

event incidence represented in administrative datasets when compared with data recorded in patients’ clinical charts.

• This review highlights the potential for administrative datasets to improve patient safety, healthcare quality and reduce costs to 

both patients and healthcare systems by providing valuable data on adverse event rates however, further work is warranted to 

ensure that administrative data is robust and accurate.
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