	Facility location: (city, county, etc)
	Cleveland, Cuyahoga Co.

	Name
	Ellen Fitzenrider

	Degrees/Certification (all)
	RHIA/RHIT      CSTR     CAISS   RN

Other:_BA, CTR (expired)________

	Adult/Pediatrics
	Adults                 Pediatrics               Both

	Current facility ACS verified Level
	1  Peds            2              3   Adults/Peds (2 facilities)         Not verified

	# of Completed verification visits
	6

	# of Competed consultation visits
	3

	Phone 
	216-844-3829

	E-mail
	Ellen.fitzenrider@uhhospitals.org  

	Fax
	216-844-7840

	Home phone
	

	Cell phone
	

	Hours/Days available for contact 

(8-4:30, 9-5, MWF, etc.)
	8:30am to 4:30pm   M-T-F, (W-Thurs at outside facilities, please use e-mail for best method of contact)

	Areas of expertise:  Reporting, performance improvement, data validation, exporting/importing, Excel/Word, etc.
	Excel, Word, Access, Exporting/Importing, modifying database, PI, reporting 


	Participate with regional registry
	Yes                 No

	If Yes, Regional registry name
	Not at this time, did participate in region registry in past.  NTDB participation currently.

	Registry Software Experience
	Name of software used:   TraumaBase, Cales
Version:  6 and 7
Years of experience:  20

	Other pertinent information
	Considered a “power user” by CDM



