Minnesota Trauma Registry Inclusion Criteria

Does the patient have a primary ICD9-CM diagnosis code of:
800.00 - 959.9

987.9 (smoke inhalation)

991.0-3 (frostbite)

No

994.0 (lightning)

994.1 (drowning)

994.7 (strangulation) or
994.8 (electrical current)

Yes

\4

Do the ICD9-CM diagnosis codes include:
905 - 909 (late effects)
930-939 (foreign bodies) with no other injury
820 - 821 (isolated hip fractures/femoral neck fractures) when coded with:
E884.2 (fall from a chair)
E884.3 (fall from wheelchair)
E884.4 (fall from bed)
E884.5 (fall from other furniture)
E884.6 (fall from commode) or
E885 (fall from same level from slipping, tripping, or stumbling)

Yes

\ 4

No
A\ 4

Was the Trauma Team activated?

Yes

A

y

( Required ) No
v

A

Yes Did the patient die prior to arrival, in the

<
<

Yes

emergency department or after admission?

No
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(Not Required)

A

Was the patient transferred for trauma care to or from another hospital?

A

(Include patients who are transferred for evaluation but not admitted)

No
\ 4
< Yes Was the patient admitted to the ICU?
No
Yes * No

Was the patient’s length of stay >48 hours?




