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()  BACKGROUND ,  RESULT s T retinng

& 11 (7.7%)

O TOTAL CASES: 65 SEVERE TRAUMA (16.9%)

0 SEVERE TRAUMA IS A LEADING CAUSE DENTIEIED ‘

OF MORBIDITY AND MORTALITY IN

MALAYSIA WITH ROAD TRAFFIC | ‘

ACCIDENTS AS THE  MAIN _DEW\OHRA'FHI C:

CONTRIBUTOR.
0 THE MALAYSIAN TRAUMA REGISTRY GENDER

(MTR) PROVIDES A PLATFORM TO
TRACK INJURY PATTERNS, SEVERITY FEMALE
AND OUTCOMES TO |IMPROVE 11 (17%) uALIVE = DEATH = UNKNOWN

TRAUMA CARE. " MALE
N OBJECTIVE. [ DISCUSSION
E
JTHE MTR WORKFLOW AT HOSPITAL

d TO DESfIRlBES= KAJANG PROVIDES A STRUCTURED
<% THE DEMOGRAPHIC d THE MEDIAN AGE WAS 29.2 YEARS SYSTEM WITH :

54 (83%)

CHARACTHERISTICS IQR 20.6-38.0) WITH A MALE
: s Mecras
<& OUTCOMES OF SEVERE COMPREHENSIVE TRAUMA
TRAUMA CASES ME C’HA NISM OF INJURY DATA COLLECTION
RECORDED IN THE MTR FROM 4.6% v ACCOUNTABILITY
HOSPITAL TENGKU PERMAISURI OTHERS B 13) OREGULAR TRACING AND
NORASHIKIN (HTPN) KAJANG AS PART _ _ _3.1% VERIFICATION HELP MAINTAIN
OF A PILOT STUDY. 2) ACCURACY, THOUGH MANUAL
ELECTROCUTION 1(;/ RECORDING CAN BE TIME-
2 10 CONSUMING AND OCCASIONALLY
STRANGULATION/HANGING (2) DELAYED.
e o T 6:2% ODESPITE THESE CHALLENGES, THE
(4) PROCESS REMAINS FEASIBLE AND
v A RETROSPECTIVES DESCRIPTIVE 1 77 VALUABLE FOR GUIDING QUALITY
Y C:Q'XBS:_SES: (3) 73.8% IMPROVEMENT AND TRAUMA CARE

1] DEMOGRAPHICS RTA (48) POLICY.
1 MECHANISM OF INJURY o : . . . . .
0 INJURY SEVERITY SCORE (ISS)

) DISCHARGE OUTCOMES INJURY SEVERLTY SCALE
v INCLUSION: (ISS)
OALL TRAUMA PATIENTS PRESENTED - J THIS PILOT STUDY CONFIRMS THE
TO RED ZONE IN EMERGENCY AND (44 6%) FEASIBILITY OF IMPLEMENTING

THE MTR AT INSTITUTIONAL LEVEL
. THE FINDINGS HIGHLIGHT:
» THE NEED FOR TARGETED

TRAUMA, HTPN KAJANG
v EXCLUSION:
UDELAYED HOSPITAL ADMISSION

MORE THAN 24 HOURS POST PREVENTION

INJURY (18 4% > STREAMLINED TRAUMA

O DEAD BEFORE ARRIVAL - o 8% - (10 8%) CARE PATHWAYS

(7.7%) (7.7%) > WIDER REGISTRY

. I . PARTICIPATION TO
MISSING MINOR (1-8) MODERATE SERIOUS (16- SEVERE (25- MAXIMUM STRENGTHEN MALAYSIA'S
@ DATA (9-15) 24) 49) (75) TRAUMA SYSTEM
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