Trauma CQI Committee presents…..    The Tip of the Quarter 
April, 2010
Based on questions and feedback from various process reviews, the CQI committee will present one tip each quarter that we hope will help you.   

Our current Tip of the Quarter is:   Registry Inclusion     
A lot of questions circle around WHO to include in the State Registry.  

· “Is it the patients admitted to the trauma service?”   

· “Is it limited to patients who are Category I or Category II?” 
· “Will it be the same group as the NTDB set and do those definitions guide who goes into the State Registry?” 

· “Specifically,   what about hangings, suffocation, overdoses, drowning, smoke inhalation and hypothermia cases?”  

Here are our thoughts on how to go about answering these questions and others that arise as you do your Registry reporting.    
What matters is if the patient and their scenario meet the criteria for the Reportable Trauma Patients as defined by the IL Trauma Rules.    

The first 2 questions you ask are cited below in BOLD print.  They are based on the IL Trauma Rules and must be a “YES” for the patient to go into the IL Trauma Registry.    If the answers to EITHER question is a “No”,  the patient does not go into the IL Trauma Registry regardless of how they were managed at your facility.  
Q 1. Does the patient meet the 515.2050 definitions for IL Trauma Registry

Inclusion as excerpted and clarified below?   
a. Trauma Rules Section 515.2050 , c) 2 --- "transfer of energy resulting in injury, involving any of the following....".   Traumatic injury is all about energy transfer and resultant tissue injury. Examples:  Overdose has no transfer of energy, did not result in an injury and isn't on that list of IL Registry Inclusion so it does not go into the Registry... vs. suicide by GSW,  which would count since there is a transfer of energy and resultant tissue injury.  Both are suicides, one is traumatic and entered into the State Trauma Registry, and one is medical oriented and goes onto the HSVI registry.      

b. National Trauma Database inclusion criteria does not count when determining which patients should go into the IL State Registry.  Whatever we have in the IL Registry that goes over to them, goes over...but if we don't have it in our rules to include, we don't enter it just for the NTDB unless you are doing that independently. And conversely, if we have it in the IL Registry but it is not in NTDB, it simply will not pass to them...but we

still have to put it in since we are working under the IL Registry rules.    The NTDB criteria are actually a little bit tighter than the state criteria and some IL Registry patients do not meet the NTDB criteria.  A hospital using only NTDB criteria for IL Registry inclusion would be losing out on some trauma fund money.   
c. ICD codes do not guide inclusion. --- Historically, the Registry did use ICD 9 groups to help group who went into the registry, but then we got a lot of medical pts, like the

suicides since people weren't focused on the transfer of energy requirement...so the old Registry Committee took the reference to ICD 9 codes out completely ~ 10 years ago. 

Q 2. If the patient meets the above set of inclusion elements, do they also meet Trauma Rules Section 515.2050, c) 1 ?     (transferred in / out, admitted, died, observed >12 hrs, etc)    They must meet BOTH to be included in the IL Registry. 
Example:  Even if it is a GSW to the leg (meets Section c) 2), but a direct

transport pt with a superficial injury that is discharged from your ED,

he does not go into the IL Registry.   He would have needed to more care (admission, observation >12 hrs, transfer, die, OR procedure, etc) to meet this second inclusion criteria.  
So, even if your trauma surgeon was activated and saw the pt in the ED, while you may be keeping this pt in your own Trauma Service statistics, this pt should not be downloaded to the State Registry because they did not meet BOTH sets of inclusion criteria. 

And what about those other specific groups in question?    
· Overdoses --- No.  
· They go into the HSVI Registry if they were admitted for care to a medical/ICU unit. 
· If they are admitted directly to psychiatric unit they do not do into the HSVI Registry
· Suicides --- 
· Yes if by traumatic transfer of energy; 
·  No if by other means…but would be included in the HSVI registry
· Smoke Inhalation --- 
· Yes.  
· Falls / Syncopal events with multiple contusions and abrasions or single rib fx 
· Yes if there are injuries other than simple contusions / abrasions. 
· No, if they are being admitted for a medical reason / work up and sustained only simple contusions / abrasions. 
· Intracranial bleeds or CVA with resultant fall

· Yes if there was a resultant injury other than simple contusions/abrasions
· No if the work-up rules out trauma as the source of the ICB
· Cellulitis/abscess? 
· Yes, ONLY if due to animal bite,
· Injuries that occurred several days before presentation to the ED?
· Yes  
· Dislocation of prosthesis?
· Yes, if caused by injury i.e., fall
· No, if pathologic/chronic
·  Spontaneous pneumothorax
· No
· Dog bite, cat bite, snake bite
· Yes 
· Insect bite-non venomous arthropod
· No
· Foreign bodies?
· Yes, if swallowed or embedded metal, glass, wood, etc
· No if food bolus
· Rotator cuff sprain/injury ?
· Yes if acute mechanism 
· No, if chronic secondary to long term abuse / overuse
· Back pain/lumbago from lifting 

· Yes, if strain or strain
We believe the following mechanisms are more controversial and suggest that  clarity for these items come from the Registry subcommittee which will resume meeting later this year.  Please plan to join them if you are interested. 

· Hangings 
· Suffocation 
· Hypothermia  
· Drowning 

· Carbon monoxide poisoning
· Rhabdomyolysis
