Notes from December 2007 Trauma Registry Advisory Subcommittee Meeting
Prepared by: Jane F. Riebe, BA, CSTR

(in absence of Margie Brunn, CSTR)

The Trauma Registry Advisory Subcommittee is currently working on four major topics:

1. Developing a method to come up with a unique id for all trauma patients transported by EMS.

· The current proposed method includes combining the transport agency’s State assigned ID number with the run number, and other unique ‘identifiers’ to create a unique patient ID that could be 12 characters long or longer.  The purpose of developing a unique patient ID will make it easier to tie the Acute Care Registry (Trauma) with EMSIRS and the State Rehab database.  This would minimize the need for probabilistic matching.  Patients who arrive at the hospital by means other than EMS, would use a different method for arriving at a unique ID.  No definite decisions have been made, yet, as to how exactly all of this will be addressed.  Our next step is to have a meeting involving all the stakeholders in the State so we can make sure we’re dotting all our i’s and crossing all our t’s.
2. Working on changes to the State data dictionary.

· Because NTDS differs (as compared to Ohio) in the fields they collect, as well as in the options for each field, TRAS has been working on updating the Ohio Acute Care Registry data dictionary to comply with what NTDS would like us to submit to NTDB.  There are some data elements that we have determined we will not be able to collect, but for the most part will be able to align ourselves with the NTDS.  We are continuing to fine tune the work we’ve done in this regard.

3. Enhancing the ‘Edits’ Database.

· In order to minimize the amount of junk data that can sneak into the State registry, we’re tightening the OTR Edits down.

4. Devising a simple ‘Plain English’ inclusion criteria definition.

· In addition to the algorithm that was designed to simplify identification of patients that meet inclusion criteria, we decided to write out a ‘plain English’ definition that sort of encompasses the entirety of the algorithm.  This definition can be used in addition to referencing the algorithm, but should not be used in lieu of the algorithm.
The only other major topic we addressed at the last meeting was TRAS membership.  We added one permanent seat to the extent that the AOTR rep on Trauma Committee would hold a permanent seat on TRAS.

