STAC Data Management Subcommittee
MEETING MINUTES

MEETING TITLE:
  Data Management Subcommittee



CHAIR:  Mike Trelow
DATE
02/08/12

PLACE:  Online Meeting

CONVENED:  0937


ADJOURNED:  1109

Members Present:  
	submitted by Barb Hahn Hermening


	TOPIC
	DISCUSSION
	ACTION

	Review of minutes and approval
	accepted and approved
	Mike Trelow

	EMS Memo Series 11-16-Hand Off Run Report
	 Re:  patient handoff to hospitals.   DHS 110.34(7) the rule is intended to assure that there is written documentation submitted to the receiving hospital upon receipt of patient in the ED.

Discussion:   concern from members that the implication from the EMS Memo will put the EMS services and the hospitals at odds again.    Question as to why hospital input wasn't obtained prior to the submission of the memo.  
Chuck said that the intent of the memo was to put this back on the EMS services and hospitals as a local issue and that some hospitals are addressing it (ie. supplying computers and printers for EMS).   It needs to be determined by each hospital as to what will suffice at the individual hospital as far as the hand off report (half sheet, full report, etc.)    He reiterated that communication needs to take place between the local EMS and hospital and that either the half sheet or full report must be left with the patient or it is a violation of the rule.  The state can reprimand the EMS services and it goes into a data base that may slow down reimbursement.   If there are services that are not complying send the info to Chuck for state follow-up.  
Discussion:  The registry staff have a hard time getting reports and that there is no plan in force to ensure that reports are left at the bedside.   Some present did like it and felt that it is a hopsital and EMS issue.  

The half sheet is good for the immediate care of the patient in the ED but doesn't have the info or is not scanned into the EMR and delays the input of data into the Trauma Registry.

Some medical records departments are not keeping the half sheet or full EMS report.   Some half sheets do not matche the times of the full sheet and it's a legal issue.

As far as the EMS Memo:   concern that each hsopital would need to contact the EMS agencies that are not leaving anything behind and the hospitals will need to contact the state and this makes the hopsitals the 'bad guys' and this should be done through the state and not locally.  

Chuck:   we need to encourage that communication takes place between the hospital and EMS.    Are there regional groups in the  area that connects all services with the county and a spokesman can take care of all services.    The state did not indtend for adversarial issues.   The state will let the EMS know that this is the way it's supposed to be done and what will happen if not followed.    He will send a memo out to the services stating that.

There should be a report left at receiving facility for all 911 and inter-facility transfers.    The transferring facility should be forwarding at the least the half-sheet with the patient at time of transfer.   

Question to Chuck about WARDS reports:   WARDS is an acceptable option and EMS doesn't have to provide a paper report because it's in electronic format and can be printed off it is is needed.  

Question to Chuck:   not everyone has access to WARDS and and the paper report is needed.  Response:   That is not what the administrative rule says.
Question to Chuck:  some reports are delayed because they are uploaded by some services only weekly and this causes a delay in getting the reports.   Response:  Some EMS are interpreting that they are following the rule if they provide a report within 24 hours.   Not correct as they should leave at least a half-sheet.

Mike:  What can we do to solve this?   The hospital should sit down with the EMS agencies one by one to let them know that the hospital needs a hand-off sheet, that EMS must provide one and then start tracking compliance.   Open up a dialogue with EMS and let them know that it is being tracked and they are in default of administrative rules if they don't comply.  

Chuck:  another memo will be sent out - there is no set schedule for it but it will be sent within the next 1- 1 1/2 weeks.

Group comments:  some concerned that it puts the hospital in an adversarial role.   The half-sheet at least should be left.  

Suggestion by group:  bring it back to individual RTACs to discuss and come up with a plan.    

There will be follow-up on this at the April meeting after the next memo to EMS goes out from Chuck. 



	Mike Trelow

The memo from 

Chuck Happel - WARDS


	Inclusion / Exclusion Criteria
	Inclusion / Exclusion Flowsheet Draft was reviewed with the following discussion:

Just what is going to be downloaded to the state.   Individual hospitals can include whatever they want to follow.   

Tracked by NTDB and State:  procedures, comorbid factors, payor, prehospital

There have been discussions with DI about what to add.   Marianne Peck has funding set aside to bring us in close approximation to what NTDB already asks for.   She has compared what we are missing:   Payor and procedures.    

Marianne said that the sate is not exporting to NTDB.   The question will be raised next week when they talk to DI during a planned telephone conference.

DOA and death in ED needs to be clarified per Marianne.   If they are going through the ED to the morgue it is not included.   Resuscitation in the ED must be included.   If the death is not called at the scene they must be included.

Admitted patients:    Clarification that we are not including observation patients at this time.

Per Mike:   the 2003 info doesn't talk about admission, IP or observation status.   Admitted to the hospital is the key.

Marianne clarified that if the trauma service was activated they go into the registry.

"and / or" captures the undertriage patient.

Only exclude same level falls per E codes 885 and 996.   
Discussion:   Re skis and snowboards.  If they fall and have just one distal fx they are excluded - if more than one injury they are included.   If they're going fast enough they will have more than one injury.

Make sure that everyone understands that only isolated hip and extremity injuries are excluded with same level fall.    Don't exclude head, spine, and etc injuries when same level fall.

Distal ulna/radius fx  is one injury    Distal tib/fib fx is one injury.

Discussion about observation patients:  are they included?    If they are considered an admission by a facility they are included.   Also included are patients sent to the OR from the ED.   Each hospital determines they own admission criteria.   

Discussion:   Patients that are discharged from the ED and then admitted two days later for surgery are not included.

Discussion:   fall with feel on the floor and dead on arrival or death in ED needs to be defined.   

Everyone needs to let Mike know what changes they want to see on the flowsheet.   We can change the flowsheet because this is not a state form.    Let Mike know if we want changes to better define it.   

	Mike Trelow

	Trauma Registry Toolbox
	There was no vote to approve the Toolbox at the December, 2011 meeting.   

The Trauma Registry Toolbox would be accessible online and have a list of documents, forms, cheat sheets and other help so that we will all code on the same level.   It would give everyone the same base to start with so all trauma registry personnel look at the documents the same way.   

There is a toolbox on the North Central RTAC website:  

http://ncrtac-wi.org/
Mike will send out the link to NCRTAC website to look so everyone can look at the toolbox and then we can vote on it in April.



	Mike Trelow

	Data Quality Report
	not discussed - will be discussed at April meeting
	     

	Other discussion
	Marianne stated that they was a question from the Trauma Coordinators meeting regarding accessing reports and education on running, understanding and reading the reports.   

Running WI reports on DI Report Runner:  Screenshots sent out by Mike https://witraumaregistry.com/

These are DI screenshots.   The Data Management group needs to work on how to train people to get reports and print them.
Registry should print out each report and keep them so that you see what the report has in it so that if someone needs something that is in a report you can retrieve that instead of creating a new report.   

There are limited queries and gather:

(example of gather:   gender - you'll get two copies of the same report with one listing male and the other females.

Precharts:   need training on

 

	Marianne Peck

	Over and under traige
	Will be discussed at the next meeting:   Cribari grid  
	     

	
	
	

	     
	     
	     

	Next Meeting
	April 4, 2012 at the Sheraton, Madison
	


