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Submitted by:   Barb Hahn Hermening  05/15/12
	TOPIC
	DISCUSSION
	ACTION

	Review of minutes and approval
	Approved
	Mike Trelow

	NTDS Additions
	There is a small amount of funding available with the opportunity to build the registry to become aligned with the NTDS.    The state registry has missing data elements and this would enable the state to submit data to NTDB.    Annette B. Marianne, and Mike T. have been meeting regarding this.   Payor and G CS are being looked at.    Right now 60% matches NTDS and it needs to 100% compliance with the data points.    There will be training so that everyone is entering data the same way.    DI has agreed to an educational module on the web site – it is coming.   
Marianne asked that everyone “pass on what you learn – share when you leave a position”.

Re:   Injury Narrative – that is for the injury diagnose and the TRISS score is calculate from this.     

Call Marianne and/or Mike with any questions.   

Additions to the Registry:

A handout was provided listing the additions that would bring us into alignment with NTDB.  

Question:   When would be the anticipated roll-out date?    Would it be phased in? 

It would be at least summer per Marianne.   Everything would not be rolled-out at once.   There would be training first and per Mike the group would look at what data is being collected now.  

Marianne:   DI should have everything available at once.   It is up to us to decide how to roll it out.   

Dr. Cassidy & Brooke:   Everyone needs to access the DI website and look at the Data Dictionary and use the “Gold Book”.

Mel Mulhall requested that time of CT be added as a data element to collect.   

Consensus by those present:   Do not do a phased roll-out.   Start it all at once.  
	Marianne Peck
See attachment

	‘Falls Not Included’ Discussion
	When the registry was developed 12 years ago it was decided to leave out ‘same level fall with hip fx’.    We can’t change it at this time because it is in the rules.     This will be discussed.   
	Marianne Peck

	ICD 10
	There is no decision on a roll-out date.   The choices are:
1.  mapping ICD-9 > ICD-10

2.   ICD-9 and ICD-10

3.   switch over to ICD- 10

The decision is made by the government and should be made by the third week of April with hospital implementation in October 2013 and private practice at a later date.  


	Marianne Peck

	For our info
	The discussion has been started on how to automatically populate from EMS reports.
The state will be hiring a one-half time epidemiologist.


	Marianne Peck

	Date Completeness – Review by IRC
	The 2008-2009 data was reviewed and presented last year.

2010 data is not being analyzed with preliminary results available:

Incompletes:  

Home zip code

Injury time

MRN:  100% complete

Acct #: 100% complete

Race:  93% complete

It was discussed that ‘work related and protective devices’ are challenging to collect

ED GCS 2009:  60% complete

ED GCS 2010: 71% complete

CGS Referring facility:

2009:   42% complete

2010:  71% complete

Per Dr. Cassidy:  We need to work with DI and have an ‘unknown’ choice and to find a consistent way to enter ‘unknown’ and ‘missing’

Hospital LOS:  2008-2009:  41-42% complete

Hospital LOS 2010:  69% complete

ICU LOS needs to be clarified.

Nothing has gone down – all things have improved comparing 2010 data to 2009 data.     We will be able to trend the variables in 2008-2011 and target certain areas.

Suggestion from group:

There are hospitals with the same name.   They need to match up with the correct city.    

Question r/t duplicate entries from hospitals putting in data for the same patient (transfers)

Marianne:   DI has tried to clean it up.   These patients are counted twice.   At this time Level 2, 3 and 4 should enter data even if the patient is transferred out.    Per Marianne Peck there needs to be future discussion and work with DI
DI contact:   Joe Cox

jcox@dicorp.com
Marianne:  Everyone needs to use the Data Dictionary for explanations and definitions.   It will be updated and changed to following what is being done with NTDB.


	Mike Trelow and IRC

Marianne asked DI to fix this



	New Business
	None
	

	Next Meeting
	June 6, 2012 at the Sheraton in Madison
	

	
	
	


