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Linked Trauma Registry and Emergency Medical Services (EMS) Data
Establishes Baseline for Implementing Traumatic Brain Injury (TBI)
Treatment Guidelines in Montana

TABLE 1. Outcomes for TBI trauma cases, by severity level, Montana, 2020
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Case Mean injury Mean inpatient | Mean discharge Mean functional

TBI Severity Total N Fatality | severity length of stay Glasgow Coma independence measure
Rate score (ISS)* | (LOS)* Score (GCS)* (FIM) score at discharge*

Minor (AIS-Head=1) 182 2 11% 8.0 3.3 14.9 11.0

Moderate (AlS-Head=2) 362 6 1.7% 10.2 3.2 14.2 10.7

Severe (AlS-Head=3-4) 535 33 6.2% 15.5 4.3 14.2 101

Critical (AIS-Head=5-6) 158 73 46.2% 29.3 7.5 8.0 6.9

Not Documented 10 1 10.0% 19.6 4.3 15.0 12.0

Total 1,247 115 9.2% 14.6 4.2 14.2 10.4

*at final treatment facility

TABLE 2. EMS provider impression among N=944 EMS records linked with TBI cases from Montana Trauma Registry, Montana, 2020

EMS Impression ICD-10-CM Code _-

TBl/head injury 28623 38;10%7302 306,90 43%
Unspecified injury T14.90, TO7 136 14%
Acute pain G89 85 9%
Altered mental status, unconscious, disorientation | R40, R41 71 8%
Not recorded 43 5%
Other 199 21%
Total 944 100%
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