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VSTR USER & INSTRUCTIONAL TRAINING MANUAL

This manual will explain: HOW TO ENTER DATA INTO THE WEB BASED STATEWIDE
TRAUMA REGISTRY APPLICATION

INTRODUCTION TO THE EMS TRAUMA REGISTRY WEB APPLICATION:

The EMS Trauma Registry application is an automated web based system used to collect
mandated retrospective data on trauma patients with injuries resulting in hospitalization,
transfer or death.

VIRGINIA STATE LAW:

The Virginia Statewide Trauma Registry (VSTR) was mandated by the state legislature in
Virginia as of July 1, 1987.

The Code of Virginia statute 832.1-116.1 outlines the reporting procedure for the Trauma
Registry through establishment of the Emergency Medical Services Patient Care Information
System.

e ALL licensed hospitals which render emergency medical services shall
participate in the Trauma Registry.

OEMS determines the format for reporting data which must be submitted WITHIN
30 DAYS FROM THE END OF THE QUARTER.

Hospitals that have been approved and given access to the “Upload” function on the VSTR
web site, should submit on a quarterly basis at a minimum. The time between discharge
from the hospital until entry into the VSTR shall NOT be longer than six months. An
example of the reporting schedule is shown below in Table 1.

Hospitals that use the VSTR Upload feature or — submit using flat file transfer — to submit to
the Trauma Registry are typically designated trauma centers that use commercial, trauma
performance improvement-specific software that is cable of transferring data directly to the
VSTR. Hospitals designated as trauma centers by the Virginia Department of Health - Office
of Emergency Medical Services are required to submit to the VSTR quarterly to maintain
designation.

Table 1
Calendar Year Quarter Submission Deadline
January — March 2006 September 30, 2006
April - June 2006 December 31, 2006
July - September 2006 March 31, 2007
October - December 2006 June 30, 2007
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PATIENT REPORTING CRITERIA:

1. Injured/Trauma patients admitted to or discharged from the facility with ICD9-CM
codes of:

« 348.1 (anoxic brain injury)

« 800.0 - 959.9
Excluding 905-909 (late effect injuries), 910-924 (blisters, contusions, abrasions and
insect bites) and 930-939 (foreign bodies)

= 994.0 (lightning strike)

« 994.1 (drowning/submersion)

Reporting includes ALL admissions for observation, including 23 hours as an inpatient.
This does not include ER observation unless held in the ER due to no inpatient bed
availability. Patients not admitted to an inpatient status do not need to be reported. It also
includes reporting all admissions for patients where the trauma codes are secondary
diagnoses.

e NOTE: The information previously collected by the DRS Brain Injury and Spinal Cord Injury registry is
also collected by the Virginia State Trauma Registry (VSTR). Effective July 1, 2008, OEMS will
provide the required information directly to DRS. This means that collection of data for the Brain Injury
and Spinal Cord Injury is performed via online submission over the Internet directly to the Virginia
State Trauma Registry database. Since that same information is collected by our system, those
tasked with reporting to the VSTR should be including the data in their submissions.

e All patients who are treated for the following Traumatic Brain Injury codes or Spinal Cord Injury codes
MUST be reported: 348.1, 800-801.9, 803-804.9, 850-854.1, 959.01, 995.55, 806.0-806.9 and 952-
952.9

2. Injured/Trauma patients transferred from one hospital to another (inter hospital)
because of acute trauma (patient may be transferred directly from the Emergency
Department or from an inpatient unit.

3. Victims of acute trauma that die within the hospital, including, the emergency
department and those who are DOA after arrival to the hospital.

Patients meeting any of the previous criteria must be reported.

PURPOSE OF THE TRAUMA REGISTRY:

The purpose of the Virginia Statewide Trauma Registry is to provide a database of patients
injured in Virginia and admitted to hospitals in Virginia or surrounding states.

Trauma registries are an integral part of the operations of a trauma center. The quality of
trauma registry data is of great importance to the overall success of trauma programs for
performance improvement, research, injury prevention, resource utilization, and the
creation of state standards and benchmarks

A key element in the performance improvement process is having accurate data portraying
trauma patient injury, severity, process of care, outcome measures, type of trauma, and
cause of injury. The trauma registry functions as the information resource driving this
process. Thorough reporting therefore is CRITICAL. Collected information will be used to:



Study the epidemiology of injury in Virginia

Provide feedback to participating hospitals

Evaluate and Improve the Trauma Care delivery system in Virginia

Develop injury prevention programs

Assist health care and social service agencies which provide services to the injured.
Participate in regional and national injury databases

Assist in the development of trauma system policy and legislation

NoghkwNE
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The big picture and ultimate goal is to prevent accidental injury and death and to promote
better hospital outcomes.

COMPLETE AND ACCURATE REPORTING OF DATA IS REQUIRED FOR THE
INFORMATION TO BE USEFUL.

To request Trauma Registry database information from the Virginia Statewide Trauma
Registry complete the form located at the OEMS web site located at:
http://www.vdh.virginia.gov/oems/Files_page/trauma/TraumaRegistryDBRequest.pdf

The VDH Virginia Statewide Trauma Registry on-line link is located at:
https://vdhems.vdh.virginia.gov/pls/ems_reg/loginmain

(Note: This site requires a user name and password provided by our technical staff in the
OIM Help Desk):

The VDH OEMS Trauma Registry Support Site on-Line link is located at:
https://vdhems.vdh.virginia.gov/support/

Click on Contact Us on the left side of this link for information from the Help Desk: This
link lists phone numbers, fax numbers, and email addresses for obtaining help related to the
web based Trauma Registry application.

OIM Help Desk Phone Number: (804) 864 7200 - Option 2 (for EMS Trauma Registry)
OIM Help Desk FAX Number: (804) 864 7155
OIM FAX number: (804) 864 7156
OIM Help Desk email: Manned by staff - oim_webappshelp@vdh.virginia.gov

Computer Security Awareness Requirements for Emergency Medical Services
(EMS) Trauma Application-Users:

A. All Application-Users are required to read the below listed Virginia Department of
Health computer security awareness best practices policies and agree to abide by them
when signing the EMS Trauma application user Access and Confidentiality agreement.

B. All Application-Users must be aware that:
1) Application-Users are not permitted to share passwords except for web page

saver passwords and then only when management documents, in writing, that it is
necessary to share.


http://www.vdh.virginia.gov/oems/Files_page/trauma/TraumaRegistryDBRequest.pdf
https://vdhems.vdh.virginia.gov/pls/ems_reg/loginmain
https://vdhems.vdh.virginia.gov/support/
mailto:oim_webappshelp@vdh.virginia.gov

2) Application-Users must locate their desktops / laptops in a direction that does
not permit unauthorized individuals to view client information.

3) Application-Users must use password-protected desktops / laptops when
accessing personal health information of clients.

4) Application-Users must ensure that Virus Protection is implemented on all
laptops / desktops.

5) Application-Users must log out of the EMS trauma application when their
terminal or computer is going to be left idle and unattended for a significant period of

time.
TOC

1. Access/Security: User Logon Request Forms - All users must read the Computer
Security Awareness Requirements for Emergency Medical Services (EMS) Trauma
Application-Users. After reading this information, download the following two forms from
the Trauma Registry Support Site.

- Access and Confidentiality of Records agreement (word document).
- User Logon Request Form EMS user logon request form (word document).

Note: Each user must complete both forms and fax them back to the number provided under Contact
Us.

2. Implementation Packets: Browser Profile, Settings, and Downloads - this is

information needed by your IT Help Desk, Security or System Administrator to set up a
computer so it will allow you to access the web site and enter data.

SETTING-UP YOUR BROWSER

IMPORTANT: Check your policy and procedure guidelines and with your IT Help
Desk and Security or System Administrator before making any changes.

Internet Explorer: The EMS Statewide Trauma Registry System is accessed with
Internet Explorer 5.5 with Service Pack 1 or above. This browser is 128-bit encrypted
and is very important to the security of this application. To verify the version of Internet
Explorer being used, click on the MENU BAR at the top of the monitor’'s web page and click
on “HELP” to reveal a drop-down menu showing “About Internet Explorer.”

Adobe Acrobat 5.0: It is also recommended that Adobe Acrobat 5.0 or higher be
installed to facilitate the running of the Application Assistant - an Adobe .pdf file that
shows the required browser settings, how a user can Logon, obtain and change passwords.
Download the latest version at: http://www.adobe.com/products/acrobat/main.html

—
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http://www.adobe.com/products/acrobat/main.html

Security Issues Related to the Application - Within the application, security is
enforced by the following roles:

e EMS_AGENCY_MAINTENANCE: This role is designed to Insert, Update, Delete and View the
Agency Codes Table data. The intended user would be the central office user responsible for
maintaining the Agency Code Table.

e EMS_AUDIT_ACCESS: This role is for audit purpose on the entire system except load
program screens. This role has view privileges on all the screens except data load screens.

e EMS_CODE_MAINTENANCE: This role gives the user ability to Insert, Update, Delete and
View the code tables (except Agency Codes). The intended users would be the central office
users responsible for maintaining the code table data.

e EMS_DATA_ACCESS: This role is for Uploading, Downloading and Removing the hospital
data files [Comma Delimited Files]. This role is also for Reverting the load process. The
intended users would be the central office users responsible for entire uploading process of all
hospitals data.

e EMS_DATA_LOAD: This role is for Uploading, Downloading and Removing the hospital data
files [Comma Delimited Files]. This role is also for Reverting the load process. The intended
users would be the central office users responsible for entire uploading process of all hospitals
data.

e EMS_HOSPITAL_ACCESS: This role gives insert, update, view and delete privileges on the
entire application with exception to security and code table screens. The intended users would
be the hospital users responsible for entering the data into application, users with this role can
insert, update, view and delete only the data related to their assigned hospital records.

e EMS_HOSPITAL_LOAD: This role is for Uploading the hospital data files [Comma Delimited
Files] to table. The intended users would be the hospital users responsible for uploading the
data files, users with this role can upload data files related to their assigned hospitals.

e EMS_REPORTS_ACCESS: This role is designed to run various reports in the system. The
intended users would be the central office users as well as Hospital Users who wants to run
reports.

e EMS_SECURITY_ADMIN: This role is for creating and maintaining the Users, User Roles
and User Hospitals in EMS system. It also has privileges to reset user password also.

e EMS_SYSTEM_ACCESS: This role is the most powerful role and it gives insert, update, view
and delete privileges on the entire application except security screens, user with this role can
view the security screens. The intended users would be the central office users who will be
responsible for trouble shooting the problems in the whole application.

¢ EMS_VIEW_ACCESS ROLE: This role is designed to view the data of the whole application
with exception of security screens. The intended users would be the central office users
responsible for auditing all hospitals data.

e EMS_VIEW_LOAD: This role is for Uploading and Viewing the hospital data files [Comma
Delimited Files]. The intended users would be the central office users responsible for uploading
and Viewing all hospitals data.
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COMMON SYMBOLS AND BUTTONS:
This application uses many of the same symbols. A brief description of them follows:

* (a single asterisk) indicates that the field is conditionally required. (Example: RESIDENCE FIPS
is only required when the patient is a resident of Virginia, whereas, RESIDENCE FIPS is not required
for non-residents.)

** (double asterisks) indicate that the field is required.

e NOTE: The “conditionally required” field with the single asterisk and “required” field with a
double asterisk is applicable to how this online application collects the data. These fields are
indicated as such because the application will not allow you to move to the next web page
until the field is populated. When a field has no asterisk, it does not mean that the data is not
required or that we do not collect that information. Please, therefore, complete ALL
applicable fields, including those that do not have an asterisk, when submitting your data.

“COUNT” button, when clicked, will give the total number of records in the database for the specific
client, etc.

“DELETE” button, when clicked, will delete a record from the database.

"Delete?" (check box), appears on only a few of the web pages. Clicking in this box indicates that
the individual record marked with a check mark (v) will be deleted when the UPDATE button is
clicked.

“FIRST” button is a navigational button allowing the user to access the first page of a retrieved list.
“INSERT” button is used to save the information into the database.

"INSERT/UNDO button" combination, only appears on a few of the INSERT web pages. On these
web pages, when a new record is started, a check mark (v) will appear next to an UNDO button
indicating that the adjacent record will be entered into the database when the UPDATE button is
clicked. To remove the record before saving it, click on the UNDO button to delete it.

“LAST” button is a navigational button allowing the user to access the last page of a retrieved list.
“NEW?” button should be clicked to enter a new record into the database

“NEXT” button is a navigational button allowing the user to access the next page of a retrieved list.

“PREVIOUS” button is a navigational button allowing the user to access the previous page of a
retrieved list.

“QUERY” button is used to perform a search and retrieve existing records in the database.

“REQUERY” button will refresh the record in the event any updates or deletions have been made in
the database.

“UNDO” button is used to clear the record before it is saved into the database, for instance, to correct
errors or amend information. (Note: The “ESC” (escape) key on the keyboard acts as an UNDO
button on any pages where an UNDO button exists. HOWEVER, it will NOT work on any field having
a drop-down arrow; only the UNDO button will clear these fields. Be aware, however, that any
“defaulted” values will also revert to these original defaults when “undo” is executed.)

“UPDATE” button is used to save amended information into the database.

—
@]



TIPS AND SUGGESTIONS:

Monitor Screen Setting:
The EMS application is viewed best when set to 1024 x 768 pixel resolution. To

check and/or adjust the monitor’s screen settings to assure that they conform to this
recommended setting, the user should follow these steps:

1) Click on START SETTINGS CONTROL PANEL DISPLAY

2) Clicking on the Display icon will reveal the Display Properties pop-up box.

3) Click on the SETTINGS tab to view the current pixel settings in the “Desktop Area”

4) Slide the arrow to 1024 x 768 pixels (ONLY, if the setting differs, of course)

5) Finally, click the APPLY button and then the OK button. (Note: Windows may
instruct the user to restart the computer before the new settings can be applied. Follow
the on-screen instructions if this occurs.)

Need Help?
Use the HELP link located in the top-right corner of each web page to generate an on-

screen HELP pop-up box created to guide the user in data entry.

How to Search

Search for a Specific Field in the On-Screen Help Text:

A quick scan of the on-screen HELP pop-up boxes will show that these boxes will often
contain field definitions for fields which do NOT appear on the web page currently being
viewed. This occurs because the help text has been created to serve all of the web pages
within the same module. (For example, the ADMISSIONS DETAILS web pages HELP pop-up
box will contain approximately 20 definitions despite the fact that some ADMISSIONS
DETAILS web pages only show eight fields.)

Therefore, each HELP pop-up box has search capability to enable users to find
what they need as easily as possible.

To quickly access a specific field’s information, enter the “field’s label name” exactly as it
appears on the web page into the blank field at the top of the pop-up box. Then, click on
the “FIND” button to reveal the requested information.

LOV Searches:
What is an LOV?

LU | ov stands for List of Values. In the Application it may seem that the LOV link is
disabled but if you move the Mouse Cursor on the LOV, the link will change the color from

gray to blue L2V

The User can search values for any field which has the LOV list next to that field. For
example, if the User doesn’t know the Hospital Code but knows the Hospital Name in the
Admission Record of the EMS Trauma Registry Application, they can click on the LOV link
and the List of Hospitals will be opened in a new window (as shown next):



=} List of Hospitals - Microsoft Internet Explorer

The User can now select the corresponding Hospital Code from the Hospital name by
clicking on the Hospital name.

Each non-Virginia state will display only ONE FIPS CODE for that entire state as shown next:

rcn oy .

atient Update




Below are the various ways that a User can use the LOV to do the searches.

A. About QUERY web pages: On QUERY web pages only, when certain LOV searches are
performed, the value UNKNOWN may appear. This UNKNOWN value indicates that this field
is NULL and, therefore, may be left BLANK.

B. Voluminous “pop-up box” directive: Occasionally, when an LOV search is attempted,
a pop-up box message will be generated, informing the user that there is a voluminous, or
very extensive, list of values available for selection. Furthermore, in order to perform an
effective search, it is recommended that the user enter at least one but, preferably, several
alpha or numeric characters into the adjacent field to narrow the resultant listing.

< On Multi-Record Web Pages, the NEXT and PREVIOUS buttons will only appear when
there is a total of 6 or more records. Web pages are created with six lines. When a page is
full, pressing the NEXT button will reveal a page with six new lines.

- Exiting Web Pages and/or Pop-Up Boxes: Be sure to exit out of any web pages or
pop-up boxes when you are finished working in them. Otherwise, when you attempt to use
that web page or pop-up (the same applies to LOV's and down arrows), it will NOT work and
may also give an error message.

—
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How to Log-On/Change Password:

When the user first logs onto their Computer and enters the correct URL (Universal
Resource Locator), the first thing they will encounter will be an "Enter Network
Password" pop-up box similar to the one seen in the next view:

(Connect to vdhems.vdh.virginia.goy 21l
ems_reg
User name: IE | LI
Password: |

™ Remember my password

QK I Cancel

After entering their "User Name" and ""Password" into the respective fields shown above,
the EMS Statewide Trauma Registry System's Main Menu web page will be generated upon
clicking the OK button:

a EMS Trauma Registry System 5.7.3 - EMSADM - Microsoft Internet Explorer - |5‘|1|I
File Edit Wiew Favorites Tools Help | ’,'
Qe - © - [x] [£] (n| Osach Flpramiss €3] 3- o @ - JE 3

Address I@ https: fiasdev/plsfemnsdeviloginmain j Go | Links > | &% - | (&2 snagic B4 1=y

Statewide Trauma Registry System

« Registration / Search
» Code Maintenance
+ System Maintenance

= Reports

= Upload Files e

) DEPARTMENT
e App. Assistant OF HEALTH
o eMail to Help Desk Profocting You and Your Environment
o Logoff |

=Viewed best in 1024<768 Resalution

[&] pone [T T & [N Localintranst
ltj'startl | & @ @@ S [0 | |O]mbox-Microsoh: outlock | B8 vSTR User & Training Ma... | 8] Updating the ¥STR User ... | &7EMS Trauma Registry Sv... | e« = 12i15Pm

The CHANGE PASSWORD link (seen in the preceding view in the SIDEBAR MENU) should
be clicked if the user needs to change their existing password. This action will reveal the
following:
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“} EMS Trauma Registry System 5.7.3 - EMSADM - Microsoft Interne =] |5|I

File: Edit “iew Favorites Tools  Help | ’;’
anck - J - IJ @ :\J | /._-jSearch ‘i‘:.‘/ Favorites ‘3| - \¢ - - _J ﬁ 3
Address I@ https: }fiasdeviplsfemsdev loginmain j Go | Links @ v | E Snagit E =

Statewide Trauma Registry System

Registration / Search Change Password for EMS Trauma Registry System

Code Maintenance User: EMSADM

System Maintenance

MOTE: Passwords are REQUIRED to be at least 8 characters in length. They MUST also contain & minimum of B alphabetic

s Repors characters and 2 nurerals or special characters.
+ Upload Files New P'lsswor(l'l

« Change Password Confirm New Passwor(l:l

* App. Assistant Change Password | Clear |

ehail to Help Desk

+ Logoff |
*fiewed best in 102762 Resolution
[&] pone ’i ,7 ’7 ,7 ,7 E % J Local intranet

l&startl J @ @ @ a .ﬁ |£| J |£| Inbo - Microsoft Outlook ||Iﬂ_] ¥STR User & Training ... IE_I] Updating the WSTR User ... | @ EMS Trauma Registry Sy. .. | <« =] Ej 1207 PM

CHANGING PASSWORD:
After inserting information in the "New Password™ and ""Confirm Password" fields, the
user should then click on the CHANGE PASSWORD button to effect the change.

e NOTE: Passwords are REQUIRED to be at least 8 characters in length. They
MUST also contain a minimum of 6 alphabetic characters and 2 numerals or
special characters.

PASSWORD LOCKOUT:
From time to time, users report that they cannot access the Trauma Registry due to issues
with their password. Generally, “password lockout” is one of the most common reasons
for this to occur and is a result of either:

1. entering your password incorrectly THREE [3] times, or

2. after a period of inactivity of 90 days or more.

If you are locked out of the Trauma Registry or have forgotten your password, please
contact the Help Desk at (804) 864-7200 — select Option 2 — OR - send an email for
assistance to: oim_webappshelp@vdh.virginia.gov

—
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WEB PAGE LAYOUT:

There are TWO web page layouts in the EMS Trauma Registry Application.

1. The SIDEBAR MENU will contain all
of the LINKS to the various modules in
the Trauma Registry. These links will
CHANGE based on the particular
MODULE that you are currently
working in.

Record: 2431

Admission Ee«

isi i Note: All data fiel
This is a view of the ote data fiel«

REGISTRATION/ADMISSION DETAILS
Module’s sidebar menu showing LINKS
such as: Patient Search/New, Search
by Adm. Record, Patient Update, etc.

This is an example of a
SIDEBAR MEMNU displaying
some of the links that may
appear depending on the

MODULE in which you are
working.

A

Racidanca CIDC-

2. The HEADER will contain information about the Patient Details such as their: NAME,
PIN NUMBER, ADDRESS, etc.

&

, Admission Record Help
Details A HEADER will appear at the top of each patient's web page.

HNote: All data fields are required.

Medical Record: |243995279 - Hospital Code : 01 =gy
Transport Mode: Fixed Wing vl Agency Code: .

APPLICATION HELP:

There are two levels of ONLINE HELP that is available to you in the EMS Trauma Registry
Application:

1. The Page Level Help will contain details about all of the FIELDS and their explanations
for any given web page. Click on the Help link located near the top right of each web
page to access this information.

2. The Application Assistant will contain important information about the Set-Up for EMS
Trauma Registry Application. Click on the App. Assistant link that may be found in the
SIDEBAR MENU.

TOC
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LOGGING ON TO THE EMS TRAUMA REGISTRY MAIN WEB PAGE:

Emergency Medical System Trauma Registry Web Application

The EMS Trauma Registry Application will be used to collect data on injured patients treated
at a facility. The purpose of the EMS Trauma Registry application is to:

1. Provide a mechanism for comprehensive quality improvement of trauma care in
participating facilities, and

2. Provide system information to the state registry to serve as a stable source of
statewide trauma data.

NOTE: When you log in for the first time, you will be prompted to change your default

password to a new password in the Real time environment but for Training purposes you do
not need to change the password.

Steps to Log On:

1. Utilizing Internet Explorer, enter the application’s URL:
https://vdhems.vdh.state.va.us/pls/emstrain/loginmain (TRAINING PURPOSES ONLY)

2. Enter Username as HOSPUSER and it will display on the line.
(TRAINING PURPOSES ONLY)

3. Tab to Password and enter your password as HOSPUSER. You will see ** equivalent in
number to the number of characters in your password.
(TRAINING PURPOSES ONLY)

Select “OK” and the following web page will display:
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https://vdhems.vdh.state.va.us/pls/emstrain/loginmain

/3 EMS Trauma Registry System 5.7.3 - EMSADM - Microsoft Intes =) 5[[

File Edit ‘iew Faworites Tools  Help ‘ l.;'
@Eack - J - |_L| |EL‘ _;\I ‘ /.-“Search ‘:‘:\'(‘ Favarites ‘;t| A= o - _J ﬁ ﬁ
Address [{Z] Httpsifiasdevipls/emsdeviloginmain B [k * |68 - | Eoneot B =

Statewide Trauma Registry System

Registration / Search

Code Maintenance

System Maintenance

Reports

Upload Files

Change Passward "//DH VIRGINIA
DEPARTMENT

App. Assistant OF HEAITH

ebail 1o Help Desk Pratecting You and Your Environment

« Logoff

"iewed bestin 1029768 Rasalution

|&] Done [ [ & N3 tocaintranet
Jt'startl @@ @@ & o | O]mbos - Micosoft outook | ] YSTR User & Training ... 8] Updating the vSTR Usar ... | &7 EMS Trauma Registry Sy... | « o 1zziem

Depending on your level of access, you can utilize the following menus:
1. Registration — User can enter a new record, query, or update existing information.

Patient Search/New

Search by Admission Record
Return to EMS Main Menu
Use the Application Assistant

2. Code Maintenance — View, edit, delete or add hospital and agency names, and various
codes (EMS System Administration function only).

Agency

Hospital Codes

Discharge Diagnosis Codes
ECodes

ECode Places

FIPS Codes

Region Codes

Trauma Types

Return to EMS Main Menu
Use the Application Assistant

3. Reports — User can run reports on information submitted by any hospital:
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dhems.vdh.virginia.gov/pls/ems_reg/ems_reports.call_param - Microsoft Internet Explorer

R | =181 x]

Virginia Statewide Trauma Registry Reporting Tool

Report

Place of Residence Gender
IAverage ICU Length of Stay by Injury Type Fermale
001] Blue Ridge ﬂ hdale
007] Central Shenandoah Unknown

© Report raph Report & Graph 005] Lord Fairfax

011] Morthern Virginia = - =
Hospitals American Indian Eskimo And Aleut «

Agian
ALL Hospitals

Black
[092] Augusta Medical Center g}égl % iglcnagr:g:
[004] Bath County Community Hospital 51001] Accomack YE‘?" ‘:_'f
[097] Bon Secours Memorial Regional Medical Center [51088] Accotink Admission
[096] Bon Secours Richmand Cornmunity Hospital [51073] Achilles
[114] Bon Secours 5t. Francis Medical Center
[072] Bon Secours St Mary's Hospital - Richmond
[007] Buchanan General Hospital Place of Injury
[B05] Carilion Bedford Memorial Hospital
[@18] Carilion Franklin Memarial Hospital
[019] Carilion Giles Memaorial Hospital
[BE2] Carilion Mew River “alley Medical Center
[@12] Carilion Roanoke Community Hospital
[068] Carilion Roanoke Memorial Hospital
[O7 4] Carilion Smyth County Comrunity Hospital
[008] Chesapeake General Hospital
[024] Children's Hospital of the King's Daughters
[013] Community Memarial Healthcenter
[014] Culpeper Regional Hospital
[044] Darwille Regional Medical Center
[0158] DePaul Hospital

ALL

[001] Blue Ridge ﬂ
[007] Central Shenandoah Age Groups
[006] Lord Fairfax

[011] Marthern Virginia Less than 1 Year

1-4 Years

5-9 Years

10- 14 Years

15-19 Years

[51191] Abingdon
[51001] Accomac
[51001] Accomack
[51053] Accotink
[51073] Achilles

Tipe Flodd down the CONTROL key and clck fa select vwliple inclesion oreferta,

“iewe Report | Reset ALL I Clnsel

lote

1. Check your Internet Explorer's security settings, default settings may restrict this site from downloading files to your
computer. To change your security settings please contact your IT Department or refer to the EMSE Application Assistant

2. Please provide your user name and password to access the patient information database. You will not be required to sign on
again for additional reports.

[l
& pane [ [ | S |4 mternet
distart| | EIEE (3 © & & 7| £)Mesenger Exp...I & Deauthenticati... | & EMS Trauma R. .. | &1 https://vdhe... €] Accubolidays -... | & http:fww.ac. .. | @vsmusernaum..l « W 5:08PM

4. Upload Files — Electronic data submission hospitals can upload data files into EMS
Trauma registry. They can also view the conversion error reports.

Upload Files
Download Files
View / Remove Files

Revert Load Process
OEMS Facility Mapping

5. Change password — User can change their password.
6. Application Assistant — User can find field definitions.

7. Email the Help Desk — User can request help, note problems or submit suggestions.

8. Logoff — User can exit the application.

—
(@]
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VIRGINIA STATE TRAUMA REGISTRY WEB APPLICATION WEB PAGES

PATIENT REGISTRATION — SEARCH WEB PAGE:

Every Admission entered into the Trauma Registry must be associated with a Patient. Before
entering a new Patient Record, you must Query (search) the database to see if the patient
has been previously entered. This can be done in 2 ways

1. Search by a combination of the Patient’s Name, Sex. Date of Birth or Pin

2. Search by a Specific Medical Record Number.

Registering a patient is the first step before entering information about the patient’s care
at the hospital. This web page is used to query, enter, update or delete new or existing
patient records.

=

File Edt Wiew Favorites Tools Help | ﬁ'
« N =

@Back - Q - B @ ;;j ‘ pSearch i\{Favnr\tEs @Med\a @| erv =] J CD .‘3

Address IE https: fivdhdevs.vdh.state, va,usi 7777/ plsfems_gajems regmain?p_cli_id= j Go
Google - | | o searchweb - | 2 | BRizeoblocked ] uorl [ | B options

Links @@ Conwersion Q)chtlonary ﬁmercury @0 Security-Test f\ TestDirector @ Vision Qi TEST

Patient Search Help
Enter guery criteria
Patient ID: ‘ Last Name: | *
First Name: I * Middle Name:l
Sex: | x| = Birth Date: I
Pin Type: | j Pin: I “
Qluery | Undo

Click the Registration/Search link from the main web page after logging onto the
system. Now click on “Patient Search/New” from the side bar and then click on “New”
to create a new patient record. We can also search for an existing patient by their complete
patient id or pin number or last name, partial last name and first name (with wildcard
search), date of birth and sex combination. When you create a client or find an existing
client, the header bar on the web page will display information about the patient for quick
view.

—
(@]
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PATIENT REGISTRATION NEW WEB PAGE:

From the Patient Search web page click the “New” button to enter information to create a
new client.

Note: The cursor will be in the “Last Name” field, so you can begin data entry.
You need to tab to move forward through the fields, or use your mouse to access each field.
Asterisk (**) sign indicates a mandatory field and (*) sign indicates a conditional field.

Last Name (*)
Enter the patient’s last name (up to 35 characters).

First Name (*)
Enter the patient’s first name (up to 35 characters).

Middle Name
Enter the patient’s middle name.

Suffix:
Select a suffix by clicking on the down arrow. Click on your selection from the dropdown list.
Your selection will display in the field.

Sex (*%*)

Select the patient’s sex by clicking on the down arrow. Click on your selection from the
dropdown list. It will display in the field.
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Birth Date

Enter the patient’s birth date (using MMDDYYYY format), if known. NOTE: hyphens (-) and
slashes (/) are not necessary. The application will format the date and the birth date will
display in the field. If you do NOT know the patient’s birth date, then you must record his
age in the Admission Details web page.

PIN Type
Select PIN type from the drop down list. Your selection will display in the field. The Pin Type
is useful in identifying a patient and should be entered when available

PIN (*)
Insert the SSN (no formatting/spacing required) or the Alien Identification Number. Your
selection will display in the field. The application formats the SSN.

Race (**)
Select race from the drop down list.

Address Line 1:
Enter the street name, route, post office box, etc. (up to 30 characters) in this area.

Address Line 2:
Enter any additional information like Apt #, suite # etc. (up to 30 characters) in this area.

Zip:
Enter the zip code (U.S. only) and the application will populate: city, state, FIPS
(city/county identification number) and country. The Zip Code must be at least 5 digits and
must be valid within the United States. A Valid Zip Code will retrieve the City, County and
State.
e Note: Zip Codes outside of the U.S. (e.g. Canada, Mexico, etc.) are not mandatory because
the application cannot validate them.

Country
The application defaults to USA. If this is not correct, make a selection from the drop down
list.
e Note: If the patient has a foreign address, your selection will be “Non-USA.” With this
selection, the application will allow the user to insert foreign format addresses and zip codes.

USA Phone
Enter the 10 Digit Phone number with area code in the field. The application formats the
phone number.

Extension
If appropriate, enter an extension.

International Phone
If the telephone number is foreign, insert the series of numbers under “International
Number.”

Now when we click the Insert button all entries will be inserted into the database and the
header will populate for a quick view.

—
(@]
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ADMISSION DETAILS WEB PAGE:

Once the patient identifiers have been entered, you will enter the admission information.
An Admission record is all of the information associated with a single stay in the Hospital.

This web page is used to insert, update or delete patient admission information after
registering a patient in the trauma system.

Select “Admission Records” from the Admission Details menu. Click the Medical record
link if the patient already has an existing record that you wish to modify, otherwise click
“New” to enter new admission record.

Medical Record (*%*).

Enter the patient’s medical record number at this hospital. A patient will have only one
medical record # at a hospital; no other patient will have the same #. This # can be
updated if the patient was previously entered with a temporary identifier.

Note: Complete by filling this out exactly as your hospital assigns it, including any letters,
spaces and hyphens.
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Hospital Code (*%*)
Each hospital has an assigned 3-digit number. Each user is assigned to a hospital. Enter
your hospital’s number or select it from the LOV.

Transport Mode (*)

Select the patient’s transport mode to your hospital from the drop down list.

If the Transport mode is not Ambulance, Fixed Wing or Helicopter, these fields cannot be
entered. If the Transport mode is Ambulance, Fixed Wing or Helicopter then the following
fields should be entered:

1. Agency Code (Example: 00579 for Richmond Ambulance Authority)
2. Prehospital Form Number
3. Prehospital Care

Agency Code (*)

Enter the EMS agency code or select from the LOV. This is a five digit number. The
agency code is a 3 or 4 digit number and must be preceded by one or two zeros to
comprise the full five digits. Agency Code numbers are assigned to each licensed
EMS agency by the Department of Health’s Office of Emergency Medical Services.

Prehospital Form # (*)
Enter the agency run report form number in this field. This field is vital to link this
data to prehospital data and must be entered if a form is delivered with the patient.

Note: Most agencies utilize a Prehospital Patient Care Report (PPCR) form that is
printed and distributed by the State. Each form has a unique identification number
(a capital letter followed by several numbers) printed in the upper right corner.
Agencies that utilize their own form should create a unique identification number for
each form.

If an agency does not use the state form, utilize the agency’s record number. If not
applicable or if unable to locate a PPCR leave this field blank.

Prehospital Care (*)

Select the Prehospital level of care from the drop down list:
- Basic Life Support

- Advanced Life Support

- N/A

- Unknown

Transferring Hospital Code

This is the 3-digit Hospital Code that is assigned to the acute care hospital from which the
patient has been transferred to the current hospital. DO NOT enter this data if the patient is
coming from a nursing home, Rehabilitation center, Psychiatric hospital or adult long term
residential facility.

Work Related Injury

Make a selection from the drop down list to indicate whether the injury is work related.
(Y/N)
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Injury FIPS

Enter the county or city in which the injury occurred, or select it from the LOV. If the
incident occurred outside of Virginia, leave the field blank. The Injury Codes must be five
digits and valid within the United States. Valid FIPS Codes will retrieve the Injury State.

Note: Each locality has a Federal Information Process Standards (FIPS) identification
number. In Virginia this 2-digit number begins with 51 and is included with assigned 3-digit
numbers for all counties and most major independent cities. This information is critical to
hospital, local, regional and statewide injury prevention activities.

Note: In Virginia a patient may reside in an incorporated township which does not possess
a FIPS code, you must choose the county in which the township exists if no FIPS
code exists for the patients’ town of injury.

Injury State
Select the state where the injury occurred from the dropdown list. The application defaults
to Virginia if no FIPS code is entered.

Residence FIPS

Enter the Virginia county or city where the patient resides, or select it from the LOV. If the
patient resides outside of Virginia, leave the field blank. The Residence Codes must be five
digits and valid within the United States. Valid FIPS Codes will retrieve the Residence State.

Residence State
Enter the patient’s state of primary residence from the dropdown list. The application
defaults to Virginia if no FIPS code is entered.

ECode (*%*)
Enter the E Code or select it from the LOV. It details the cause (mechanism) of injury; why
the injury occurred; what happened to the patient that resulted in the current condition.

ECode Place (**)
Enter the E Code Place or select it from the LOV.

849.0 Home

849.1 Farm

849.2 Mine & Quarry

849.3 Industrial place

849.4 Place for recreation & sport
849.5 Street & Highway

849.6 Public building

849.7 Residential institution
849.8 Other specified place
849.9 Unspecified place

E Code and E Places are entered as numeric digits. The Preceding “E” is not allowed. If
you choose an E Code that indicates a motor vehicle accident or a sports related injury, you
will be allowed to enter safety device data for the Patient. If the E Code does not indicate
that a safety device is appropriate you will not be allowed to navigate to the data entry web
page for safety device information. If you are uncertain whether your E Code will allow
entry of safety data, you must use the List of Values ( LOV) associated with the field to
check the safety status.
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Injury Date
Enter the injury date in MMDDYYYY format. Note: hyphens (-) and slashes (/) are not
necessary. The application will format the numbers.

Injury Time
Enter the injury time, in military time (no colon between numbers). The application will
format the time.

Arrival Date (*%)
The Arrival Date will be automatically filled with the Injury Date by default. The Users will
have the ability to change the Arrival Date, if required.

The Arrival date and time should be greater than the Injury date and time in almost every
instance. The exception to this rule is if the patient is admitted to the hospital for a different
reason, then is injured traumatically after their arrival. (For example, a seizure patient may
have a seizure, fall out of their hospital bed and fracture a bone.) In this instance, a
warning message will display, but you may still enter the data.

The Arrival date and time should be greater than the Injury date and time in almost every
instance. The exception to this rule is if the patient is admitted to the hospital for a different
reason, then is injured traumatically after their arrival. (For example, a seizure patient may
have a seizure, fall out of their hospital bed and fracture a bone.) In this instance, a
warning message will display, but you may still enter the data.

Admission Status (*%*)

Admission status refers to the unit/ward that received this patient from your emergency
department or as a direct admission from another facility or clinic. Select the admission
location from the drop down list.

Note: select N/A for any patient who is transferred to another acute care facility or who
dies in the emergency department as a result of injury.

If the Admission Status is ICU then the ICU Days must be one or more.

If the admission status is N/A (Not Admitted) and outcome is transfer to another
acute care facility, the total number of days must be Zero.

Birth Date

If Birth Date is entered in the registration web page, then the same date will be displayed in
Birth Date field. This is a view only field. If the Birth Date is updated in the registration web
page it will be automatically updated in the Admission Record web page.

If a Date of Birth was entered for the patient, the Age Years and Age Months will be
calculated and the fields unavailable for data entry. If the Date of Birth is not entered on the
patient web page, the Age Years and Age Months fields are available for data entry. Either
the Age or the Date of Birth is required. Updating the Date of birth on the Patient web page
will update the patient age on all corresponding Admission records.
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Patient Age: Years and Month (*%*)

If you did not insert a date of birth in the registration web page, enter the age in this area.
Age will appear in the field. Note: if you did enter a date of birth, the application will
calculate the patient’s age based on injury date and display the information.

Glascow Coma Scale, Systolic Pressure and Respiratory Rate are numeric fields. All
three fields are required to compute the Revised Trauma Score.

Note: Zero values for Systolic Pressure and Respiratory Rate usually indicate that the
patient is expired. If a patient has been pronounced dead prior to arrival at the hospital,
please do not enter their data. We want data only for patients that were deemed viable in
some manner.

- Glasgow Coma Scale: Enter the patient’s Glasgow Coma Scale (GCS) score, as noted by
your emergency department. Valid range is between 3 and 15.

- Systolic Blood Pressure: Enter the patient’s first systolic blood pressure (higher value;
numerator or top number) documented by the emergency department or receiving unit.
The valid range is between 0 and 300.

- Respiratory Rate: Enter the patient’s first respiratory rate documented by the
emergency department or receiving unit. Note: the valid range is between O and 90.

- Revised Trauma Score: When the user enters information for the three previous fields
(GCS, SBP, RR), the application will calculate the Revised Trauma Score (RTS). The RTS will
not calculate unless all 3 of the fields are entered. The RTS is correlated with probability of
survival.

The Revised Trauma Score is a calculated field and is not available for data entry. It is
updated only when a change is made to one of the three fields from which it is calculated.

Ethyl Alcohol Level
If the lab drew and documented an ETOH (ethanol) level, note it in this area. The valid
range is .0 -.9.

Loss of Consciousness

Select “Yes” or “No” from the loss of consciousness dropdown list, if applicable. Note:
The Diagnosis Code field is dependant. If you select “No” for the Loss of consciousness field
then the Diagnosis Codes that indicate that the patient lost consciousness cannot be
entered.

ICU Days
If the patient spent time in the ICU during their stay, even if they weren’'t admitted to this
unit, enter the total ICU days in this field. Your selection will display in the field.

Outcome (*%*)
Indicate the patient’s final disposition from the drop down list.

Note: Transfer to another acute care facility denotes any emergency department or

inpatient unit transfers to another acute care hospital (not psychiatric, rehabilitation center,
nursing homes or adult long term residential facility).
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If the Outcome is Expired, Organ donor data may be entered. If you enter any outcome
other than expired, you will not be allowed to navigate to the data entry web page for
Organ Donor information.

If the Outcome is Transferred to an Acute Care Facility, the Hospital Transferred to and
the Outcome Transport (method of transport to the receiving hospital) are required.

If the Outcome is Prison/Jail the Outcome Transport is allowed but not required.

If the Outcome is Inpatient Rehabilitation, Residential Facility, Skilled Nursing
Facility or psychiatric facility the Hospital Transferred to and the Outcome Transport are
allowed, but not required.

If the Outcome is Expired, Discharged Home or Left Against Medical Advice, the
Hospital Transferred to and the Outcome Transport are NOT allowed.

If the Patient Expires or is Transferred to Another Acute Care Facility within three (3) days
of their arrival at the hospital, the Outcome time is required, otherwise it is not allowed.

IMPORTANT: A patient who has an Outcome of Expired may not have Admission records created
after the patient’s expiration date. If someone else has indicated that the patient died at their hospital,
and you believe that you received the same patient at a later date, you must contact the OEMS
Trauma and Critical Care coordinator immediately to resolve this issue.

Receiving Hospital (*)
For patients who are transferred from your hospital to another acute care hospital, enter
that hospital code in this area. Make a selection from the LOV.

Outcome Transport (*)

If the Outcome is Inpatient Rehabilitation, Residential Facility, Skilled Nursing Facility
Prison/Jail or Transfer to another Acute Care Facility then only you can select the Outcome
Transport.

Outcome Date
Enter the Outcome date in MMDDYYYY format. NOTE: hyphens (-) and slashes (/) are not
necessary. The application will format the date.

Entering an Outcome causes the Outcome Date to be required. The Outcome Date must be
greater than or equal to the Arrival Date.

Outcome Time (**)

Enter the Outcome Time utilizing military time (no colon between numbers). The application
will format the time. Note: only document times for transfers or deaths within 3 days of
arrival at the hospital.

Total Days

The Total Days is calculated from the difference between Arrival Date and Outcome Date.
Any Admission Status other than ER Only will give at least a one day stay in the hospital. If
the Admission Status is ER Only, the Total Days and the ICU Stay will always be zero.

Payor Source
Select “Payor Source” from the dropdown list. Now click the Insert button and all entries will
be inserted into the database.

ToC
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DISCHARGE DIAGNOSIS [CODE] DETAILS WEB PAGE:

This web page is used to track patient's discharge diagnosis codes from the hospital and any
complications that may be present. A patient may have more than one diagnosis.

Select “Discharge Diagnosis Details” from the Admission Details menu. The following
web page will display.

Enter up to eight (8) diagnoses or select from the LOV.

Discharge Diagnosis Codes are required for each patient in the system. If the
patient does not have a discharge diagnosis code as indicated below the patient does not
belong in the system. A discharge diagnosis code may be entered up to two times for a
patient (for example, to indicate bilateral femur fractures.) No more than two entries of the
same diagnosis code are allowed. If the Admission record is later updated to a Loss of
Consciousness that does not match that chosen in the Diagnosis Details, the user must
delete all Diagnosis Detail records that clash before the update can be made.
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PATIENTS THAT NEED TO BE REPORTED:

1. Injured/Trauma patients admitted to or discharged from the facility with ICD9-CM
codes of:

= 348.1 (anoxic brain injury)

= 800.0 - 959.9
Excluding 905-909 (late effect injuries), 910-924 (blisters, contusions,
abrasions and insect bites) and 930-939 (foreign bodies)

= 994.0 (lightning strike)

« 994.1 (drowning/submersion)

Reporting includes ALL admissions for observation, including 23 hours as an inpatient.
This does not include ER observation unless held in the ER due to no inpatient bed
availability. Patients not admitted to an inpatient status do not need to be reported. It also
includes reporting all admissions for patients where the trauma codes are secondary
diagnoses.

2. Injured/Trauma patients transferred from one hospital to another because of acute
trauma (patient may be transferred directly from the Emergency Department or from an
inpatient unit.

3. Victims of acute trauma that die within the hospital, including, the emergency
department and those who are DOA after arrival to the hospital.

Select “Insert.”
The diagnoses codes will automatically be inserted into the database.

Select “Discharge Diagnosis Details” again from the Admission Details menu or from
the bottom of the Discharge Diagnosis Code Details web page. The following will display.

Discharge Diagnosis Details

Note:

1.Reportable Discharge Diagnosis ICDH-CM Codes are 348.1, 800.0 - 959.9, 994.0 and 994.1, excluding 905 909{late effect
injuries), 910-924{blj: i abrasions and insect bites), and 930-93%{foreign bodies). All other codes will not be
accepted and you will receive an error message to that affect.

2. All data fields are required.

|Discharge Diagnosis Code () |Descriplinn |Pri|:|ril]pI |De|ete?
81220 e Fracture of Humerus, Unspecified, Closed [y I

I Lo |

||522 0o ~ [l |Fracture of Patella, Closed ||2 | i

Records 1 to 2 of 2

Updalel Undul Newl ReCluery |
Qluery |

—
O

28



SAFETY DEVICES WEB PAGE:

This web page is used to choose the safety devices that were available to the patient at the
time of injury and to indicate if the device was in use.

Select “Safety Devices” from the Admission Details menu. The following web page will
display.

There is a FIELD labeled, “DEVICE USAGE” with a drop-down box containing the following
options as seen in the next snapshot:

e USED
NOT USED
UNKNOWN if USED

The user may select any of these choices to indicate safety device usage for each
item.

Safety Devices Used

Note: All data fields are required.

|Safely Device |Device Usage
|Air Bag | j
|Seat Belt

Used
|Mot Used

|Car Seat

|He|met

Undo |

If safety device utilization is recorded in the medical record, click on the appropriate
selection.

Patient Safety Devices are only allowed if the E Code (Cause Code) indicates that the
patient was injured in a Motor Vehicle Accident or in one of several types of sports that
allow the use of protective devices. The Car Seat option will display a warning if the patient
is over 8 years of age, but will allow the entry of the code (for example a child may be over
eight years of age, but be very petite, allowing them to still use the car seat for protection.)

If the Admission record is later updated to an E-Code that is not safety related, the user
must delete all Safety Device records before the update can be made.

Select “Save” and selection(s) will be inserted into the database.

—
O
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ORGAN DONATION WEB PAGE:

Organs Opted For Donation: This web page is used ONLY IF PATIENT HAS EXPIRED
regardless of whether they were designated as an organ donor or not. Selection options

include a list of organs, unknown, donated but unknown and ineligible to donate. Multiple

organs may be chosen.

When outcome field is changed to “expired”, the Organ Donation Details web page will pop-

up in a new window. Users cannot save the admission record without completing and
saving the Organ Donation Details web page. [NOTE: Windows XP users must disable

pop-up blocker for this page]

Select “Organ Donation” from the pop-up windows.

Transferring Ho:
Injury FIPS:
Residence FIPS

Note: All data fields are required.

Organ Donation Details

ECode:

Injury Date:
Arrival Date:
Admission Statu
Patient Age:
Glasgow Coma
Respiratory Rat
Revised Traumz
ICU Days:
Receiving Hospi
OQutcome Date:

Total Days:

Insert | Unda |

=

|0rgﬂns Opted

||_ Heart

||_ Kidney

| ™ Liver

||_ Cornea

||_ Pancreas

[ skin

||_ Bane

||_ Lung

| Multirother

||_ Unknown

||_ Refused

||_ Donated Unknown Organs

||_ Ineligible ta Danate

Save and Close |

Led L

-

If this patient had not expired, this pop-up would not have displayed nor would you be able
to enter organ donation information.

If the patient expires, and you enter Organ Donation Details, you may not choose Unknown

or Refused along with any other options. Additionally, you may not choose both Unknown

and Refused. You may choose as many of the other options in conjunction as you like. If the

Admission record is later updated to an Outcome that is not Expired, the user must delete
all Organ Donor records before the update can be made.

Select “Save” and information will be inserted into the database.
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REPORTS:

ABOUT REPORTS: Two Ways to Run Them

The EMS Statewide Trauma Registry System has a long series of reports which may be
generated directly from within the application. There are actually two ways to run these
reports.

This is the first way to run the reports.

“SIDEBAR MENU” on the MAIN web

page.

« Registration / Search 1

The reports may be accessed by clicking PR
on the REPORTS link found in the

= Code Maintenance

» System Maintenance

= Llpload Files
e Change Password V
s App Assistant ‘/
» ehail to Help Desk Prato

«  Logoff |

yiewed best in 1024<762 Resolution

This action will reveal the following USER AGREEMENT which must be read and
responded to before you will be allowed to access the REPORTS section of the

application.

If you agree to comply to the terms and conditions outlined in the USER AGREEMENT,
click on the button labeled, “I agree” seen below:

Registration / Search
Code Maintenance
Systern Maintenance
Reports

Upload Files

Change Password
App. Assistant

ehail to Help Desk

Logoff

Wiewed bestin 1024:768 Resolution

Statewide Trauma Registry System

Virginia Statewide Trauma Registry Reporting Tool

User Agreement

Data shall be used only for scientific purposes and/or in the public ﬂ
interest. It shall not be sold, redistributed, or misrepresented. Public use
of this data shall cite The Virginia Department of Health, Offiece of Emergency
Medical Services. The Office of Emergency Medical Services shall be advised, in
writing, when data supplied by this office is used for publication or
professional presentation.

(By clicking the button below, you agree to the above terms and conditions)

| agree

31



e If you have clicked the “1 agree” button, the VIRGINIA STATEWIDE TRAUMA REGISTRY
REPORTING TOOL web page, seen in the next, will display allowing you to select either:

e a specific REPORT
e a specific GRAPH
e or a specific REPORT and a GRAPH illustrating its contents

Additionally, this web page will permit you to select the PARAMETERS (e.g. Hospitals,
Place of Residence, Gender, etc.) to determine the actual content to be generated for the
report you have selected:

Virginia Statewide Tramna Registry Reporting Tool

Report Place of Residence Gender
IA\terage ICU Length of Stay by Injury Type 'l

[0071] Blue Ridge ﬂ
[007] Central Shenandoah
@ Report ®Graph ®Report & Graph [006] Lord Fairfax

[011] Marthern Yirginia I
LL A

Arerican Indian, Eskimo And Aleut =

Agian
|

Hospitals

IALL Hospitals 'l

[092] Augusta Medical Center

[004] Bath County Community Hospital

[B97] Bon Secours Memarial Regional Medical Center
[096] Bon Secours Richmand Community Hospital
[114] Bon Secours St. Francis Medical Center

[072] Bon Secours St. Mary's Hospital - Richrmond i
[007] Buchanan General Hospital Place of Injury
[B05] Carilion Bedford Memorial Hospital

[B18] Carilion Franklin Memarial Hospital

[B15] Carilion Giles Memorial Hospital

[062] Carilion Mew River Walley Medical Center
[B12] Carilion Roanoke Community Hospital
[BB8] Carilion Roanoke Mermarial Hospital

[B74] Carilion Srnyth County Community Hospital

[51191] Abingdon ﬂ
[51001] Accomack

[51053] Accotink

[51073] Achilles

[51125] Adton i

De: ALL

Year of
Admission

[007] Blue Ridge ﬂ Py
[007] Central Shenandoah Age Groups
[006] Lard Fairfax

[011] Morthern Virginia x| JfLess than 1 Year
1-4 Years

-9 Years

[B0B] Chesapeake General Hospital - 14 Years
[094] Children's Hospital of the King's Daughters [51131] Abingdan ﬂ -19 Years
[013] Community Memarial Healthcenter [51001] Accornack 20- 24 Years
[014] Culpeper Regional Hospital [51059] Accatink 25 - 34 Years
[044] Darwille Regional Medical Center [51073] Achilles 35 - 44 Years

[51125] Aftan 45 - 54 Years

Select ALL

[B15] DePaul Hospital
ALL

A Deselect ALL
Tip: Hold dovwn the CONTROL key and click to select multiple inclusion criteria.

‘iew Repaort | Reset ALL | Clnsel

Mote:

1. Check your Internet Explorer's security settings, default sethings may restrict this site frotn downloading files to your computer. To
change your securtty settings please contact your IT Department or refer to the EWE Applcation Assstant.

2 Please provide your user name and password to access the patient information database. You will not be required to sign on again
tor additional repotts.
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"Search by Adm.Rec" feature which is tailored

A second way to run reports is to use the
to an individual hospital. ﬁ

This method will allow authorized users and
supervisors to run/view reports for a specific date

range e Registration / Search

» Code Maintenance

e When you login to the application, you will - System Maintenance
see REGISTRATION / SEARCH as the first
clickable link on the left side.

= Reports

e LUpload Files

¢ Clicking on that link opens a web page that displays the PATIENT SEARCH/NEW and
SEARCH BY ADM. REC links in the “SIDEBAR MENU.”

First Name: Middle Name:

Sy [ = Birth Date:

e The “PATIENT SEARCH/NEW?” link allows you to conduct a search for an existing patient
or to add an entirely new patient record into the database:

rC b e

y Adm.Rec Click on the QUERY button to
search for a patient; or click
on the NEW button to create
a new patient record.
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e The "SEARCH BY ADM. REC" link retrieves the PATIENT SEARCH BY ADMISSION
DETAILS web page where you may query the database to locate a specific medical
record or to search for a group of records entered within any given or specific date

range.

Enter query criteria

e Search for ONE record by inserting the patient’s Medical Record number and your
Hospital ID number into their respective fields as illustrated below:

09055766

_Cusry | Undo|

e Press on the QUERY button to retrieve the single record like the one seen here:

e To perform a search for a GROUP of records for a specific date range, you need to
enter your Hospital ID number, then input the desired dates in the “ARRIVAL DATE”
and “TO” fields as illustrated in the next view.

This web page allows you to create a list of previously-entered records for any period
you chose for your search. Either, type in the dates (format MM/DD/YEAR -
01/01/2007) or click on and use the CAL link to select them.

01012008 12312008

Query | Undo |
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e Then, press the QUERY button to obtain the list. The search result will provide the
Medical Record number, Hospital 1D, Patient ID, Patient Name, Arrival Date, and
Arrival Time as seen in this view:

Patient Search Result Help

|Med.Recnld |Hnspita| |Patier|t 1D |First Name |La51 Name ‘DOB |Pill Type ‘PIN |Aniva| Date |Arr. Time
|nensszes  [nnt [13247347 [10HM |poE 042042008 | \ |psmis2008 1020
[243995279 |00t [13229145 [I0SEPH [DOE D8/26/1967 [SSM 262224825 [06/01/2008  [10:45
|ao0a12 a1 [13224706 [PAUL |poE 010141980 | \ |o1/o1/2008  [10:20
|pogaoze |00t [13485673 [PETER  [DOE \ [55m 756350802 [01/01/2008  [10:20

Records 1 to 4 of 4

ReQuery |
Query |

e Each PATIENT SEARCH RESULT web page contains no more than 20 patient records. Click
on the NEXT button to view the next 20 records or on the PREVIOUS button to return to
the previous listing of 20 records. Of course, the FIRST and LAST buttons will navigate
back to the first and last web pages in the retrieved listing, respectively.

Records 41 to B0 of 231

ml Previous |Mﬂ| ReClugry |

a EMS Trauma Registry System 5.7.4 - HOSPUSER - Microsoft Internet Explarer

i Edit  Wiew Faworites Tools  Help

= If you want to
print the list as
a REPORT, first
click on File in
the toolbar at the

Mew »

) oy = . ; - ST |
L/ Search 5 @ Favorites £ | e 7 - 3] 3
Chrl+C f & = =

Cpen...
Edit with Microsoft Office Word

Save

Is/emstrainfems_patient.regmain?p_cli_id=

]S
Sawve As...

ent Search
Page Setup...

top of your ml

monitor screen.

Prink Prewew. .,

Send
Import and Expork. ..

uery criteria

Then, select and ntID: | Last Name:
A ’ _ Properties
click on Print... wiark OFfline Name: | . Middle Name
Close I :_J i Birth Date:
Proceed as usual Pin Type: | =] Pin:
to print a Race: | =]
document.

Query | Undol NeWI

Due to security and privacy concerns, these reports can only be run/viewed by those
individuals at your facility who are authorized users.

Users at other facilities can only view reports under their Hospital ID.

e As such, those with multiple facilities, such as Bon Secours, Inova, Carilion, etc. will be
required to generate separate reports for each individual facility.

35



This table provides a description of the PARAMETERS available on this web page as
well as COMMENTS or REMARKS indicating what is represented and/or what will be

displayed.
Parameters Comments or Remarks
Report List of the reports which may be generated:

. Average ICU Length of Stay by Injury Type
. Average Length of Stay by Injury Type

. Death by Age

. Deaths by Age and Gender

. Deaths by Injury Type

. Length of Hospital Stay by Injury Type

. Length of ICU Stay by Injury Type

. Method of Transportation

. Number of Patients by Age

10.Patient Outcome at Discharge
11.Patients by Age and Gender

12.Safety Device Utilization by Injury Type
13.Total Patients by Injury Type
14.Trauma Cases Reported

15.Type of Injury by Age

O©CoO~NOOUODWNE

Report Format

In most cases, users will be able to generate the report in three
formats:

Format 1: Report - Straight report

Format 2: Graphs - Chart form

Format 3: Report & Graph — Both straight report and chart form
Default selection is “Report.”

Hospitals

Users have options to choose the different categories:

1. ALL Hospitals — This option will list all of the Active hospitals
in the BOX immediately below this field.

2. Designated Trauma Center — This option will list all of the
Trauma Centers that are designated by EMS.

3. Non Designated Hospitals — This option will list all of the Non
Designated Trauma Centers.

4. Hospitals in Selected FIPS Codes — This option will list all of
the FIPS codes. This will allow you to generate a report for
the hospitals which are located in the selected FIPS.

5. Hospitals in Selected EMS Regions — This option will list all of
the Regions across the Commonwealth of Virginia. This will
allow you to generate a report for the hospitals which are
located in the selected Regions.

Place of Residence

List ALL the Regions / FIPS where the patients reside.
You can select either Regions or FIPS but not both.

Place of Injury

List ALL the Regions / FIPS where the patients were injured.
You can select either Regions or FIPS but not both.

Gender Allows you to run the report for a specific Gender.

Race Allows you to run the report for a specific Race.

Year of Admission | Allows you to run the report from the year 1990 to the current year.
Age Groups Allows you to run the report for a specific Age Group.

—
(@]
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How to Select REPORT FORMAT and Set PARAMETERS to Generate a Report

Before you can proceed, you will need to first select the REPORT FORMAT by simply clicking
in one of these radio buttons:

S Report ® Graph ® Report & Graph

If you do NOT make a selection, the report will automatically default and generate in
REPORT format.

Next, set the PARAMETERS in each of the remaining sections this web page by clicking on
the various values provided.

Virginia Statewide Trawna Registry Reporting Tool

Report Place of Residence Gender

IA\reragE ICU Length of Stay by Injury Type 'I

[001] Blue Ridge i’

[007] Central Shenandoah

[O0E] Lord Fairfax

[011] Morthern “irginia
LL LL

o Report ® Graph ® Report 8 Graph {

- Armerican Indian Eskimo And Aleut =
Hospitals

Asian
ALL Hospitals 'I Black hd|

= [51191] Abingdaon ﬁl
[092] Augusta Medical Center = [51001] Accomack

[004] Bath County Community Hospital [51059] Accaotink
[097] Bon Secours Memorial Regional Medical Center [81073] Achilles
[096] Bon Secours Richmond Community Hospital [51125] Afton
[114] Bon Secours St. Francis Medical Center

[072] Bon Secours St. Mary's Hospital - Richmond -
[Cn
[0d

01 In this example, the
™ PARAMETERS/VALUES

[0

o] selected are those having a

r of
Admission

[001] Blue Ridge i’ =
[007] Central Shenandoah

[O0E] Lord Fairfax
[011] Marthern “ir Less than 1 Year
1 -4 Years

5 -9 Years

Age Groups

0d 10- 14 ¥ears
{gc dark blue background. [51191] Abingdon i’ 15 - 18 Years
[0 [21001] Accomack 20 - 24 Years
[0 [51059] Accatink 25 - 34 Years
048] Danville Regional Medical Center [51073] Achilles 35 - 44 Years
[51125] Afton 45 - 54 Years

De ALL

Tip: Hold dovwen the CONTROL ey and olick o select multiple inclusion criferia.

“iew Report I Reset ALL I C|USEI

Iote:
1. Check wour Internet Explorer's security settings, default sethings maw restrict this site from dewnloading files to your computer. To
change wour security settings please contact your IT Department or refer to the ERE Application Assistant

2. Please prowvide your user name and password to access the patient informaton database. Tou will not be required to sign on again
for additional reports.

NOTE:

e You can choose a MAXIMUM of FIVE Hospitals (when the “Hospitals in Selected FIPS
Codes” option
is chosen from
the drop down) Hospitals

/ Residences / IHDspitaIS in Selected FIPS Codes v|

1191] Abin
TR

‘Iluuuj [T

[011] Morthern Yirginia

Injury FIPS

5
Codes. (510

[51107] Aldie
[51510] Alexandria
511031 Alfonso
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e If you do NOT select any specific values, then the report will run for ALL of the

values in the list.

e Hold down the CONTROL key and click on each specific value to select MULTIPLE

inclusion criteria.

Another way to set the PARAMETERS
quickly is to click on either the:

e “Select ALL” link to indicate that ALL
of the values in the section are to be
included in the report

— OR -

e on the “Deselect ALL” link to allow
you to change or remove the values you
selected in the section prior to
generating the report.

Armerican Indian, Eskimo And Aleut
Asian

SelectALL Deselact ALL
Year of
Admission

~5o Sioups

Less than 1 Year o
1-4 %ears
9 -9 Years

1M - 14 Yaoare

Click on the VIEW REPORT button to view the report you have selected based on the
parameters and format type you have selected.

|50 | Amelia
[51007] Amelia Court House
[51009] Amherst

|2 1UsE | ACCOTnk
[51073] Achilles
[51125] Aftan

Tip: Hold dewn the CONTROL kay and click io selact multiple inclusion criteria.

25- 34 Years
35 - 44 Years
45 - 54 Years

“iew Report | Reset ALL | C\osel

Wote:

for additional reports.

1. Check your Internet Explorer's secunty settings, default settings may restrict this site from downloading files to your computer. To
change your security settings please contact your IT Department or refer to the EWS Application Assistant.
2. Please prowide your user name and password to access the patient mformation database. ¥ou will not be required to sign on again

Click on the RESET ALL button to undo ALL of your selections at once.

Click on the CLOSE button to close the VIRGINIA STATEWIDE TRAUMA REGISTRY

REPORTING TOOL web page.

—
(@]
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Sample VIEWS of the REPORT FORMATS

IMPORTANT NOTE:

e Each report will have its own “cover page” providing you with visual documentation of
the parameters that were selected prior to the generation of the report:

Octaber 27, 2006 Average ICU Length of Stay by Injury Type — page 1 of 2

User Defined Criteria for Average ICU Length of Stay by Injury Type

Hospital Name(s)

Inova Fairfax Hospital

Residence Region(s) Injury Region(s) Gender(s)

Signatures | Comments Y Thumbnais Y Bookmark

I>H
=
=

ALL ALL ALL
ALL ALL

Format 1: REPORT [only]

r

f B

]

g

3

-] - ~ .

- October 27, 2006 Average ICU Length of Stay by Injury Type — rage 2 of 2

TE

E

= Hospital Year  Injury Type Avg ICU Rank by Number of

?;,._ LOS in Days  LOS Cases

£

:

15 Inova Fairfax Hospital 2002 | Motor Vehicle Crash 2.20 I 10

?; Not Specified 1.00 2 2

]

E Fall 0.20 3 6

2

2003 | Motor Vehicle Crash 1.61 1 1.724
Not Specified 1.24 2 233
Fall 1.23 3 908
Struck by, against 0.85 4 112
Transport Other 0.72 5 56
Cut/picree 0.67 6 148
Machinery 0.61 7 22
Firearm 0.50 p 10
2004 | Firearm 5.14 I 7

Cut/pierce 240 2 152
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Format 2: GRAPH [onlv]

October 27,2006 Average [CU Length of Stay by Injury Type  pue 2 o 2

2.50

196

Average ICU LOS in Days

Injury Type

Format 3: REPORT & GRAPH

This FORMAT includes both the REPORT section which is displayed at the beginning of the
generated output AND the GRAPH section which appears on the last page of the report.

—
@]
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CONCLUSION

Logqging Off:

Please Log Off after working through the Application by clicking the Log Off Button at the

bottom of the sidebar.

OTHER USEFUL WEB L INKS:

VA FIPS Codes Links:
Virginia FIPS Code 051:
Virginia FIPS Code 051:

FIPS Codes by State:
FIPS Codes by state:
FIPS Codes by State:

ICD9 Coding:

http://www.crh.noaa.gov/mkx/nwr/fips-va.htm

http://www.itl.nist.gov/fipspubs/co-codes/va.txt

http://www.crh.noaa.gov/mkx/nwr/fips-usa.htm

http://www.census.gov/datamap/fipslist/AlISt.txt

http://www.itl.nist.gov/fipspubs/co-codes/states.htm

http://www.icd9codingl.com/flashcode/home.jsp

Office of Emergency Medical Services Main Page
http://www.vdh.virginia.gov/oems/

Trauma System — Trauma Registry Main Page
http://www.vdh.virginia.gov/oems/oems_general/traumacenters.asp
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http://www.crh.noaa.gov/mkx/nwr/fips-va.htm
http://www.itl.nist.gov/fipspubs/co-codes/va.txt
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http://www.vdh.virginia.gov/oems/oems_general/traumacenters.asp

Index of Changes-Revisions: [Original release — February 2009]
February 2, 2005 [OEMS changes]
Page 2 - PATIENT REPORTING CRITERIA:

1. Injured/Trauma patients admitted or discharged from the facility with ICD9-CM codes of
348.1, 800.0 - 959.9, 994.0 and 994.1, excluding 905-909 (late effect injuries), 910-924
(blisters, contusions, abrasions and insect bites), and 930-939 (foreign bodies).

Code 348.1 is for anoxic brain injury, Code 994.0 is for lightning strike and Code 994.1 is
for drowning/submersion.

Reporting includes ALL admissions for observation, including 23 hours as an inpatient. This
does not include ER observation unless held in the ER due to no inpatient bed availability.
Patients not admitted to an inpatient status do not need to be reported. It also includes
reporting all admissions for patients where the trauma codes are secondary diaghoses

Page 8 - List of Hospitals (LOV)
Each non-Virginia state will display only ONE FIPS CODE for that entire state as shown
below.

Page 9 - Ways the User's can use the LOV
(Wild card searches deleted)

B. Voluminous “pop-up box” directive: Occasionally, when an LOV search is attempted, a
pop-up box message will be generated, informing the user that there is a voluminous, or
very extensive, list of values available for selection. Furthermore, in order to perform an
effective search, it is recommended that the user enter at least one but, preferably, several
alpha or numeric characters into the adjacent field to narrow the resultant listing.

< On Multi-Record Web Pages, the NEXT and PREVIOUS buttons will only appear when there
is a total of 6 or more records. Web pages are created with six lines. When a page is full,
pressing the NEXT button will reveal a page with six new lines.

= Exiting Web Pages and/or Pop-Up Boxes: Be sure to exit out of any web pages or pop-up
boxes when you are finished working in them. Otherwise, when you attempt to use that web
page or pop-up (the same applies to LOV's and down arrows), it will NOT work and may also
give an error message.

Page 9 - Passwords
NOTE: Passwords are REQUIRED to be at least 8 characters in length. They MUST also
contain a minimum of 6 alphabetic characters and 2 numerals or special characters.

Page 23 - Discharge Diagnosis Codes

Discharge Diagnosis Codes are required for each patient in the system. If the patient does
not have a discharge diagnosis code as indicated below the patient does not belong in the
system. A discharge diagnosis code may be entered up to two times for a patient (for
example, to indicate bilateral femur fractures.) No more than two entries of the same
diagnosis code are allowed. If the Admission record is later updated to a Loss of
Consciousness that does not match that chosen in the Diagnosis Details, the user must
delete all Diagnosis Detail records that clash before the update can be made.
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Page 25 - SAFETY DEVICES
e There is a FIELD labeled, “DEVICE USAGE” with a drop-down box containing the following
options:

- USED
- NOT USED
- UNKNOWN if USED

The user may select any of these choices to indicate safety device usage for each item.
(Web page image updated to reflect changes made in defect tracker)

Page 26 - ORGAN DONATION WEB PAGE

= Organs Opted For Donation: This web page is used ONLY IF PATIENT HAS EXPIRED
regardless of whether they were designated as an organ donor or not. Selection options
include a list of organs, unknown, donated but unknown and ineligible to donate. Multiple
organs may be chosen.

(Web page image updated to reflect changes made in defect tracker)

June 24, 2005 [OIM EMS Release Notes V4.1]

Pages 22, 23, 24
e The Field Level Help Text (FLHT) has been changed to add the word “Discharge” to the
diagnosis codes and descriptions in Discharge Diagnosis Detail and Maintenance web pages.

= The following note has been added to the Discharge Diagnosis Details web page, “Note:
Reportable Discharge Diagnosis ICD9-CM Codes are 348.1, 800.0 - 959.9, 994.0 and 994.1,
excluding 905-909(late effect injuries), 910-92 (blisters, contusions, abrasions and insect
bites), and 930-939 (foreign bodies). All other codes will not be accepted and you will
receive an error message to that affect.” This will serve as a guide for the users when
entering Discharge Diagnosis codes.

Page 26

< When outcome field is changed to “expired”, the Organ Donation Details web page will
pop-up in a new window. Users cannot save the admission record without completing and
saving the Organ Donation Details web page.

August 17, 2005 [OIM EMS Release Notes V4.2]

= The application has been updated to allow a lock date to be entered on the User
Information Webpage. This information is needed lock a provider’s access to the database.
« The application has been updated to include Ecode: 888.9 — Fall — Nonspecific

- The application has been updated to correct Medical Record Numbers that have been
entered incorrectly.

= A script has been written to merge duplicate patients. Two new screens “Merge by Client
and Merge by MedRec” have been added for the merge process. User must have
“Administrative Role” to access these screens.

= The application has been modified so that when the user’s password is due to expire
within 10 to 15 days, a pop-up message is displayed. The pop-up message asks the user if
they would like to change their password. If the user chooses to press “OK”, it will prompt
the user to go to the “Reset Password Screen.” If the user chooses to press “Cancel”
nothing is done.
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e The application has been modified to show a statistic report of the total number of cases
reported from all the hospitals, from begin date to end date.

« The application has been modified so that the report “Total Cases Reported” will run
successfully for hospitals that have a long name.

« The application has changed to notify the user with the following message, “You do not
have required privileges, please contact Helpdesk” if the user does not have roles associated
with their logon.

= The application has been modified so that you no longer receive an error when a hospital
has a long name. (ex: Children’s National Medical Center, Washington D. C. 100)

March 10, 2006 [OIM EMS Release Notes V4.4]
« The Diagnosis Group Summary Report has been updated. The update includes:

Diagnosis Codes that have been added:

800.0-959.9

958 Early Complications of Trauma
959 Other injuries

994.0 Effects of Lightning

994.1 Drowning

348.1 Anoxic Brain Injury

830-839 Dislocations

Diagnosis Codes ranges that have been corrected:

810-829 Fracture of Upper/Lower Limb
840-448 Sprains/Strains of Joints

Diagnosis Codes ranges that have been eliminated:
855-859 Not valid codes

898-899 Not valid codes

910-924 Superficial Injury

905-909 Late effect Injuries

930-939 Foreign Bodies

< A comment field has been added to this webpage for an explanation for the status of a
user’s account. This webpage is used by on site administration only.

= The system will now allow a user to change the medical record number of a patient if the
patient has only one admission record.

< A new webpage has been created for maintaining regions. Fips codes are grouped into
various regions and a field is added in Fips screen for grouping.

December 12, 2006 [OIM EMS Release Notes V5.0]
Mainly bug fixes and enhancements to the new customizable Reports Feature. This included:

Removing closed and generic hospitals from the application reports feature.
Removing several unused reports and adding new ones with modified titles.
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January 2007

Page 2 — Patient Reporting Criteria:

Cardiac Arrest value added to paragraph:

1. Injured/Trauma patients admitted to the facility with ICD9-CM codes of 348.1, 800.0 -
959.9, 994.0 and 994.1, excluding 905-909 (late effect injuries), 910-924 (blisters,
contusions, abrasions and insect bites), 930-939 (foreign bodies) and 427.5 (cardiac
arrest).

Pages 4, 5 — Security Issues Related to the Application:

e All Descriptions of Job Functions have been revised to conform exactly with what displays
on the actual EMS User Logon Request Form; additionally:

e EMS Data_Access role added

¢ EMS_Hospital_Load role added

¢ EMS_ View_ Load role added

Pages 10, 11 — SNAPSHOTS inserted to illustrate LOGIN, PASSWORD CHANGE, etc.

Page 12 — New SNAPSHOT of revised EMS Statewide Trauma Registry System’s Main Menu
web page.

Page 13, 14 —UPDATED as follows:

2. Code Maintenance — View, edit, delete or add hospital and agency names, and various
codes (EMS System Administration function only). NEW links added to the MENU are
marked with an asterisk (*):

Agency™

Hospital Codes

Discharge Diagnosis Codes

ECodes

ECode Places

FIPS Codes*

Region Codes™

Trauma Types

Return to EMS Main Menu

Use the Application Assistant

3. Reports — User can run reports on information submitted by any hospital. Previously
this was only available for the user’s individual hospital.

4. Upload Files — Electronic data submission hospitals can upload data files into EMS
Trauma registry. They can also view the conversion error reports.

Upload Files

Download Files

View / Remove Files

Revert Load Process

OEMS Facility Mapping

Page 29 — 35 — Complete REVISION of REPORTS section providing information about the
new REPORTS web page as well as detailed instructions about it features and functionality.
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February 2009

TABLE OF CONTENTS [TOC] — Three links modified to read as follows:
e Discharge Diagnosis [Code] Details Web Page

e Reports

e About Reports: Two Ways to Run Them

Page 4 — Patient Reporting Criteria : Two new notes were added:

e NOTE: The information previously collected by the DRS Brain Injury and Spinal Cord Injury registry is
also collected by the Virginia State Trauma Registry (VSTR). Effective July 1, 2008, OEMS wiill
provide the required information directly to DRS. This means that collection of data for the Brain Injury
and Spinal Cord Injury is performed via online submission over the Internet directly to the Virginia
State Trauma Registry database. Since that same information is collected by our system, those
tasked with reporting to the VSTR should be including the data in their submissions.

o All patients who are treated for the following Traumatic Brain Injury codes or Spinal Cord Injury codes
MUST be reported: 348.1, 800-801.9, 803-804.9, 850-854.1, 959.01, 995.55, 806.0-806.9 and 952-
952.9

Page 8 — Common Symbols and Buttons: Information about asterisks (*) revised:

* (a single asterisk) indicates that the field is conditionally required. (Example: RESIDENCE FIPS
is only required when the patient is a resident of Virginia, whereas, RESIDENCE FIPS is not required
for non-residents.)

** (double asterisks) indicate that the field is required.

e NOTE: The “conditionally required” field with the single asterisk and “required” field with a
double asterisk is applicable to how this online application collects the data. These fields are
indicated as such because the application will not allow you to move to the next web page
until the field is populated. When a field has no asterisk, it does not mean that the data is not
required or that we do not collect that information. Please, therefore, complete ALL
applicable fields, including those that do not have an asterisk, when submitting your data.

Pages 10 — 30 — Consequently, to support this revision regarding asterisks, all
SNAPSHOTS [where appropriate] have been replaced with ones that display the new RED
note that appears on web pages throughout the application that “All data fields are
required.”

Pages 10 — 35 — SNAPSHOTS have been replaced showing all patients having “DOE” as a
surname.

Page 12 — 33 — EMS Trauma Registry Main Web Pages: All SNAPSHOTS have been
replaced showing the newly-revised “REGISTRATION / SEARCH?” link in the sidebar menu.
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Page 13 — NEW information added about Password Lockout:
PASSWORD LOCKOUT:
From time to time, users report that they cannot access the Trauma Registry due to issues
with their password. Generally, “password lockout” is one of the most common reasons
for this to occur and is a result of either:

1. entering your password incorrectly THREE [3] times, or

2. after a period of inactivity of 90 days or more.
If you are locked out of the Trauma Registry or have forgotten your password, please
contact the Help Desk at (804) 864-7200 — select Option 2 — OR - send an email for
assistance to: oim_webappshelp@vdh.virginia.gov

Page 14 — SNAPSHOTS inserted to illustrate SIDEBAR MENU and HEADER.

Page 20 — Note added to Zip (Code) information:
e Note: If the patient has a foreign address, your selection will be “Non-USA.” With this
selection, the application will allow the user to insert foreign format addresses and zip codes.

Page 27 - 28 — Discharge Diagnosis Details Web Page/Patients that Need to be Reported:
The link in the sidebar is actually “Discharge Diagnosis Details” vs. “Discharge Diagnosis
Code Details.” Text in this section was revised accordingly.

Pages 31 and 33 — 35 —

1.Title relabeled “Reports” vs. “Reports Web Page” since this section deals with more than
just one web page.

2.Title “About Reports” reads now as “About Reports — Two Ways to Run Them.” Section
revised to include instructions and information allowing authorized users and supervisors
to run/view reports for a specific date range using the “Search by Adm. Rec.” link
located in the SIDEBAR.

Additionally, the following caveat was also included:
Due to security and privacy concerns, these reports can only be run/viewed by those
individuals at your facility who are authorized users.

Users at other facilities can only view reports under their Hospital ID.
¢ As such, those with multiple facilities, such as Bon Secours, Inova, Carilion, etc. will
be required to generate separate reports for each individual facility.

—
(@]
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APPENDIX

FIPS CODES FOR VIRGINIA (VA) COUNTIES - (51)

CODE
001
003
005
007
009
011
013
015
017
019
021
023
025
027
029
031
033
035
036*
037*
041
043
045
047
049
051
053
057
059
061
063
065
067
069
071
073

NAME
Accomack
Albemarle
Al leghany
Amelia
Amherst
Appomattox
Arlington
Augusta
Bath
Bedford
Bland
Botetourt
Brunswick
Buchanan
Buckingham
Campbell
Caroline
Carroll
Charles City
Charlotte
Chesterfield
Clarke
Craig
Culpeper
Cumberland
Dickenson
Dinwiddie
Essex
Fairfax
Fauquier
Floyd
Fluvanna
Franklin
Frederick
Giles
Gloucester

CODE
075
077
079
081
083
085
087
089
091
093
095
097
099
101
103
105
107
109
111
113
115
117
119
121
125
127
131
133
135
137
139
141
143
145
147
149

NAME
Goochland
Grayson
Greene
Greensville
Hal i fax
Hanover
Henrico

Henry
Highland

Isle of Wight
James City
King and Queen
King George
King William
Lancaster

Lee

Loudoun
Louisa
Lunenburg
Madison
Mathews
Mecklenburg
Middlesex
Montgomery
Nelson

New Kent
Northampton
Northumberland
Nottoway
Orange

Page

Patrick
Pittsylvania
Powhatan
Prince Edward
Prince George

CODE
153
155
157
159
161
163
165
167
169
171
173
175
177
179
181
183
185
187
191
193
195
197
199

NAME

Prince William
Pulaski
Rappahannock
Richmond
Roanoke
Rockbridge
Rockingham
Russell
Scott
Shenandoah
Smyth
Southampton
Spotsylvania
Stafford
Surry

Sussex
Tazewell
Warren
Washington
Westmoreland
Wise

Wythe

York

* The codes for Charles City and Charlotte Counties, reported respectively as 037 and 039
in FIPS PUB 6-3, have been corrected. The Bureau of Economic Analysis, U.S. Department
of Commerce has defined codes in the 900 series to represent county/independent city

combinations in Virginia.
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FIPS CODES FOR INDEPENDENT CITIES of Virginia - (51)

CODE NAME CODE NAME

510 Alexandria (city) 683 Manassas (city)

515 Bedford (city) 685 Manassas Park (city)
520 Bristol (city) 690 Martinsville (city)
530 Buena Vista (city) 700 Newport News (city)
540 Charlottesville (city) 710 Norfolk (city)

550 Chesapeake (city) 720 Norton (city)

560 Clifton Forge (city) 730 Petersburg (city)
570 Colonial Heights (city) 735 Poquoson (city)

580 Covington (city) 740 Portsmouth (city)
590 Danville (city) 750 Radford (city)

595 Emporia (city) 760 Richmond (city)

600 Fairfax (city) 770 Roanoke (city)

610 Falls Church (city) 775 Salem (city)

620 Franklin (city) 780 South Boston (city)
630 Fredericksburg (city) 790 Staunton (city)

640 Galax (city) 800 Suffolk (city)

650 Hampton (city) 810 Virginia Beach (city)
660 Harrisonburg (city) 820 Waynesboro (city)
670 Hopewell (city) 830 Williamsburg (city)
678 Lexington (city) 840 Winchester (city)

680 Lynchburg (city)

—
@]
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