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Improving data quality in an electronic healthcare environment requires a greater focus on standardized documentation
procedures. With an EHR, the need to evaluate and improve healthcare data quality through concurrent assessment, data
collection monitoring, and ongoing process improvement requires a shift from the more traditional “retrospective” method of
auditing data. EHR quality and integrity depend on front-end acquisition of quality data and subsequent successful transfer of
that data throughout the continuum of care. In addition, with an ongoing auditing process, confidence in the data is increased,
and decision making, both from the clinical and administrative perspectives, is enhanced. Further advantages to real-time
assessing and auditing include the ability to identify and correct errors early in the process, the identification and notification of
patterns of errors, and more immediate impact on staff understanding through education and training.

To help move the industry toward assessing and improving healthcare data quality at the front-end, AHIMA's e-HIM® work
group developed a model for implementing an EHR documentation improvement process. The model was created based on
the 10 data characteristics--accuracy, accessibility, comprehensiveness, consistency, currency, definition, granularity, precision,
relevancy, timeliness--outlined in AHIMA''s position statement “Quality Healthcare Data and Information” shown down the
left side of the table. Across the top, the work group chose six categories to describe documentation components key to front-
end acquisition of quality data. These six categories (registration, assessment, treatment, follow-up, information management,
and information exchange) were then defined to facilitate consistency in applying the model. In setting up the grid in this
manner, a generic replicable model was produced (i.e., it is not data-, setting-, patient type-, disease-, or procedure-based). The
model is designed to address measurement, improvement, and validation of data quality.

How to Use the Model

Ensuring data quality is an ongoing process. It is essential to build concurrent data quality checkpoints into all facets of
documentation within an EHR. To use the model, first decide the area of focus. Ask yourself what should you be doing at the
front-end to ensure data quality in the documentation process. Next, choose the first documentation component (i.e.,
registration) and determine the critical point in the EHR documentation process where safeguards need to be built to check for
data quality. The work group coined the term “data quality checkpoint” for this key step in the process. Keep in mind the types
of things that should be done to check for data quality and prevent errors. Identify the checkpoints required to assess and
improve healthcare data quality. Once the data quality checkpoint is identified, determine what should be used to measure,
improve, or validate data quality to address the 10 characteristics and complete the column for registration. Repeat the process
for each documentation component until the table is complete. The finished product provides areas of concentration for
implementing your EHR documentation improvement process.

Tips
To ensure data quality within the EHR, keep in mind the following guidelines when using the model:

 Stay at a high level and do not address the details at the data element level.

» Focus on the patient. Run the patient through the process.

» Consider where in the process data are being documented and at what point in the process quality monitoring should
occur.

» Focus on front-end data with carefully selected quality checkpoints throughout the process.

» Address the criticality of quality point-of-care data.

» Choose data quality checkpoints that deal with the documentation challenges in your particular facility.
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o Checkpoints should be straightforward and adaptable to ensure data quality and meet the increasingly complex data
documentation challenges of an EHR.

Applying the Model to a Patient Encounter

To further illustrate the use of the model in implementing an EHR documentation improvement process, a completed grid is
provided. The work group chose a patient encounter as the area of focus. Next, the data quality checkpoints for each of the
documentation components were identified. For example, while it is recognized there are a number of activities which must
occur in order to successfully register a patient and each healthcare entity will have its own protocol-specific registration
process, patient identification is a core piece for everyone. Therefore the work group chose ID Validation as the checkpoint
for the documentation component “Registration.” Moving down the column, the work group determined what should be used
to measure, improve, or validate data quality as it pertains to the data characteristic “Accuracy.” For this example the work
group decided on photo ID or two other forms of identification. These steps were duplicated until every section of the table
contained an item for measuring, improving, or validating data quality.

https://bokold.ahima.org/doc?0id=104114 2/6



11/21/24, 1:11 AM

Assessing and Improving EHR Data Quality: Model for Implementing an EHR Documentation Improvement Process

Data Characteristics Registration’ | Azseccment® Treatment” Follow-up” Information Information
Management® | Exchange
Data Quality Data Quality Data Quality Data Quality [e:u.tem:l]a
Chackpoint: Chackpoinit: Chackpoint: Chackpoint: Data Quality
Chackpoint: Data Quality
Idanticatian Histary and physica Miadicatian Dischargay Transser, Checkpoint:
1D Validatian THEM racanciitatian Audit log of
Didentity Foxferra (DTH) necard unautharizad Drifgnmiathan
aroaing) with patient accass ta the Sram awterna
TETrucTians pathant racard SoUrces
ACCuracy--Ensurss data Phata ID ar twa Authamtication oy List Is currant and the | Palicias axict dafining Pariadic system Incaming
have the carrect value, are | other forms of authar licansad by the | source of Infarmatian the companents ofthe | sacurity sudits racards
wailld, and attachad ta the dantiflcation state. 5 nabed. DR recard f=.3., canductad ta matchad
canrect patlent rsoard. usad. carrect patient 10, oravant against
TSRO R ocathan for Sillow- unautharizsd raquests for
[fhwe care data upangaing cane, afbaration or niarmatian and
iamans [l.e., name patlent Instructions s af data. walldatad.
[Rirst, migdie Infzial, r saif-care, diet,
mst], date of birth, acthity, and curnsmt
gencer, oo misdicatian regimen
Smcurity numbar, and allergias ).
miadical necard
numbar) against that
af the recard.
Accessiblity —Data tams Recard of ID Awvallabie to the right Clinkcail hilstary that Irfarmatian Is made End usar Diata avaliatie
should ba axcily abtainabi wailidatian far parzan, In the right pulls the dats fham availlatie to patient authanticatian n (PO fonmat

reguirsd dats ibems ans

of IO wailkdaThon

Campanams raguinad

trestment a5 definsd

Campanents raguired

iogin ID and

and k=gal ta sco=ss with =nch pathent pisce, at right time, ArEViUS ENCoUNbErs and patkemt-autharized | achi=ved by anity and Hnksd
strang protsctians and Encountar fiar the right punpass i awalisbi= fr anganizatian/indhvidus Sysbem o appraprists
cantrals: bullt inta the st le., &t slkowad by stats warificatian snd Ussge respansibs for signaturs, nathent rscand
ONOCEES. mandatary fiag and federal law. N [pathent cane (= angaing care at datetime ty nate in

ndicating the ID chack and werify canclusian of stamp. System.

vt walldatsd mavthert mesds with

and chaciosd i reoard).

agalnst the

Mmaster persan

nde).
Comprehenshaness—2 Source and date Includes & Dot nescid for Amcard Includss & Includes users Pallcl=s note=

aternal Jata

and the sams SOnoEsS

Spplicatians.

The Jata Shoukd b= nellanks

for ID s=arch
orf=ria {=.g.,
full name
Seanch, partis

names search].

the same and
Swvaliabis 3Onass the
ENCoumtEr and
batwrmsn applications
[2.3., the allergy
siated in The HEP
shauld the same
throughaut the patient

stay].

COOrdingTsd SONES
the continuum of care

, the transistion
af & pathent's
me=dicatian st ta a
raquilrad formautsry ks
warifisd sxch time 5

transiathan aoours).

=nsuring OTA. data ks
CansisteEnt with data
in other rts of the

madkCal nsoand.

FONSIUE SXIETE
for yudits and

Hnllorw-un

ncludad. Engurs that the nated. Flag by by bry regulatary date and time of cannat b=
entine soope of the data ks addreczed. regulstary/accrediting regulstary/accrediting | agencler/accrediting aco=cs and the cartifiad 2
callactad and document Huftiphs agencles, madica aganci=s, madical badi=s, medical staT = camprehanshee.
me=ntianal Bmitatians. discriminations ST rubss, and ST rul=s, and rub=s, and bylaws. aco=ggad,

that wauld oyl bylaws Io avaliable &t

further IO the the paint of service HE RO

patiant such &5 . Tor =ach natiemi=d

moEners madinaTian The nams, unaeratanding ot

miaakd=n name dasage, routs, nETructians s

nciuded. timing, duratian ars documented oy

daocumeantad). icensad authar

Conslictency--Ths valus of Standards exist Aaguired content ks Ciata valuss ars Process exists A, jplan and Palicl=s address

the use of

aternal Jata
DaCHUSE It may
MOT Mt
TRoETT

dafinithons.

https://bokold.ahima.org/doc?0id=104114

3/6



11/21/24, 1:11 AM

Assessing and Improving EHR Data Quality: Model for Implementing an EHR Documentation Improvement Process

Currency-—-The data shaud | Poloies o Irttarmaatian s Hadicatians Saken oy Pallchas mwist ta sy dats Palizias nate
b= up-to-dats. ansuring the updatad in raak-time the patient ans =nEurs the mast classas are data fram
iyte=st ID data ks or wilthin a cartsin warifisd against the Curnsnt Jta ars Chearty and eparnal source
SmEnsd and time=fram= {l.e., DrEwhOUs: neoard and =ntaned and veriflad SDDraprisTEny W nat D=
walidated. niarmathan s updated xc for ach companant. dafinad and currant. Ratying
synchranizad avary 30 | necessary. consistant w an dates within
milnutes]). ounnEnt SOoCum-Smratian
Susiness nesds I sucpact in
Wihan suto-population and slmstranic e
of data ocours, authar rEqUInSmMEEnts
walidates and updates f=.g., public,
& necsssary and 3 SR,
natatian i Saptursd privats,
bry the svstem of this canfidantial).
GCCUNTENC.
D finithon--Ciear A palicy and Guidalinas dafining Standardizad Standardizad daty A starags Palicias nate
definftions should bz procadurs for HEP camtamt formaulary &xi definftions for =ach sacurity Ay Bgresmeants
providad 50 that oDurnent upaating, thas= Oy an reguirad campan=nt of SEEsssTmeant and ‘wiith other

the carnact kevel of datall.

DOmamuUniCating,

d

seminating,
and
miplsmsnting
the data
dictianary

axists (2.9

DrUnNCETION D05
not ooour and
wal=S ars
ChEATTY

understoad).

[=.g., OH= BEM
guidzlines] are

Sooum-Emad.

Ao e gatined

campanant ks
captured [2.., fr
MSJTHTons:
orand/gEnaric name,
dasags, routs,
P ——
SBOThITEES alkowad
descrigtian of

Examphas].

audit procsduns
mosgrated with
ather sscurity
practicss ancs
the marjar
hsments of
sharags sacurfty
hanve be=n
definsd
apprapristety for
waur

ATGETIZATINE .

and fuUturs JaTs UDErT W camamaunicating, raditing agancy) DR an= chearty Zudit procsdurs orovidars 25 ta
wna winat the data mean. ane avaliabke ta gefinad. msgrated with definfthons of
Each data slamant shauld and authars and notad in ather sacurfty the data.
hanve clear meaning and the appllcation ussr practicss ance
accaptabls valuss. guide. the majar
alzmants of
STarage security
hane basn
o snEurs the definad
M= patlent appropriztely far
name= and DD WOur
IS BOTOES o anganization.
madules of the
TSR
nciuding use of
myahens,
apastraphes,
e,
‘Granularity--The & palicy and ‘Companents of the attriputes for sach ‘Cantent of the OTR Is & starage Palici=s note
attrisutes and valuss of procaduns far HEP ac definad by the madicatian (=.g., definad 5a all requirad Security beyand what
data should be definad st undsting, chasen standand dasage, form, routs, rirmasthan for asch assacomeant and wauld be

axpectad fram
tthe curment
standards thare
i NG AESUrANCE
aof the valu=s
assignad ta
data [=.g.,
baratary
wallu=s fram
anather source
My not be
axprassad in
the came
mannar a5

P —

Eaciirty).

https://bokold.ahima.org/doc?0id=104114

4/6



11/21/24, 1:11 AM

Assessing and Improving EHR Data Quality: Model for Implementing an EHR Documentation Improvement Process

Pracision--Dats valuss Standand
shauld be Just kangs =naugh palicies axist

Lo Suppart the application =nsuring the

Dita aibtsined oy the
provider suppart the

dagras of patlent

Checks ans dans ta
SMEUNE wWinat I

argerad s what i

Pallzl=s axict ta ko
pr=papulybed felds

[=.g., discharge

Changes mne
=ntifiad and

potantiy

Az diracted oy
HIFAA, the

sanding

performance of the Droosss requiring the

ar apolicatian for which capoure of &

they ans call=ctad d=magraphic
data that
refiacts the
rionmiathan

neadad for ID

walldatian.

a'
:

skgarithm far

Pulling up the

patiEnt Sists .

ntan of care (..,
significant
pasitive/ negative
Aindings.

standards mest the
pathant/cil=nt nasdc,
achizve the
arganizations goals
and produce banafits

EWIET.

data rel=vant and
nec=coaTy for
coardinatian of
angaing cans af the

DT,

oanorals and
pRoCEJunss

weriad,

Or procsss.. same gat of CONTHREEITY . ghvEn T0 ThE paThant. MESIMTHTIN NET, SS0UnNTy IMpaIT OrganzaTan
rubss spoly ta nEtructians) ¢ v aspassed. ands anly tha
the ID data a5 fres taxt to minkmAm
walues: for Encliitate dats capture NECESSANY
sapturs, [=.3., namasiacatian i matian
starags, af arganizatian ta raquestad.
display, and prorvide angaing care).
reparting.

Relevancy--Tha dats ans Standard Diavta abtainad oy tha Ewpracs relatianstios Palicias awist ragquiring | Compliancs Rglicias nate

mesningful Ta the paliCles &t prowikOsr Suppart the o =stablichad fthe DTR. ta contaln wiith spaciied beyond winat

waukd be
=vpactad fhom
tthe cumrent
standsrds thers
I N0 EESURANCE
af the necsipt of
measningtu

ONta.

Timaliness—-Timalinzss k& R=sH-time

determinad by haw the updates of ID

Dooume=ntad ot the

time of ancounter by

Patl=nt"s madications

are ayvallabie for

RAacard ks documentad

&t the canclhuskon of

Canduct sudits

an a ragularty

Palicies note

data fram

ONTS ars D=ing ussad and e perinnmesd. fthe autharzad path=nt Cans, The pati=nt &Snoounter SChadul=d enfbernal sounce
Their Camext. prowider and avaliabis and made avaliabis Ta routins and & ke newer be
for path=nt cans, the pati=nt and naaded. Timety In the
oytlEm-sutharizad g of
anganizatianindhvidua Canbext
recponsibls for DaCHULE The
QNgOINg Cans. reoEhEr WouUkd
nat b defining
the Context.
Notes

1. Registration is the process of entering a patient into the system for the purpose of receiving care from a provider.
2. The systematic collection and review of information pertaining to an individual who wants to receive healthcare

services or enter a healthcare setting.

3. Treatment is intervening in a collaborative manner; providing appropriate preventive care, providing supportive care,
treating a disease or condition, or symptoms using accepted professional standards of practice.

4. Follow-up is the recommended care, treatment, or services to be continued to ensure continuity of care once a patient is
discharged or transferred.

5. The acquisition, organization, analysis, storage, retrieval, and dissemination of information to support decision-making

activities.

6. Information exchange is the transfer or dissemination of information that is gathered or computed about a patient as

part of a healthcare encounter.
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