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FOREWORD

When people present for emergency care, we can compartmentalize them into one of two buckets: those who
areill, and those who are injured. Those who are ill could be suffering from a number of medical conditions, such
as heart disease, diabetes, or sepsis. Progress is being made for those residing in this bucket. Organizations have
been formed to develop pttocols to standardize care based on best practices, and funding is used to further
research in hopes to ultimately identify a cure. All of this is beneficial and has improved life expectancy for
individuals plagued by iliness. That is a good thing.

Traumatic injuries make up the other bucket. Injuries have lagged behind illnesses in regards to recognition status
as a disease process and in the development of standardized care and identification of a cure. However, times
are changing. Foundations forethinjured have been established, evidedm#sed practice protocols are
developing and evolving, and research and injury prevention strategies are workingraanld to not only help

those in the trauma bucket, but to reduce the total number of traumaguas treated yearly.

¢CKA&a NBLRNI adlyRa a LINLI 2F GKS Y2@0SYSyid F2NBI NR
patients. If research is the engine driving our knowledge regarding treating this epidemic of injury, then data is
the gasole. The Ohio Trauma Registry is comprised of data on injured patients imported from every hospital in
the state, from our largest Level | Trauma Center to our smallest Critical Access Hospital. The creation of this
report allows us to tease out, tug oand test the water on new trends in managing traumatic injuries and
potential treatment options that could improve care and outcomes.

Trauma is a team sport, and Ohio is blessed to have sorStakltaliber players. Many thanks to thete Board

of Emegency Medical Fire and Transportation Services, that serves as the coach, offering direction and
facilitating the work being done. The State Trauma Committee consists of experts of injury who selflessly give of
their time and incredible talents to sentbheir state. While that Committee develops the vision of trauma care

for Ohio, the staff of Ohio Department of Public Safety (ODPS) collectively roll up their sleeves and complete the
fA2yQa akKINB 2F (0KS 62N] 2 ONKinally\ayicdnost impoktayit§ Af ydu &re @ S Y LJ
Trauma Medical Director, a Trauma Program Manager, a Trauma Registrar, a hospital CEO, a physician, a nurse
or an outof-hospital respondemwho provides care for the injured in our state, please know you satreur

points. There are no benchwarmers on our team.

The goal of this report, when compared with the 2017 Ohio Trauma Registry Annual report, is to begin to illustrate
trends in the injured within our state. Trends lead to targeted education, targethaation leads to injury
prevention, and injury prevention ultimately lessens the number of people who will need trauma care. Ultimately,
GKFGO A& GKS 02fttSOGAQ®S 321t 2F hKA2Qa GNIdzyk (Sl Ya®d

Diare Simon RN, CEN

Diane Simon RN, CEN

Chair, State Trauma Committee
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INTRODUCTION

The 2018 Ohio Trauma Registry (OTR) Annual Report presents an overview of data collected from patients who
sustained traumatic injuries and arrived at an Ohio facilit@atendar YegiCY) 2018. The purpose of this report

Aa (G2 LINRPGARS NBESOlIyld AYyF2NNIGA2Y (2 KSIfGiKOIFNB LI
patient load and an analysis of the traumatic injuries seen during this period.

In accordane with Ohio Revised Code (ORC) 4765.06(B), the State Board of Emergency Medical, Fire, and
Transportation Services (Board) has the statutory authority to establish a state trauma registry to be used for the
collection of information regarding the care aflult and pediatric trauma victims in Ohio. The registry provides

for the reporting of adult and pediatric traurr@lated deaths, identification of adult and pediatric trauma
patients, monitoring of adult and pediatric trauma patient care data, deternmamabf the total amount of
uncompensated adult and pediatric trauma care provided annually by each facility that provides care to trauma
victims, and collection of any other information specified by the Board. The Board has authority over the OTR,
specifcations for information that may be collected (ORC 4765.11(B) (1)), and supervision of its operation via the
.2FNRQa ¢NIdzYlk /2YYAGGSS YR a4d20A1FGSR ¢2NJ] ANR dzLJA ¢
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(24) members, representing a diverse group of stakeholders from urban and rural areas, various geographical
FNBFra 2F (GKS aGradSz yR @OFNA2dza aOKz22fa 2F GNIAYAY
patients, are nominatedyy their respective organizations and appointed by the Director of the Ohio Department

of Public Safety. Currently, no more than one Committee member who is employed by or practices at the same
hospital, health system, or emergency medical service orgéioh may be appointed to this Committee. The
Committee advises and assists the Board in matters related to adult and pediatric trauma care and the
establishment and operation of the OTR. In matters relating to the OTR, the Board and the Committeesalin ¢

with trauma registrars from adult and pediatric trauma centers in the state. The Committee may appoint a
subcommittee to advise and assist with the OTR. The subcommittee may include persons with expertise relevant
to the OTR who are not memberstbe Board or Committee.

The OTR is operated and maintained by the Ohio Department of Public Safety, Division of Emergency Medical
Services (EMS). This report was produced by the Ohio Department of Public Safety, Division of EMS, Trauma anc
Research Teanin conjunction with the Trauma Committee and its Performance Improvement Workgiugp.
information contained herein is based on data tharerreported for trauma patientsvho arrived at a facility in

2018. It is intended for descriptive purposes orliye inclusion requirements for the trauma registry and the
associated data dictionary can be founddppendix A Questions or comments concerning the report should be
directed toEMSData@dps.ohio.gov
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CONSIDERATIONS

9 For this report, 2018 data were defined as records that had an arrival date between 1/1/2018 and
12/31/2018 This is a departuradm the 2017 annual report where the reporting period was defined by
patient discharge dateThese data are intended for descriptive purposes only.

1 IntheOTRwe do receive records where the injury occurred out of stdter the figures and tables that
look at health outcomes/injury information by county or region, these records arenhitded. The other
figures and tables do include records where the injury may have occurred out of Sthie.can help
provide an overall picture of the type of injuries that come to and the care that isged\at hospitals
and freestanding emergencglepartmentsin Ohia

9 For calculations involving state and county popualasi, this analysis used the 20f8pulationestimates
provided from thecensus websitéhttps://www.census.gov).

T LF F GFroftS 2N FAIdzNE KIKE 1 YISH o/t GXKF (a HiKE viESd X R
G oftS 2NJ FAIdzNB KK Y1Sa §/fa 2K Fdib 2K S+ IOSEZS K B £
not classifiedpr unknown.

9 For taldes that have percentages, the percentages may not add up to 100% due to rounding.

1 Patients with the following isolated ICID-CM codes are EXCLUDED fromQi&®
w S72.08572.14, fracture of head/neck of femur ONLY IF age >70 AND it resulted from slipping,
tripping, stumbling or a same level fall (W01.0, W18.30, W18.31, W18.39);
w S00, S10, S20, S30, S40, S50, S60, S70, S80, S90, patients with abrasion or contusion injuries tha
were transferred in/out for treatment of injuries or died because of injuries Midae included in
the registry.

9 Considerations should be made when evaluating the number of injuries and deaths that are reported for
counties near and on the border with other states. These patients could have been transported out of
Ohio where thenjury occurred to be treated by a closer facility in a neighboring state. These injuries and
any deaths resuiihg from thesenjurieswould not be reflected in this report.
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FECTION ISTATE DEMOGRAPHICS

Geography

The State of Ohio encompassekand area of 40,952.6 square miles. Land usagedominantly farmland with
36.7%used for cultivaed crops and an addition&B.3%used for lay and pasture land. Anoth8R.4%is forested
land. Developd land usage is divided infa49%lower intensity andl1.3%higher intensity categoriesThe
population is distributed across Ohio with 80% of Ohioans living in metropolitan areas.

Population

Basedona2®@NB L2 NI FNRY (GKS hKAZ2 5SLI NIYSyYy(d 2 7¥spppblaist 2 LIYS
was 11,89,442 Population growth in Ohio began to slow in the 19T0seasing by only 2.7% since 2000 while

the U.S. population has increased by 15.7% during the same timefr@mie.is theseventhmost populous state
andaccountsfor3® 2F GKS yI A2y Q& The mdbbd 83 2% F Ol Kb = SDBrydpit gz [P
of ageand slightly higher thai KS vy I (i A 2age@fi38 ye&RGhildsén ranging fror@l ¢ 17 years of age

make up22.68% of the population. dults agesl8 ¢ 64 constitute61.4% of the population and adultga 65 and

older account foll5.94 According to the Ohio Department Dievelopment the birthrate for women ages &5

44 is 62 per 1,0Q0Teen births for females ages 3.9 is 20.8 per 1,000The de#h rate is 1065.4 per 100,000
population.

Educationand Income

Based on 208 statistics from theODD, 10.20did not complete high schoevhile 336% graduated high school
before discontinuing formal educationNationally, 27.1% completed high school orequivalency before
discontinuing their formal educationAn alditional 205% have some collegeeducation without degree

completion. Another8.5%obtained an Associate degreE7%obtl A Y SR I . I Q &lightlydoM@ thanR S 3 NX
the 19.7% nationahverage Lastly102%0OhicanK | @S 206G Ay SR | a lcamp8ddIa2.3%S I NB .
nationally.

The mediarannualincome of Oho householdss $2,407. Approximately 3.6 %of Ohioans are below 150% of
the Federal Poverty Level (FPL).

Healthcare

Therewere 231 registered hospitals totalind0,776beds In addition to hospitalghere are 98eursing homes
and 753 residential care facilities. Of thes&5 acute care facilities and anothdl2 freestanding emergency
departments contributed data to th@®TR Of the 46 hospitals that met the American College of Surgeons
Committee on Trauma criteria for registered trauma centers that are equipped to handle the more extreme
traumatic injury cases, all6 submitted data to theOTR In Ohio there are currentli/l Level | Trauma Centers,
ten Level Il Trauma Centers, aBdLevel Il Trauma Centers (Appen@ix There are alstinree 3 Level | Pediatric
Trauma Centers anfive Level Il Pediatric Tuma Centers serving the statéree of which reside in the same
facility as an adult trauma center (Appen@ix These registered trauma centers are located in the metropolitan
areas of Akron, Cincinnati, Columbus, Cleveland, Dagiwh Toledo. Of the total registered hospited2, are
identified as critical acces®#épitals that provide care in primarily rural areas of Ohio (AppeRdix
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EmergencyMedical Services

As of the end of December 2018, there were 41,135 individuals holding an active EMS provider certificate as either
an Emergency Medical Responder, EmaoyeMedical Technician, Advanced Emergency Medical Technician, or
Paramedic.

EMS coverage throughout Ohio included a mixture of Emergency Medical Responder (1.4%), Emergency Medical
Technician (6%), Advanced Emergency Medical Technician (3.6%), Pai@9&di, and additional protocols

for invasive skills/interventions/advanced life support procedures beyond Paramedic level services (1.6%) based
on the highest level of approved operational protocols (27.6% Not Reported) (Appendix I). Of these providers,
37.5% worked for a volunteer service, 24.7% worked for a mixed volunteer/paid service, and 31.6% worked for a
paid service (6.2% Not Reported).

A total of 17 air medical service providers, many of which have one or more satellite locations, curremly serv
Ohio patients. There are 15 air medical services located in Ohio, one service in Indiana and, one service in
Pennsylvania. The system is comprised of 76 aircraft total, of which seven aircraft are fixed wing and 69 are rotor.
Some headquarter locati@nand each satellite location have at least one aircraft stationed at their facility. The
Ohio Department of Public Safety Division of EMS inspects and licenses all air medical aircraft on an annual basis.
Appendix J identifies the location of these &aft.

There were a total of 1,662,185 EMS calls reported to the Ohio EMS Incident Reporting System (EMSIRS) in 2018.
h¥ (K2aS NBO2NRAaX HopXTpy 6SNB OFGS3I2NART SR a arayed

TraumaServices

Of all injuries treated by an emergency facility, 67,542 recordstire inclusion criteria for submission to the
he¢wo ¢tKS AyOfdzaizy ONRIGSNALI OFy 6S F2dzyR Ay GKS a
Ohio Department of Public Safetyntip://www.publicsafety.ohio.gov/links/ems OTRACRDataDictionary

2018.pdj. For additional reference and context of these data, the Ohio Department of Health Injury Related

581 GK 5FdFz AyOt dzRA yaAdNE TRl 2yE YAKS 160 ENSNYdZR SR yA Y

2018 Ohio Trauma Annual Report



http://www.publicsafety.ohio.gov/links/ems_OTR-TACR-Data-Dictionary-2018.pdf
http://www.publicsafety.ohio.gov/links/ems_OTR-TACR-Data-Dictionary-2018.pdf

FECTION 2: RECORDJHOSPITABATIENT CONTACT

x Figure 1.Total recordssubmitted to the Ohio Trauma Registilyy month ofarrival, 2018

This figure displays the number of trauma records submitted to@A&by month of patient arrivatiuring
2018 A total of 67542 records met the inclusion criteria based on dateaofival in 2018 An average of
5,629records were received by the OTR each month.

22
70007 6.394 ¢ 004 0022 4 503
6,000 { °.643 5,412 5513 2761 5531
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5.000 - 4,726

4,000 A
3,000 +
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Number of Records
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x Figure 2.Total records submitted to the Ohio Trauma Registry bospital type, 2018

This figure shows the number of records that were submittethe OTRby hospital type One record was
removed becausé was reported by an out of state hospitalhe recordsnost frequently came from kel |
TraumaCenters (31,26346.3%).

Level | Trauma Center (n = 31,26 46.3%

Level Il Trauma Center (n = 12,03

Level lll Trauma Center (n = 7,69

Acute Care Hospital (n = 14,461 21.4%

Freestanding Emergency Department (n = 2,09

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%
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x  Figure 3 Rateof injuries by county of injury, Ohig 2018

West
Virginia

(Injuries per 100,000)
17 946

This map displays the rate of injupgr 100,000 populatiotrasedon the county where the injury occurred.
The Ohio counties with the highesttes of injury per 100,000 residents 2018 were Marion (946 per
100,000)andRoss (90®er 100,000xounties The Ohio counties with the lowesdtes of injury per 100,000
in 2018were Lawrence (I per 100,000and Van Wert (21per 100,000) countiesTherewere 4,343records
where the county of injury was netalued These records are not represented in this figuRecords where
the injury occurred outside of Ohio were alsot included in the analysis for this figure.
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Tablel. Rates of injuries by county of injury, Ohio, 2018

This table displays the rate of injuries by the county where the injury occurred. Marion (945.5 per 100,000
residents) and Ross (903.4 per 100,088idents) counties reported the highest rates of injuries. For this
table, records where the injuries occurred out of state were not included in the analysis.

County Count  Population ?gg?o%(g County Count Population I:g'ée’o%eg
Adams 116 27,724 418.4 Logan 266 45,358 586.4
Allen 172 102,663 167.5 Lorain 960 309,461 310.2
Ashland 169 53,745 314.4 Lucas 2,816 429,899 655.0
Ashtabula 253 97,493 259.5 Madison 266 44,143 602.6
Athens 516 65,818 784.0 Mahoning 1,038 229,642 452.0
Auglaize 135 45,804 2047 Marion 617 65,256 945.5
Belmont 42 67,505 62.2 Medina 348 179,146 194.3
Brown 159 43,602 364.7 Meigs 139 23,106 601.6
Butler 1,720 382,378 449.8 Mercer 127 40,959 310.1
Carroll 93 27,081 343.4 Miami 646 106,222 608.2
Champaign 199 38,754 513.5 Monroe 27 13,790 195.8
Clark 1,027 134,585 763.1 Montgomery 3,751 532,331 704.6
Clermont 598 205,466 291.0 Morgan 120 14,604 821.7
Clinton 261 42,057 620.6 Morrow 161 35,112 458.5
Columbiana 250 102,665 243.5 Muskingum 773 86,183 896.9
Coshocton 247 36,629 674.3 Noble 59 14,354 411.0
Crawford 222 41,550 534.3 Ottawa 270 40,769 662.3
Cuyahoga 3,619 1,243,857 290.9 Paulding 14 18,760 74.6
Darke 281 51,323 547.5 Perry 240 36,033 666.1
Defiance 85 38,165 222.7 Pickaway 326 58,086 561.2
Delaware 802 204,826 391.6 Pike 246 28,067 876.5
Erie 379 74,615 507.9 Portage 801 162,927 491.6
Fairfield 811 155,782 520.6 Preble 196 40,997 478.1
Fayette 101 28,666 352.3 Putnam 58 33,780 171.7
Franklin 7,886 1,310,300 601.8 Richland 935 121,099 772.1
Fulton 286 42,276 676.5 Ross 695 76,931 903.4
Gallia 146 29,979 487.0 Sandusky 333 58,799 566.3
Geauga 401 94,031 426.5 Scioto 425 75,502 562.9
Greene 1,059 167,995 630.4 Seneca 232 55,207 420.2
Guernsey 206 39,022 527.9 Shelby 146 48,627 300.2
Hamilton 2,823 816,684 345.7 Stark 1,405 371,574 378.1
Hancock 90 75,930 118.5 Summit 2,033 541,918 375.1
Hardin 39 31,480 123.9 Trumbull 625 198,627 314.7
Harrison 28 15,174 184.5 Tuscarawas 340 92,176 368.9
Henry 172 27,086 635.0 Union 268 57,835 463.4
Highland 274 43,058 636.4 Van Wert 6 28,281 21.2
Hocking 211 28,385 743.4 Vinton 63 13,139 479.5
Holmes 53 43,892 120.8 Warren 963 232,173 414.8
Huron 161 58,504 275.2 Washington 292 60,155 485.4
Jackson 236 32,384 728.8 Wayne 202 115,967 174.2
Jefferson 62 65,767 94.3 Williams 47 36,804 127.7
Knox 353 61,893 570.3 Wood 660 130,696 505.0
Lake 510 230,514 221.2 Wyandot 75 21,935 341.9

Lawrence 10 59,866 16.7 Not Recorded 4,343
Licking 660 175,769 375.5 Out of Ohio --
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x Figure 4 Rateof injuries resulting in death byounty of injury, Ohig 2018

West
Virginia

(Injury-Deaths per 100,..

0 34

This ma displays the rate of injurieesulting in deattper 100,000 populatioby the county where the injury
occurred. The Ohio counties with the highestimber ofinjuriesthat resulted in deathper 100,000 residents
in 2018were Morgan (34 per 100,000) and Cl4&6 per 100,000) countiesBelmont,Jefferson, Lawrence,
Paulding, and Van Wert counties hadinjuries resulting in death in 2018 here are 67 records where the
county of injury was notalued These records are not represented in this figuRecords where the injury
occurred outside of Ohio were also not included in this analysis for ghisefi
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x Téble 2 Rates of injuries resulting in death by county of injury, Ohio, 2018

This table displays the rate of injuries resulting in death by the county where the injury occurred. Morgan
(34.2 per 100,000 residents) and Clark (26.0 per 100@€@ents) counties reported the highest rates of
injuries resulting in deaths in 2018. For this table, records where the injuries occurred out of state were
not included in the analysis.

Number of . Rate per Number of . Rate per
County  oial injuries - OPUIRION 46 900 Courty Fatal Injuries " P30 165 000
Adams 4 27,724 14.4 Logan 9 45,358 19.8
Allen 7 102,663 6.8 Lorain 19 309,461 6.1
Ashland 2 53,745 3.7 Lucas 84 429,899 19.5
Ashtabula 10 97,493 10.3 Madison 7 44,143 15.9
Athens 9 65,818 13.7 Mahoning 39 229,642 17.0
Auglaize 4 45,804 8.7 Marion 10 65,256 15.3
Belmont 0 67,505 0.0 Medina 4 179,146 2.2
Brown 3 43,602 6.9 Meigs 3 23,106 13.0
Butler 43 382,378 11.2 Mercer 3 40,959 7.3
Carroll 1 27,081 3.7 Miami 5 106,222 4.7
Champaign 3 38,754 7.7 Monroe 1 13,790 7.3
Clark 35 134,585 26.0 Montgomery 98 532,331 18.4
Clermont 20 205,466 9.7 Morgan 5 14,604 34.2
Clinton 2 42,057 4.8 Morrow 6 35,112 17.1
Columbiana 5 102,665 4.9 Muskingum 20 86,183 23.2
Coshocton 2 36,629 55 Noble 2 14,354 13.9
Crawford 4 41,550 9.6 Ottawa 8 40,769 19.6
Cuyahoga 133 1,243,857 10.7 Paulding 0 18,760 0.0
Darke 1 51,323 1.9 Perry 5 36,033 13.9
Defiance 2 38,165 5.2 Pickaway 14 58,086 24.1
Delaware 19 204,826 9.3 Pike 3 28,067 10.7
Erie 11 74,615 14.7 Portage 21 162,927 12.9
Fairfield 20 155,782 12.8 Preble 2 40,997 49
Fayette 4 28,666 14.0 Putnam 3 33,780 8.9
Franklin 222 1,310,300 16.9 Richland 16 121,099 13.2
Fulton 10 42,276 23.7 Ross 19 76,931 24.7
Gallia 2 29,979 6.7 Sandusky 7 58,799 11.9
Geauga 10 94,031 10.6 Scioto 11 75,502 14.6
Greene 10 167,995 6.0 Seneca 3 55,207 54
Guernsey 10 39,022 25.6 Shelby 2 48,627 4.1
Hamilton 129 816,684 15.8 Stark 47 371,574 12.6
Hancock 4 75,930 5.3 Summit 73 541,918 13.5
Hardin 1 31,480 3.2 Trumbull 18 198,627 9.1
Harrison 2 15,174 13.2 Tuscarawas 6 92,176 6.5
Henry 1 27,086 3.7 Union 6 57,835 10.4
Highland 1 43,058 2.3 Van Wert 0 28,281 0.0
Hocking 5 28,385 17.6 Vinton 2 13,139 15.2
Holmes 1 43,892 2.3 Warren 18 232,173 7.8
Huron 4 58,504 6.8 Washington 3 60,155 5.0
Jackson 6 32,384 18.5 Wayne 6 115,967 5.2
Jefferson 0 65,767 0.0 Williams 2 36,804 5.4
Knox 9 61,893 14.5 Wood 15 130,696 115
Lake 11 230,514 4.8 Wyandot 4 21,935 18.2
Lawrence 0 59,866 0.0 Not Recorded 67
Licking 18 175,769 10.2 Out of Ohio -

2018 Ohio Trauma Annual Report




x Table3. Duration of hospital stay bynechanism of injury, Ohio, 2018

This table shows the distribution of the length of hospital siaydays)by the mechanism of injuryThe
mechanism of injury is based on the reported {fDcode. Among allinjury mechanisms reportedalis
resulted in the greatestotal number of days hospitalizedor a total of 37473 daysand 55.56 of the total
hospitalized daysCase fatality rate data are presented later in this report.

Duration of Hospital Stay (Days)

. . Not Total Total
Mechanism of Injury lday 2days 3days 4days 5days 6days 7days 8+ days Recorded Count %
Abuse 0 7 0 2 1 1 2 0 1 14 0.02
Cut or Pierce 1,227 247 133 97 43 35 29 80 33 1,924 2.8
Drowning or Submersion 50 5 2 1 2 2 0 6 1 69 0.1
Electrical 74 4 2 0 0 2 0 8 3 93 0.1
Explosion 122 24 13 10 14 6 7 38 4 238 0.4
Fall 13,869 5,163 4,899 3,836 2,565 1,820 1,159 3,449 713 37,473 555
Fire or Flame 385 56 30 15 23 8 18 128 15 678 1.0
Firearm 1,065 212 143 117 83 72 66 355 50 2,163 3.2
Hot Object or Substance 419 53 32 17 12 18 7 76 9 643 1.0
Machinery 376 70 21 26 11 11 8 31 12 566 0.8
Mechanical 227 44 9 6 8 5 3 16 14 332 05
MVC** - Motorcyclist 526 188 140 101 60 57 34 255 25 1,386 21
MVC** - Occupant 4,382 1,139 753 503 378 280 232 1,057 150 8,874 13.1
MVC** - Other 17 2 4 2 1 2 3 1 0 32 0.05
MVC** - Pedal Cyclist 135 43 24 13 6 5 5 23 5 259 0.4
MVC** - Pedestrian 352 126 90 65 54 32 27 171 16 933 14
MVC** - Unspecified 313 81 49 29 17 15 8 50 15 577 0.9
Natural or Environmental 525 99 62 25 18 15 7 41 16 808 1.2
Other Land Transport 1,497 422 215 147 105 90 61 229 31 2,797 4.1
Other SpecifiedClassifiable 161 64 24 21 11 3 6 31 4 325 0.5
Other Specified, Not Elsewhere Classifiat 327 88 38 26 22 20 17 51 20 609 0.9
Other Transport 34 10 11 2 4 1 2 9 0 73 0.1
Overexertion 128 52 11 11 9 3 1 7 5 227 0.3
Pedal Cyclist, Other 395 129 78 31 30 15 7 25 20 730 1.1
Pedestrian Conveyance 257 87 30 17 15 12 9 21 13 461 0.7
Pedestrian, Other 143 43 33 23 16 10 9 53 4 334 0.5
Poisoning 26 10 5 1 0 0 1 8 0 51 0.1
Struck by or Against 2,830 694 301 181 106 58 46 170 76 4,462 6.6
Suffocation/Asphyxiation 55 13 10 8 3 4 0 13 3 109 0.2
Not Classified 71 22 12 9 3 5 4 13 3 142 0.2
Not Valued 84 18 10 11 10 2 5 19 1 160 0.2
TOTAL 30,072 9,215 7,184 5,353 3,630 2,609 1,783 6,434 1,262 67,542 100.00

* MVC is an abbreviation fdvlotor Vehicle Collision
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Figure 5Duration of hospital stayby Injury Seerity Score (ISS), Ohio, 2018

¢KS Ly2daNE {SOSNAGe {O2NB o6L{ {0 ASH scbrgsrange D HVS Y
where ahigher ISS scoiliadicates a more seveiajury. This graph displays the duration of hospital stays (in
days) based on the ISB.description on how the ISS is calculaigdbcated in theSlossary.
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Table 4 Duration of hospital stayby Injury Severity Score (ISS), Ohio, 2018

Persons with an ISS score between 01 and 09 were more likely to spend one day at the hospital following
injury compared to other hospital stay durations. Persons with an ISS score of 25+ were most likely to spend
eight days or more at the hospital following injury compared to other hospital stay durations. Case fatality
rate data are presented later in this report.

Injury Severity Score (ISS)
Hospital Days 01-09 10-14 15-24 25+ Not Calculable Total

1 24,495 3,161 1,376 670 377 30,079
2 6,985 1,480 573 145 25 9,208
3 5,063 1,411 568 126 18 7,186
4 3,614 1,117 482 124 15 5,352
5 2,320 735 442 127 6 3,630
6 1,584 569 341 114 2 2,610
7 1,018 391 272 94 6 1,781
8+ 2,761 1,325 1,436 906 7 6,435
Not Recorded 1,005 126 83 40 7 1,261
Total 48,845 10,315 5,573 2,346 463 67,542
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x Table5. Number of transfers out oemergency department®y hospital type Ohio, 2018

This table looks at the number of instances where a patient was transferred @adpital based oithe
hospitaltype. This report looks at five different hospital types: Level |, II, afdallimaCenters, freestanding

emergency departments, and acute care hospitals.

The majority (62.1%) of transfers out of the hospital were by acate hospitals. Among the trauma centers,

most (2,004) of the transfers out came from Level lll Trauma Centers.

. Transfers
Hospital Type pr %
Level | Trauma Center 204 1.6
Level Il Trauma Center 518 4.1
Level Ill Trauma Center 2,004 15.9

FreeStanding Emergency Departmer 2,036 16.2
Acute Care Hospital 7811 62.1
Total 12,573 100.0

x Table5a. Destinations ofemergency departmentransfers out of Level | Traumae@ters, Ohio,

2018

Though comprising the smallest percentage, there are a small number of trarfsbens emergency
departmentsthat come from Level | Traumaters. The table belovidentifies the destination by hospital

type for thesetransfers

Of the 204 energency deparinent transfers that cane from Level | Trauma Centers most frequentgnt to
either Pediatric Facilities (71, 34.8%) or other Level | Trauma Centers (71, 34.8%). Pediatric facilities include

pediatric Level | and Il Trauma Centers and acute care hospitals

. Transfers
Hospital Type pr %
Pediatric Facility 71 34.8
Level | Trauma Center 71 34.8
Level Il Trauma Center 7 3.4
Level lll Trauma Center 4 2.0
Freesanding Emergency Department 0 0.0
Acute Care Hospital 15 7.4
Out of State 34 16.7
Other 2 1.0
Total 204 100.0
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x Table5h. Destinations of emergency department transfers out of acute care hospitals, Ohio, 2018

The majority of emergency department transfers came from acute care hospithéstable belowdentifies
the destination by hospitalype for these transfers.

Emergency department transfers that come from acute care hospitals most frequently (4,726; 60.5%) go to
other Level | Trauma CenterBediatric facilities include pediatric Level | and Il Trauma Centers and pediatric

acute care bspitals.

Transfers
# %
Level | Trauma Center 4,726 60.5
Level Il Trauma Center 1,299 16.6
Level lll Trauma Center 181 2.3

Hospital Type

Pediatric Facility 886 11.3
Acute Care Hospital 452 5.8
Out of State 244 3.1
Other 23 0.3
Total 7,811 100.0
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SECTION 3: PATIENT CHARACTERISTICS

x Figure6. Demographicdy sexand agegroup, Ohio, 2018

This graph, along with Table 4 below, looks at the demographics of the records submitted to the trauma
registry by sex and age grouprom birth to age 64, malesithnumbered females in each age grodgemaés
accounted for a larger number ofcordscompared to malefrom age 65 analder.

7,000 -
6,000 -
5,000 A
4,000 -
3,000 A

Number of Records

2,000 -

ok b b LHILEE

0-4 5- 10-1415-1920-2425-3435-4445-5455-6465-7475-84 85+ Not
Valued

Age (Years)

H Male EFemale @ Not Valued

x  Table6. Demographicdy sexand agegroup, Ohio, 2018

Themost common age group among males wag;§5n ® ¢KS Yz2al 02YY2y | 3S 3INE
85.

Age (Years) Male Female Not Valued Total

# % # % # % # %
0-4 1,601 4.4 1,052 3.5 13 2.3 2,666 4.0
5-9 1,115 3.1 902 3.0 18 3.2 2,035 3.0
10-14 1,361 3.7 634 2.1 7 1.2 2,002 3.0
15-19 2,068 5.7 957 3.1 11 2.0 3,036 45
20-24 2,259 6.2 1,020 3.3 43 7.7 3,322 4.9
25-34 4603 12.6 1,962 6.4 66 11.7 6,631 9.8
35-44 3,803 104 1,759 5.8 45 8.0 5,607 8.3
45-54 4201 115 2,168 7.1 47 8.4 6,416 9.5
55-64 5,168 14.2 3,679 12.1 79 141 8,926 13.2
65-74 4,065 11.1 4706 154 97 17.3 8,868 13.1
75-84 3,593 9.8 5,734 18.8 72 128 9,399 13.9
85andover 2,669 7.3 5,900 194 64 11.4 8,633 12.8
Not Valued 1 0.0 0 0.0 0 0.0 1 0.0
Total 36,507 100.0 30,473 100.0 562 100.0 67,542 100.0
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x Figure7. Demographicdy patient type andsex Ohio, 2018

Thisanalysis defines pediatric patiends those between the ages 0fto 15 yearsadult patientsas those
between the ages df6 to 69 yearsand geriatric patientasthose age§0and older.

The graph belowghowsthe number ofrecordsbased on type of patient (i.e. pediatric, adult, or geriatric) and
patient sex.Records where ageag not valued (and therefore patient type could not be calculated) were not

included in this analysis.
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x Table7. Demographicdy patient type andsex Ohio, 2018

The table belovwshowsthe number of patients based on type of patient (i.e. pediatric, adult, or geriatric) and
patient sex. There was one record where age was not valued@atient type could not bedetermined This

record wamot included inthe table

The majority of pediatric (61.6%) and adult (63.1%) records involved males. The majority (62.9%) of geriatric

records involved females.

Type of Patient

Sex Pediatric Adult Geriatric Total

# % # % # % # %
Male 4,425 61.6 23,929 63.1 8,152 36.4 36,506 54.1
Female 2,713 37.8 13,665 36.0 14,095 62.9 30,473 45.1
Not Valued 40 0.6 344 0.9 178 0.8 562 0.8
Total 7,178 100.0 37,938 100.0 22,425 100.0 67,541 100.0
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SECTION: INJURY CHARACTERISTICS

x Figure8. Types of injuries, Ohio, 2018

This graptshowsthe types of injuriessustained in 2018 The type of injury is based on the reported 0D
code. Blunt injuries were the most common injutype identified, comprising 88.2% of the reported injuries.
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x Table8. Types of injuries, Ohio, 2018

Thistable showsthe types of injuriessustained by the patient in 2018 he most common type of injury was
blunt (88.2%), followed by penetrating (6.8%

. Injuries
Type of Injury m %
Blunt 59,556 88.2
Penetrating 4586 6.8
Burn 1,348 2.0
Drowning or Suffocation 217 0.3
Explosion 185 0.3
Electrocution 94 0.1
Other/Unspecified/Not Classified 1,396 2.1
Not Classified/Reported 160 0.2
Total 67,542 100.0
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x Table9. Intent of injury, Ohio, 2018

This tableshowsthe intent of the injury sustained in 2018.he categories of intent of injury werebed on
thereported ICBL0 code The majority (90.2%) of the injuries were unintentional.

. Injuries

Intent of Injury m %
Unintentional 60,920 90.2
Selfinflicted 846 1.3
Assault 5257 7.8
Undetermined 298 0.4
Other 59 0.1
Not Valued 162 0.2
Total 67,542 100.0

x Table 10. Intent of ijury by patient type, Ohio, 2018

This tableshowsthe intent of injury sustained by patient type (i.e. pediatric, adult, geriatrid)is analysis
defines pediatric paéntsas being between the ages of 0 abfl yearsadult patentsas being between the
ages of 16 an@9 yearsand geriatric patientas beingages 70 and older. There was one record where age
was not valued angatient type could not be calculated@his record wasot included inthe table

Across all patient types, the majority (Pediatric: 92.5%; Adult: 84#atric: 99.2%; Overall: 90.2%) of the
injuries were unintentional.

Patient Type
Intent of Injury Pediatric Adult Geriatric Total
# % # % # % # %

Unintentional 6,641 925 32,040 84,5 22239 99.2 60,920 90.2
Selfinflicted 50 0.7 766 2.0 30 0.1 846 1.3
Assault 375 5.2 4,780 12.6 101 0.5 5,256 7.8
Undetermined 81 1.1 205 0.5 12 0.1 298 0.4
Other 1 0.0 54 0.1 4 0.0 59 0.1
Not Valued 30 0.4 93 0.2 39 0.2 162 0.2
Total 7,178 100.0 37,938 100.0 22,425 100.0 67,541 100.0
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X

Table 11. Intenof injury by region, Ohio, 2018

This tableshowsthe intent of the injuries sustained in 2018 based on regidrere the injury occurred
Regiors were based on the eighbut-of-hospital emergency medical services regions that the State Board of
Emergency Medical, Fire, and Transportation Serviggsgraphicallydivided the state for purposes of
overseeing the delivery of adult and pediataat-of-hospital emergency medical sezes A state map of
these eight existing Homeland Securitggions is located in Appendix For this table, records where the
injuries occurred out of state were not included in the analysis.

Across all regions, the majority (92.5% in Region 1; 89.Rédion 2; 92.0% in Region 3; 88.2% in Region 4;
92.5% in Region 5; 90.3% in Region 6; 90.0% in Region 7; 92.3% in Region 8) of the injuries were unintentional.

Intent Region 1 Region 2 Region 3 Region 4 Region 5

# % # % # % # % # %
Unintentional 5589 925 5,127 89.3 6,722 92.0 11,334 88.2 7,667 92.5
Selfinflicted 89 15 77 1.3 49 0.7 171 1.3 137 1.7
Assault 336 56 478 83 444 6.1 1270 99 448 54
Undetermined 22 0.4 27 0.5 70 1.0 46 0.4 16 0.2
Other 3 0.0 5 0.1 6 0.1 21 0.2 3 0.0
Not Valued 4 0.1 29 0.5 14 0.2 11 0.1 21 0.3
Total 6,043 100.0 5,743 100.0 7,305 100.0 12,853 100.0 8,292 100.0
Intent Region 6 Region 7 Region 8 Not Valued Total

# % # % # % # % # %
Unintentional 6,242 90.3 2,633 90.0 1,714 92.3 3,862 88.9 50,890 90.4
SelfInflicted 111 1.6 46 1.6 33 1.8 42 1.0 755 1.3
Assault 522 75 211 7.2 99 53 392 9.0 4199 75
Undetermined 28 0.4 14 0.5 7 0.4 27 0.6 257 0.5
Other 5 0.1 2 0.1 0 0.0 5 0.1 50 0.1
Not Valued 7 0.1 21 0.7 3 0.2 15 0.3 125 0.2
Total 6,914 100.0 2,927 100.0 1,856 100.0 4,343 100.0 56,276 100.0
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x Table 12 Rates ofinjury intent by regionof injury, Ohio, 2018

This table displays the rasof different intents of injury per 100,000 population by the region where the
injury occurred. A state map of these regions is located in Appéndior this table, records where the
injuries occurred out of state were not included in the analyRiscords where the county of injury was not
valued (and so a regiaof injury could not bedetermined were not included in this analysis.

Across all regions, the highest rates of injury intent were for unintentional injuridse highest rate of
unintentional injury was in Region 3, whereas the highest rate of injury by assault was in Region 4.

Unintentional Selfinflicted Assault Undetermined
Region Number Rate per Number Rate per Number Rate per Number Rate per
of Injuries 100,000 of Injuries 100,000 of Injuries 100,000 of Injuries 100,000

Region 1 5,589 417.4 89 6.6 336 25.1 22 1.6
Region 2 5,127 259.5 77 3.9 478 24.2 27 1.4
Region 3 6,722 599.7 49 4.4 444 39.6 70 6.2
Region4 11,334 484.8 171 7.3 1,270 54.3 46 2.0
Region 5 7,667 342.2 137 6.1 448 20.0 16 0.7
Region 6 6,242 348.1 111 6.2 521 29.1 28 1.6
Region 7 2,633 561.2 46 9.8 211 45.0 14 3.0
Region 8 1,714 414.8 33 8.0 99 24.0 7 1.7
Total 47,028 402.3 713 6.1 3,807 32.6 230 2.0
Other Not Valued Total
Region Number Rate per Number Rate per Number Rate per
of Injuries 100,000 of Injuries 100,000 of Injuries 100,000

Region 1 3 0.2 4 0.3 6,043 451.3

Region 2 5 0.3 29 15 5,743 290.7

Region 3 6 0.5 14 1.2 7,305 651.7

Region 4 21 0.9 11 0.5 12,853 549.7

Region 5 3 0.1 21 0.9 8,292 370.1

Region 6 5 0.3 7 0.4 6,914 385.6

Region 7 2 0.4 21 4.5 2,927 623.8

Region 8 0 0.0 3 0.7 1,856 449.2

Total 45 0.4 110 0.9 51,933 444.3

2018 Ohio Trauma Annual Report




x Table 13. Intent of injury by tban and rural areas, Ohio, 2018

This tableshowsthe intent of injuries sustained in 2018 by urban and rural ar€as this table, records where
the injuries occurred out of state were not included in the analy€isunties in Ohio were assigned an urban
or rural classificatiorbased on the2013 Natonal Center for Health Statistics UrbRural Classification
Scheme for CountieAppendixM). In 2018, across all intents, more injuries occurred in urban areas
compared to rural areas

Intent Rural Urban Not Valued Total

# % # % # % # %
Unintentional 9,968 92.8 37,060 90.0 3,862 88.9 50,890 90.9
SelfInflicted 149 1.4 564 1.4 42 1.0 755 1.3
Assault 545 5.1 3,262 7.9 392 9.0 4199 7.5
Undetermined 36 0.3 194 0.5 27 0.6 257 0.5
Other 6 0.1 39 0.1 5 0.1 50 0.1
Not Valued 36 0.3 74 0.2 15 0.3 125 0.2
Total 10,740 100.0 41,193 100.0 4,343 100.0 56,276 100.5

x  Figure9. Gunshotwounds by agegroup, Ohio, 2018
This graplshowsthe distribution of gunshot wounds in Ohio by age grolp2018, gunshot woundsccurred

most frequently among persons 234 years of ageAir guns were included in the 1€D codes that defined
gunshot wounds for this analysis.
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x Table 14. Gurtsot wounds by region, Ohio, 2018

This tableshowsthe distribution of gunshot wounds in Ohio by regighere the injury occurredA state map
of these regions is located in Appendix-or this table, records where the injuries occurred out of state were
not included in the analysisGunshot wound®ccurred most frequently in Region 4 (365; 21.2%).

Region 1 Region 2 Region 3 Region 4 Region 5
# % # % # % # % # %
Number of
Gunshot Wounds 145 8.4 275 16.0 170 9.9 365 21.2 214 12.5
Region 6 Region 7 Region 8 Not Valued Total
# % # % # % # % # %
Number of
Gunshot Wounds 292 170 44 2.6 31 1.8 182 10.6 1,718 100.0
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x Table 15Rate of ginshot wounds bycounty of injury, Ohio, 2018

County Number of Population Rate per County Numberof Population Rate per
gunshot wounds 100,000 gunshot wounds 100,000
Adams 2 27,724 7.2 Logan 3 45,358 6.6
Allen 6 102,663 5.8 Lorain 43 309,461 13.9
Ashland 2 53,745 3.7 Lucas 91 429,899 21.2
Ashtabula 6 97,493 6.2 Madison 7 44,143 15.9
Athens 6 65,818 9.1 Mahoning 35 229,642 15.2
Auglaize 3 45,804 6.5 Marion 16 65,256 245
Belmont 2 67,505 3.0 Medina 3 179,146 1.7
Brown 1 43,602 2.3 Meigs 3 23,106 13.0
Butler 53 382,378 13.9 Mercer 0 40,959 0.0
Carroll 0 27,081 0.0 Miami 1 106,222 0.9
Champaign 0 38,754 0.0 Monroe 0 13,790 0.0
Clark 43 134,585 32.0 Montgomery 113 532,331 21.2
Clermont 10 205,466 4.9 Morgan 0 14,604 0.0
Clinton 4 42,057 9.5 Morrow 2 35,112 5.7
Columbiana 3 102,665 2.9 Muskingum 10 86,183 11.6
Coshocton 6 36,629 16.4 Noble 2 14,354 13.9
Crawford 0 41,550 0.0 Ottawa 3 40,769 7.4
Cuyahoga 216 1,243,857 17.4 Paulding 0 18,760 0.0
Darke 1 51,323 1.9 Perry 3 36,033 8.3
Defiance 1 38,165 2.6 Pickaway 5 58,086 8.6
Delaware 7 204,826 3.4 Pike 3 28,067 10.7
Erie 27 74,615 36.2 Portage 10 162,927 6.1
Fairfield 12 155,782 7.7 Preble 1 40,997 2.4
Fayette 2 28,666 7.0 Putnam 0 33,780 0.0
Franklin 301 1,310,300 23.0 Richland 21 121,099 17.3
Fulton 1 42,276 2.4 Ross 10 76,931 13.0
Gallia 4 29,979 13.3 Sandusky 4 58,799 6.8
Geauga 3 94,031 3.2 Scioto 4 75,502 53
Greene 9 167,995 54 Seneca 1 55,207 1.8
Guernsey 6 39,022 154 Shelby 2 48,627 4.1
Hamilton 214 816,684 26.2 Stark 47 371,574 12.6
Hancock 0 75,930 0.0 Summit 80 541,918 14.8
Hardin 0 31,480 0.0 Trumbull 8 198,627 4.0
Harrison 0 15,174 0.0 Tuscarawas 3 92,176 3.3
Henry 1 27,086 3.7 Union 0 57,835 0.0
Highland 5 43,058 11.6 Van Wert 0 28,281 0.0
Hocking 5 28,385 17.6 Vinton 0 13,139 0.0
Holmes 0 43,892 0.0 Warren 4 232,173 1.7
Huron 2 58,504 3.4 Washington 1 60,155 1.7
Jackson 6 32,384 18.5 Wayne 2 115,967 1.7
Jefferson 4 65,767 6.1 Williams 1 36,804 2.7
Knox 3 61,893 4.8 Wood 4 130,696 3.1
Lake 7 230,514 3.0 Wyandot 0 21,935 0.0
Lawrence 0 59,866 0.0 Not Valued 182
Licking 7 175,769 4.0 Out of Ohio -

This table displays the rate of gunshot wounds by the county where the injury occufedhis table, records
where the injuries occurred out of state were not included in the analy&ige County(with 36.2 perl100,000
population) and ClarlCounty(with 32.0per 100,000population) reported thehighest ratesof gunshot wound
during this reporting period.Among the injuries with identified counties, the statewide ratefatal gunshot

2018 Ohio Trauma Annual Report




woundswas 13.1per 100,000 esidents. Gunshot wounds were most commonly reported within the2® age
group.

The national average rate of fatal firearm injuries from CY 202012 was 10.23 per 100,000, and the average
rate of nonfatal firearm injuries was 21.6 per 100,000Nationally fromCY 201@ 2012, fatal firearm injuries
were most commonly reported within the 2534 age group, while those ages 424 were the most common
age group in which nefatal firearm injuries occurred.

Source: ' CANBI NY Lyz2dzMh 83 R A frdweljSBaklberg, Haileyesus & AnnesgPub2015.
https://www.ncbi.nlm.nih.gov/pubmed/26116133
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FECTION: OUTCOME MEASURE
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x Table 16 Bnergency department gpositionof trauma casesOhio, 2018

This tableshowsthe disposition of patients after arriving at the emergency departmérie most frequent

ED disposition was admitted to floor (39.0%).

Emergency Department Disposition

Floor

Transferred To Another Hospital
Intensive Care Unit (ICU)
Telemetry/StepDown Unit
Operating Room
Observation Unit

Home without Services
Morgue

Left Against Medical Advice
Other (Out of Hospital)

Home with Services

Direct Admissions to Hospital

Total

Patients

# %
26,317 39.0
12,573 18.6
8,582 12.7
6,347 9.4
3,996 5.9
3,951 5.8
3,009 45
502 0.7
137 0.2
143 0.2

7 0.0
1,978 2.9
67,542 100.0
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x Table 17 Emergency department disposition of trauma cases by region, Ohio, 2018

This tableshowsthe disposition of patients after arriving at the emergency departmenthi@regionwhere

the injury occurred A state map of these regions is located in Appehdikor this table, records where the
injuries occurred out of state were not includedtire analysis.

Emergency Department Dispositior Region 1 Region 2 Region 3 Region 4 Region 5
% # % # % # % # %
Floor 2,084 345 2,527 44.0 2,463 33.7 4,661 36.3 3,310 39.9
Transferred To Another Hospital 1,155 19.1 903 15.7 1,758 241 2,427 18.9 1,278 154
IntensiveCare Unit (ICU) 830 13.7 1,043 18.2 860 11.8 1,261 9.8 1,197 144
Telemetry/StepDown Unit 1,009 16.7 95 1.7 1,113 15.2 1,490 11.6 901 10.9
Operating Room 209 3.5 440 7.7 322 4.4 724 5.6 457 5.5
Observatim Unit 374 6.2 16 0.3 244 3.3 1,728 134 381 4.6
Home withait Services 179 3.0 481 8.4 192 2.6 265 2.1 350 4.2
Morgue 39 0.6 65 11 44 0.6 112 0.9 63 0.8
Left Against Medical Advice 10 0.2 14 0.2 2 0.03 17 0.1 28 0.3
Other (Outof Hospital) 15 0.2 12 0.2 3 0.04 5 0.04 20 0.2
Home withServices 0 0.0 1 0.0 0 0.0 1 0.01 1 0.01
zﬁglAdm'ss'O”s to Hospital Upon 159 5 5 146 25 304 42 162 1.3 306 3.7
Total 6,043 100.0 5,743 100.0 7,305 100.0 12,853 100.0 8,292 100.0
. . Region 6 Region 7 Region 8 Not Valued Total
Emergency Department Dispositior: 7 % m % ” % " % " %
Floor 3,475 50.3 588 20.1 703  37.9 1,634 37.7 21,445 38.3
Transferred To Another Hospital 1,173 17.0 1,025 35.0 568 30.6 895 20.7 11,182 20.0
IntensiveCare Unit (ICU) 886 12.8 236 8.1 147 7.9 583 135 7,043 126
Telemetry/StepDown Unit 189 2.7 302 103 140 7.5 275 6.4 5,514 9.8
Operating Room 498 7.2 129 4.4 97 52 257 5.9 3,133 5.6
Observatim Unit 87 1.3 373 12.7 86 4.6 83 1.9 3,372 6.0
Home withait Services 318 4.6 140 4.8 34 1.8 359 8.3 2,318 4.1
Morgue 60 0.9 14 0.5 10 0.5 17 0.4 424 0.8
Left Agaist Medical Advice 10 0.1 18 0.6 0 0.0 13 0.3 112 0.2
Other (Outof Hospital) 21 0.3 41 1.4 0 0.0 11 0.3 128 0.2
Home with Services 1 0.0 2 0.1 0 0.0 0 0.0 6 0.01
Direct Adnissions to Hospital Upon
Arrival 196 2.8 59 2.0 71 3.8 216 5.0 1,599 29
Total 6,914 100.0 2,927 100.0 1,856 100.0 4,343 100.3 56,276 100.5
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x Table 18 Hospital inpatient discharge digsition, Ohio, 2018

This tableshowsthe disposition of patients at the time of their dischargehe most common hospital
dischargedisposition was going home without services (40.7%).

. . . Patients
Discharge Disposition 7 %
Home without Services 27,474 40.7
Skilled Nursing Facility 4,559 6.7
Home with Services 552 0.8
Inpatient Rehab or Designated Unit 236 0.3
Expired 1,269 1.9
Left Against Medical Advice or Discontinued Care 543 0.8
Hospice 65 0.1
Transferred to Another Hospital 11416 16.9
Long Term Care Hospital (LTCH) 3611 5.3
Psychiatric Hospital or Psychiatric Distinct Part of a

. 469 0.7
Hospital
Court/Law Enforcement 546 0.8
Intermediate Care Facility 379 0.6
Another Type of Inpatient Facility Not Defined Elsewh 50 0.1
Discharged from Emergency Department After Arrival 16,371 24.2
Not Valued 2 0.003
Total 67,542 100.0

2018 Ohio Trauma Annual Report




x Table 19 Hospitalinpatient discharge disposition by region, Ohio, 2018

This table looks at the disposition of patients at the time of their discharge by the region where the injury occurred.
A state map of these regions is located in Appehdi¥or this table, recordshere the injuries occurred out of
state were not included in the analysis.

. . . Region 1 Region 2 Region 3 Region 4 Region 5
Discharge Disposition m % m % m % m % m %
Home or Self Care (Routine Discharge) 2,267 375 2,022 352 2,704 37.0 5844 455 3,339 403
Skilled Nursing Facility 1,200 199 1,112 193 1,389 190 1,873 146 1651 199
Home with Services 396 6.6 409 7.1 527 7.2 1,090 8.5 326 3.9
Inpatient Rehab or Designated Unit 301 5.0 386 6.7 333 4.6 442 3.4 653 7.9
Expired 126 21 121 21 113 1.5 245 1.9 180 2.2
Ic_:cz‘:eAgamst Medical Advice or Discontinued 43 0.7 22 0.4 48 0.7 174 14 57 0.7
Hospice 49 0.8 50 0.9 58 0.8 87 0.7 91 11
Transferred to Another Hospital 64 1.1 68 1.2 54 0.7 45 0.4 94 1.1
Long Term Care Hospital (LTCH) 122 2.0 20 0.3 29 0.4 57 0.4 65 0.8
Psychlatrl_c Hospital or Psychiatric Distinct Pe a1 07 o5 04 23 03 72 06 72 09
of a Hospital
Court/Law Enforcement 9 0.1 16 0.3 19 0.3 87 0.7 9 0.1
Intermediate Care Facility 8 0.1 10 0.2 2 0.03 5 0.04 13 0.2
AnotherType of Inpatient Facility Not Definec 17 03 7 0.1 6 0.1 5 0.04 5 0.02
Elsewhere
Discharged from Emergency Department Aftt  aq9 535 1476 257 2000 274 2,827 220 1,740 210
Arrival/Not Valued
Total 6,043 100.0 5,743 100.0 7,305 100.0 12,853 100.0 8,292 100.0

. . . Region 6 Region 7 Region 8 Not Valued Total
Discharge Disposition m % " % 4 % 2 % 7 %
Home or Self Care (Routine Discharge) 2,098 30.3 982 335 633 341 1940 448 21,829 38.8
Skilled Nursing Facility 1,554 225 305 10.4 323 17.4 437 10.1 9,844 175
Home with Services 651 9.4 179 6.1 120 6.5 217 5.0 3,915 7.0
Inpatient Rehab or Designated Unit 519 7.5 72 25 55 3.0 248 5.7 3,009 5.3
Expired 163 24 50 1.7 35 1.9 54 1.2 1,087 1.9
éi‘:eAgamst Medical Advice or Discontinued 42 06 o8 10 9 05 13 08 456 08
Hospice 93 1.3 22 0.8 15 0.8 17 0.4 482 0.9
Transferred to Another Hospital 58 0.8 22 0.8 27 15 33 0.8 465 0.8
Long Term Care Hospital (LTCH) 60 0.9 8 0.3 8 0.4 29 0.7 398 0.7
Psychlatn.c Hospital or Psychiatbéstinct Part 42 06 10 03 11 06 29 05 318 06
of a Hospital
Court/Law Enforcement 37 0.5 4 0.1 6 0.3 16 0.4 203 0.4
Intermediate Care Facility 12 0.2 2 0.1 2 0.1 2 0.05 56 0.1
Another Type of Inpatient Facility Not Definec 5 00 3 01 0 0.0 0 00 42 01
Elsewhere
Discharged from Emergency Department Aftt ; oo 55 g 1540 424 612 330 1,295 299 14172 25.2
Arrival/Not Valued
Total 6,914 100.0 2,927 100.0 1,856 100.0 4,343 100.3 56,276 100.0
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x Figure D. Discharge statusf all reported trauma casesOhio, 2018

This pie charshowsthe discharge status (i.e. alive or deadyedordswith reported traumatic injuries.

Dead
[1,756; 2.6%)

Alive
(65,786; 96.9%)

x Table20. Discharge statusf all reported trauma cases, Ohi@018

This tableshowsthe discharge status (i.e. alive or dead)re€ordswith reported traumatic injuries.The
majority (97.4%) were alive at the time of discharge. The case fatality rate is 2.6ble ofcase fatality
rates across multiple demographic, injury, andipat disposition variablesan be found on page 32

. Patients
Discharge Status 2 %
Alive 65,786 97.4
Dead 1,756 2.6
Total 67,542 100.0
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x Table21. Discharge status of all reported trauma cases by region, Ohio, 2018

This tableshowsthe discharge status of patients by regiahere the injury occurred A state map of these
regions is located in Appendix For this table, records where the injuries occurred out of state were not

included in the analysis.

. Alive Dead
Region ” % 2 %
Region 1 5875 10.7 168 11.2
Region 2 5,660 10.1 183 12.2
Region 3 7,149 13.1 156 10.4
Region4 12,500 22.8 353 23.6
Region 5 8,053 147 239 16.0
Region 6 6,694 122 220 14.7
Region 7 2,862 5.2 65 4.3
Region 8 1,811 3.3 45 3.0
Not Valued 4,276 7.8 67 4.5

Total

54,780 100.0 1,496 100.0

x Figure 1. Number ofinjury related deaths by ageggroup andsex Ohio, 2018

This graplshowsthe number of deaths related to injuries sustained by patients in 2018 by age group and sex.

Acrosghe vast majority oaige groups, deaths were more likely to occur among males.
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x Table22. GCS Documentation dfeadinjurieswith an Abbreviated Injury ScaleA\(Q 02X h KA 2 X

X

2018

This table shows the number and percentages of patients with arWgho had a Glasgow Coma Scale (GCS)
score reported prior to arrival at the hospital and once in the facility. Of the 8,590 records who hadxan AIS

3, 58.0% did not have a valued GCS score prior to arrival at the hospital, while 42.0% did have aeGCS scor
documented prior to arrival at the facilityOf all patients8.3% did not have a valued GCS score in the hospital.

Out-of-Hospital In-Hospital
GCS GCS

# % # %
GCS 3 385 4.5 916 10.7
GCS 4 45 0.5 67 0.8
GCS5 36 0.4 49 0.6
GCS 6 65 0.8 133 15
GCS7 45 0.5 97 11
GCs 8 42 0.5 82 1.0
GCS 9 66 0.8 56 0.7
GCSs 10 58 0.7 73 0.8
GCs 11 70 0.8 98 1.1
GCS 12 110 1.3 109 1.3
GCS 13 185 2.2 268 3.1
GCs 14 501 5.8 1,042 12.1
GCS 15 2,003 23.3 4,883 56.8
Not Valued 4,979 58.0 717 8.3
Total 8,590 100.0 8,590 100.0

Figure 2. Emergency department deathsy hospital type, Ohio, 2018

This graplshowsthe number and percentage efnergency department deaths by hospital tygéhe majority
(68.2%) of deaths occurred at Level | Trauma Cenfhnis idikely due to the fact that by their naturéevel
| Trauma Centers receive theost criticaltrauma cases.

Level | Trauma Center (n = 1,19

Hospital Type

Level Il Trauma Center (n = 28

Level lll Trauma Center (n = 12

Acute Care Hospital (n = 148

Freestanding Emergency Department (n = $)0.3%

8.4%

68.2%

0%

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Percentage
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SECTION: CASH-ATALITYRATES

The @seFatality Rate (CFR) is the proportion of deaths within a designated population or grouping of "cases"
(people with aparticular medical conditionor hospital dispositiopover the course of the diseaséA CFR is
conventionally expressed as a percentage

x Table23. Case &tality Rate (CFRpy agegroup andsex Ohio, 2018

The tablebelowlooks at case fatality rates by age group and sex among the records submitted to the registry.
Except for the @ 4, 5¢ 9 and 15¢19 age groups, the case fatality rate was higher among males compared to
females. Overall, the highest case fatality rates among the 2Q24 age group.

CFR (%)
Age Group Male Female Not Reported Total
0-4 1.9 1.9 0.0 1.9
5-9 0.4 0.7 0.0 0.5
10-14 1.1 0.5 0.0 0.9
1519 3.1 3.4 0.0 3.2
20-24 3.7 3.0 9.3 3.6
2534 3.2 1.6 0.0 2.7
3544 3.1 1.1 2.2 2.5
4554 2.8 2.1 2.1 2.5
5564 3.1 1.3 1.3 2.3
6574 3.3 15 2.1 2.3
7584 4.7 2.0 14 3.1
85+ 5.2 2.4 0.0 3.2
Not Reported 0.0 - -+ 0.0
Statewide 3.2 1.9 1.8 2.6

* There were no cases reported in this category

x Table24. Case Fatality &e (CFRpy Injury Severity Score (ISS), Ohio, 2018

The tablebelowlooks at case fatality rates by age group and sex among the records submitted to the registry.
In 2018, the case fatality rate was the highest among thosetwigh L{ { 2F X Hp P

ISS CFR (%)
01-09 0.8
1014 1.6
15-24 8.2
25+ 31.3
Not Valued 1.7
Total 2.6
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x Table 25 Case &tality Rate (CFRpy duration of hospital stayfor Injury Severity Score (IS&PR5,
Ohio, 2018

This table looks at case fatality ra®2 NJ Ay 2dzNA Sa 6AGK L{{ x
Fy L{{ % HpX G4KS OFrasS Flrartade NIXasS RS

Hospital stay (days)
1 2 3 4 5 6 7 8+ NotRecorded
CFR (%) 59.4 39.4 355 21.3 13.0 21.2 15.7 9.3 51.7

x Table &. Case &tality Rate (CFRDy intent of injury, Ohio, 2018

This table looks at case fatality rates by intent of injury. In 2018, the case fatality rate was the highest among
those with seHinflicted injuries (21.7%).

Intent CFR (%),
Unintentional 2.1
Selfinflicted 21.7
Assault 4.6
Undetermined 6.0
Other 20.3
Not Valued 3.1
Total 2.6

x Table Z. Casdratality Rate (CFRpy hospitaltype, Ohio, 2018

This table looks at case fatality rates by hospital type. In 2018, thdatatiey rate was the highest in Level |
Trauma Centers (3.8%).

Hospital Type CFR (%)
Level | Trauma Center 3.8
Level Il Trauma Center 24
Level Ill Trauma Center 1.6
Freesanding Emergency Department 0.2
Acute Care Hospital 1.0
Statewide 2.6
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