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2017 and 2018 

Comparison

Hemorrhage Control Factsheet Available 

Trauma program staff performed an analysis of 2018 Wisconsin Ambulance Run Data System data to inform 

partners of the Wisconsin Trauma Care Program of bleeding control efforts in the pre-hospital setting. This 

will be an ongoing analysis with updated data included when available.  

https://www.dhs.wisconsin.gov/publications/p02345.pdf 

Without such involved and dedicated partners, the Wisconsin Trauma Care System (WTCS) would not be 

what it is today. Within this system, the importance of the trauma registrar cannot be understated. The 

data submitted by these professionals informs key decisions and best practice in local, regional, and 

statewide trauma care. Thank you to all who fill the role of trauma registrar for your continued dedication 

and support of the WTCS by submitting high quality trauma data.   

-Eric Anderson, Trauma Registry Data Manager

A Message from the Trauma Registry Data Manager

Quarter 4, 2018 Data

Forward:

The purpose of this report is to inform key partners, including the Wisconsin public, on the trends of 

traumatic injury throughout Wisconsin.  For more information on this report, or to request Wisconsin 

Trauma Registry data, contact dhstrauma@dhs.wisconsin.gov.  

https://www.dhs.wisconsin.gov/publications/p02345.pdf
mailto:dhstrauma@dhs.wisconsin.gov
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Trauma Registry Updates and Tools 

New Tools Available 

Upcoming Educational Opportunities

2018 in Review 

Updated Trauma Registry Webinars 

A new “Intermediate Report Writer” training has been recorded and placed on the DHS Trauma 

webpage. A link to the recorded trainings for the Wisconsin Trauma Registry can be found below.  

The ImageTrend University also has a number of trainings available. 

https://www.dhs.wisconsin.gov/trauma/education.htm 

ICD-10 Procedure Code Cheat Sheet 

This document is a resource for coding your facility’s ICD-10 procedures. Please note that not all 

codes in this document are required. A link to this resource can be found below.   

https://idph.iowa.gov/Portals/1/userfiles/43/Trauma%20Verification/ICD-10CheatSheet.pdf 

List of available reports 

A list of reports available to users in the Wisconsin Trauma Registry can be found at the link be-

low. This list does not include reports created by ImageTrend or the individual trauma registry 

user. This list will be updated as new reports become available within the system. 

https://www.dhs.wisconsin.gov/trauma/current-reports-trauma-registry.xlsx 

Monthly User Calls 

These discussions are an open platform with your 

peers and the Trauma Registry Data Manager.  

 Thursday, August 8

Scheduled 2019 Webinars 

 Quality Assurance: Thursday, September 19

 Facility-Specific: Thursday, December 12

All webinars and user calls begin at 10:00 a.m. and end at 11:00 a.m. 

Webinar Link: https://connect.wisconsin.gov/dhsdphanderson/  

Conference Line: 877-336-1829, Passcode 6413961# 

https://www.dhs.wisconsin.gov/trauma/education.htm
https://idph.iowa.gov/Portals/1/userfiles/43/Trauma%20Verification/ICD-10CheatSheet.pdf
https://www.dhs.wisconsin.gov/trauma/current-reports-trauma-registry.xlsx
https://connect.wisconsin.gov/dhsdphanderson/


Patient Sex 

54% 46% 

7,803 Injury Events 

8,463 Trauma Records

Summary

All data for this report were exported on April 11, 2019 

There are cases where a single patient either experiences multiple traumatic events in a 

day, or is transferred to another trauma center. Thus, this patient has two injury events. 

Volume of Patients by Sex and Age Range 

Quarter 4, 2018 Data 
 Analyses include patients discharged between October 1 and December 31, 2018. 

Q4, 2018 Data 

Top Five Injury Categories by Age Range* 

*X indicates a cell count less than five.  These values have been suppressed to protect potentially identifiable information.

Mechanism of Injury Category 
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2018 Data in Review 
 Analyses include patients discharged between January 1 and December 31, 2018. 

2018 in Review 

Patient Sex 

55% 45% 

32,351 Injury Events

35,599 Trauma Records

Summary

All data for this report were exported on April 11, 2019 

There are cases where a single patient either experiences multiple traumatic events in a 

day, or is transferred to another trauma center. Thus, this patient has two injury events. 

Volume of Patients by Sex and Age Range 

Volume of Trauma Patients by ED Admission Month 
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2018 in Review 

Top 8 ICD-10 Mechanism Categories by ED Admission Month (Ranked) 

2018 Data in Review 
 Analyses include patients discharged between January 1 and December 31, 2018. 

Jan Dec Jan Dec 
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2018 Data in Review 
 Analyses include patients discharged between January 1 and December 31, 2018. 

Case Fatality Rate by Mechanism of Injury (Top 8 Causes of Mortality) 

Mechanism-Specific Case Fatality Rate vs. Average Case Fatality Rate 

Injury categories with fewer than five deaths are not included. Patients pronounced dead at the scene of injury 

who did not receive transport to a trauma center are also excluded. Values were de-duplicated by date of birth, 

race, incident date, and gender.   

Incident ICD-10 Injury Category Total Cases Percent of All Injuries Deaths Case Fatality Rate 

Slipping, tripping, stumbling, and falls 17,019 52.55% 400 2.35% 

Car occupant injured in transport accident 5,200 16.06% 100 1.92% 

Intentional self-harm 295 0.91% 57 19.32% 

Motorcycle rider injured in transport accident 1,134 3.50% 36 3.17% 

Assault 1,349 4.17% 36 2.67% 

Pedestrian injured in transport accident 878 2.71% 31 3.53% 

Other land transport accidents 1,476 4.56% 22 1.49% 

Occupant of pick-up truck or van 802 2.48% 17 2.12% 

2018 in Review 

Average Wisconsin Case Fatality Rate 

Mechanism case fatality rate below 

Wisconsin case fatality rate 

Mechanism case fatality rate above 

Wisconsin case fatality rate 
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2018 Data in Review 
 Analyses include patients discharged between January 1 and December 31, 2018. 

1,709 

1,395 

Rate of Traumatic Injuries per 100,000 by Incident Location County 

Excludes missing, out of state, and invalid injury locations. 

2018 in Review 

 Rate is per 100,000 people

 Population data obtained

from the Wisconsin

Interactive Statistics on

Health population module

 Counties with low volumes of

reported trauma records may

be at risk of inflated rates
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Volume of Pediatric Trauma Patients by Sex and Age Range 

2018 in Review 

Volume of Pediatric Trauma Patients by ED Admission Month 

2018 Data in Review—Pediatrics 
 Analyses include patients discharged between January 1 and December 31, 2018. 

In the context of this report, 

pediatric patients are ages 17 

and under. 

Overview 

3,604 Injury Events 

4,101 Trauma Records 

Summary 

All data for this report were exported on April 11, 2019 

There are cases where a single patient either experiences multiple traumatic events in a day, 

or is transferred to another trauma center. Thus, this patient has two injury events. 
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2018 in Review 

2018 Data in Review—Pediatrics 
 Analyses include patients discharged between January 1 and December 31, 2018. 

pediatric trauma patients received their initial care at a designated level I or II 

pediatric trauma center. This shows the vital role that nonpediatric trauma centers 

have in the care of sick and injured pediatric patients in Wisconsin. 

Only 1 in 4 

Volume of Pediatric Trauma Seen at Nonpediatric Trauma Care Centers for 

Initial Care After Injury by Injury Severity Score (ISS) and Age Range* 

*For this analysis, patients must be aged 17 and under, have a facility trauma classification not equal to level I or II pediatric trauma, and have a valid ISS.

Emergency Department Disposition Breakdown for Pediatric Major Trauma 

Patients Seen at Nonpediatric Trauma Care Centers for Initial Care*

*For this analysis, patients must be aged 17 and under, have a facility trauma classification not equal to level I or II pediatric trauma, and have an ISS > 15.

64% 

Pediatric trauma patients seen 

at a nonpediatric trauma care 

center with an ISS > 15 who 

were transferred to another 

facility out of the emergency 

department. 

31% 

Pediatric trauma patients seen 

at a nonpediatric trauma care 

center with an ISS > 15 who 

were admitted to the initial 

nonpediatric trauma care center. 

Just over four percent of pediatric trauma patients seen at a nonpediatric trauma care center for their initial 

care after injury were considered major trauma patients. Major trauma is defined as an ISS > 15. 

N=2,560 
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2017 and 2018 Key Comparisons 
A look at how our data has changed in the past year 

2017 vs. 2018 Notable Changes—Pediatric Trauma Over Time 

Overall, there was a decrease in the number of reported pediatric trauma patients. However, there is a 

notable shift in the peak month of injury for this patient population. The 2017 peak of pediatric trauma 

volume occurred in August, while 2018 had a peak of July, with all other monthly patterns holding relatively 

stable. Of note in 2018 were increases in the volume of pediatric patients injured by other land transport 

accidents and pedal cycle riders injured in transport accidents. Within these groups, patients aged 10-14 saw 

the highest increase.  

2017 

2018 

Other Land Transport Accidents 

(e.g. snowmobile, atv, etc.) 

July 2018 was 36.1% higher than July 2017. 

Pedal Cycle Rider injured in Transport Accident 

July 2018 was 21.2% higher than July 2017. 

Cell counts fewer than five have been suppressed to protect potentially identifiable information.

2018 in Review 
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Statewide Data Quality Improvement 
As a state, we had steady improvement in data completeness and timeliness. 

If multiple staff are responsible for data entry, they should be sure to communicate with one another to 

prevent time spent on duplicate records. Enter the patient’s name or medical record number into the 

search bar on the incidents tab to see if there is an existing record for this injury event prior to 

beginning data entry. This takes only a few seconds and can save hours of work! 

Prevent duplicate entries 

Percent of Trauma Records Completed with 90% Validity or Higher 

Percent of Trauma Records Completed within 60 Days of Patient Discharge 

2018 in Review 
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Ascension St. Mary’s Hospital 

Aspirus Riverview Hospital 

Burnett Medical Center 

HSHS St. Joseph’s Hospital 

Outstanding Record Completeness 
Recognizing facilities with an outstanding completeness of trauma cases. 

2018 in Review 

Platinum: Average record validity score of 99.5 to 100 

Gold: Average record validity score of 99 to 99.49 

Silver: Average record validity score of 98.5 to 98.99 

Bronze: Average record validity score of 98 to 98.49 

Completeness Data Quality Recognition (excludes third party submission) 

The following facilities submitted trauma records with exceptional record completeness. 

Amery Hospital and Clinic 

Aspirus Medford Hospital 

Bay Area Medical Center 

Divine Savior Healthcare 

Froedtert South — Kenosha Medical Center Campus 

Mayo Clinic Health System — Red Cedar 

Sauk Prairie Healthcare 

SSM Health St. Clare Hospital — Baraboo 

Ascension Calumet Hospital 

Beloit Memorial Hospital 

Crossing Rivers Health 

Flambeau Hospital 

Froedtert St. Joseph’s Hospital  

Mayo Clinic Health System — Oakridge 

Memorial Medical Center — Ashland 

ProHealth Oconomowoc Memorial Hospital 

ProHealth Waukesha Memorial Hospital 

SSM Health St. Mary’s Hospital — Janesville 

St. Agnes Hospital 

Western Wisconsin Health 

Ascension NE Wisconsin St. Elizabeth Hospital 

Ascension SE Wisconsin Hospital — Franklin Campus 

Ascension St. Joseph Hospital 

Aspirus Langlade Hospital 

Aurora Medical Center Grafton 

Aurora Medical Center Washington County 

Essentia Health St. Mary’s Hospital — Superior 

Mayo Clinic Health System Chippewa Valley 

Mayo Clinic Health System — Northland 

Memorial Hospital of Lafayette County 

Monroe Clinic Hospital 

Tomah Memorial Hospital 

Westfields Hospital and Clinic 
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Outstanding Submission Timeliness 
Recognizing facilities with outstanding timeliness of trauma case submission. 

Ascension Our Lady of Victory Hospital 

Ascension St. Clare’s Hospital 

Ascension St. Michael’s Hospital 

Bay Area Medical Center 

Divine Savior Healthcare 

Door County Medical Center 

Indianhead Medical Center  

Marshfield Medical Center — Neillsville 

SSM Health St. Clare Hospital — Baraboo 

Upland Hills Health 

Westfields Hospital and Clinic 

Flambeau Hospital 

Hayward Area Memorial Hospital 

Beloit Memorial Hospital 

Mayo Clinic Health System Chippewa Valley 

ProHealth Oconomowoc Memorial Hospital 

SSM Health St. Mary’s Sun Prairie Emergency Center 

St. Agnes Hospital 

ThedaCare Medical Center — Shawano 

2018 in Review 

Timeliness Data Quality Recognition (excludes third party submission) 
The following facilities submitted trauma records with exceptional record submission timeliness. 

Platinum: 98% + of records closed within 60 days of discharge 

Gold: 95 to 97.99% of records closed within 60 days of discharge 

Silver: 90 to 94.99% of records closed within 60 days of discharge 

Bronze: 85 to 89.99% of records closed within 60 days of discharge 

Aurora Medical Center Washington County 

Essentia Health St. Mary’s Hospital — Superior 

HSHS St. Joseph’s Hospital 

HSHS St. Mary’s Hospital Medical Center 

Memorial Hospital of Lafayette County 

ProHealth Waukesha Memorial Hospital 

Western Wisconsin Health 
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Outstanding Overall Data Quality 
Recognizing the facilities with exceptional overall data quality. 

The following facilities submitted the highest percentage of trauma records found to meet Wisconsin-specific and/

or national trauma data standard inclusion criteria, were submitted and marked as complete within 60 days of 

patient discharge, and have achieved a record completeness of 90% or greater.  

2018 in Review 

Comprehensive Data Quality Recognition (excludes third party submissions)

Bay Area Medical Center 

SSM Health St. Clare Hospital — Baraboo 

Platinum: Recognizing facilities with 95.0 to 100% of cases meeting criteria 

SSM Health St. Mary’s Sun Prairie Emergency Center 

Westfields Hospital and Clinic 

Gold: Recognizing facilities with 90.0 to 94.99% of cases meeting criteria 

Aurora Medical Center Washington County 

Beloit Memorial Hospital 

Flambeau Hospital 

Hayward Area Memorial Hospital 

HSHS St. Joseph’s Hospital 

HSHS St. Mary’s Hospital Medical Center 

ThedaCare Medical Center — Shawano 

Silver: Recognizing facilities with 85.0 to 89.99% of cases meeting criteria 

Ascension Our Lady of Victory Hospital 

Ascension St. Clare’s Hospital 

Ascension St. Michael’s Hospital 

Essentia Health St. Mary’s Hospital — Superior 

Memorial Hospital of Lafayette County 

ProHealth Waukesha Memorial Hospital 

St. Agnes Hospital 

Bronze: Recognizing facilities with 80.0 to 84.99% of cases meeting criteria 
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