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Dallas-Fort Worth Education 
and Research Foundation
TQI DATA REQUEST FOR RESEARCH 
LONG FORM
Note: The TQI “Long Form” REQUIRES AN IRB & PROTOCOL PRIOR TO FORM SUBMISSION.
The data request will require a minimum of 30 business days from receipt.  Submit the completed form via direct email to jbezanson@dfwhcfoundation.org or printed and sent by fax to 972-791-0284 (attn. TQI Department).  For questions, contact Dr. Judy Bezanson, Director of the Texas Quality Initiative, at 469-648-5032.  For fastest turnaround, please submit before the 15th of the month.  
	To be completed by TQI Staff



	Date Received:           

	Date Completed:           

	Initials:           

	Comments:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Part I –Information

Title of Research / Request Proposal:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Today’s Date:            

 FORMTEXT 
     

Today’s Date : 

	Principal Investigator Name:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Position / Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Organization:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

	Mailing Address:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Email:      

 FORMTEXT 
     

 FORMTEXT 
      

	Phone:       

 FORMTEXT 
     

 FORMTEXT 
     
Cell:       

 FORMTEXT 
     

 FORMTEXT 
                Fax:       

 FORMTEXT 
     

 FORMTEXT 
       


	Co-Investigator Name:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Position / Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Organization:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

	Mailing Address:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Email:      

 FORMTEXT 
     

 FORMTEXT 
      

	Phone:       

 FORMTEXT 
     

 FORMTEXT 
     
Cell:       

 FORMTEXT 
     

 FORMTEXT 
                Fax:       

 FORMTEXT 
     

 FORMTEXT 
       


Please use a separate sheet for additional investigators/researchers.

Affiliation (select appropriate boxes) 

 FORMCHECKBOX 

Academia – Faculty or Staff

 FORMCHECKBOX 

Public Health Commission
 FORMCHECKBOX 

Foundation / TQI
 FORMCHECKBOX 

Hospital

 FORMCHECKBOX 

Media

 FORMCHECKBOX 

State Agency

 FORMCHECKBOX 

Student
 FORMCHECKBOX 

Other (specify)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

What is your intended use of the data?

Please select all applicable boxes.

 FORMCHECKBOX 

Community Education


 FORMCHECKBOX 
 Grant

 FORMCHECKBOX 

Program Planning

 FORMCHECKBOX 

Research / Publication


 FORMCHECKBOX 

Other (explain)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

The research has been approved by IRB?
 FORMCHECKBOX 

Yes – Copy of Letter provided with request



 FORMCHECKBOX 
  Copy of Research Description submitted to IRB provided

 FORMCHECKBOX 

IRB pending, copy of protocol & request provided

 FORMCHECKBOX 
 IRB Considered Unnecessary (explain)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
Purpose of the study:

Question #1: example: We seek to determine the accuracy of a hospital’s re-admission data.
Question #2: example: what is the readmission rate reported by individual hospitals from the STS database?
Question #3: example: if we examine the REMPI administrative database, what is the same hospital’s readmission rate?
Please provide a brief description of the study, the intent of the project and provide a copy the abstract, proposal, and tools such as surveys or checklists.
Part II – Data Deadline
Fulfillment of the request will require a minimum of 30 days from receipt, depending on the nature of the approval, data requested, and analysis required.

Date required for receipt of data:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
            
Part III – Data Export Format
Please select from the following options:

 Access
 CSV
               
 Excel



Part IV – Data Elements 
Selection Criteria:

Please add specifics here and make appropriate selections:         

 FORMCHECKBOX 
 ICD-9

 FORMCHECKBOX 
 ICD-10    

 FORMCHECKBOX 
 IQSC Data

 FORMCHECKBOX 
 TQI Data

 FORMCHECKBOX 
 Inpatient

 FORMCHECKBOX 
 Outpatient 

Date range required: 
From:      

 FORMTEXT 
     

 FORMTEXT 
          To:      

 FORMTEXT 
     

 FORMTEXT 
     

Please select the required data elements: 
ADMINISTRATIVE and STS:

Demographic (Age Group, Race, Ethnicity, Gender, Patient Zip Code & County)

Hospital (Facility, System, Hospital County)

Admission/Discharge (Admit Point of Origin (source), Discharge Status)

Payor (Primary, Primary Group <Code + Description>, Secondary <Code Only>)

Date of Surgery/Procedure
STS:

     Isolated CABG Procedures (Procedure ID #1)
     Isolated AVR Procedures (Procedure ID #2)
     Isolated MVR Procedures (Procedure ID #3)
     CABG/AVR Procedures (Procedure ID #4)
     MVR/CABG Procedures (Procedure ID #5)
     AVR/MVR Procedures (Procedure ID #6)
     MVr (repair) Procedures (Procedure ID #7)
     MVr/CABG Procedures (Procedure ID #8)
For a complete list of cases in each procedure category, please visit the STS website by double clicking the link below http://www.sts.org/sites/default/files/documents/ProcID_2%2081.pdf
     Aortic Aneurysm Procedures 
     A-Fib/MAZE Procedures 
     ALL CV Procedures (Including TAVR cases)
     ALL CV Procedures (Excluding TAVR cases)
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Other CV Procedures – Please list 
Risk Factors:
     ALL
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Selective – Please list 
Previous Cardiac Interventions:
     ALL

       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Selective – Please list 
Pre-Operative Cardiac Status:
     ALL

       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Selective – Please list 
Pre-Operative Medications:
     ALL

       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Selective – Please list 
Hemodynamics/Cath/Echo:

     ALL

     Cath only (includes CTA data)
     Aortic valve only (insufficiency, stenosis, gradient, etiology)
     Mitral valve only (insufficiency, stenosis, gradient, etiology, lesions)
     Tricuspid valve only (insufficiency, stenosis, etiology)
     Pulmonic valve only (insufficiency, stenosis, etiology)
     Aortic Disease (location, lesion type, etiology)
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Other – Please list 
Operative:
     ALL

     Surgeon 

     Status (elective, urgent, emergent, emergent salvage)

     Approach (sternotomy, thoracotomy, percutaneous, port access, sub-xiphoid, etc.)

     Robotic

     Operative case type – select 

          
 Other Cardiac Procedure VAD
       Valve
  CABG
       
 
 Other Non-Cardiac Procedure
 Aortic
  A-Fib
       
     OR times (OR entry & exit, Anesthesia start & stop, Incision start & stop)

     Antibiotics (selection, timing, discontinued)

     Temperature (lowest, source)

   On Pump
 Off Pump
 
    CPB Utilization 

 Venous Cannulation
 Arterial Cannulation
 
     Aortic Occlusion (none-beating heart, none-fibrillating heart, aortic crossclamp, balloon occlusion)
     Cardioplegia (none, antegrade, retrograde, both)

     Aorta Assessment (calcification, disease, altered plan, etc.)

     Intra-Operative Blood Products (RBC, FFP, Platelets, Cryo, clotting factors, antifibrinolytic meds)
     Hybrid Procedure (cardiac surgery & PCI)
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Other – Please list 
Coronary Bypass:

     ALL
     Anastomoses (arterial, venous, techniques, etc.)

     Internal Mammary & Radial Artery (left, right, technique, etc.)

     CABG Bypass (grafts, insertion sites, conduits, endarterectomy, etc.)

       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Other – Please list 
Valve Surgery:

     ALL
     Aortic (explant, replacement, repair/reconstruction, implant)
     Mitral (explant, replacement, repair/reconstruction, implant)
     Tricuspid (explant, replacement, repair/reconstruction, implant)
     Pulmonic (explant, replacement, repair/reconstruction, implant)

     Exclude Transcatheter cases (TAVR, MitraClip, TMVR, TTVR, TPVR)
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Other – Please list 
Mechanical Cardiac Assist Devices:

     ALL
     IABP (type, reason)

     Catheter Based Assist Device (type, when, reason)
     ECMO (type, when, indication)

       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Other – Please list 
Ventricular Assist Devices:

     ALL
     Implanted VAD (when, indication, device, explanted, complications, etc.)
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Other – Please list 
Other Cardiac Procedures:
    ALL
    Procedures not impacting isolated category (A-Fib epicardial, ASD-PFO, atrial appendage, arrhythmia device, lead insertion, myocardial stem cell, congenital, TMR)
    Procedures impacting isolated category (A-fib intracardiac, ASD-secundum, lead extractions, LV aneurysm repair, pulmonary thromboembolectomy, subaortic stenosis, ventricular restoration, tumor, cardiac transplant, cardiac trauma, VSD, congenital, Other Cardiac Procedure)
      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Other – Please list 
Epicardial & Intracardiac A-Fib Procedures:

     ALL
     Lesion location (Epicardial, intracardiac)
     Types of Lesions 
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Other – Please list 
Aortic Procedures:

     ALL
     Location (root, ascending, hemi-arch, total arch, descending proximal, mid, distal, thoracoabdominal)

     TEVAR (debranching, without debranching)

     Other – (grafts, CSF drain, Elephant Trunk, coil embolization, other aortic surgery)

Congenital:

     ALL
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Other – list diagnosis code(s): 
Other Non-Cardiac Procedures:

     ALL
     Carotid Endarterectomy

     Other Vascular
     Other Thoracic

     Other
Post-Operative:

     ALL
     Peak glucose within 18-24 hrs

     Post-operative creatinine level

     Blood Products (RBC, FFP, Platelet, Cryo

     Extubation Information (extubate in OR, times, hours, reintubation)

     ICU Hours (initial, readmission)

     Echo Performed (AV, MV, TV, PV data, EF)

     Cardiac Enzymes (CKMB, peak Troponin 1, peak Troponin T)

     12-Lead EKG (not performed, no ischemic, new ST, new pathological Q-wave, LBBB, new STEMI, Other, NA)

     Imaging Study for Myocardial Injury (not performed, new thrombosis, loss of viable myocardium, other)

Post-Operative Events:

     ALL
     Surgical Site Infection with 30 days of operation (superficial, deep sternal, thoracotomy, conduit harvest, cannulation site, wound intervention)
     Operative (Bleeding/Tamponade, valve dysfunction, graft occlusion, other cardiac reason, other non-cardiac, open chest with planned delayed sternal closure, sternotomy issue)

     Neurologic (CVA – hemorrhagic, embolic, undetermined type, TIA, encephalopathy, paralysis, etc.)

     Pulmonary (Prolong vent >24, pneumonia, thromboembolism, pleural effusion requiring drain, pneumothorax with intervention)

     Renal (failure, dialysis-new, ultra-filtration required)

     Vascular (iliac/femoral dissection, acute limb ischemia)

     Other (pacemaker, cardiac arrest, anticoagulant event, tamponade, GI event, multi-system failure, A-Fib, aortic dissection, recurrent laryngeal nerve injury, phrenic nerve injury, other)

Mortality:

     ALL
     Discharge Status (Alive, Dead)
     Status at 30 days after surgery (alive, dead, unknown)

     Methods used to verify 30-day status (call, letter, MR, SSDI, office visit)

     Operative death (yes, no, date)

     Location of death (OR initial surgery, hospital-other than OR, home, extended care facility, hospice, acute rehab, OR during reop, UNK, other)

     Primary cause of death (neurologic, cardiac, renal, vascular, infection, pulmonary, UNK, other)

Discharge:

     ALL
     Location (home, extended care/transitional care/rehab, other acute care hospital, nursing home, hospice, left AMA, other)
     Cardiac rehab referral
     Smoking cessation counseling

     Medications
Readmission:

     ALL
     Readmit (yes, no, date)

     Primary readmit reason

     Primary readmit procedure

     STS calculator used prior to surgery
If you are not requesting DFWHC REMPI data, skip to Part V
DFWHC Data: 
(Note: Date of Discharge for each case will be given as Month/Year or Quarter; Total Charge and Length or Stay for Inpatient Cases is given by default, Each Case will have a Unique DFWHC ID provided)
Other Filter Criteria: 

Please be as specific as possible on the filter requirements below.  We can make a full data dictionary available if needed.  (i.e. Pneumonia – 480.XX through 486.XX):                                

Demographic Filters (Age, Gender, Etc.)

Case Type Filters (ED Cases, Observation Cases, Discharged to Home/SNF/Rehab, Admitted Point of Origin Types)

Hospital Related Filters (Facilities, Systems, Counties)

Code Related Filters (ICD-9 or ICD-10 Diag/Proc, CPT-4 Procedures) 
For long lists of filters please put in spreadsheet to submit.  For faster turnaround please submit all individual codes.  Please do not submit codes in a PDF or graphic format – this requires interpretation and introduces the possibility of error.
REMPI:


Principal Diag/Proc/E-Code (Principal Diagnosis Code, Principal Procedure Code, E-Code Position 1 <Code + Description format>) (ICD-9 or ICD-10)

Secondary Diagnosis (Codes in positions 2-25, Includes present on admission) (ICD-9 or ICD-10)

Secondary Procedures (Codes in positions 2-25, <Inpatient Only> <Code only>) (ICD-9 or ICD-10)

E-Code (External Cause Codes 2-15 <example: Fell off ladder, hit by car> <Code only>) (ICD-9 or ICD-10)

MS DRGs (MS DRG, MS DRG Type<Med/Surg>, Major Diagnosis Category <Code + Description format>)

3M APR DRGs (APR DRG, APR Severity of Illness, APR Risk of Mortality <Code + Description format>)

Med-Par Charge Buckets (Major charge areas that make up the total charges for the case)


Physician Data (Attending Physician ID & Name, Operating Physician ID & Name)

REMPI ID** (Unique ID per Person – requires blinding of IDs so no connection back to MyIQ Data)
Outpatient Only Fields:

ED Utilization (NYU ED Algorithm Data <Non-Emergent, Emergent – Preventable, etc.>)

Highest Charge CPT-4 (Highest Charge Procedure Code as stand in for Principal <Code + Description format>)

All Associated CPT-4 Codes (Note: inclusion of all CPT-4 Codes increases the complexity of the data and greatly increases the size of the output file <Code only>)


3M E-APG Grouper (3M Outpatient Grouper <Code + Description format>)
IRB – Other Demographic Data* (Un-blinded data) 
 MRN (Medical Record Number, Case Account ID)

 Date of Birth 

 Date of Admission

 Date of Discharge

 Un-blinded Age 

 Un-blinded Zip Code & County

**Any data extracts that use the REMPI ID cannot include MRN, Discharge Date, DOB or any additional data elements in conjunction with the REMPI ID in order to comply with HIPAA Regulations.  If you require these elements for a special study, then we will need to coordinate with the Research department for other required documentation and approval (i.e. IRB approval). 
Please list any data elements required that are not listed above:                             

Part V – Cost

The project is:

 FORMCHECKBOX 
 Funded, if checked by whom?       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
 Unfunded


Note:  There are costs associated with the research request and a bid will be provided to the requestor based on the amount of services and data required.
	To be completed by TQI Staff



	Development: $     

 FORMTEXT 
     

	Production: $     

 FORMTEXT 
     

	Indirect: $     

 FORMTEXT 
     

	TOTAL: $     

 FORMTEXT 
     

 FORMTEXT 
     


Part VI – Research Data Use Agreement
This Data Use Agreement is entered into and between the Dallas-Fort Worth Hospital Council Education and Research Foundation (DFWHCF) and  (name of recipient)     (Recipient) at  (agency, organization, university, etc)    .   The purpose of this agreement is to satisfy the obligations of the Recipient under HIPAA and to ensure the integrity and confidentiality of certain information disclosed by DFWHCF to the Recipient as defined in Standards of Privacy of Individually Identifiable Health Information (“the HIPAA Privacy Rule”) at 45 CFR 164.514(e).  

The Recipient also agrees not to identify entities, either directly or electronic linking of data to outside sources, including specific networks, hospitals, or hospital services except as approved through the research request.

The Recipient acknowledges and affirms that the data set requested will be used for research purposes only as outlined in the research protocol provided.  The Recipient agrees to use appropriate safeguards to prevent use or disclosure of the information outside the conditions set forth in this Data Use Agreement.  The Recipient also agrees to destroy the data after the approved research project has completed and will notify the DFWHCF, in writing, of the destruction and method.

Before publishing, researchers are required to share a draft of their work with the approval body of the DFWHCF, also known as the North Texas Health Information and Quality Collaborative (NTHIQC). This will allow the partners to ensure they are portrayed fairly and give them an opportunity to suggest changes.  The Recipient also agrees that all ensuing reports, publications and presentations derived from the use of the data set will prominently display the appropriate proprietary and confidentiality notices as seen below:
“DFWHC ERF Information Quality Services Center Regional Data, [quarter and year of data]. Dallas-Fort Worth Hospital Council Education and Research Foundation, Information and Quality Services Center, Irving, Texas. [date of publication]”

The Recipient is required to submit a publication plan with this request.  The Recipient will notify the Foundation of where a publication resides and provide a web-link that we can post on the Foundation website.

I have read and agree to all the terms and conditions described in the DFWHCF Data Use Agreement.

___________________________________

________________

Signature





Date
1
                        TQI, DFWHC Foundation           300 Decker Drive, Suite 300, Irving, TX 75062            www.DFWHCFoundation.org

