
1

Volume

  In this
 In
 2
 C
 R

Id
U

 N
 M
 2

M

e 6 Issue 3  

s Issue: 
ndiana State Tra
015 Injury Prev

Child Fatality Re
Rehabilitation H
dentification an

Ultrasound (NLF
National Poison 
March is Nationa
nd Annual St. V

March 24, 2015

auma Care Com
vention 101 Con
eview: Working 
ospital of India
d Treatment wi

FU) to Rapidly R
Prevention We

al Brain Injury A
Vincent: Advanc

mmittee (ISTCC)
nference, March

Together to Sa
na- Infrared Tec
th Non-Contact

Resolve a Deep 
eek, March 15-2
Awareness Mon
ces in Trauma C

          March

) Update 
h 13 
ave Indiana's Ki
chnology for Ea
t Low-Frequenc
Tissue Injury 
1 

nth 
Care Conferenc

h 2015 

ids 
arly 
cy 

ce, 

Socia

Luck w
this St
#Desig
your f

al Media: #SafetyIN

will NOT be on you
t. Patrick’s Day. Ma
gnatedDriver and s
friends! #SafetyIN

N

ur side if you drive 
ake sure to use a 
stay safe. Share to 

drunk 

remind 



2

 N
 N

L

 
Indiana S
Submitte
Indiana S
The India
Friday, F
quarterly 
Trauma a
system.  
number o
The meet
trauma su
Health. D
in the Ind
Hilari Sau
Hokanso
the laws 
informatio
State Hea
project tit
which wil
Trauma a
outcomes
utilized by
Jessica S
Analyst fo
statewide
including 
Highlights
hour and 
than 12 h
Art Logsd
Commiss

Nominate an EM
National Rural E
Leadership for t

State Trauma C
d by Camry Hes

State Departmen
ana State Traum
ebruary 20th. Th
basis to assist t

and Injury Preve
The meeting wa

of attendees (75 
ting began with a
urgeon at the Sm

Dr. Gomez was fe
dianapolis Month
utbine, an attorn
n, ISDH division
and statutes tha
on and the Traum
alth Commission
tled “the trauma 
l connect resear

and Injury Preve
s in the trauma s
y others around 

Skiba, Injury Prev
or the division of
e trauma registry
11 trauma cente

s of the report in
no patients exp

hours. 
don, Assistant C
sion, reviewed th

MS for Children'
EMS Conference
he Future 

Care Committee 
ss, M.P.H., Datab
nt of Health        
a Care Committ

his governor-app
he Indiana State
ntion with the de

as held at the ISD
attendees). 
a surprise prese
mith Level I Shoc
eatured in an art

hly. 
ey for the ISDH 
 director of Trau
t pertain to data 
ma Registry Rule
ner, presented in
registry impleme

rchers from the I
ntion Division at 

system and ident
the state. 
vention Epidemi
f trauma and inju
y report for quart
ers that reported

nclude a decreas
iring in the emer

ommissioner of 
he “In the Proces

s Hero 
e: Building Inte

(ISTCC) Updat
base Analyst Ep
                         
ee (ISTCC) mee

pointed advisory 
e Department of 
evelopment of th
DH in Indianapol

ntation for Dr. G
ck Trauma Cente
ticle, ‘My Gun St

Office of Legal A
ma and Injury P
requests with pa

e. Dr. Jennifer W
nformation on a n
entation research
U School of Med
the ISDH to ana

tify best practice

ologist, and Cam
ury prevention, p
er 3 2014. There

d incidents to the
se in transfer time
rgency departme

the Health and H
ss” process and t

gration & 

e 
idemiologist at th
                        

eting was held on
board meets on 
Health Division o
e statewide trau
is and had a rec

Gerardo Gomez, 
er at Eskenazi 
tory: The ER Doc

Affairs, and Katie
revention, review
atient identifiable

Walthall, Deputy 
new collaboratio
h collaborative” 
dicine with  the 
alyze patient 
es that can be 

mry Hess, Datab
resented the 

e were 95 hospit
e trauma registry
es by about half 
ent for stays long

Human Services 
then walked thro

he 
    

n 
a 

of 
ma 

cord 

ctor’ 

e 
wed 
e 

n 

ase 

tals, 
. 
an 

ger 

ough 

Plan o
of fou
drunk
#Desig
 
Nation
a wee
dange
#Safet
 
Luck w
this St
#Desig
your f
 
EMS 
subm
Traum
updat
 

  

Traum

https

 *We 
surve
the be
reade

on partying this St.
ur-leaf clovers will p
k. Make sure to alwa
gnatedDriver! #Saf

nal Poison Prevent
ek nationally design
ers of poisonings a
tyIN 

will NOT be on you
t. Patrick’s Day. Ma
gnatedDriver and s
friends! #SafetyIN

Providers and H
mitted data to the
ma Registry Rule
te): http://www.in

ma Times News

s://www.surveym

want to hear from
ey in order to help
est product and c
er.* 

 Patrick’s Day? No
protect you if you d
ays use a 
fetyIN 

tion Week, March 1
nated to highlight t
and how to prevent

ur side if you drive 
ake sure to use a 
stay safe. Share to 

Hospitals who h
e registries (und

e-
.gov/isdh/25942.

sletter Survey:

monkey.com/s/36

m you! Please fill 
p us continue to p
content to you the

o amount 
drive 

5-21, is 
the 
t them. 

drunk 

remind 

ave 
der the 

htm 

6RH393 

out our 
provide 
e 



3

the one-y
Francisca
Anderson
updates i
subcomm
Planning)
Conferen
held on M
The next 
meeting d
http://www

  

 
2015 Inju

This Con
covering 
how to us
will featur

year reviews that
an Alliance St. E
n.  Katie Hokans
including: the an

mittee updates (P
), request for pro

nce, and the first 
March 13th at the

ISTCC meeting 
dates/times are a
w.in.gov/isdh/25

ury Prevention 1

ference will focu
topics such as h
se data to form, 
re state and regi

Re

Even

 Ind

t were completed
Elizabeth – East i

on wrapped the 
nnouncement of t
Performance Imp
oposals for the 2
Injury Preventio

e Indiana Govern
date is May 22n

available on the 
5400.htm.   

101 Conference

us on how to dev
how to find and fu
inform and evalu
ional experts in i

Event Det

Friday, March 

egistration begin

t is from 8 a.m. t

iana Governmen

Conference R

d by  two “in the 
in Lafayette and 
meeting up cove
the 2015 Trauma
provement and T
015 Indiana Em

on 101 Conferenc
nment Center So
nd.  All ISTCC an
ISDH website a

e  

 
velop an injury pr
und evidence-ba
uate your progra
njury prevention

tails: 

13, 2015 

s at 7:30 a.m. 

to 4:30 p.m. EST

nt Center South

Room 22 

process” hospita
St. Vincent 

ering a variety of
a Tour, 

Trauma System 
ergency Respon
ce, which will be
outh in Indianapo
nd subcommittee
t: 

revention progra
ased programs a
m. The Confere

n. 

T 

als: 

f 

nse 
e 
olis. 
e 

am, 
and 
nce 



4

402 W. Washington Street 

Indianapolis, IN 46202 

Registration is open now!! Visit: https://www.eventbrite.com/e/injury-
prevention-conference-tickets-14963874351 (agenda below) 

For more information, please contact: 

Jessica Skiba, M.P.H. 

Injury Prevention Epidemiologist 

Indiana State Department of Health 

jskiba@isdh.in.gov 

317-233-7716 
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Early Identification and Treatment is Key 

Pressure ulcers are a chronic healthcare burden frequently associated with 
disabling trauma, e.g, spinal cord injury. More than 2.5 million U.S. patients 
are affected annually by pressure ulcers with nearly 60,000 of those cases 
directly resulting in death and annual costs of $9.1 to $11.6 billion. 

The most serious (Stage III and IV) pressure ulcers are caused by damage 
of the underlying soft tissue, that is, deep tissue injury (DTI).  However, early 
identification of DTIs is challenging. This case study demonstrates how two 
new technologies (infrared scanning with the Wound Vision Scout™ and 
noncontact low-frequency ultrasound provided by MIST Therapy®) can be 
used to identify and treat DTI’s to provide rapid resolution. 

A High-level Tetraplegic 

A 57 year-old male, a recent history of cervical spinal cord injury/vertebral 
artery dissection with resulting tetraplegia, neurogenic bowel and bladder, 
frequent urinary tract infections and orthostatic hypotension presented for 
admission to the Rehabilitation Hospital of Indiana (RHI) in Indianapolis 
about eight months after his injury.  He required several acute care re-
hospitalizations in this period.  During his last hospitalization, he developed a 
large Stage IV sacral pressure ulcer. 

Rehabilitation Admission Skin and Ulcer Assessment 

At the time of transfer to the rehabilitation hospital, the pressure ulcer had 
responded to standard treatment with negative pressure and was 90 percent 
healed. 

Courtesy of WoundVision (www.woundvision.com),a digital and infrared 
imaging device (Scout™) is available to RHI wound care staff.  The 
Scout™ is a non-invasive, non-radiating device that provides digital imaging 
for the measurement of wound size (length, width, surface area and 
perimeter) as well as long-wave infrared scanning for measuring the thermal 
intensity (temperature) of an area on the body. Digital and infrared images 
are captured simultaneously to provide congruent anatomical and 
physiological views.  Using the Scout™, the infrared image of the wound or 
suspected area of damage is compared to adjacent healthy tissue.  Since the 
temperature of injured or infected tissue differs from healthy tissue, this 
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 Prevention Awareness Campaign March 15-21 

Why is it necessary to devote one whole week every March to promoting 
poison prevention? A look at the numbers provides an explanation. In 2014, 
the Indiana Poison Center received 57,396 requests for assistance 
(averaging 157 calls per day). In addition, the staff of the Poison Center 
placed 80,995 calls to patients and health care professionals for follow-up 
(averaging 222 calls per day). The goal of National Poison Prevention Week 
is to raise awareness about what kinds of things can potentially be poison 
and to teach ways to keep children and others safe from poisons.  

As a young child’s mobility increases, so does his or her ability to reach for a 
dangerous product. “Young children constantly explore the world around 
them, touching and tasting everything they see,” says Dr. James Mowry, 
Director of the Indiana Poison Center. “The goal of National Poison 
Prevention Week is to raise awareness about what kinds of things can 
potentially be poison and to teach ways to keep children and others safe 
from poisons.” 

During National Poison Prevention Week, March 15-21, the Indiana Poison 
Center encourages you to take some simple steps to help keep your family 
safe: 

 Choose products and medicines with child resistant packaging 
whenever it is available 

 Replace child-resistant caps tightly every time you give or take 
medicine or use a product 

 Lock medicines and household products away from children – 
products placed up high may not be secure since children climb 

 Return medicine and household products to a locked storage place 
immediately after use 

 Always read the label before giving or taking a medicine or using 
household products – never guess about how to use a product 

 Take medicines where children can’t watch – they learn by imitating 
 Put the number for the Indiana Poison Center, 1-800-222-1222 on or 

near every telephone.  Program the number into your cell phones.  
 Make sure babysitters and family members caring for your children 

also have the emergency number posted in their homes and 
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programmed into their phones.  

Poison can be found everywhere. Items commonly found in and around the 
home can easily become a danger to young children if they are left in the 
open within easy reach. Such items include: 

 Medicines (prescription and over the counter) 
 Cleaning products (drain openers, toilet bowl cleaners, oven 

cleaners, rust removers) 
 Automotive products (windshield washer fluid, antifreeze) 
 Hydrocarbons (gasoline, kerosene, lighter fluid, furniture polish, hair 

and body oils) 
 Pesticides, herbicides, insect repellents             

According to Dr. Mowry, “There is no substitute for careful supervision, 
wherever children live or spend time.” At the same time, it’s important to 
realize that children are fast and curious so that poisoning can happen in the 
home of even the most careful parent. It can take only seconds for a child to 
reach for cleaners, pesticides or medications, possibly resulting in serious 
injury or even death.  A young child should never be left alone with a 
dangerous product. And when not being used, dangerous products should 
be stored up and out of the reach of children, preferably in a locked cabinet. 
Call 1-800-222-1222 even if you just think that someone has been poisoned. 
Don’t wait to see if the person gets sick, call the experts at the Poison Center 
immediately. 

To request a free magnet, phone sticker or wallet card and to learn more 
about poison safety, call the Indiana Poison Center at 1-800-222-1222, or 
visit the Center’s website at www.indianapoison.org. For a poisoning 
emergency, call the Poison Center experts immediately at 1-800-222-1222. 

  

The Indiana Poison Center is an independent, non-profit, agency providing 
coverage and services for the entire state of Indiana.  It serves as both an 
emergency telephone service and an information resource center, with 
services accessible to the general public and health care professionals 24 
hours a day, 365 days per year.  The IPC is the designated Regional Poison 
Information Center for Indiana and is certified by the America Association of 
Poison Control Centers.  It is a collaborative effort of the Indiana State 
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LODGING:  

Little America Hotel, 2800 West Lincolnway, Cheyenne, Wyoming 82009 

For reservations, call: 800.445.6945 

Group rates from $99 - $129, depending upon your needs and room 
availability.  

Room block name: Rural EMS Conference 

HOST: Joint Committee on Rural Emergency Care  
 National Association of State EMS Officials 
 National Organization of State Offices of Rural Health 
 National Rural Health Resource Center 
 National Rural Health Association 

Conference Website: http://nosorh.org/calendar-events/national-rural-ems-
conference/ 

TRAVEL TO CHEYENNE: There are a number of options for getting to 
Cheyenne. 

1.      Air: Great Lakes Airlines - offers connections to United Airlines and 
Frontier Airlines. 

2.       Rental Car:  Cheyenne is 100 miles or 90 minutes from Denver. 

3.       Shuttle: GreenRide – 888.472.6656 or http://greenrideco.com/. 

 VENDOR OPPORTUNITIES: Click here. 

QUESTIONS: Contact Stephanie Hansen at 208.375.0407 
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