Tracking serious injury

Surveillance of work-related trauma

By Andrea Todd, M.S., Christina Larson, M.P.H. and Margee Brown, M.P.H.

MACHINE MALFUNCTION. A
A momentary lapse in concen-

tration. A misjudgment of the
weight of the box. Every day, about
450 Minnesotans are hurt at work or
become ill from an occupational-
related cause, according to recent
Minnesota Department of Labor and
Industry (MNDLI) figures.

Workplace injuries are expen-
sive. Compensation amounted to an
estimated $1 billion for the approxi-
mately 165,000 cases in Minnesota
in 1998. However, experts consider
that estimate conservative because
it ignores costs associated with
delayed production, hiring and
training replacement workers,
underreporting of work-related
injury, and the economic losses due
to pain, suffering and home care
provided by families.

Even more disturbing, Minne-
sota’s occupational injury rates have
been above the national average since
1993. According to the MNDLI 1998
Workplace Safety Report, the inci-

dence rate of occupational injury in
the United States is 6.7 injured work-
ers per 100 full-time equivalent (FTE)
workers, while Minnesota'’s occu-
pational injury rate is 7.7 injured
workers per 100 FTE. Similarly, the
number of “lost work days” (LWD)
due to occupational injury in Minne-
sota is slightly higher than the na-
tional average — 3.4 lost workdays
per 100 FTE workers versus a nation-
al rate of 3.1 lost workdays per 100.

A unique grant to the Minnesota
Department of Health (MDH) aims
to make it easier to identify and, ulti-
mately, prevent serious occupational
injuries in the state.

A need for comprehensive data
In response to continuing concerns
about reporting of occupational
injuries, the National Institute for
Occupational Safety and Health
(NIOSH) of the Centers for Disease
Control has emphasized a need for
timely and more comprehensive
data on work-related traumatic
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injuries. In spring 1999, NIOSH
requested proposals for developing
and evaluating methods to describe
workplace hazards, exposures and
risk factofs, in order to promote the
early recognition and prevention of
workplace illness and injury. In
October 1999, the MDH Center for
Occupational Health and Safety was
awarded a NIOSH grant for a pro-
ject, “Surveillance of Serious Work-
Related Trauma,” focusing on imple-
menting a surveillance system to
investigate issues surrounding occu-
pational injuries.

Surveillance — essentially,
keeping track'of where, when and
why workplace injuries occur —
helps target prevention activities to
the industries and occupations that
have the greatest needs. By observ-
ing trends in the work-related injury
data collected, it also expands our
knowledge about which prevention
programs are effective. Unfortun-
ately, while our ability to survey
and assess that status of occupa-
tional health and safety has
improved over time, surveillance
data have remained fragmented —
collected for different purposes by
different organizations using differ-
ent definitions for work-related
injuries. For example, current case-
based surveillance systems and
worker’s compensation data not

only lack information on the nature
and outcome of serious traumatic
injuries, but also may be missing
any case information for those
industries and occupations not cov-
ered under the worker’s compensa-
tion system, such as farming and
self-employed workers.

These gaps in data make it diffi-
cult to quantify the incidence of
work-related injury, as well as to
characterize the overall health of
working Americans. The NIOSH
grant awarded to the MDH is intend-
ed to help fill those gaps and create
a more systematic way to record
data related to serious work-related
trauma in Minnesota.

Clarifying definitions,
establishing a system
In the past, efforts to investigate
work-related fatalities have been
hampered by a dearth of informa-
tion on the nature, cause and inci-
dence of traumatic injuries. The
data that do exist are impaired by a
lack of adequate, consistent defini-
tions. For example, although there
are definitions for brain and spinal
trauma, there are no definitions for
othertypes of serious trauma, such
as burns.

The specific aims of the NIOSH
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Opportunities are available in the following areas:

Allergy

Dermatology

Urgent Care

Family Practice
Obstetrics/Gynecology

Columbia Park Medical Group is an independent, physician-
owned, multi-specialty group practice with over 70 physicians

growing community needs. Aftroctive compensation and benefits
packoge with shareholder and partnership opportunities.
We aim Io provide better health for tomorrow.

For further information,
Judy Brown

Physician Services, Columbia Park Medical Group
6401 University Ave. NE, Fridhv, MN 55432
Phone: (763) 586-5876 Fax; (763) 571-3008
e-mail: judybrown@cpmg.ofg

Visit our website at columbiaparkmedical.com!

providing comprehensive
healthcare services in the
northern Twin Cities suburbs.
We are currently exponding
our proctice to meet our
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" Affiliated
cCOMMY

Medical Centers, PA.

Picture your future with ACMC
We think youw’ll fit right in!

ACMC is a 100+ multi-specialty group with 10 affiliates
located in West Central and Southwest Minnesota. We
provide primary and secondary care in over 23 specialties.
ACMC offers an excellent benefits and salary package with
a well-established physician-owned group. Positions are
now available for BE/BC physicians in:

Benson: Family Practice

Marshall: Internal Medicine, Pediatrics,
General Surgery

Redwood Falls: Medicine/Peds

Willmar: Orthopaedic Surgery, Oncology,
Gastroenterology, Urology, Psychiatry,
Dermatology, Ophthalmology,

Pediatrics

If this picture is right for you...please call:
Kari Bredberg, Physician Recruitment Coordinator
Affiliated Community Medical Centers
101 Willmar Avenue SW, Wilmar, MN 56201
Telephone: 320-231-6366;

E-mail: karib@ACMC.com e Website: ACMC.com
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grant are:

e to develop and test a definition
of serious work-related trauma;

¢ to determine the magnitude,
distributions, etiology, and outcome
of serious work-related injuries; and

e to establish a surveillance sys-
tem for those types of injuries.

Data collection and analysis

To establish a statewide incidence rate
of serious work-related trauma, as well
as look at disability as an outcome of
the injury, data on traumatic occupa-
tional injuries from the year 2000 are
currently being collected from approx-
imately 20 hospitals and trauma cen-
ters across the state. After data collec-
tion is complete and interviews have
been conducted, the data from hospi-
tals and trauma centers will be com-
pared to see whether the trauma cen-
ter data alone are representative of
serious work-related injuries occurring
in Minnesota each year.

Looking at both/the cases admit-
ted to the hospitalsiand those admit-
ted to the trauma centers, we can see
that there is an overlap in cases
admitted, but we do not know just
how many overlapping cases there
are. If-the trauma center data com-
pare well with the.hospital data, it is
probable that the trauma center data

.
are indeed representative of serious
work-related injuries. If that is found
to be true, workers who have experi-
enced serious work-related trauma
ultimately will be admitted to a trau-
ma center, even if they were initially
admitted to the hospital.

Injury cases to be.screened will
be selected on the basis of criteria

fractures falling from a ladder at his
home, or someone who sustained a
concussion or vascular injuries as a
result of a car accident. Of the cases
screened, about 600 will be deemed
to be work-related. Those individuals
will be eligible to be interviewed for
more detailed information pertain-.
ing to their injury. Those subjects

Preventing occupational injuries depends

on our ability to quantify and track them.

determined by a serious trauma
advisory committee composed of
health professionals from the MDH,
MNDLI, the University of Minnesota
and local hospitals. The committee
includes physicians, epidemiologists,
a trauma nurse and a trauma regis-
trar. The case selection criteria
include specific ICD-9 and ICD-9 E-
codes, use of anesthesia, length of
hospital stay and age of worker.

It is expected that 6,000 cases
will be screened for work-related-
ness. Based on existing data collect-
ed, it is estimated that approximately
10 percent of those injuries will be
work-related. Some subjects who
will be screened will likely turn out
not to have sustained a work-related
injury — for example, a person who
suffered internal injuries or multiple

will be asked to participate in an
interview inquiring about their occu-
pation, injury event, return to work,
disability, and any social and finan-
cial impacts of their injury.

Data collection for the “Sur-
veillance of Serious Work-Related
Trauma” will be coupled with data
collection for another NIOSH grant,
“Midwest Information System for
Trauma Evaluation and Assessment”
(MISTEA), awarded July 1, 2001.
MISTEA will specifically look at trau-
matic brain injuries (TBI), spinal
cord injuries (SCI) and burns, draw-
ing data from both Minnesota and
North Dakota trauma registries and
burn centers. Because the aims of
MISTEA and the serious trauma
grant are similar, these grants will
operate very closely in the data col-

—

lection phase, but independently dur-
ing analysis and reporting of data.

Developing prevention
strategies

It is hoped that the results of these
studies will used to develop a base of
knowledge and experience for future
funding of programs dealing with
serious traumatic occupational
injuries in Minnesota. Preventing
occupational injuries depends on our
ability to quantify and track them.

The surveillance system devel-
oped under the NIOSH grants will
capture injury data for both the agri-
cultural and non-agricultural sectors
of Minnesota’s economy. It will dra-
matically increase our knowledge of
the magnitude, distribution, etiology
and trends in serious work-related
trauma in Minnesota. In addition,
the knowledge gained from inter-
views and analysis of the data col-
lected will help us better understand
how to prevent such events from
occurring in the future. m

Andrea Todd, M.S., and Margee
Brown, M.P.H., are epidemiologists with
the Department of Chronic Disease and
Environmental Epidemiology at the Minne-
sota Department of Health. Christina
Larson, M.P.H., is the-project director of
the “Serious Trauma~ grant.
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A start-up practice...
with a top name...
in a scenic college town...
near a vibrant metropolis.

We promise, you’re not dreaming!

That's right. Abbott Northwestern Hospital, a premier 612-bed facility located in
Minneapolis, has just started a brand new and exciting venture — a clinic and sur-
gery center — in the booming town of St. Cloud, MN, which rests on the banks of the
beautiful Mississippi River, 50 miles northwest of Minneapolis. As such, we now
seek experienced healthcare professionals to join us as:

* Radiology © Fellowship trained Orthopedic
© Gastroenterology Surgery Subspecialities

© @eneral Surgery-Vascular -~ Hand Surgery

© Hospitalist - Foot and Ankle

o |nfectious Diseases - Sports Medicine

© Palmonology

In return for your expertise, we offer a very attractive salary, generous benefits,
and a refreshingly diverse environment, which boasts a myriad of cultural, sporting,
and recrgational choices. For immediate, confidential consideration, please forward
resume and salary history to: Allina Physician g

Recruitmgnt, 8450 City Centrs Drive, Woodbury, MN
55125, -248-4921, Fax: 651-714-3311, E-Mail: .
mnlll:’llllna.com. EOE. NOR%.;IB\\(’)EEII-'ERN
HOSPITAL
A—
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Practice opportunities available throughout

Northeast Minnesota and
Northwest Wisconsin
where high bluffs, rocky shores, sandy beaches an
thousands of lakes await you.

. Luke’s, a level Il, JCAHO accredited, 267-bed, regio
“rauma Center is currently seeking board eligible/boa
~rtified physicians for Duluth and regional clinics in
following specialties...

* Cardiology * Oncology/Hematolog
* Dermatology * Psychiatry
« Family Practice .

(Ashland, Superior, Wi & Hibbing, © Urgent Care

Silver Bay, Virginia, MN) . U,ology

"« Neurosurgery

For more information contact:
Vicki Trauba, Recruitment Specialist
" St. Luke’s Hospital
915 East First Street
Duluth, MN 55805

Phone: 800-99?6685 or 218-727-9390
i t E L B



Solutions
for the ED

“Decompressing”
emergency medicine

By Donald R. Morath, M.D., F.A.C.E.P.

ROM 1995 TO 2000, THE
F “hydraulics” of emergency ser-

vices in the United States have
undergone a palpable change. In that
period, according to the American
Hospital Association (AHA), the num-
ber of hospitals providing emergency
care declined from 4,362 to 4,103.
Yet emergency patient visits increas-
ed from 96 million to more than 103
million during the same period, while
average patient visits per hospital
increased 14 percent, from 22,000 to
25,100 annually.

In the last quarter of 2000, emer-
gency departments (EDs) in the Twin
Cities went on ambulance divert 341
times. In the first quarter of 2001,
there were 365 episodes of ambu-
lance diversion. During the last quar-
ter of 2000, EMS receiving hospitals
in the Twin Cities were forced to
accept ambulance patients 23 times
despite being on ambulance divert.
Consequently, emergency depart-

ments in Minnesota
are experiencing a
phenomenon we
HEALTH r“efer oas )
c ARE ‘compression.

More and more

Centers of activity is being
Excellence compressed into
page 22 fewer and fewer

spaces, most of
which are already
overutilized, resulting in unsustain-
able increases in the pressure placed
on the emergency care delivery sys-
tem in many communities.

Caregivers and patients alike

feel this pressure. The result is lower
patient satisfaction, increased con-
cern over patient safety and burnout
for those in the professions that
serve these populations.
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BECOMING EXCELLENCE-DRIVEN

By Bruce Adams, M.D.
SINCE TOTAL QUALITY MANAGEMENT
reached health care in the 1980s,
the concept of performance im-
provement has continued to evolve.
Historically, performance improve-
ment efforts tended to be the func-
tion of specialized quality depart-
ments. As organizations have
grasped the importance of perfor-
mance improvement and how it
relates to long-term success, many
have transferred ownership of qual-
ity management to operational and
medical leadership and have includ-
ed quality as a key measure of over-
all organizational performance.
Where improvement projects
were once selected by individual.
departments and primarily focused
on problem-solving, service line
directors and quality professionals
now focus on performance im-
provement projects that have a sub-

stantial cause-and-effect relation-
ship with measured organizational
priorities. Thus, corporate strategic
objectives are translated into
actionable, measurable, depart-
ment-specific strategic performance
initiatives that are ba]anced with
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other key strategic
areas such as cus-
tomer satisfaction,
staff satisfaction
and financial per-
formance.

Today’s per-
formance im-
provement initia-
tives go bevond the
classic scientific
method of Plan-
Do-Check-Act.
They are supple-
mented with delib-
erate and rigorous
methodologies to
validate the extent
and importance of
the problem before
chartering a pro-
ject. Similarly,
after the project is
completed, addi-
tional rigor is
applied to assure
“holding the gain.”

Emphasis

on medical
staff leadership
As quality im-
provement has
become more lead-
ership driven, it
has been increas-
ingly important to
deliberately in-
volve medical leadership in direct-
ing and supporting quality improve-
ment. In the best case, physicians
should be actively involved in the
selection and ongoing evaluation of

EXCELLENCE 0 page 10

PRSKT STD
US POSTAGE

PAID
Mpl, MM
Permat No 265%%




CONTENTS

AUGUST 2001 Volume XV, No S

FEATURES

Becoming excellence-driven 1
By Bruce Adams, M.D.

Solutions for the ED 1
“Decompressing” emergency medicine
By Donald R. Morath, M.D., FA.C.E.P.

Minnesota Health Care Centers of Excellence 22

DEPARTMENTS

CAPSULES 4 SPORTS MEDICINE 34
Caring for athletes

MEDICUS 7 By Robert Johnson, M.D.
PROFESSIONAL UPDATE 36
INTERVIEW 8  Tracking serious injury

By Andrea Todd, M.S.,
Christina Larson, M.P.H.,
and Margee Brown, M.P.H.

ADMINISTRATION 40
Start your engines ...

By Mike Tressler and

Shawna Schueller

PEDIATRICS 32
Smoothing the road

By George M. Realmuto, M.D.,

and Gerald J. August, Ph.D.

SPECIAL FOCUS: RURAL HEALTH

CHIC 14 Women in rural practice 18
By Chervl M. Stephens By Sally Buck, M.S. .

Survival by collaboration 20

A quiet revolution 16
By David C. Hoffman, Ph.D.

By Greg Tarasoff, M.D.

Physician

PUBLISHER Mike Starmes mstarmmes@mppub.com
EDITOR Donna Ahrens dahrens@mppub.com
ASSISTANT EDITOR Lee Hertel lhertel@mppub.com
ASSISTANT EDITOR Scott Wooldridge swooldridge@mppub.com
ART DIRECTOR Elaine Sarkela esarkela@mppub.com
OFFICE ADMINISTRATOR Jill Gilson jgilson@mppub.com
ACCOUNT EXECUTIVE Judith Amone jarnone@mppub.com
ACCOUNT EXECUTIVE John Berg jberg@mppub.com
ACCOUNT EXECUTIVE Jeff Buhs jbuhs@mpgub.com

Mimmnesota Physician is published once a month by Mi Physician Pub Inc. Our oddn=s is 2812
East 261h Street, Minncapolis, MN 55406 phonc (612) 728-8600; fax (612) 728-8601; c-mail mpp@mppub.com.
We wek the sub ion of ipts and letters for pussible publication. All views and
ini p d by authors of hed articles are solely those of the authors and do not
necessarilv represent or express the views of Mi Physician Publishi Inc.. or this
publication. The contenis herein are believed accurate but are not intended to replace legal,
tax, business or other professional advice and counsel. No part of this publication may be
reprinted or reproduced without written permission of the publisher. Annual subscriptions
(12 copies) are $48.00. Individual copies are $5.00.

27

Advanced Cardiac Life Support
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Advanced Cardiac Life Support Renewal/Recertification
PRESENTED BY: Allina Hospitals & Clinics,

Emergency Medicine Education

Abbott Northwestern Hospital,

Minneapolis, MN

LOCATION:
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Educating Physicians in the End of Life Care
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For more information contact:
Allina Education and Research
Administration at (612) 775-9626

or toll-free (800) 605-3744

www.allina.com/ahs/education.nsf
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