	Facility location: (city, county, etc)
	Cincinnati, Hamilton County

	Name
	Margie Koehn

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

	Adult/Pediatrics
	(Adults                Pediatrics               Both

	Current facility ACS verified Level
	1             2              3            Not verified

	# of Completed verification visits
	6

	# of Competed consultation visits
	0

	Phone 
	513-636-7842

	E-mail
	Margie.koehn@cchmc.org

	Fax
	513-636-7826

	Home phone
	513-528-7338

	Cell phone
	

	Hours/Days available for contact 

(8-4:30, 9-5, MWF, etc.)
	8 AM – 5 PM

	Areas of expertise:  Reporting, performance improvement, data validation, exporting/importing, Excel/Word, etc.
	Reporting, PI, Data Validation, Importing/Exporting, Excel, Word Merges 
Data Management 

	Participate with regional registry
	Yes                 No

	If Yes, Regional registry name
	Tri-State Trauma Coalition

	Registry Software Experience
	Name of software used:   Trauma Base 
Version:   7
Years of experience:  18

	Other pertinent information
	Served on State Trauma Registry Advisory Sub-committee
Served as Chair Person of AOTR

Served on Executive Board of AOTR
Participate with the NTDB


