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En route Care: Advancing Trauma Care through Handoffs (E-CATCH)
AN INTERIM ANALYSIS OF PREHOSPITAL DOCUMENTATION PRIOR TO INITIATION OF
THE MIST REPORT

Kimberly L. Medellin, BSN, RN, Nicole M. Shults, BS*, Shelia C. Savell PhD, RN1, Crystal A. Perez, BSN, RN,
Alejandra G. Mora, MS', Xandria E. Gutierrez, BS', Jessie Fernandez, BS', Maj Joseph Maddry, MD'2
United States Air Force En route Care Research Center/59'" MDW/ST — United States Army Institute of Surgical Research, JBSA Ft. Sam Houston, TX ? Emergency Department, San Antonio Military Medical Center, Ft. Sam Houston, TX

Background e R

U.8. AlR FORCIE

Hospital care is influenced by pre-hospital care and Table 1: Percent Documentation Figure 1: Percent Documentation Figure 3: Mechanism of Injury Figure 4: Penetrating Injuries
EMS patient handoff communication; however, handoff per Prehospital Element per MIST component
communication is often lacking. There is a need for

T : : i 16 Prehospltal Elements From Scene ane : _
definitive evidence regarding the effectiveness of associated with T o e
handoff communication. We strived to characterize the WMechariam o jury 363 (93) M |
care of patients transported by EMS to a single, military e — Sor Mechanism
level 1 trauma center (SAMMC) and evaluate M [“Esnedeoh cpecs 2065 St
documentation as it impacts overall care. Desth of an seapantinthe | a4 (100)

O —U._ mﬂﬂm/\m I Anatomic location of injury 375 (85) _
Injuries

[Blood loss in the field (quantty)}  0(100)

To describe the population of trauma patients i .
transported to SAMMC via EMS in the year 2015, and to 58 seare 341 7)
determine the incidence with which the elements of the 8 b i S ® 1000 Records |
MIST report were communicated to trauma department P T » 70% Male; median age of 48 years
. Respuratory Rate 268 73) Wil Sl » Half of POls required at least one LSI such as (but not

staff. | .

e = limited to) blood transfusions (n=63) and CPR (n=16)
T | Medications. o, fuids within 24 hours of injury
Prehospita inubation ETE T » 24-hr mortality rate for POl was 5%

» POI records contained documentation of a median of 8
[7.0-8.3] prehospital MIST elements

TE1 B
Median Number of Elements Treatment
Decumented per Record

80[7.083)

Limitations
Figure 2: Procedures Performed within 24-hrs from Injury » Data was collected retrospectively

» Subjectivity despite trained abstractors
» Data missing or unavailable

Conclusions

In this study, there was limited documentation reflective of
care provided prior to arrival to the SAMMC ED. EMS
documentation was available for less than a third of POI
patients. Missing documentation was associated with the

Methods

» Data was abstracted from the medical records of
patients transported by EMS and treated in the
SAMMC Emergency Department.

» Data included the EMS run form, call-in report,
SAMMC Trauma Record, and procedures done in the
first 24 hours of care.

» Over 2000 data entry fields were collected for our pr— it S — Surglcal performance of LSIs and death within 24 hours of injury.
study database. Procedure  Transfusion Procedure Acknowled gements
» This is an interim, descriptive analysis of an ongoing WOverall @From Scene MTransfers
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