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Introduction

Reporting and monitoring of adverse events is key as patient safety is a growing public Analysis and
R , , Search strategy . .
nealth challenge and a significant healthcare quality concern. Routinely collected development Prese“taltt'O"Of
resuits
nospital 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).

Studies from databases (n = 1054)
Scopus (n = 954)
Web of Science (n = 40)
PubMed (n = 32)

Identification

Retrospective chart review is commonly used in healthcare-based disciplines to assess CINAHL (n = 28) References removed (n = 83)
healthcare quality and inpatient care (Vasser and Holzmann, 2013) and is a reliable way > | Duplicates identified by Covidence (n =
of identifying whether administrative data accurately reflects the events of a patient’s 83)
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 Studies screened (n = 971) Studies excluded (n = 859)
information within patients’ chart into administrative data (Mazzali and Duca, 2015; a0 l
Raleigh et al., 2008; van Mourik et al., 2015; Ehrenstein et al., 2016). § Studies sought for retrieval (n = 112) —> | Studies not retrieved (n = 3)
¢ !
. . . }
1. To present an overview of how chart review has been used by previous researchers
to validate rates of adverse events in administrative data. Studies included in review (n = 57)
2. To identify research gaps, chart the evidence of and highlight any flaws within Figure 1: Methodology and Review Process. (A) This scoping review was conducted in line with the Joanna Briggs Institute (JBI)
administrative datasets to improve extraction and coding practices and enable methodology for scoping reviews (Peters et al., 2020). (B) The sources identified through the database searches were imported
h d t K i th data to their full tential into Covidence. Duplicates were removed, identified sources were screened and included or excluded based on the
FeS€archers and policy makers to use these data 1o thelr Tull potentia inclusion/exclusion criteria. The remaining 57 studies were included in the review and had their data extracted using Covidence.
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study designs have been graphed above. The remaining studies each had their own unique named study design.
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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.
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C Specialty

Medical/surgical/trauma/ED

Medical Flagged and

Orthopaedics ra:;l;m The potential of administrative data to record adverse events
Geriatrics 0 with moderate accuracy was outlined by several studies.
Obstetrics , _ _ Many studies that reported moderate accuracy suggested

Ph | Flgu.re 4 Stratc.egy Used to Identify Samplg of Chartcs for that administrative data can be useful for monitoring patient

armacology Review. Screening programmes were used in 24 studies to

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.

References

Ehrenstein, V., Petersen, |., Smeeth, L., Jick, S., Benchimol, E.I., Ludvigsson, J.F.,
Serensen, H.T. (2016) ‘Helping everyone do better: A call for validation studies of

I
—
I
—
I
[ —
Oncology me— identify the chart review sample by flagging charts that had
Paediatrics — been assigned specific codes, therefore indicating that the
S U g Ca | 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.

All specialities

0 2 4 6 3 10 12 14 16 18 20

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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