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The Spread of Knowledge
Can Be Accelerated

Knowledge is contagious.

Increasing the contact rate means
researchers “catch” an idea faster.
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ABSTRACT

Injury is @ major public health crisis contributing to more than 4.48 million deaths annually. Trauma registries
have proven highly effective in reducing injury morbidity and mortality rates in high income countries. They

are a critical source of information for injury prevention, benchmarking care, quality improvement, and



Trauma Surgery
& Acute Care Open

Your open access option for high-quality trauma
and acute care research

Rewview

Maximizing the potential of trauma registries in low-
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ABSTRACT

Injury is a major global health issue, resulting in millions
of deaths every year. For decades, trauma registries have
been used in wealthier countries for injury surveillance
and clinical gowernance, but their adoption has lagged
in low-income and middle-income countries (LMICs).
Paradaoxically, LMICs face a disproportionately high
burden of injury with few resources available to address
this pandemic. Despite these resource constraints,
several hospitals and regions in LMICs have managed

to develop trauma registries to collect information
related to the injury event, process of care, and outcome
of the injured patient. While the implementation of
these trauma registries is a positive step forwand in
addressing the injury burden in LMICs, numerous
challenges still stand in the way of maximizing the
potential of trauma registries to inform injury prevention,
mitigation, and improve guality of trauma care. This
paper outlines several of these challenges and identifies
potential solutions that can be adopted to improwve

the functionality of trauma registries in resource-poor
contexts. Increased recognition and support for trauma
registry development and improverment in LMICs is
critical to reducing the burden of injury in these settings.

BACKGROUMND
Injuries kill approximartely 4.8 million people a vear
and account for 10%% of deaths worldwide—3 204
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gquality of care in either a definned medical serting
ar g programt. The concept includes the assessment
ar evaluation of the guality of care; identification
af problems or shortcormings in the delivery of care;
desigring activities o overcowte these deficiencies;
and follow -up monitoring to ensure effectiveness of
corrective stefrs™ %) have also played a critical role in
this regard.=*

The esrablishment of tranma sysrems in high-
income countries {(HICs) tackles injury through
both of these avenues. Trauma systems address
the complex organizatnonal problem of injury on
the local, regional, and narional scale through the
coordinanon of numerowus resources and services
required for effecrive rrauma management.® They
represent a coordinared public health response o
imjury contral through prevennon and rreamment
and have proven highly effecrive in reducing rates
of injury morbidicy and mortalicy in HICs "*-1#

A critical first step in the development of these
trauma systems is the collecrion and analysis of
injury dara in the form of a trasma registr’
Trauma registries record informartion related o the
injury event, process of care, and outcome of the
injured parient.” ™ These darta are wvital o informed
decision-making across the estire conbnuuam  of
trauma care from injury prevention and mitigation
o pre-hospital and hospital care, and finally reha-
bilitarion and community care.
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Abstract

Background

The completeness of a trauma registry’s data is essential for its valid use. This study aimed to evaluate the extent
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Abstract

Background

Mozambique has had no policy-driven trauma system and no hospital-based trauma registries, and injury was
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Trauma Data Quality Improvement: One Center’s
Experience With Telecommuting and Paperless
Data Management

Sara Seegert, MSMN, RN B Bethany Chapman, BSMN, RN B Kelly Bork, AAS, RHIT &
Kimberly Runkle, AAS, RHIT W Chandra Eickhoff, AAS, RHIT

ABSTRACT data were being entered within 30 days and 100% of cases
The American College of Surgeons requires that trauma were being validated, withouwt sacrificing effective and efficient
centers collect and enter data into the MNational Trauma communication between in-hospital and home-based staff.

Data entered within 30 days of discharge and 100% were validated
Maintained a goal of data entry for 5-6 patients per day
Increased efficiency = increased time for training/data validation

Total of 2 calls off in 2 years
Positives: time savings, environment, job satisfaction
Drawbacks: Isolation, wait time for answers, network connection

PraoMedica Toledo Hospital campuas. The trauma ser- the two flagship centers, as well as four of the outly-
vices deparoment currently employvs four orauma oata ing hospitals. Lintil 2018, these analyses worked on-site
analvses, all of whom are Aamerican Health Information at the hospital with accoess o medical records and the



Qi 2015
Q2 2015
as s
a2 2016
Q206
Qi2o.r
azor

Figure 1. Quarterly venous thromboembolism prophylaxis compliance rates 2015-2017
Improvement Project.
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Timely Venous Thromboembolism Prophylaxis in
Trauma: A Team Approach to Process Improvement

Loretta Farrell, BSN, RN B Oreste Romeo, MD, FACS

ABSTRACT

Venous thromboembelism is a significant complication
in trauma. Multisystem injury, advancing age, surgery,
and blood transfusion all contribute to the risk of venous

Ruth Johnson, MSN, RN

trauma (Byrne et al., 2017; Geents et al.,, 1996; Jacobs
et al,, 2017), as well as shortened time from injury to
administration (Sumislawski, Kornblith, Conroy, Callcut,
& Cohen, 2018).

’ Ao o [evel [ trnunag center in the ctate of Michioan
bolism in tra
identified as g
mboembaolis 7% r.
ity Improve "
. %
b for improvir] ! !
. ]
as to prcrwdel 6s% A ,,R, 7 ' o
it project to i S Y F ™ ! e
GO% \ 'y ’ 5\ 1
——Our romboembol / \ % ’ N ——MTOP
Haspital ) 7 \ . ’ Ny v
— ents. Using aj s5% " . e , »
overnent, we \ vaay
S0% +
ach that emp
 his approack as%
rates, Resoly
40%
center from aI Isn feb Mat May  duse  duly Aug  Sept  Oa Nov Dec
= Michigan Trauma Quality us thromboerl Figure 2. .\lumhlly compliance rate for venous thromboembolism prophylaxis 2018. MTQIP = Michigan Trauma Quality
Improvement Project.
—rrey—rred(sS

Process improvement, Team approach, Trauma, Venous
thromboembalism prophylaxis

variation, the ."'.-WQTP collaborative set the target that each
trauma center was 1o achieve areater than 30% of its trau
ma admissions o receive VTE prophylaxis within 48 hr of
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