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Presenta(on	  summary	  

– 	  Why	  complica-ons	  registra-on?	  
–	  	  What	  is	  a	  complica-on?	  
–	  	  How	  to	  register	  complica-ons?	  
–	  	  What	  to	  do	  with	  the	  registered	  data?	  
–	  	  How	  to	  give	  feedback	  on	  complica-on	  
	  registries?	  

	  



Why	  complica-ons	  registra-on?	  



Why	  complica(on	  registra(on?	  

•  	  Because	  we	  are	  told	  to	  do	  so?	  
•  	  Because	  it	  is	  one	  of	  the	  aspects	  in	   	   	  
	  teaching	  the	  residents?	  

•  	  Because	  it	  gives	  informa-on	  for	   	   	  
	  pa-ents	  for	  choosing	  a	  hospital?	  

•  	  Or	  can	  we	  improve	  care	  by	  analyzing	   	  
	  our	  complica-ons?	  



Legally	  obliged?	  

• Dutch	  hospitals	  are	  obliged	  to	  facilitate	  	  	  	  	  
complica-on	  registra-on	  
• Dutch	  Healthcare	  Inspectorate	  checks	  by	  
quality	  indicators	  
• NOV	  checks	  by	  quality	  visita-ons	  
• Although	  not	  legally,	  complica-on	  registra-on	  
is	  mandatory	  
	  



Complica(on	  

•  	  A	  complica-on	  is	  an	  unwanted	  and	  
	  uninten-onal,	  but	  before	  known,	  pa-ent	  
	  related	  outcome	  during	  or	  following	  
	  ac(ons	  performed	  by	  a	  healthcare	  
	  professional	  that	  makes	  a	  change	  in	  the	  
	  treatment	  plan	  necessary	  or	  that	  results	  in	  
	  irreversible	  injury	  to	  the	  pa-ent	  

•  	  Blaming	  is	  out	  of	  the	  ques1on	  
	  



Error	  

•  	  An	  error	  is	  “not	  or	  wrong	  accomplishing	  a	  
	  planned	  ac-on”	  

•  	  Blaming	  might	  be	  a	  ques1on	  
	  



Looking	  in	  a	  different	  way	  

• A	  complica-on	  is	  a	  new	  diagnosis	  related	  to	  a	  
treatment	  (ac-on)	  
• This	  diagnosis	  can	  be	  outside	  the	  domain	  of	  
the	  primary	  care(giver)	  
• A	  complica-on	  can	  be	  determined	  by	  an	  other	  
caregiver	  
• Giving	  care	  without	  complica-ons	  is	  
impossible	  
	  



MasterClassifica(on	  of	  complica(ons	  

• All	  medical	  special-es	  have	  this	  
MasterClassifica-on	  
• Descrip-on	  is	  specialty	  specific	  
• Every	  descrip-on	  has	  its	  MC	  
• MasterClassifica-on	  consists	  of	  three	  axes,	  
pathologie,	  localisa-on,	  external	  factors	  
• MC	  localisa-on	  consists	  of	  four	  subaxes,	  body	  
part,	  organ(system),	  -ssue	  type,	  body	  surface	  

	  	  
	  



MasterClassifica(on	  is	  generic	  

• Axis	  coding	  and	  descrip-on	  iden-cal	  for	  all	  
special-es	  
• Main	  descrip-on	  may	  differ	  between	  
special-es	  
• E.g.	  pulmonary	  embolism	  descrip-on	  may	  
differ	  between	  orthopaedics,	  urology,	  surgery	  
but	  MC	  coding	  is	  always	  iden-cal	  

	  



Pulmonary	  embolism	  

• 1.03	   	   	  trombosis/embolism	  
• 2a.02.02.0	   	  chest	  
• 2b.06.02 	   	  lower	  airway	  
• 2c.05.01 	   	  bloodvessel	  
	  



How	  to	  register	  complica(ons?	  

• Preferrable	  digital,	  immediate	  and	  together	  
with	  other	  and	  exis-ng	  clinical	  data	  
• Using	  already	  known	  data	  of	  the	  pa-ent,	  the	  
care	  giver,	  the	  treatment	  period	  
• In	  terminology	  well	  known	  to	  the	  healthcare	  
professional	  
• In	  a	  technical	  way	  that	  makes	  the	  data	  easy	  
accessible	  for	  repor-ng	  
• In	  EMR	  
	  	  

	  





What	  to	  do	  with	  the	  registered	  data?	  

• Make	  monthly	  or	  quarterly	  reports	  
• Organize	  monthly	  or	  quarterly	  complica-on	  
conferences	  
• If	  something	  peculiar	  pops	  up,	  con-nue	  with	  a	  
classic	  Deming	  quality	  circle,	  also	  known	  as	  
“plan-‐do-‐check-‐act”	  



Deming	  circle	  



Feed	  back	  on	  complica(on	  registries?	  

• Complica-on	  registra-on	  first,	  but	  not	  only,	  as	  
internal	  improvement	  instrument?	  
• Can	  prac-ces	  be	  compared	  on	  basis	  of	  their	  
registered	  complica-ons?	  
• If	  so,	  we	  need	  to	  speak	  the	  same	  ‘language’	  
• If	  so,	  we	  need	  to	  correct	  for	  case	  mix	  factors,	  
e.g.	  comorbidity,	  smoking,	  medica-on	  
• If	  so,	  we	  need	  to	  give	  feedback	  with	  
benchmark	  informa-on	  



Summary	  

• Complica-ons	  are	  inevitable	  and	  well	  known	  
• Complica-ons	  are	  not	  only	  the	  dark	  side	  of	  
orthopaedic	  surgery…they	  can	  show	  us	  the	  
way	  to	  improvements	  
• But	  only	  if	  we	  use	  standardized	  defini-ons	  and	  
registra-ons	  
• For	  comparison	  of	  prac-ces	  based	  on	  their	  
complica-ons…we	  have	  a	  long	  way	  to	  go	  
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