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Was a trauma code or alert activated?





Did the patient have an ICD-9 code of 800 – 959.9 or 991.0-3 (frostbite)?





 Required Case





Yes





No





Was this a same level fall isolated hip fracture in patients 60 years of age or older (ICD-9 codes of 820-821)?


Did this patient inhale food/object (ICD-9 codes of 933-938)?


Were these late effects/complications from previous trauma (ICD-9 codes of 905-909)?








    Yes 





No





Not Required





Not Required





   Yes





No





Did this patient die in your facility?





Required Case





No





    Yes





Was this an inter-facility transfer by ambulance admitted to the receiving hospital?





Required Case





      Yes   














     





No





Was this patient transferred out by ambulance?





Required Case





        


Yes





No





Was this patient admitted from ED to ICU?





Required Case








Yes





No


   





Was this patient admitted to your facility > 48 hours?








Required Case





Not Required
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Yes





No








