
PENNSYLVANIA TRAUMA SYSTEMS FOUNDATIONPRIVATE 


PENNSYLVANIA OUTCOME STUDY DATA COLLECTION
2007
SECTION I:  DEMOGRAPHIC DATA
Institution Number_____

Trauma Number_____

PTOS Patient 1=yes; 2=no

Zip Code of Residence_____

Cause of Injury E___._ Specify________________

Height of Fall__0=fall on same level; 1=less than or equal to 1 foot; 2=2 to 5 feet; 3=6 to 10 feet; 4=11 to 20 feet;


5=21 to 30 feet; 6=greater than 30 feet; I=Inappropriate; U=Unknown

Place of Injury E849.__ Specify_________________

Race___ 1=white; 2=black; 3=(no longer used); 4=Asian; 5=other; U=Unknown

Sex___ 1=male; 2=female

Date of Birth __/__/____

Age___ in___ 1=years; 2=months; 3=days; 4=estimated in years

Injury Date __/__/____

Injury Time __/__/____

County or State (if not PA)___ (1-67) See attached County List; 68=DE; 69=MD; 70=NJ; 71=NY; 72=OH; 73=WV;


74=other state ___________; 75=VA; 79=other country___________;

Protective Devices___ 0=none; 1=seatbelt; 2=car seat; 3=airbag; 4=helmet; 5=seatbelt + airbag; 6=sports 


equipment; 7=industrial equipment; 8=booster seat; I=inappropriate; U=unknown

Type of Injury___ 1=blunt; 2=penetrating; 3=burn

Type of Burn Injury(only required for burn patients at burn centers)____

Is there suspected abuse or neglect(only required for burn patients at burn centers)___ 1=Yes; 2=No 

Pre-existing Conditions:


Record 0.00 if none


A.  Cardiac Disease




A.01 History of Cardiac Surgery;  A.02 Coronary Artery Disease; A.03 Congestive Heart Failure; 




A.04 Cor Pulmonale; A.05 Myocardial Infarction; A.06 Hypertension; A.07 Congenital Cardiac Disease


B.  Diabetes




B.01 Insulin Dependent; B.02 Non-Insulin Dependent


C.  Gastrointestinal Disease




C.01 Peptic Ulcer Disease; C.02 Gastric/Esophageal Varices; C.03 Pancreatitis; C.04 Inflammatory 




Bowel Disease


D.  Hematologic Disorders




D.01 Acquired Coagulopathy; D.02 Warfarin Therapy; D.03 Hemophilia; D.04 Pre-existing Anemia

E. History of Psychiatric Disorders



E.01 Attention Deficit Disorder; E.02 Mental Retardation


F.  Immunosuppressed




F.01 HIV/AIDS; F.02 Routine Steroid Therapy; F.03 Transplants; F.04 Active Chemotherapy


G.  Liver Disease




G.01 Bilirubin > 2mg% (on admission); G.02 Documented History of Cirrhosis


H.  Malignancy




H.01 Undergoing Current Therapy; H.02 Existence of Metastasis; H.03 History of Pediatric Malignancy


I.  Musculoskeletal




I.01 Rheumatoid Arthritis; I.02 Systemic Lupus Erythematosis

J.  Neurologic




J.01 Spinal Cord Injury; J.02 Multiple Sclerosis; J.03 Alzheimer’s Disease; J.04 Seizures; 




J.05 Chronic Demyelinating Disease; J.06 Chronic Dementia; J.07 Organic Brain Syndrome; 




J.08 Parkinsons Disease; J.09 CVA


K.  Obesity


L.  Pulmonary Disease




L.01 Documented Prior History with Ongoing Active Treatment; L.02 Asthma; 




L.03 Chronic Obstructive Pulmonary Disease; L.04 Chronic Pulmonary Condition


M.  Renal Disease




M.01 Serum Creatinine > 2mg% (on admission); M.02 Dialysis (excludes transplant patients)


N.  Substance Abuse




N.01 Chronic Ongoing Drug Abuse; N.02 Chronic Ongoing Alcohol Abuse


P.  Pregnancy

Q. Trauma History



Q.01 Previous History of Head Trauma

R. Endocrine



R.01 Thyroid Disease

* = Unknown 

SECTION II:  PREHOSPITAL DATA
Was Patient Extricated?___ 1=yes; 2=no

Were scene provider and transport provider the same?___  1=yes; 2=no; 3=No documentation of any applicable prehospital information or provider
Are any scene provider data available?___  1=yes; 2=no

Record the following for Scene, Transport, and Ref/Interhospital Transport

Provider_____ 1=amb; 2=heli; 3=amb/heli; 4=police; 5=fire rescue; 6=private vehicle; 7=walk-in; 9=QRS; U=unknown

Provider Dates & Times:


Dispatch__/__/____ @ __:__


Arrive at Scene__/__/____@ __:__



Leave Scene__/__/____ @ __:__

Ambulance Code_____   Unit___

Patient Care Record in Medical Record?___ 1=yes; 2=no

Patient Care Record #_____

Life Support: Provider___ Care___ 1=basic; 2=advanced; 3=basic/non-professional; 4=none

Were the earliest documented vital signs documented prior to the patient leaving the scene of injury? 1=yes; 2=no; 3=no prehospital vital signs documented

Ambulance Scene Time > 20 Minutes (auto calc)

Is this a transfer patient?_____ 1=yes; 2=no

If referral…


Date/Time Admission at ref. Hospital __/__/____ @ __:__


Date/Time Discharge from ref. Hospital __/__/____ @ __:__

Interventions:
Diagnostic: 





None = 00.00; 

Angiography = NEC - 88.40, Aorta (arch) (ascending) (descending) - 88.42, Basilar - 88.41, Brachial - 88.49, Carotid 

(internal) - 88.41, Celiac - 88.47, Cerebral (posterior circulation) - 88.41, Coronary NEC - 88.57, 

Double Catheter Technique (Judkins) (Ricketts and Abrams) - 88.56, Single Catheter Technique (Sones) - 88.55, Eye (fluorescein) - 95.12, Femoral - 88.48, Head and Neck - 88.41, Heart - 88.50, Intra-Abdominal NEC - 88.47, Intracranial - 88.41, Intrathoracic Vessels NEC - 88.44, Lower Extremity NEC - 88.48, Neck - 88.41, Placenta - 88.46, Pulmonary - 88.43, Renal - 88.45, Specified Artery NEC - 88.49, Superior Mesenteric Artery - 88.47, Transfemoral - 88.48, Upper Extremity NEC - 88.49, Vertebral - 88.41;

Bronchoscopy = NEC - 33.23, Fiberoptic - 33.22, Through Tracheostomy - 33.21, With Brush Biopsy - 33.24, With Lung 

Biopsy - 33.27




CAT Scan = Abdomen - 88.01, Bone, Skeletal, CT nfs - 88.38, Brain, Head - 87.03, Kidney - 87.71, Thorax - 87.41, Mineral Density Scan of Bone, Skeletal - 88.98, Other Tomography of Head - 87.04 (CTA Head and/or Neck), Other Tomography Thorax – 87.42 (CTA Thorax);





Diagnostic Laparoscopy - 54.21; 





Diagnostic Peritoneal Lavage (DPL) = 54.25;





Exploratory Laparotomy – 54.11 





MRI = Abdomen, MRI nfs - 88.97, Bladder (urinary) - 88.95, Bone Marrow Blood Supply - 88.94, 






Brain (brain stem) - 88.91, Chest (hilar) (mediastinal) - 88.92, Extremity (upper) 
(lower) - 88.94, 






Eye Orbit - 88.97, Face - 88.97, Head NEC - 88.97, Musculoskeletal - 88.94, Myocardium - 88.92,  






Neck - 88.97, Prostate - 88.95, Specified Site NEC - 88.97,  






Spinal Canal (cord) (spine)- 88.93, Magnetic Resonance Angiography (MRA, any site) – 88.97; 





X-ray Other and Unspecified - 88.39; 





Ultrasound = Abdomen - 88.76, Aortic Arch - 88.73, Biliary Tract - 88.74, Breast - 88.73, Deep Vein Thrombosis - 88.77, 




Digestive System - 88.74, Eye - 95.13, FAST - 88.79, Head and Neck - 88.71, Heart - 88.72, Intestine - 88.74,  





Lung - 88.73, Midline Shift, Brain - 88.71, Multiple Sites - 88.79, Peripheral Vascular System - 88.77,

Retroperitoneum - 88.76, Thorax NEC - 88.73, Total Body - 88.79, Urinary System - 88.75, Uterus - 88.79, 

Gravid - 88.78; 

Therapeutic: 

None = 00.00; 

Abdominal Artery Embolization – 38.86

Abdominal Vein Embolization – 38.87

Central Lines = Systemic Arterial - 89.61, Central Venous Pressure - 89.62, Pulmonary Artery Pressure - 89.63, Swan Ganz - 89.64,

Chest tube(s) = 34.04; 


CPR = 99.60, 


*Escharotomy = 86.29 (This is a PTSF defined code), 


*Fasciotomy = 83.14    *For burn patients only.

Intubation = 96.04; 

Other Embolizations

Other surgical occlusion of vessels (clamping, division, ligation, occlusion) – 38.8 [0-9]

Endovascular occlusion of head and neck vessels (coil embolization) – 39.72

Other endovascular repair (of aneurysm) of other vessels (coil embolization) – 39.79

Transcatheter embolization for gastric or duodenal bleeding – 44.44;
Central Venous Catheterization = 38.93 (Peripheral IVs must not be recorded); 


Surgery - Specify ICD-9-CM Procedure Codes,

Referral from facility #_____

Is referral facility clinical data available?_____ 1=yes; 2=no

Patient transferred to another health care facility after spending > 6 hours in the initial hospital (auto calc)

SECTION III:  PROCESS OF ACUTE CARE
Date entered ED __/__/____

Time entered ED__:__

Date Transported to Post ED Destination __/ __/ ____

Time Transported to Post ED Destination __:__

Date Administratively Discharged from ED __/ __/ ____

Time Administratively Discharged from ED __:__

Post ED Destination:___ 1=ICU; 2=OR; 3=floor; 4=prison ward; 5=stepdown; 6=morgue; 7=transfer to other


hospital/trauma center; 8=L&D; 9=burn unit; 10=home; 11=Interventional Angiography

Time for Referral (auto calc)

Was operating room available?___ 1=yes; 2=no

Was there documentation that the attending surgeon was immediately available (in the OR)?___ 1=yes; 2=no

If no, specify arrival time __:__

Attending surgeon specialty___ 01=trauma/general surgery; 03=orthopaedic surgery; 04=cardiac surgery; 

05=obstetric/gynecological surgery; 06=ophthalmic surgery; 07=oral/maxillofacial surgery; 08=otorhinolaryngolic surgery; 09=pediatric surgery; 10=plastic surgery; 11=thoracic surgery; 12=urologic surgery; 13=Burn Surgery; 77=other

Was there documentation that the attending anesthesiologist was immediately present (in the OR)?___ 1=yes; 2=no

If no, specify arrival time __:__

Admitting Service___ 0=not admitted; 1=trauma (general surgery); 2=neurosurgery; 3=orthopaedics; 4=thoracic surgery; 5=other (surgical) specify __________; 6=other (non-surgical) specify __________; 7=oromaxillofacial; 8=OB/GYN; 9=burn

Trauma patient admitted to hospital under the care of admitting or attending physician who is not a surgeon (auto calc) 

Did patient receive a CT scan of the head during the resuscitative phase?___ 1=yes; 2=no

Did patient require a laparotomy that was not performed within 2 hours of ED arrival?___ 1=yes; 2=no; 


3=did not require

Was trauma alert called?___ 1=yes; 2=no; 3=trauma consult

Initial Date/time trauma alert called __/__/__ @__:__

Highest Level of Alert____ 1=highest level; 2=second level; 3=lowest level; 4=trauma consult; Specify____

Date and Time Called(optional) __/ __/ ____  __:__

Arrival dates & times:  Emergency physician; Emergency medicine resident, and PGY level ___; Attending trauma surgeon; Junior trauma resident, and PGY level___ (optional); Senior trauma resident, and PGY level ___; Neurosurgeon; Neurosurgical resident and PGY level ___; Orthopaedic surgeon; Orthopaedic resident and PGY level ___; Anesthesiologist; Anesthesiology resident and PGY level ___; CRNA___

Patient monitoring during radiology studies?___ 1=yes; 2=no; 3=no radiological studies performed

Was any CT scan performed at this hospital during resuscitative phase? ___ 1=yes; 2=no

24 hour in-house coverage 1=yes; 2=no (optional element for all trauma centers)

CT study ordered (time) __:__ (optional element for all trauma centers)

CT Tech response/arrival time __:__ (optional element for all trauma centers)

Patient monitored during CT studies 1=yes; 2=no

Units of Blood Hung___

SECTION IV:  CLINICAL DATA

Total Pre-hospital Fluids Administered___ 1=None; 2=<500 ml; 3=500-2000 ml; 4=>2000 ml; 5=unknown amount
	
	SCENE
	TRANSP
	REF
	INTERHOSP

TRANSP
	ADMISSION

	Paralyzing Drugs
	____
	____
	____
	____
	____

	Pulse Rate/min
	____
	____
	____
	____
	____

	Respiratory Rate/min
	____
	____
	____
	____
	____

	Systolic Blood Pressure
	____
	____
	____
	____
	____

	Eye Opening
	____
	____
	____
	____
	____

	     4=spontaneous; 3=to voice; 2=to pain;
	
	
	
	
	

	     1=none
	
	
	
	
	

	Verbal Response

	____
	____
	____
	____
	____

	     5=oriented; 4=confused; 3=inappropriate 
	
	
	
	
	

	     words; 2=incomprehensible sounds; 1=none
	
	
	
	
	

	Motor Response

	____
	____
	____
	____
	____

	     6=obeys command; 5=localize pain;
	
	
	
	
	

	     4=withdraws; 3=flexion; 2=extension;
	
	
	
	
	

	     1=none
	
	
	
	
	

	Intubated with artificial airway
	____
	____
	____
	____
	____

	     1=yes; 2=no
	
	
	
	
	

	Is patient's resp rate controlled (bagging or
	____
	____
	____
	____
	____

	     ventilator) 1=yes; 2=no
	
	
	
	
	

	If yes, Controlled Rate
	____
	____
	____
	____
	____

	Temperature

	
	
	____
	
	____

	     1=Fahrenheit; 2=Celsius
	
	
	
	
	

	Route of Temperature Measurement

	
	
	____
	
	____

	     1=rectal; 2=oral; 3=axillary; 4=tympanic;
	
	
	
	
	

	     5=core; 6=skin
	
	
	
	
	

	Weight (required for peds and burns; optional for adults) 1=pounds; 2=kilograms
	
	
	____
	
	____

	ETOH/BAC
	
	
	____
	
	____


	
	SCENE
	TRANSP
	REF
	INTERHOSP

TRANSP
	ADMISSION

	Drug Screen/(Clinician Administered Y/N)
	
	
	____
	
	____

	     0=not tested; 1=none; 2=cocaine; 3=PCP;
	
	
	
	
	

	     4=benzodiazepines; 5=barbiturates;
	
	
	
	
	

	     6=narcotics; 7=amphetamines; 8=marijuana;
	
	
	
	
	

	     9=tricycloids
	
	
	
	
	


When was the initial nutrition assessment performed? ___
0=not done; 1=within 24 hours; 2=25-48 hours; 3=49-72 
hours; 4= over 72 hours

When was the nutrition initially started? ___ 0=not done; 1=within 24 hours; 2=25-48 hours; 3=49-72 hours; 


4= over 72 hours

Type of nutrition ___ 1=oral; 2=enteral; 3=parenteral

Date and Time of ‘Order to Change Vital Signs’ to Greater Than 1 Hour __/__/__ @__:__

Is there sequential neuro documentation on the ED record of trauma patient with admission diagnosis of skull

fracture, intracranial injury, or spinal cord injury?  1=yes; 2=no; 3=head or spinal cord injury not present

Is there hourly documentation beginning with ED arrival?  1=yes; 2=no

Did patient leave the ED with a discharge GCS < 8? 1=yes; 2=no; 3=patient died in the ED or was a direct admit; 
U=no discharge GCS documented

If yes, did the patient leave ED with definitive airway? 1=yes; 2=no

SECTION V:  OUTCOME DATA
Discharge Status___ 6=live; 7=death

Date of Death/Discharge/Transfer __/__/____

Time of Death/Discharge __:__

Was this patient made DNR?  1=yes; 2=no

Days in ICU___ ratio 2:1

Days in Step-down ___ ratio 4:1

Total Hospital Days___ (auto calc)

Total Ventilator Days___

Discharge Destination


1=home; 2=other hospital; 4=rehab; 5=skilled nursing facility; 6=burn center; 7=psychiatric  

facility; 8=legal authority; 9=drug or alcohol rehab; 10=other supervised residential facility; 11=AMA; 12=homeless; 13=transitional care unit; 14=Pennsylvania Trauma Center; 15=Out of State Trauma Center; 16=Long Term Acute Care Center 

Discharge to Facility #_____

Date of Occurrence__/__/__

Location of Occurrence___

Occurrences:


none (01); 


pulmonary; acute respiratory distress syndrome(20); acute respiratory failure(21); aspriation/aspiration 



pneumonia (22); atelectasis (23); fat embolus syndrome (24); pleural effusion (44); pneumonia (26); 


pneumothorax (27); pulmonary embolus (28); cariopulmonary arrest (48)


cardiovascular; acute arterial occlusion (30); major arrhythmia (34); extremity compartment syndrome (32); 



deep vein thrombosis (33); myocardial infarction (35)


hematologic/coagulopathy; blood transfusion reaction (40); coagulopathy (41)


renal; acute renal failure (50);


hepatic; liver failure (63)


infection/sepsis; empyema (70); sepsis (76); septicemia (77); acute sinusitis (78); soft tissue infection (79); 



urinary tract infection (97); wound infection (99)


airway management; esophageal intubation (80); unrecognized mainstem bronchus intubation (69)


gastrointestinal; GI bleeding (83); pancreatitis (84); small bowel obstruction (86)


neurologic; CNS infection (64); progression of original neurologic insult (66); seizures (96)


procedure related; organ, nerve, vessel (91)


decubitus; dehiscence/evisceration (65); decubitus (94)


hypothermia; hypothermia (46);


post-op hemorrhage; post-operative hemorrhage (47)


pharmacolgy; adverse drug reaction (49)


burns; burn graft loss (10); burn wound infection post incision (11); burn wound sepsis (12); burn wound 


cellulitis (13); delay in burn donor site healing (14); hypovolemia (15)

Were there more than 10 occurrences?  1=yes; 2=no

Specific Complications (auto calc)

Discharge diagnosis of cervical spine injury with fracture, subluxation, or neuro deficit not addressed on admission?___1=yes; 2=no

Source of Final Anatomical Diagnoses:  1=yes; 2=no


Autopsy ___; CT___; Surgery ___; MRI ___

Functional Status at Discharge:
Feeding ___; Locomotion ___; Expression ___; Transfer Mobility ___; 


Social Interaction___

Organ Donation__________


0=none; 1=heart; 2=liver; 3=kidney; 4=cornea; 5=pancreas; 6=lungs; 7=skin; 8=bone; 9=soft tissue; 


10=heart valves; 11=blood vessels; 12=spleen

Discharge Weight and Unit of Measurement___ in ___ 1=pounds; 2=kilograms (only required for burn patients at burn centers)

Burn Patient Follow-up(only required for burn patients at burn centers)___ 1=none; 2=burn outpatient services, specify __________; 3=other burn service, 


specify _________; 4=other, specify__________

Burn Patient Readmitted___ 1=yes; 2=no


If yes, reason:___ 1=Pain Management Requiring Narcotics (IM or IV); 2=Wound Infection Requiring IV 



Antibiotics (e.g. cellulitis); 3=Grafting Procedures (with Integra or Autograft); 4=Temporary Wound                          Covering Procedure (e.g. Biobrane)

Burn Wound Management: 

00=No dressings or creams applied; 01=Acticoat; 02=Allograft (cadaver); 03=Amniotic membrane; 04=Autograft; 05=Betadine (e.g. Providone-iodine); 06=Cultured epithelial cells; 07=Elase (Fibrinolysin/Desoxyribonuclease); 08=Integra; 09=Mafenide Acetate cream; 10=Mafenide Acetate solution (e.g. Sulfamylon); 11=Non-adherent wound veil (e.g. Exudry, N-terface); 12=Santyl (Collagenase, Biozyme-c); 13=Santyl and Polysporin (Collagenase & Polysporin); 14=Silver Nitrate; 15=Silver Sulfadiazine (e.g. Silvadene, Flamazine); 16=Synthetic film (e.g. OpSite, Bioclusive, Tegaderm); 17=Synthetic gels (e.g. Omiderm, Deliperm, Duoderm); 18=Synthetic laminates (e.g. Biobrane, Epigard, Transcyt); 19=Travase (Sutilains); 20=Triple antibiotic cream/ointment (e.g. Nystatin + 1% Hydrocortisone  + Bactriban); 21=Xenograft; 

22=Other, specify________

Case Reviewed in QM_____ 1=yes; 2=no

Autopsy Requested_____ 1=yes; 2=no

Autopsy Results in Medical Record_____ 1=yes; 2=no

Organ Donation Referral Made_____ 1=yes; 2=no

Consults: Trauma __/__/___ Provider ___; Neurosurgery __/__/___ Provider ___; Orthopaedics __/__/___ 


Provider ___; Thoracic Surgery __/__/___ Provider ___; Vascular Surgery __/__/___ Provider ___;


Pediatrics __/__/___ Provider ___; Oromaxillo Facial Service __/__/___ Provider ___; 


OB/GYN __/__/___ Provider ___; Burn Services __/__/___ Provider ___; Cardiology __/__/___ 


Provider ___; Cardiothoracic Surgery __/__/___ Provider ___; Drug/Alcohol Counselor __/__/___


Provider ___; ENT __/__/___ Provider ___; Family Medicine __/__/___ Provider ___; 

Infectious Disease __/__/___ Provider ___; Internal Medicine __/__/___ Provider ___; 

Nephrology __/__/___ Provider ___; Neurology __/__/___ Provider ___; Nutrition __/__/___

Provider ___; Occupational Therapy __/__/___ Provider ___; Ophthalmology __/__/___ Provider ___;

Oral Surgery __/__/___ Provider ___; Physiatry __/__/___ Provider ___; Physical Therapy __/__/___ Provider ___; Plastic Surgery __/__/___ Provider ___; Psychiatry __/__/___ Provider ___; 

Pulmonary __/__/___ Provider ___; Social Services __/__/___ Provider; Speech Therapy __/__/___ Provider ___; General Surgery __/__/___ Provider ___; Urology __/__/___ Provider; Other __/__/___ Specify __________ Provider ___

SECTION VI:  FINAL ANATOMICAL DIAGNOSIS
 1. ___________________________  ____.___ AIS___
15. ___________________________  ____.___ AIS___

 2. ___________________________  ____.___ AIS___
16. ___________________________  ____.___ AIS___

 3. ___________________________  ____.___ AIS___
17. ___________________________  ____.___ AIS___

 4. ___________________________  ____.___ AIS___
18. ___________________________  ____.___ AIS___

 5. ___________________________  ____.___ AIS___
19. ___________________________  ____.___ AIS___

 6. ___________________________  ____.___ AIS___
20. ___________________________  ____.___ AIS___

 7. ___________________________  ____.___ AIS___
21. ___________________________  ____.___ AIS___

 8. ___________________________  ____.___ AIS___
22. ___________________________  ____.___ AIS___

 9. ___________________________  ____.___ AIS___
23. ___________________________  ____.___ AIS___

10. ___________________________  ____.___ AIS___
24. ___________________________  ____.___ AIS___

11. ___________________________  ____.___ AIS___
25. ___________________________  ____.___ AIS___

12. ___________________________  ____.___ AIS___
26. ___________________________  ____.___ AIS___

13. ___________________________  ____.___ AIS___
27. ___________________________  ____.___ AIS___

14. ___________________________  ____.___ AIS___

Extent of Body Surface Involved 948.__ (only required for burn patients at burn centers)

Initial Carboxyhemoglobin ___ (only required for burn patients at burn centers)

PaO2__ (only required for burn patients at burn centers)

FIO2__ (only required for burn patients at burn centers)

[P/F Ratio]___ (auto calc)

Was a Bronchoscopy performed? (only required for burn patients at burn centers)___ 1=Yes; 2=No


Was there upper airway edema?__ 1=Yes; 2=No


Was there soot below the cords?__ 1=Yes; 2=No


Was there erythema?__ 1=Yes; 2=No

Lund & Browder Chart: (only required for burn patients at burn centers)


      Area          Max     %2nd     %3rd        Total            ICD Codes      








           %2nd      %3rd   

  
Head        
[____]   _____    _____   [______]  [______]  [______] 

Neck         
[____]   _____    _____   [______]  [______]  [______] 

Ant. Trunk 
[____]   _____    _____   [______]  [______]  [______] 

Post. Trunk
[____]   _____    _____   [______]  [______]  [______] 

R. Buttock  
[____]   _____    _____   [______]  [______]  [______] 

L. Buttock  
[____]   _____    _____   [______]  [______]  [______] 


Genitalia  
[____]   _____    _____   [______]  [______]  [______] 

R.U. Arm   
[____]   _____    _____   [______]  [______]  [______] 

L.U. Arm  
[____]   _____    _____   [______]  [______]  [______]

R.L. Arm   
[____]   _____    _____   [______]  [______]  [______] 

L.L. Arm   
[____]   _____    _____   [______]  [______]  [______] 

R. Hand    
[____]   _____    _____   [______]  [______]  [______] 

L. Hand    
[____]   _____    _____   [______]  [______]  [______] 

R. Thigh  
[____]   _____    _____   [______]  [______]  [______] 

L. Thigh   
[____]   _____    _____   [______]  [______]  [______] 

R. Leg     
[____]   _____    _____   [______]  [______]  [______] 

L. Leg     
[____]   _____    _____   [______]  [______]  [______] 

R. Foot    
[____]   _____    _____   [______]  [______]  [______] 

L. Foot   
[____]   _____    _____   [______]  [______]  [______] 

Total      
           ______    ______   ______       [______]       

                                       


    2nd           3rd       2nd + 3rd            

                                           [Burn P(s) _____]                   [Alternate P(s)_____]                                

SECTION VII:  PROCEDURE CODES
Record both operative and non-operative procedures performed in your facility in the combined procedure code section. Record the location in which these procedures are performed from the list below:


1 = ED (procedures listed under section B must be recorded in the procedure section for this phase of 

care)


2 = OR


3 = ICU


4 = Med/surg floor


5 = Step-down Unit (Step-down from ICU)


6 = Radiology


7 = Nuclear Medicine


8 = Burn Unit


9 = PMR (Physical Medical Rehabilitation)


10 = Minor Surgery Unit


11 = Special Procedure Unit/Angiography


12 = Pre-Hospital (Optional)


13 = PACU (Post Anesthesia Recovery Unit)
A.  Operative Procedures



Record the ICD-9-CM procedure code, operation number, the date the procedure was performed, the time the procedure was performed, and location in which the procedure was performed.

B.  Non-Operative Procedures


Record the following procedures, regardless of the location in the hospital in which they were performed, during the patient’s hospital stay. Record the ICD-9-CM procedure code and the location in your facility in which the procedure was performed. Recording the date and time in which the procedures are performed is only required for those performed during the ED phase of care.














ICD-9-CM

Date

Angiography/Vascular Imaging/Arteriography


Aortography 88.42










_____


_____


Arteriography of femoral and other lower extremity arteries (88.48)
_____


_____


Arteriography of cerebral arteries 88.41






_____


_____

Anoscopy 49.21











_____


_____

Arthroscopies (Arthroendoscopy) 80.20-80.29






_____


_____

Biliary Tract Endoscopy
51.10, 51.11, 51.64, 51.84 - 51.88, 51.98

_____


_____

Bronchoscopy 33.21 - 33.24, 33.27








_____


_____


   

Cervical Stabilization (halo)(tongs) 02.94







_____


_____

Chest Tubes Bilateral, Unilateral 34.04








_____


_____

*Circulatory Monitoring/Vascular Access







           


Arterial Catheterization 38.91








_____


_____


Central Venous Pressure monitoring 89.62






_____


_____



      


Pulmonary artery wedge monitoring (Swan-Ganz,



Pulmonary capillary wedge monitoring) 89.64


_____


_____


Systemic arterial pressure monitoring 89.61





_____


_____


Central Venous catheterization,         38.93

                               _____


_____

            (Peripheral IVs do not need recorded)
*Only required for resuscitative phase

Colonoscopy 45.21 - 45.23, 45.25








_____


_____

Computerized Tomography (1 per body region)


abdominal 88.01










_____


_____


bone or skeleton 88.38









_____


_____


head and brain 87.03









_____


_____


kidney 87.71










_____


_____


thorax 87.41










_____


_____

CTA Head and/or Neck 87.04



         _____

_____
CTA Thorax 87.42                                                                     _____

_____
Cystoscopy 57.31 - 57.33









_____


_____

Duodenoscopy 45.11 - 45.13









_____


_____

Embolization 


Unspecified site 38.80
______
_____


Intracranial vessels 38.81
______
_____


Other vessels of head and neck 38.82
______
_____


Upper limb vessels 38.83
______
_____


Aorta, abdominal 38.84
______
_____


Thoracic vessel 38.85
______
_____


Abdominal arteries 38.86
______
_____


Abdominal veins 38.87
______
_____


Lower limb arteries 38.88
______
_____


Lower limb veins 38.89
______
_____

Endovascular occlusion of head and neck vessels (coil embolization) 39.72 ______           _____

Other Endovascular repair of other vessels (coil embolization)39.79
______
              _____
Escharotomy (only required for burn patients at burn centers) 86.29
_____


_____

Esophagogastroduodenoscopy 45.11, 45.12, 45.13, 45.15, 45.16

_____


_____

Esophagoscopy 42.21 - 42.23









_____


_____

Exploratory Laparotomy 54.11









_____


_____

Fasciotomy (only required for burn patients at burn centers) 83.14

_____


_____

Gastroscopy 44.11 - 44.13










_____


_____

Intracranial Pressure Monitor 01.18








_____


_____

Intubation 96.04











          _____


_____

Laparoscopy (abdom., celio.) 54.21








_____


_____

Magnetic Resonance Angiography (MRA) 88.97





_____


_____
Magnetic Resonance Imaging 


Abdomen 88.97











_____


_____


Brain 88.91












_____


_____


Chest 88.92











_____


_____


Spine/spinal cord 88.93









_____


_____

Mediastinoscopy 34.22










_____


_____

Open Cardiac Massage 37.91









_____


_____

Pancreatic Endoscopy
52.13, 52.14, 52.21, 52.93, 52.94, 52.97, 52.98
_____


_____

Pericardiocentesis 37.0










_____


_____

Peritoneal Lavage (1x) 54.25









_____


_____

Peritoneoscopy 54.21











_____


_____

Proctosigmoidoscopy 45.24, 48.21 - 48.24






_____


_____

Resuscitation - Closed Cardiopulmonary 99.60






_____


_____

Subxiphoid Pericardial Window 37.12








_____


_____

Surgical Airways


Cricothyroidotomy 31.1









_____


_____


Mediastinal tracheostomy 31.21








_____


_____


Percutaneous tracheostomy 31.12








_____


_____


Permanent tracheostomy 31.29








_____


_____

Thoracoscopy 34.21











_____


_____

Thoracotomy (Exploratory) 34.02









_____


_____

Tracheoscopy/Laryngoscopy 31.41, 31.42







_____


_____

Transcatheter Embolization for gastric or duodenal bleeding 44.44         _____


_____
Ultrasounds













Abdomen and retroperitoneum(use 88.79 for FAST) 88.76

_____


_____


Digestive system 88.74









_____


_____


Gravid uterus 88.78










_____


_____


Head and neck 88.71










_____


_____


Heart (echocardiogram) 88.72








_____


_____


Other(multiple sites, nongravid uterus, total body)(includes FAST)88.79_____


_____


Peripheral vascular system 88.77








_____


_____


Transesophageal echocardiogram (both codes must be used) 

88.72  and 42.23










_____


_____


Urinary system 88.75










_____


_____

Ureteroscopy 56.31, 56.33, 56.35








          _____


_____

Urethroscopy 58.22











_____


_____

Ventilator: >6 hrs. post op 96.70 - 96.72







_____


_____

Ventriculostomy 02.2











_____


_____

Were there more than 84 procedures?___ 1=yes; 2=no

Any patient sustaining a gunshot to the abdomen which is managed non-operatively  1=yes; 2=no; 3=patient did not 
sustain a gunshot wound to the abdomen

Reintubation within 48 hours of extubation?  1=yes; 2=no; 3=patient not intubated, or only intubated for surgical 
procedure

Patients with epidural or subdural brain hematoma receiving craniotomy > 4 hours after arrival at ED, excluding 

those performed for intracranial pressure (ICP) monitoring (auto calc)

Interval of > 8 hours between arrival and initial treatment of blunt open tibial fracture (auto calc)

Did patient have a craniotomy for trauma?__ 1=Yes; 2=No; 3=No craniotomy performed

Did the patient have an abdominal, intrathoracic, vascular, or cranial surgery?



Was abdominal surgery performed > 24 hours?  1=yes; 2=no; 3=surgery not required



**Was abdominal surgery performed < 24 hours?  1=yes; 2=no; 3=surgery not required



Was intrathoracic surgery performed > 24 hours?  1=yes; 2=no; 3=surgery not required



**Was intrathoracic surgery performed < 24 hours?  1=yes; 2=no; 3=surgery not required



Was vascular surgery performed > 24 hours?  1=yes; 2=no; 3=surgery not required



**Was vascular surgery performed < 24 hours?  1=yes; 2=no; 3=surgery not required



Was cranial surgery performed > 24 hours?  1=yes; 2=no; 3=surgery not required



**Was cranial surgery performed < 24 hours?  1=yes; 2=no; 3=surgery not required


** Optional
SECTION VIII:  PAYOR CLASS
Payor Class:  Primary_____ Secondary_____

1=Medicare Indemnity; 2=Medicare Managed Care; 3=Medicaid Indemnity; 4=Medicaid Managed Care; 5=Commercial Insurer Indemnity; 6=Commercial Insurer Managed Care; 7=Other Third-party;


8=Self Pay

SECTION IX:  DATA COMPLETION
Is the data entry completed?  1=yes; 2=no

SECTION X:  QUALITY ASSURANCE REPORTS**
** Indicates optional elements
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