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	TOPIC
	DISCUSSION
	ACTION

	Review of minutes and approval
	Motion to approve minutes by Jason and seconded.   Minutes approved.   
	Mike Trelow

	Review Inclusion Criteria
	The Super User Group met by conference call to discuss the inclusion criteria.   Same level falls were discussed and terminology for ground level falls will include any open fx.  
There was a question concerning falling out of a wheel chair or a bed and those are considered same level falls.  Mike stated that two instances are different than same level fall and would be included under code 889.5.  If:

Person was not standing and fell from a wheelchair it would be included.

Person had feet on the floor to stand up from wheelchair it would not be included because that is a same level fall.  

Other examples discussed:

If a person was playing basketball and fell it would not be included unless they were tackled or struck by another play and then fell.   In that case, it would be included.   

If a person is skiing or rollerblading and fell it is considered a same level fall and would not be included.  

Marianne said that within one year they hope to open the rules so that the state will match the NTDB inclusion criteria.   

There was discussion from the group r/t skiing and skateboarding accidents.   It was brought up that since speed, velocity and high impact can be involved in these types of injuries they should be included.   Discussion continued that the original intent of same level fall exclusion was to exclude elderly when fall intent could not be determined.   

Mike suggested that everyone forward questions and scenarios so that they can be discussed at meetings and in the Super User Group.   

Jason K.:  We need to also look at if it was a trauma activation.   If it is it would automatically meet inclusion criteria.   

Discussion continued:  when you think of skies, etc. as a ‘vehicle’ for MOI they should be included.  

Mike said this would be taken back to the Super User group and they will look at this again.   Scenarios should be forwarded to him so they can be looked at with the group.   

Dotty:  Regarding the wording – MOI includes velocity other than gravity which causes the injury.   

Mike again requested that members email him.   What did members feel should be the timeline for decision?   Members agreed that it should be the next STAC meeting in April.  


	Mike Trelow


	Data Validation
	Discussion r/t data validation.   How do we check that the data that is entered is correct?    It can be done by re-abstracting the charts and checking data points to see if they are correct.   
When data is validated for correctness it maintains better data for the state and the facilities to use.   The easiest way to validate data is monthly.    Some facilities do it quarterly r/t lack of volume.   The American College of Surgeons (ACS) states that 5-10% of charts entered into the registry should be validated.  

Mike:   This is a good internal PI project.   Are you missing the same thing every time?   Is the same person missing the same info when entering?  Should we build into the rules when they are open to add data validation?  

Discussion:  Some institutions are small and do not have some else to validate the data.   It was suggested that when facilities review their data if it OK then the next time you should pick other data points to validate.   

Mike suggested that if a small facility does not have someone else who can review and validate data they could get an agreement another hospital and review each other’s or, use the hospital PI group to review data points.  

Mike has a data validation presentation and he will show it at the next meeting.   It was suggested that people share their data points with the group.   Mike requested that those who do data validation email Mike with their forms and examples so they can be shared at the next meeting.

	u


	Educational Discussion From STAC
	Wisconsin Trauma Education List:
What do the hospitals need for trauma education?

1.  Need for trauma education, coding (ICD  9 or AIS)

2. Data Dictionary

3. Software training

4. Where to pull data from (hierarchy)

5. Resources for help

Training:  

NTDB

New Collector (Tri-Code)

RTAC level training

Mike:  Because we are going to align with NTDB we should mirror the NTDB.  

Create WI State Data Dictionary (Mirror NTDB)
· Screen shots

· Data hierarchy

· Include resources

· Procedures cheat sheets

· Complication, comorbidity descriptions

· RTAC resource person(s)

Resource for help:

Suggested that we should Identify 1-2 people within each RTAC as a resource person and this is a good use of RTAC.

Mike:  regarding DI webinars – we do not come away with much that is applicable to Wisconsin   Should we use knowledgeable people in the state who have experience?  
Suggested by Mike that training be developed that could be used at each RTAC meeting: i.e. – data points, ICD 10, procedure codes ICD 9 / AIS coding. 
This would be a great use of RTAC especially for those who get to state meetings.

Discussion:  we need one-on-one if we don’t have training in person and just use PowerPoint, etc. 

Marianne:  we need to differentiate between on-going training and NTCB training.  

Discussion:    We need to be good at using the Data Dictionary and how to use it.  

Marianne:  DI is supposed to be helping us with the NTDB training and it will take some time to build the Wisconsin Data Dictionary.

Discussion:   How will DI do the training?  Webinar?  

Marianne:  DI is ready and waiting for us to decide what we are doing.

Question:  Why are we Wisconsin-izing the data dictionary?

Marianne:   She is not sure but she knows that at least the  EMS section “needs fixing”.  

Discussion:  r/t RTAC – need to keep it multidisciplinary because if we focus only on the hospital side we will lose EMS.  EMS is a huge piece of the data and we need to pull them in.   
Suggestion;  Set aside time as break-out group in RTAC to discuss registry and any isses.   

Mike:  DI training will probably be a webinar to show what they have and then to into our training and the changes.

Marianne will contact DI to see when they can get education ready for us.  She will tell STAC that DI will do training and then set up training at RTAC level after we see what training DI gives us.  

Mike:   we need to see what DI is providing.   There is no set timeframe for the changes to be up and running.   
	Mike Trelow


	Educational Offering
	None for this month 

	Mike Trelow


	New Business
	none
	Mike Trelow


	Adjourn
	1000
	

	Next Meeting
	April 3, 2013
	Mike Trelow
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