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MS. SWEENEY: Meg Sweeney, National Transportation Safety Board.
Has there been any attempt to associate injury severity with the Abbreviated Injury Scale?

MR. HUSBERG: Yes. The ATR includes a couple of different measures where you can look at
severity, and one of them is the AIS, the Abbreviated Injury Scale. And I haven' focused on severity
with fishing yet. However, I have done it with all ATR injuries as a whole.

In fishing, I've done a preliminary breakdown, looking at severity. But I haven’t come up with
anything in detail yet, but it is possible with the ATR.

MR. NOLL: I'm Barry Noll with OSHA, and it would seem to me that the ATR is only capturing part
of the population, and that’s injured people who are transported to shore. So how are you going to
capture the information for those that are treated on the vessels, and don* actually land in Alaska, but
may come to Seattle or somewhere else. How are you going to deal with that, because that’s a rather
large population you’re missing?

MR. HUSBERG: Actually, not only does it not capture the people who are treated on the vessel, if
they actually are transported ashore and treated in a physician’s clinic or an outpatient clinic and not
admitted to a hospital, theyTe not in the trauma registry either.

So, basically, one might best think of the ATR as containing the more severe injuries, not the less
severe ones. There are some cases where they’re actually transferred to a hospital outside of Alaska.
For example in Southeast Alaska, there have been patients sent directly to Harborview Hospital and
some of the other hospitals here in Seattle. We do collect data from Harborview Hospital, However,
the data from Harborview would have to be manually entered in the ATR and some of the fields that
we use in the ATR are not included in the data we receive from Seattle. At this time we have not
entered the Harborview information into the ATR, but we have that information available.

MR. NOLL: Now, what about things like the Coast Guard 2692 form, Report of Marine Casualty,
that a vessel operator is required to do anytime there is an injury on board the vessel, can you get that
data? Because it seems to me it would be much more accurate.

MR. HUSBERG: Yes, actually, that would be a good source of data. In fact, that’s an area that we
might focus on in the future for looking at some of the less severe non-fatal injuries. That’s a good
suggestion.

DR. JARRIS: I'm Dr. Ray Jarris in Seattle with Maritime Health Services, which is a medical
consultation service, and I'll talk about that during my presentation at the end of the day and present a
study where we looked at about 900 cases of things that happened at sea. There are some very
striking parallels to what you've learned from the ATR. But we have data available, and wel
certainly make it available to OSHA or NIOSH, whomever would like it.
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