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In an effort to bring some standardization and efficiency to the chart-review process, a
two-step method is used. As the first step, a set of screening criteria identifying the presence
of certain sentinel words or results in the chart that potentially indicate an adverse event, and
therefore warrants further scrutiny. This approach, now known by the term "trigger tool," can be
used either manually or with computer automated methods. It has been adapted for a variety of
healthcare settings to identify potential adverse events and has been well described in the
literature.” As part of an AHRQ funded project, our research assistants were able to perform this
task competently, using the upper part of the tool shown below.

In the second step the "triggered" charts are reviewed further to determine whether an
adverse event occurred and, if so, to obtain additional details from charts, such as preventability
and severity. In our case physicians and a pharmacist carried out this review step, which relied
on their clinical judgment and consensus. They used the lower part of the tool. In our work the
reviewers reported the preventable events on a visual format that illustrated the “story” (slide 33

in reference 2)

We have successfully used paper-based and web-based versions of this trigger tool.
The Microsoft Access version for the tool is shown the below. This efficient and convenient tool
was developed as a consequence of the study of positive predictive values of a much larger

number of plausible trigger types in primary care settings."?
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Severity Categories: None/minimal: No change in symptoms, may have abnormal labs.
Mild: Reversible complications, not requiring hospitalization, e.g. brief/mild symptoms (e.g. <1day).
Moderate: Reversible complications, not requiring hospitalization, e.g. ER visit, prolonged symptoms (e.g. 1 day or more).

Severe: Severe or irreversible complications e.g. hospitalization, permanent disability, death.
Undetermined: Not enough information provided in the patient chart to confidently give a severity level.
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