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NATIONAL CAPITAL POISON CENTER

GEORGETOWN UNIVERSITY HOSPITAL
3800 RESERVOIRROAD, N.W.  WASHINGTON, 0.C. 20007

202/784-208

April 19, 1988

Dear AAPCG Data Collection Participants:

The enciosed pages in your AAPCC Data Coilecticn Manual have been revised bagad on
decisions made at tha March 10.11 AAPCC Mid-yaar Board of Directors Mgeeting, Please
insert these revised pages in your data collection manual and discard the old pages. A
summary of the changes is provided below for your convenience:

1) PLEASE make sure your entire staff has reviewed and is using the CURRENT data
colfection manual which was sent o your center on December 15, 1987 and is labelled
"effective January 1, 1988". Thera wars significant changes in definitions of fislds and
requiremants for participants incorporated in this manual.

2} Programs to scan the AAPCC data collection form are now available at no charge,
and can be obtained from my office (National Capital Poison Center).

3) Center quality factors have demonstrated remarkable improvemnent over tha years.
in 1987, 42 of the 64 centers submilting data had a quality factor over 0.95; 54/64 had a
quality factor over 0.90: and 58/64 had a quality factor over 0.80. Data submittad in 1988
and thereafter must have a quality factor of 0.80 or belter to be included in the Mational
Database. Centers with a quality factor less than 0.80 may still have their data processed
by Micromedex for individual center reports, but will not be considered a participating
center, and will not receive the rights, priviileges, or reimbursements of participating
canters,

4) Now that we have "cleaned up” our database from the perspective of compistenass,
we are obliged to assess the accuracy of the coded data. To accomplish this aevaluation,
AAPCC now requires all data collection participants to puli and submit copies of the
medical record portion of 24 randomly selected cases within four weeks of the request for
these records, This audit will be conducted annually [each spring), and will involve
selectad cases from the fourth quarter of the previous year. Centers concerned about
medical record confidentiality may obscure patient identitying data on the chart prior to
submitting the record, i you participated in the 1987 National Data Collection System,
this list of cases is attached. Please pult the cases listed and send xerox copies {NOT
CRIGINAL CHARTS) to the address balow by May 25, 1988:

Nationai Capital Poison Cantar
Georgetown University Hospitai
3dB00 Resarvoir Road, NW
Washingten, DC 20007

Note that failure to submit these requested cases on time will COmMpromise your center's
status as a participant in the 1987 AAPCC OData Collection System. Submitted medicai
racords will be compared with the computerized data, and an accuracy monioring system
will be developed and implemented. Feedback will ba provided to each certer. For 1987
data, the only requirement wili be that you submit the cases on time (by May 25). in

A COMMUNITY SERVICE bf GEQRGETOWN UNIVERSITY HOSPITAL

rint date: 04/06/2015 8:00 PM
APPENDIX p(131517) pa(269879) d(528118) ra(454650) I /




subsequent years, minimum accuracy levels will be required for continued participation in
the National Database,

After completion of the accuracy audit, chars will be forwarded to AAPCC's regional
ceftification committes for review. This committes will review these records with an eye
to the developmant of minimum performance/output standards for regional poison centers,
and will assess the role of random chart audits in the regional poison center certification
process. The results of this 1987 chart review will NOT aflect a center's current regional
certification in any way.

5) New deadlines are outlined in the revised sheets aftached. These changes resuit
from the 8 week process of begging. pleading, and cajoling required o get data and death
verification reports submitted this year. in the future, center reimbursement will bha
decrsased by 5% per day for every day data or fatality verification is delayed or
incomplete, Absolute deadlines are also included in the attached pages beyond which we
will not include your center's data in the National Database at all. Besides submitting .
your data ON TIME, please be sure your death abstracts have correct units provided for
all drug levels. In addition, have your medical director raview (or write) the abstracts,
and either the director or medical diractor sign the fatality verifications. Verifications
submitted with blank fieids, levels without units, incorrect signatures, or inadeguate
abstracts will be considered incomplete. We recognize that postmortem reports may be
delsyed, and will be acceptable as pending for all deaths occuring alter October 1 of the
prior year. Nonethaless, fatality verifications must be submittad on time (received by
February 1) for these cases, and revisions may be received up to the final Fabryary 2%
deadiine.

8) A preliminary capy of 1987 Nationat Data is enclosed for your lecai use if your
center submitted acceptable data in 1987. The final version of the annual repont will be
published in the September issue of the American Journal of Emergency Medicine, Four
coples will be sent to each AAPCC institutional member at that time.

7) And finally, Barbara and | would like to thank aff of you for your cooperation
with the 1987 death verification system. In particular, we would like to commend a few
individuals (or the ghost writers in their centers) for submitting unusually wail-written,
comprehensive abstracts in a timely manner. Other canters provided quality abstracts, but
often after the deadline. Our special commendations to:

Gary Reed, M.D. and the North Texas Poison Center
John Trestrail, B.S.Pharm. and the Blodgett Regional Poison Canter
Phil Johnson, Ph.D. and the Rhode island Poison Cemer

As you can imagine, thera was intanse competition for the “most incredible excuse" award,
and as yet, we have been unable to select the finalists.

Pleass feel free to contact me if you have any quaestions,

Sincerely,
/‘_-'_\

/‘.',,47 W
Toby Litovitz, M.D,
Chairperson, AAPCC Data Collection Committee
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AAPCC National Data Collection Systern DEADLINES

All data submitted on floppy diskette to the National Capital Poison Center
for conversion o nine-track tape must be RECEIVED by rthis date. Data
raceived after January 20 will cause a decrease In the centers data
reimbursement of 5% per day for every day receipt is delayed. Data
recaived after February 3 will not ba included in the National Database,

All of the previous year's data which is submitted to Data Recognition for
scanning must be RECEIVED by this date. Centers using Data Racognition
are urged to submit data in small batches throughout the year so that
errors may be corrected. There will NOT be time to correct etrors of any
data submitted to Data Recognition in January. All errer corrections must
also be received by January 20. Emor comections received afier January
20 will not be incorporated inte AAPCC or individual center reports. Data
rocsived after January 20 will cause a decrease In the center's data
reimbursement of 5% per day for every day receipt is delayed. Data
received after February 3 will not be includad In the Nationat Database,

All of the previcus year's data which is submitted to Mictomedex diractly
{on nine track tape) must be RECEIVED by this date. Data received after
February 1 will cause a decrease in the centers data reimbursement of 5%
for every day receipt is delayed. Data received after Fabruary 3 will not
be includad in the National Database.

All death verification forms (H-2) for fatalities cccurring  during  the
previous year must be RECEIVED by this date. Please request postmortem
verification as the deaths occur. Oeaths awaiting postmortem verification
should have a preliminary H-2 submitted by February 1 and a revision
provided by February 21. Death abstracts or revisions received after
February 21 will not be accepted, and the entire centers data will be
deieted from the Nationai Database. A center which has incomplete or
missing abstracts after the February 1 deadline will have its data
reimbursement decreased by 5% per day for every day these abstracis
remain incompleta or missing.

Final, revisad H-2 reports must be RECEIVED by this date. Revisions
submittad after this date cannot be corected and will appear as smors in
the annuai repont.

Distribution of preliminary microfiche version of AAPCC National Data to
participating centers that comply with data submission requirements,

Voluntary submission of data from first haif of year. ¥ you da not
require quarterly or semi-annual reports, we urge you to send your data
along anyway so we may get & head start on processing. Send tapas to
Micromedex, diskettes to the Nationai Capital Poison Center or scan sheets
o Data Racognition.




September

September 1

September 1

September 25

Dacember 1

Pecember 15

Publication of AAPCC Annual Report of ths National Database in the
American Journal of Emergency Medicine. Reprints are distributed to all
AAPCC members (4 copies o sach institutional member;, 1 copy to each
Individuat membaer).

Submission of ail fatality verifications (H-2 form) for all deaths eecurring
January 1 to June 30 of the same year. Send fatahity verifications io:

Mational Capital Poison Centar
Georgetown University Hospital
3800 Reservoir Road, N.W,
Washington, DC 20007

Please submit fatality verifications as soon ag possible after each daath
occurs. Submission is requirad by September 1 for all deaths occgurring in
the first halt of the year and by February 1 for all the remaining deaths.
Please request postmortam verification as the deaths eccur. Deaths
awaiting postmortem verification which is pending on February 1 should
have a preliminary H-2 submittad and a revision provided by February 21.

Notification of upcoming nationwide form order.

Deadline for form orders for the next calendar year. (you will receive a
written request for your form order by September 1)

Payment for forms ordered in September dus. Send payment to AAPCC
Treasurer.

Forms shipped ta centers if payment is received.

revised 04/01/88




INSTRUCTIONS FOR THE
AMERICAN ASSOCIATION OF POISON CONTROL CENTERS
NATIONAL DATA COLLECTION SYSTEM
EFFECTIVE JANUARY 1, 1968
COPYRIGHT AAPGC 1885, 1966, 1967, 1988 .

The following guidelines are intended to maintain uniformity among poison centers
participating in the AAPCC National Data Collection System.

The AAPCC Cooperative Poison Center Report Form incorporates both medical record and
data collection functions in a single sheet. The form is perforated vertically and
separates into an 8.5 x 11" medical record and a 598" x 11* machine readable data form,
The two portions of the form have an identical unique serial number which is also
presented as a machine readable litho-cude, Therefore, the medical record number is
automatically entared into the database when the form is scanned.

The medical record portion of the form provides ample space for written commients and
case documentation. it should be completed by the staff person taking the call as it is
received. Prampts appear on this portion of the form: however, you may aiter the way
the medical record portion is used tc meat the needs of your staff or your case
management philosophy. !t is suggested that you file the forms numaerically and maintain
them as you would any other type of medical record. {From time to time AAPCC will ask
you 1o retrieve cases by case number).

The daia collection portion of the form must be used in the method outiined below, Any
deviation from these guideiines or definitions will result in inaccurate or invalid data. No
patient identiflers are entered, thus patient confidentiality is maintained. The data
coliection portion of the form is compatible with any National Computer System (NCS)
trans-optic scanner (except the model 7015). You may choose one of three scanning
options:

1. InCeanter Scanning with an NCS Model 3000 Desk Top Scartngs

A 50-sheet automatic fesder is recommended and an 1BM PC, XT or AT is required
to drive the scanner A scanner and 50-sheet feader can be obtgined for
approximately $4,150. information on scanners can be obtgined from: -

Dennis Johnson

National Camputer Systam
7600 France Avenue South
P.O. Box 9365
Minneapolis, MN 55440

800-328-8172, ext. 7700 or 612-830-7627
Programs to scan the AAPCC data collection form can be obtained at no exira
charge from Nationai Capital Poison Canter, Georgetown University Hospital, 3800
Reservolr Road, N.W., Washington, OC 20007, phone 202/784-2087.
2. Local Scanning Service

High speed NCS scanners may be available to you locally through a schoot, tasting or
data processing center. You will need to locate, contact and price thase services
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yourself, but AAPCC can provide a Dossier program for most NC§ scanners. Dossier
programs are also avaitable from National Capital Poison Center.

-

3.  Central Scanning Setvice

AAPCC has provided Data Recognition Comporation with a copy of the Dossiar
program for scanning the data colleclion form, Data Recognition will scan your
forms for approximately $0.05 per form. For further information contact:

Russ or Lu Hagen

Data Recognition Carporation
7550 Market Place Orive
Eden Prairie, MN 55344
612-944.3623

Data Recognition will scan your forms, send a tape of the data to Micromedex for
processing and will return any forms containing errors. There may be an extra charge for
returned forms If there is a large number of forms with errors.  See Appendix | for
interpretation of srror codes which appear in the margin of your returned forms. Please
correct these forms immediately, and submit the corrected forms for re-scanning,
Corrected forms must be received by Data Recognition for rescanning by January 20 to be
incorporated in the prior year's data,

Once programmed the scanner "reads” both sides of the form simultaneously and enters
the data to either magnetic tape (9 frack 1600 BP{ EBCOIC) or floppy disk (if you have g
desk top scanner). The optical scanning method of data compilation is rapid and accurate,
however, the quality of the forms prasented to the scanner impacts on the speed and
accuracy of the data output. Your cooperation and care in completing the data portion of
the form are essential lo the collection of high quality data. No stray marks should
intrude onto the right side {the data collection portion} of the report form. Stray marks
may rasult in rejection of the data or tabulation of inappropriate data. Take special care
not to damage or mark either the skunk marks (two black squares at tha top of the form)
or the timing marks (black rectangles along the right side of the form). Any stray mark,
cut or mutitation of the skunk or timing marks will cause the form to be rejacted.

Data are tabulated bty darkening circles with a Sanford Shampie, Hxpa Marker or a #2
pancil. The markers are available from most office supply companies. Only a Shamie or
Expo Marker contain ink of high anough carbon content to be “read” by the scanner. If
airors are made with the markers they are easily corrected by using a paper punch to
remove the incorractly marked circle, Punches with a 3" 4" or 6" reach are available
from: :

Carol Casey Multicounter Mfg. Co., inc.
£.J, Miath Mig, Co.

Stround Road

North Branford, CT 06471
203-488-1800

Approximate cost: 3* - $39.00; 4" - $71.00: 6" - $102.00. You must specify '4° die. The
punch with the 6" reach will allow you access to any circle on the data collection portion
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without separafing the data collection portion. i a pencil Is used to darken the circla
and an error is made you must erase the mark completaly. Wa racommend that you use a
marker rather than a #2 pencil to record data on the form because of the inherent spaed
and consistency of the markers. Remermber, only markers with ink of high carbon content
are "readable” by the scanner most black markers will not work. Whaen flling in the data
tabulation portion of the report form completely darken the appropriate circles. At least

2/3 of the circle must be darkened Including the center of the circle for the scanner to
"read" the data.

Incorrect Ingorrect
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At a minimum, all calls involving an exposure require complete reporting. Each patient
shouid have & separate form. Canters may also submit data on drug, poison or medicaj
information calis for inclusion in individual center reports. However AAPCC utiizes only
actual exposures.

Data Processing

Micromedex is ths current Data Compiting Organization (DCO) for AAPCC. They maintain
the National Database for AAPCC and will prepare reports for participating centers who
contract with them for that service. All centers contracting with Micromedex for reparts
will have the choice of laser printad or microfiche ouipit. Prices are oullined in
Appendix il. For additional information, contact:

George Ward
Micromedaenx, Inc,

660 Bannock Street
Suite 350

Denver, CC 80204-4508
B800-525-5083

Data ownership and accoss

The National Database will remain the proparty of AAPCC. Each poison center submitting
data to the National Database will maintain ownership of its data and may access its own
database at any time with the fallowing restrictions:

1. The poison center may not withdraw its data after it has been submitted to the
National Database,
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2. Selected portions of the National Database may be accessed without prior approval of
the individual participating poison center. This subset of the Nationa! Database is
defined below and can only be accessed with prior approval of threg mambers of the
Data Access Subcommittes (DAS). More detailed searches of the center's dats can
only be parformed with the written approval of the center's diractor.

3. The following sslected items of the Nationat Database may be accessed without prior
approval of the submitting centar; however, each raguest must be approved by DAS,

substance code call type type of victim
oposure type reason for exposurs date

month symptom sasessment hour

a9 end aex of the victim route of posure yesar
petient flow (exciuding HCF) codes thorapies provided mecical outcome
whether the patient was pregnant eqposure knd caliar site

Any participating center may search or analyze its own portion of the National Database
withoul prior approvat of DAS. Each computer search, compilation or analysis will be
provided at cost (including cost of programming, computer time, supplies and
administrative costs) by the DCO. Such requests may be initiated and negotiated directly
batween the participating center and the DCO without consultation or approval of DAS,
Howaver, all requests to search, compile or analyze the Naticnal Database must be
approved by DAS. Rouwtine requests must he submitted in writing to Dr. Utovite,
Appendix lll contains & complete copy of AAPCC's approved Data Access Policy Statement,

Generic code

AAPCC maintains a copyrighted list of 800-800 generic {category} codes. The more than
100,000 Poisindex product specific codes have been matched o the generic category codes.
AAPCC reguests that participating centers submit product specific data utilizing the
Poisindex product code; however, centers may submit generic category data. i your
center uses genaric codes exclusively you may be ineligible to share revenues generated by
the sals of data in the National Database.

Quality control

Maximum acceptable error rates have been set by the AAPCC Exacutive Committae for 15
fleids on the data collection form, Appendix IV. For sach of these figids the maximum
acceptable ratas of invaiid, missing and unknown data have besn specified, Each
participating center receives a quality controt report at least annually, with a summary
quaiity factor. High error rates lead to a reduction in a centar's quality factor,
Submission of data containing <75% product specific data likewise leads to a reduction of
this factor. In order to facililate the submission of high quality data, edit programs have
been deveioped for both desk-top and high speed scanners. These programs will reject
forms with invalid and missing data in certain fields. Data from centers with a quality
factor less than 0.8 {maximum possible is 1.0) will not be included In the Nationa!
Database. Pgison information specialists should note that the average national tuality
factor was 0.994 in 1987. High quality factors are easlly obtained by meticulous history-
taking and coding and by editing and re-scanning rejected sheets. Please code accurately.
Never distort data to achieve a higher quality factor.




AAPCC Data Collectian Manual, Efective 01/01/88. page 3

Data scanned centrally (Data Racognition Comp.) will be returned to the submitting center
if errors are noted. AAPCC anticipates that these centers wili correct the forms and re-
submit them for scanning™"This will cost an additional scanning fes. Thd new record will
be merged with the original record by the DCQ so that the quality of the data will be
maintained at a high levei, Forms that have been retumed with arrors in the T ang V
fieids of the call class section were rejacted without extracting any data from the tecord.
These forms must be correctad and resubmitted, or the case wilt not be entered into the
database.

At the beginning of each year, participating centers will be required to pull and submit
the medical record portion of 24 randomly selected cases from the prior year's data within
four weeks of raquest. These will be compared with the computer data submitted by the
tentar o determine coding accuracy. Feedback will be provided to the centers, and
eventually, a minimum accuracy score will be reguired,

Death verification

Death verification forms must be completed for each fatality, including an abstract of the
case. Please send these forms as each fatality is closed to:

Toby Litovitz, M.D.

Natlonal Capital Palson Center
Geargetown University Hospital
3800 Resarvoir Road, N.W.
Washington, DC 20007

Additional copies may be produced by xeroxing the form in Appendix V.
Record layout

Centars submitting compatible data on S-track tape should refer to the record layout
provided in Appendix VI, These data must be submitted either 1) in EBCDIC, on S-track
tape or 2) in ASCHl on floppy diskettas with 1,000 records par file. No delimiters are
utilized between fields on records. Any blocking factor may be utilized (preferably 1 or
10), but the blocking factor must be specified. Fields with multiple possible entries {route
of exposure, age, decontamination, therapies, free areas) must be filled with spaces
(blanks, not zeros). Center code numbsrs and serial numbaers must be zero-filled,

Ordering forms

A years supply of data collaction forms can be ordered at a cost of $0.05 per farm in
September of sach vyear. Midyear form orders may cost substantially mare due to the
small velume ordered. Please order forms through Dr. Toby Litovitz (at address above).
Deadiines '

Appendix VH lists deadlines for data submission, form orders, atc. for Database
participants. Please recognize that these deadlines are not nagotiable,
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SUBSTANCE CODES: Preduct specific data will be captured on the data coilection form
by using the Poisindex code which appears on the product fiche of Polsindex. in the
fiche system, this number if found after the ingredients list and is preceded by (PRODUCT
REF) The seven digits immediataly preceding a hyphen [} is the code. See example
below:

ANTI-DANDRUFF HAIR TONIC. FAOM J.B,
BENZOIC ACID 0.1%

DEMYDROACETIC ACID 0.1%
QUATERNIUM:23 & QUATERNIUM 0.05%
(PRODUCT REF 1798413-0482-L-WIL7}

in the computerized system, this number appears in reverse video at the lower right of
the product screen,

if a product is not found in the Poisindex System, then enter the seven digit generic code
found in the AAPCC Generic Coda Manual, All generic codes begin with the number zero.
Use the generic code that best fits the product involved. Product specific codes should
be used in preference o generic codes whenaver possible. Be careful not to use the
product specific codes of outdated, discontinued or fureign products uniess you are certain
that this is the product involved. DO NOT use specific INGREDIENT codes if the specific
PRODUCT code is unavailable. Use tha appropriate AAPCO generic code, A maxdimum of
two products may be entered on a single report. If more than one product is involved,
you may enter two Poisindex codes, or two generic cades, or one Poisindex code and one
generic code in the substance areas. Enter the numbers from left to right. You may use
the boxes above the columns on the data coilection portion of the form to write the
number on the form but you must be careful not to write outside of the boxes provided,
if more than one substance is Impiicated in an exposurs, the substances should be
prioritized by relative contribution to the patient's ciinical condition or relative toxic
hazard to the patlent. Using the following 3 generic codes for exposurs cases resuits in
invalid data:

polson information

drug information

madical information
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SUBSTANCE 1: This area is used to code the first substance. Darken gircles
comresponding to the numbers on the code. Enter the number from left to right.
Darken only cne circle per column; more than one mark per columh Is invalid, AL{
NUMBERS INCLLIDING ZERQ MUST 8E CODED,

SUBSTANCE 2 This area is used to code the second substance # more than one
substance is invoived in the exposure.

TOTAL NUMBER OF SUBSTANCES INVOLVED: This area is used to code the total
number of substances involved in the exposure if more than two different substances
were involved in a single exposure. In such cases enter the total number of
products up to 12, Fixed combinations or single products of multiple ingredients are
considerad one substance.

| HOUTE OF EXPOSURE .
O ngestion

O inhalaton,/Nasal

c Ocutar

C Darmat

) Bire/Sting

O Parentacal

L

s e

O Unlenenwn

ROUTE OF EXPOSURE: Multiple marks are acceptabie in this ares. Darken the clrcle(s)
cotresponding to the routa(s) of exposure. Choose from the following definitiona:

ingestion: An exposure by the oral route. Exposures where the material was put in
the mouth but uniikely to have reached the stomach should be classified as an
ingestion. Ingestions accompanied by aspiration should be coded as both an ingestion
and an inhsiation.

inhalation/Nasal  An exposure by the pulmonary route {irachesl or nssal). This
route usuelly pertains to gassous or vaporized agents. Record insuffietion of cocaine
hers. ingestions accompanied by aspiration should be coded as hoth sn Inhaiation
and an ingestion,

Oculsr:  An exposure invoiving the eyeball. DO NOT code peri-orbital exposures as
ocular.

Demak  An exposure invoiving the skin, hair or fingemails. Code peri-orbital
expusuras hera. ‘

Biw/Sling: An exposure resulting from the bite or sting of an insect, arthropod or
mammai.

Perenteral: An exposure resuiting from the injection of a substance into the body.
Other: Any othar routes of exposurs not listed abave.

Example:  penetrating (stab, gunshot} injuries; foreign body In rectum,

otc.

Unknowr: If the route of exposurs is unknown,
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INIHAL SYMPTOM ASSESSMENT

£ asymptamatic
O Symgtomatc, related
O Symotomanc, utrsisted

Symptomats, unknown f
o~ TRizted
ot Haknawa of symptomanc

INITIAL SYMPTOM ASSESSMENT: For data collection pumoeses you must meke a
judgment about the patient's symptoms and then darken & single circle comesponding 1o
the single category which best describes the patient's symptom status from the time of

the exposure to the time of the call. Choose from the following definitions:

Asymptomatic:  The patient has or had no symptomns whalsosver
objactive),

(sublective or

Symptomatic, relsted: The patient Is experiencing or has expetienced symptoms
which are (or raasonably may bej relatad tc the exposure.

Symptomatic, unrelated: The patient iy experioncing or has experienced symptoms
which preceded the exposure or are of such a nature that they are unilkely to be
related to the exposure. Use your best clinical judgmsnt to make this datermination.

Symptomatic, unknown i relasted: The
but you do not have enough Information to reasonably determine the
betwesn the exposure history and the symptoms reported.

patient is symplomatic or was symptomatic,
relstionship

Unknown if symptomatic: 1t is unknown whether the patient is or was symptomatic.

_MONITORING FATIENT £LOW -

L Managed on site-non heaith care faciity HCF
D Pabert was abeady i fenvote 103 HCF when PCC was calind CODE
{2 Treated ane reiensec CE®
~~
L/ Admetted for medicst care @ @ @
- Adrmurted for psychatee care/svaiuation D@D I
(- Batent lost to tollow-up/isfs AMA @D E
@Pmmtwumfmmi’cc o a HCP @@@
=~ T =
WA Treated avd releazed Q‘z @@
7" Admunted tor memeal care @:® @)
O Adertiad for BEVChIatC Cat/avakanon @ @ @
-
AL Favent rafused ratemal/did not amve at HOE @ @@
7 Patient tost ta lollow-wo/Istt AMA DJOIO
2 Orher
’?_5 h)_ Unknown

MONITORING PATIENT FLOW: This ares is designed to gather information shout the

managoement site of patients. In this area five (5)
must choosa only one of thess responses. #f you
circles the response is invalid. ¥ you choose

circies are numbered 1 through 5. You
darken mora then one of the numbered

respanse #2 or #3, then you must also

darken ons sdditionai circle undaer each area regarding the disposition of the patlent from

the HCF,

Darken. the circle comssponding to the singla term which best deacribes the

Initial management site of the patient from the following:




AARCG Data Collection Manual, EHective 01/01/85, page 18

(1} MANAGED ON SNE - NON HEALTH CARE FACILITY: Usa this area to record
your response if you treat the patient at home or any other non-health care site.
School or workplace exposures are included here only it the school or occupational
heaith nurse were NQT ronsulted. A hospital worker exposed on site is coded as
"managed on site, non HCE" uniess seen by a physician, or occupational health nurse.
Hmﬁmtnwmapwemmaw.mmwmmmwlm‘
even unexpectedly, ignore this response and darken circle #3.

{2} PATIENT WAS ALREADY IN (ENROUTE TO) HCF WHEN PCC WAS CALLED: At
time of initial comtact with the center the patient is aiready In or enroute 1o a
primary heaith care facility such as an smergency department, clinic or physician's
office. For the pumposes of this fiald, health care facilities include only those sites
where tha patient is evaluated by a physician. Note that this differs from the
definition of HCF used in the SITE OF CALLER and SITE OF EXPOSURE fislds.
Patients who go on fo health care facilities after or despite poison center
racommaendations to stay at homs should alse be coded here. I this response is
chosen then tha spacific health care facility should be identified by code in the MCF
CODE area on the right side of this section. NOTE: Each center may develop its
own HCF codes and HCF coding criteria. ¥ this response s chisen, g further
determination should be made about the disposition of the patient from that HOF,
Choose from the following:

Trosted and released: The patient Is cbserved/ireated then released to home. HCF
code required,

Admittad for medical care: The patient is observed and/or treated and subsequently
admitted as an inpatient primarily to receive medicai care rather than psychiatric
evaluation. DARKEN THE “ADMITTED® CIRCLE EVEN #F THE PATIENT IS
TRANSFERRED TO AND ADMITTED TO AN HCF OTHER THAN THE ORIGINAL HOF
so that the Nationai Database will reflact the iotal number of admitted patients,
HCF code required. Record the HCF cods of an additional facility involved in g
transtar in the “foliow-up” ares,

Exampie: A patient 12 in the smergancy depaniment at HCF-A snd s

transferred to HOF-B and wdimitted to HCFB for medical care. .You

mey code HCF-A in the monitoring patient flow section and HCF-B In

the {ollow-up section; or code these MCF's n any manner dasignated

by your drector. Howaver, for tha purposes of the Natlonai

Catabase you must code “admitted for medical care” rather than

“treated and celessed” and you must utize one of the other WGF

codes or this will be coded as an emor during scanning.

Admitted for psychiatric care/evalustion: The patient is observed and/or treated and
subsequently admitted as an inpatient in the same facility and the patient is admitted
primarily to receive psychiatric care or evaluation. HCF cods recuired. I the
patient is transferred to another facility for psychiatric care, the primary HCF
shouid bs indicated here and the sscond facility recorded in the “follow-up" area.

Pationt lost to followup/leR AMA: You have lost the patient to follow-up or the
patient has left the HCF against medical advica or the patient never arvived at the
HCF. HCF code not required.
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(3} PATIENT WAS HEFERRED B8Y PCC TO A HCF: Any case whers the patient Is
referred to a primary HCE {Emergency Department, physician’s office) as part of
your management recommendation. For the purposes of this fimid, health care
facilities include only those sites where the patient is evaluated by a physiciars.
Note that this differs from tha definition of HCF used in the SITE OF CALLER and
SITE OF EXPOSURE fields. |f this response is chosen then the specific hasith care
facility shouid be identified by code in the HCF CODE area in the right side of this
secion. NOTE: Each center may develop its own HCF codes and HCF coding
criteria. i this response is chosen, & further determination should be made
regarding the disposition of the patient from that HCF. Choose from the foliowing:

Traated and relessed: The patient is observedAreated then relsased to home., HCF
code is required.,

Admitied for medical care: The patient is observed and/or treated and subsequantly
admitted as an inpatient primarlly to receive medical care rather than psychiatric
evaiuation, DARKEN THE “"ADMITTED" CIRCLE EVEN IF THE PATIENT IS
TRANSFERRED TO AND ADMITTED TO AN HCF OTHER THAN THE ORIGINAL HCE
so that the National Databass will reflect the total number of admitted patients,
HCF code requirad. - Record the HCF code of an additionai facilty involved in &
transfer in the "follow-up" area.

Admittsd for psychiatric care/evaluation: The patient is observed &ndfor traasied and
subsequently admitted as an inpatient in the same facility and the patient !s admitted
primarily to receive psychiatric care or evaluation. HCF code required., i the
patient is transferrad to another facilty for psychiatric care, the primary HCF
shouid be indicated hare, and the second facility recorded in the *follow-up” area.

Patient refused reformal/did not arrive st HCE:  Patient declined to follow your
roferral recommendation or falled to arrive at the HCF to which you referred him.
HCF code not required.

Patient lost to follow-upfleft AMA:  You have lost the patient to foliow-up or the
patient has laft the HCF against medical advice. HCF code not required.

{84 OTHER: Any management sie not identfled above., If a non-physician heaith
care provider such as a nursing home, denlist's office, datox center, jall, mental
heaith center, occupation heaith nurse or school nurse is Invoived In the patient's
care, code this option.

{5) UNKNOWN: The management site of the patient is unknown.
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H it is determired that the patient lesves the initiel
i managernent site for additional medicsl cate, the hasith
care facility where the prtient wis uitimately mensged
should be wdwntified by code

If dimingg falioe-up patient deveiops aympioms which ar
likely related to the axposure, capture that dats by mariing
thin bubbin

Y

Wow
o

)

FOLLOW-UP:  During folioweup H you determine that the patient leeves the initiai
managsment site or is transferred from the referral site for additionai medical or
paychiatric care, this responsze should be coded by entering the HCOF code of the facility
8t which the pstient was ultimately managed. Enter the code in the HOF CODE area to
the right of the amow. K more than cne transfer facilty is involved, the centar may
choose which facility is coded.

FOLLOW-UP/SYMPTOMS: This respense gpplies only # you determine
develops symptoms reiated to the exposure samstime after the initial

that the patient
call. W during

follow-up, you determine that the patient has subsequently developed symptoms, document

the time of onsst on the madical racord and darken the circie to the
NOTE: HISRESPONSESMQFTHEWMSYMFTOM

rght of the amow.
ASSESSMENT IS

SYMPTOMATIC, RELATED. PLEASE do not skip this field,

TERATOGENICITY: ¥ you are able to determine that the patient ls a pregnant female st
the time of her exposure then darken the bubbie to the right of the arrow,

F T No therapy necassay
C Ghasrvation only
-~
d - Patent rsiused any help
C lavige O frash ar
O actvated charcoal O dikite O Other dicontamnation
O catharte C wTipRTR/ wash O cther amet:
QTHER THERAPIES
Hh-l . 4.‘ O
. scdidicanon o ERTA NEONONS
Pt » e ~~
" MkSlinizanon - sthanol - ONyGen
) anucoovulsams " axchange vansiusion 7 2pam
":‘ aitisatarminey :\' Fab fragmeants ’,‘ pomciizrmine
-
. antversn "V iorcad daxess C bortanest dialyss
O atropns '3 gucoss 'ﬂ_\‘ pHYSOStIgrTme
i BaL . nemodialysis ) * o pvrdoxing
O cardiopuimonary resuscitation C hyperbang oxvgen C resin hemoperfusion
O chargoat hemoper fuson ‘: mathyiens bie O ather
O cyarde anmdets iat I NAC, IV,
o deferoxennng 'f:' NAE, FO.

THERAPY SECTION: On the medical record you should dacument any therspy which you
recommend including those which you anticipate may be needed during the course of the
exposure.  You should also document any therapy which was provided which you did not
racommend. In these latter cases bs sure to document the circumstances on the medicsl
record portion of the form. # is quite possible that you may not find ail the therapies
that you provided. The form is not intended to capture all possible therapies. Therefors,
# your cemter finds therapies which they wish to have coded but are not on the form we
ancourage you to use one of tha free arsas to record that data.




AAPCC Data Collection Menual, Effective M/01/88, page 21

o only those therapies which ware actually used to freat the patient for the #2posure or
& medical complication associated with that exposure.

: No tharapy nacessary [
: Obiservation. only
- Pavent rejused any halp

THERAPY
PROVIDE

NO THERAPY NECESSARY: Darken the circle corresponding to *No therepy necessary” if
you determine that the patient can be managed without any therapy.

OBSERVATION ONLY: Darken the circle corresponding to “Obsarvation oniy* # you
datermine that the patient can be managed without any therapy other than cbservation
{medicat and nonmedical observation are included hers),

PATIENT REFUSED ANY HELP: # you believe that the exposure is potentially toxic, but
the calier or the patient refusas to accept your help or they will not give you a retum
phone number and you have no way to determine whether therapeutic intervention was
providad, code this response.

DECONTAMINATION:  Multiple fesponses are acceptable in this ares, IF YOU LEAVE
THIS AREA BLANK THE DATA FOR THIS CASE Wil BE INTERPRETED AS *NO
DECONTAMINATION PROVIDED", Darken all the circles corresponding to  the
decontamination procedure(s) used to treat the patient. Darken all circles that apply,
Choose alf that apply from the following:

pecac: Ipecac syrup was administered.
Activeted Charcoal; Activated charcoal was given,

Catharsis:  The patient was given a laxative, cathartic or enema resulting in
purgation of the gastrointestinal tract.

Lavage: Gastric lavage was used to decontaminate the stomach,

Ditute: The patient does something to decrease the concentration of a substance by
ingesting water or other fuid.

lmigato/wash: The substance is removed from the eye or skin by flooding the area
with water or by cleansing with soap, detergent or similar substance. Nassal/aural
irigation are also coded here.

Example: tceione for  cyancscrylsies; vegeltable of for dermal

capsicioy exposures

Fresh sin  The patient was removed from a contaminated environment and provided
a source of fresh air. This response will usually pertain to inhalation exposures.

Other decontamination: Any decontamination procedurs not specifically listed above,
Food administration shouid be listed here. ,
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Other emeticc  Emesis was induced with an agent other than syrup of Ipecac.
Mechanical stimulation, a detergent soiution, apomorphine and the like shouid be
coded here, .

OTHER THERAPIES: Multiple antries are acceptable in this area. This ares is pravided
mmﬁmomdummddmmiwmmwhwammlymdmmmm
Darken all the circles corresponding to the therapies which were actually used to treat
tha patient.

NEDICAL OUIEOME.
:« Uninown, pon 1oX1G exposure

— No atfect

ll Nimgr effect :,) Unknaven. potantsily toxic exposure
B

¥ Moderate gifect ' Unrelated oflect

| *Maor effect f_\ Death

MEDICAL QUTCOME: This area is designed {o record the medicat effects experienced by
the patient as a result of this sxposure.  Periodic follow-up should continues untit a
reascnably certain medical outcome can be documented, Darken the circls which best
describes the medical outcoma from the following:

No effect The patient developed no symptums es & result of the exposure. Follow-
up is required to make this determination uniese the inifiai poison center call occurs
long atter the exposure.

Minor effect The patient exhibiled some symptoms as a result of the exposure, but
they were minimal or no treatment was provided. The symptoms resolved rapidly and
usually involve skin or mucous membrane manffastations. The patient has retumed to
& pre-exposura state of well being and has no residual disability or disfigurement,
Follow-up is required to make this determination unless the initial poison canter call
occurs long after the exposure. Some examples of minor symptoms are: miid G!
symptoms, drowsiness, skin irritation or 1° bum, sinus tachycardia withaut
hypotension.

Moderzte effact The patient exhibited symptoms as a result of the exposurs which
&’¢ more pronounced, more projonged or more of a systemic nature than minor
symptoms. Usually some form of treatment Is or would have been indicatad 1o treat
the patient. Symptoms ware not iife threatening and the patient has retumed to a
pre-oxposure state of weli being with no residual disability or disfigurement. Faliow-
up i required to make this determination unless the initlal poison center call ocours
long efter the expasure.  Exampies of moderate symptomns sre: & comeal sbrasion,
acid-base disturbance, high fever, disarientation, hypotension which rapidly responds
to treatment, and isolsted brief ssizures which resolve spontaneously or readily
respond to treatment, transient renal failure not raquiring dialysis, hepatic injury
without encephaiopathy, G! symptoms causing dehydration, ocaustic Injury to
e3ophagus without perforatian or residual injury.

Major effact The patient has exhibited some symptoms as a result of the exposure.
mmmlmmaamhmm«mm
Follow-up is required to make this determination uniess the Initial poisont center call
occwrs long after the exposure. Examples include patients who require intubation plus
mechanical ventilation, who sustain repeated seitures, or experience ventricular
tachycardia, cardiovascular instability or coma,
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Unknown, nontuxic exposure: The patient was lost to follow-up or was not followed,
Howsever, In your estimation the éxposure was likely to be non toxic because the
agent involved was non toxic or the amount of the @xposure, {or routs) was
insignificant and uniikely to resuit in toxicity,

Unknown, potentially toxic exposure: Tha patiant was lost to follow-up and in your
estimation the exposure was  significant and may have resulted in  toxic
manifestations.

Unrelated effect The patiant exhibited symptoms which were uitimately diagnosed as
not related to a toxic problem, Deaths which are clearly unrelated to a toxic
exposure should also be coded hera.

Death: The patient died as a result of the exposure or a direct complication of the
exposure which was uniikely to have occurrsd had the toxic exposure not precedad
the compilication,

! AAPRCC PROSPECTIVE STUDIES
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AAPCC PROSPECTIVE STUDIES: This area has been provided spacifically for AAPCC
sponsored studies. DO NOT USE THIS AHEA FOR YOUR CENTER'S INDVIDUAL NEEDS.
# you wish to use this area for a national study please submit a brief proposal to the
chairperson of tha Data Collection Commitiee.

SINGLE CASES HANDLED BY 2 OR MORE CENTERS: When 2 or more centers that
participate in the Natlonai Database consuit on tha same case, secondary centars must
identify the case in AAPCC PROSPECTIVE STUDIES area or the case will be duplicated in
the National Datsbase. We will use section C. row H), circle 6 for this purpose.
Collaborating centers must decide between themseives which center will be the primary
center and which will be the Secondary center. Usually the center with the most
information on a case will be the primary center. The secondary cermer should darken
drc!aC,Hl.BlnmeMPcchdlvoSMIesm Those cases will be repoted in
the canter's individual data but will be dropped from the National Database,

FREE AREAS: The form has five areas {three on the front and two on the back} to
gather data for individual center needs and special studies. if you choose 1o use the free
areas you will receive a numeric tabuiation of the codes which you anter from the DCO.
Only specified Free Argas may be used for individual center purposes. Do not diver
other flalds for your center's special coding needs!

FREE AREA 1: Only a single response may be coded in this area; however, it provides
for up to 100 choices {(0-89). Enter codes from left to fight and darken only one circle
in each column,

FREE AREA 22 Only a singte rasponse may be coded In this area; however, it provides
for up to 1,000 choices {0-999). Enter codes from left to right and darken only one
circia in aash column,
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FREE AREA 3: Only a single response may be coded in this area; howsver, it provides
for up 10 100 choices (00-88}. Enter codes from ieft to right and darken only one cirgle

in each column. .

FREE AREA 4 Multiple fesponses may be made in this area {up to 59). Darken all
circles for which a responsae is appropriate.

FREE AREA 5 Muitipte responses may be made in this area (up to 54). Darken all
circles for which a response is appropriate.






