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Thank you to the Nevada Division of Public and Behavioral Health for providing Nevada 

Trauma Registry data reported by Washoe County healthcare facilities. 

 

For further reading, the American College of Surgeon’s National Trauma Reports can 

be accessed at https://www.facs.org/quality-programs/trauma/ntdb/docpub  

 

Questions regarding the Washoe County Trauma Report can be sent to the EMS 

Oversight Program email at EMSProgram@washoecounty.us 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.facs.org/quality-programs/trauma/ntdb/docpub
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Source: Centers for Disease Control and 

Prevention. Injury Prevention & Control, Key Injury 

and Violence Data.  

Traumatic Injury in the United States 

According to the National Center for Health Statistics, injuries are the leading cause of 

death among persons 1 to 44 years of age, accounting for 59% of deaths in that age 

group in the United States. The majority of traumatic injuries do not result in death. 

However, non-fatal injuries often result in long-term impacts including mental, 

physical, and financial complications. For every fatality due to injury and violence there 

are 13 people hospitalized and another 135 people treated in an emergency room. In 

2013, injury and violence resulted in a $671 

billion cost due to medical expenditures and 

work-loss related costs.
1

  

Injuries are categorized into three major 

types of injury. These categories are 

unintentional, intentional, and undetermined 

injuries. Falls and motor vehicle crashes 

account for the largest proportion of 

traumatic unintentional injuries, while 

homicide/assault and suicides are the leading 

causes of traumatic intentional injuries across 

the United States, as well as locally in Washoe 

County.  

Reducing the risk of unintentional injury 

involves basic preventive mechanisms, such as following traffic safety laws and 

wearing seatbelts to reduce the likelihood and severity of injury due to motor vehicle 

accidents. Other methods of risk reduction include incorporating non-slip surfaces and 

hand railings into homes of elderly adults to reduce the likelihood of high impact falls.  

Trauma Centers 

There are two parts to identifying trauma centers in the United States, a designation 

process and a verification process. The designation of trauma centers is done at the 

state and local level and involves the jurisdictions identifying the criteria to categorize 

a facility as a trauma center. Trauma center verification is conducted by the American 

                                                             
1

 Centers for Disease Control and Prevention. Injury Prevention & Control. Key Injury and Violence Data. Accessed 

https://www.cdc.gov/injury/wisqars/overview/key_data.html 
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College of Surgeons (ACS), which confirms the resource capability of a facility in order 

to verify it as a Trauma Center.
2

  Trauma Centers are classified into various Levels 

(Level I, II, III, IV, or V), based on the kinds of resources available in the facility and the 

number of patients admitted annually.
3

  

Nevada has one Level I Trauma Center, located in Las Vegas, an 8 hour drive south of 

Washoe County. Renown Regional Medical Center, located near downtown Reno, is 

designated as a Level II Trauma Center and is Northern Nevada’s only designated and 

verified Trauma Center. Renown Regional Medical Center receives trauma patients from 

across the northern part of Nevada, Northeastern California, and Southern Idaho. 

Patients that experience traumatic injury may arrive at a facility which is not a 

designated Trauma Center. Medical personnel make an informed decision as to 

whether a patient should be transferred to a designated Trauma Center in the region.  

Trauma Data Registry 

Hospital-based trauma registries provide the foundation for research and evaluation 

that is conducted to better assist clinicians and policy makers to positively impact 

patient outcomes. Having a well-defined and standardized set of variables is necessary 

to better understand and evaluate trauma patients.  

The National Trauma Data Bank (NTDB) is the largest combined trauma registry in the 

United States with over 7 million records. Healthcare facilities across the nation submit 

data related to trauma patients to the NTDB including basic demographic information 

and other factors which categorize and help to describe traumatic injuries. The 

                                                             
2

 American College of Surgeons. Searching for Verified Trauma Centers. Accessed https://www.facs.org/search/trauma-

centers 

3

 American Trauma Society. Trauma Center levels Explained, Designation vs Verification. Accessed 

http://www.amtrauma.org 
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National Trauma Data Standard (formerly known as the National Trauma Registry) 

defines a core set of variables to be captured and reported to the NTDB.
4

  

The flow chart on page 5 illustrates the criteria a patient must meet in order to be 

reported to the Nevada Trauma Registry. A facility does not have to be a designated or 

verified Trauma Center to have the ability to report data on a patient experiencing 

traumatic injury. Trauma data are currently reported to the Nevada Trauma Registry by 

five healthcare facilities in Washoe County; Incline Village Community Hospital, 

Northern Nevada Medical Center, Renown Regional Medical Center, Renown South 

Meadows Medical Center, and Saint Mary’s Regional Medical Center. 

                                                             
4

 American College of Surgeons. What is the NTDS?. Accessed https://www.facs.org/quality-

programs/trauma/ntdb/ntds/about-ntds 
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Adapted from American College of Surgeons. (2017). National Trauma Data Standard Data Dictionary 2018 Admissions. 

Available at: https://www.facs.org/quality-programs/trauma/ntdb/ntds/data-dictionary  
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Washoe County Trauma Data Analysis 

The American College of Surgeons produces annual adult and pediatric trauma reports, 

which contain descriptive information about trauma patients, demographics and injury 

characteristics, and outcomes. The Washoe County Trauma Data Report contains 

analyses modeled from the 2016 National Trauma Data Bank Annual Report. These 

analyses are descriptive in nature and define Washoe County trauma patients in terms 

of age, sex, and race/ethnicity. The tables and figures also describe the epidemiology 

of traumatic injuries, including where and how injuries occur, as well as the severity of 

the injuries. These analyses are designed to explore the mechanisms of traumatic 

injury and help identify subgroups which might benefit from preventive educational 

messages aimed to reduce the risk of experiencing traumatic injury.   

Limitations 

 Patients represented: Any trauma patient admitted to an emergency room or 

hospital which reported patient data to the Nevada Trauma Registry is counted. 

This includes out of state and international visitors who may have experienced a 

traumatic injury in or near Washoe County. 

 

 Duplicates: When a patient with traumatic injury arrives at a facility that is 

unable to provide the level of care warranted, the patient may be transferred to 

a facility which can provide a higher level of care. All of the standardized patient 

variables are entered into the Nevada Trauma registry by each facility that has 

seen the patient. Each patient entry is assigned a number by each facility and 

this number does not follow the patient from one facility to the next.  The 

reported data are stripped of patient identifiers such as name. Therefore, 

duplicates are identifiable only if a record contains an identical date of birth, 

sex, and injury date.  

 

 Small numbers: It was not feasible to replicate every analysis in the 2016 

National Trauma Data Bank Annual Report. This was due to the relatively low 

number of traumatic injuries reported by Washoe County facilities each year. 

 

 Totals used for each table: The numbers presented in each table may not add 

up to the complete number of trauma patients reported each year. This is due to 

missing or incomplete data and varies from table to table depending on the 

variables utilized for each analysis.  

 

 Transition from ICD-9-CM to ICD-10-CM: October 1, 2015 signaled the 

transition from the ninth revision of the International Classification of Diseases 

and Clinical Modification to the tenth revision; however, Trauma Registry data 
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did not transition until calendar year 2017. Due to the change from ICD-9-CM to 

ICD-10-CM, not all tables and figures were able to be compared for trend 

analysis. See Table 2 for the detailed differences.  

Source: Fantus, R.J. (2018). Bulletin: Annual Report 2017: ICD-10. The American College of Surgeons. Accessed 

http://bulletin.facs.org/2018/01/annual-report-2017-icd-10  

Number & Rate of Traumatic Injuries 

The number of patients with an injury classified as traumatic that were reported by 

Washoe County facilities increased from 2015 (n=1,765) to 2016 (n=2,154), however 

decreased in 2017 (n=1,841).  

Note: Population totals used to calculate rates per 100,000 population are based on Nevada Department of Taxation, 

Nevada State Demographer (2018).  

Source: Nevada County Age, Sex, Race, and Hispanic Origin Estimates and Projections 2017 to 2036 

(https://tax.nv.gov).  

Demographic Characteristics 

Males accounted for the majority (64.5%) of trauma patients in Washoe County during 

2017, which was similar to the proportion of males during 2015-2016 (combined). In 

2017, eight out of ten (80%) trauma patients were white, non-Hispanic. Hispanics of 

any race accounted for 8%, while 3% were African American, non-Hispanic, 3% were 

Asian/Pacific Islander, 2% were American Indian, 3% were of an unknown 

race/ethnicity, and 1% were an “other” race. The majority of trauma patients were 

between 25 and 64 years of age at the time of injury.  

 

 

 

 

http://bulletin.facs.org/2018/01/annual-report-2017-icd-10#.Ww7wYPkrJhF
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 The majority of trauma patients in Washoe County were male (67.3%). 

 The age groups from 25 to 64 years represented the largest proportion of male 

trauma patients.  

 The age groups of 55 years and older represented the largest proportion of female 

patients.  

 

 The majority of trauma patients in Washoe County during 2017 were white, non-

Hispanic (80%), followed by those identified as Hispanic of any race (8%). 
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 In 2017, the highest case fatality rate occurred among those aged 0-4 years (10.0 

per 100). 
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Injury Characteristics 

Intent of Injury 

In 2017, unintentional injuries accounted for 86.9% of all traumatic injuries reported by 

Washoe County healthcare facilities. Intentional injury due to homicide/assault (9.2%), 

self-inflicted injury/suicide (2.8%), and legal interventions (0.4%) combined accounted 

for 12.4% of traumatic injury, while 0.7% of traumatic injuries were not classified as 

either intentional or unintentional.  

 The case fatality rate in 2017 was highest among injuries due to legal 

intervention (28.6 per 100), followed by self-inflicted injuries (25.0 per 100). 

 

 The intent of injury has remained relatively similar from 2015 to 2017, with 

unintentional injuries representing the majority of injuries across all three years.  

 Intentional injuries accounted for more than one in ten traumatic injuries during 

2015, 2016, and 2017.  
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Place of Injury 

As of 2017, the Nevada Trauma Registry database captures place of injury through ICD 

10 codes, which allows for detailed classification of the place of injury. Previous 

reports documented the place of injury into categories such as the street, in a home, 

during recreation, or in public buildings, farms, mines, or industrial locations. Nearly 

one in three (30.0%) injuries occurred in the street or highway, while another 29.5% of 

injuries occurred in a private residence.  

 

 The highest case fatality rates were among incidents on roads, sidewalks, or 

parking lots (7.8 per 100) and private, non-institutional residences (7.6 per 100) 

during 2017 in Washoe County. 
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Mechanism of Injury 

Mechanism of injury was determined by the ICD-10-CM primary external cause code (e-

code) reported as the factor that caused the injury event. Four in ten traumatic injuries 

in Washoe County (40.6%) were due to falls, the majority of which occurred in the 

home. The second highest contributing factor to traumatic injury in Washoe County 

involved motor vehicles (28.3%). In 2017, the highest case fatality rate was due to 

suffocation, followed by injury due to firearms [Table 9]. Those 20 to 54 years of age 

accounted for over half of the injuries due to motor vehicle accidents, while those 55 

years of age and older represented more than half of the injuries due to falls. 

 The highest case fatality occurred among incidents involving suffocation (100.0 per 

100), while incidents involving firearms had the second highest fatality rate (23.5 

per 100).  
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Mechanism of Injury by Age Group 

The following tables indicate the top three mechanisms of traumatic injury for each 

age group. Falls and motor vehicles were among the top two mechanisms of injury 

across all age groups, with the exception of those aged 15 to 19 years.  

Note: ~ fewer than 3 incidents occurring, due to small numbers not ranked. 
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Mechanism of Injury by Intent 

Nearly 8 out of 10 unintentional (accidental) traumatic injuries were caused by falls or 

motor vehicles in 2017 [Fig 4]. Combining all types of intentional injuries, the top three 

mechanisms of injury were due to cut/pierce (40.4%), struck by/against (29.4%), or 

injury due to firearms (25.9%) [Fig 5]. Additionally, cut/pierce and firearms accounted 

for 8 in 10 suicides and 6 in 10 homicide/assaults [Fig 6].  

 

 In 2017, falls were the primary mechanism of injury (46.3%), followed by motor 

vehicle incidents (32.5%). 

 

 Among all types of intentional injury (suicide, homicide/assault, and injury resulting 

from legal intervention), cut/pierce was the most frequently occurring mechanism 

of injury (40.4%), followed by struck by/against (29.4%) and injuries due to firearms 

(25.9%).  
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 Suicide (n=52) and homicide/assault (n=169) accounted for all but seven of the 228 

intentional injuries [Table 6]. 

 Combined, injuries due to cut/pierce and firearms accounted for the majority of 

suicides and homicide/assaults. 

Detailed Types of Falls 

Due to the large number of fall injuries, a detailed table categorizing the type of fall 

and proportion of deaths due to each type are provided in Table 13. Slips, trips and 

stumbles were responsible for the majority of falls (53.1%), while intentional falls (falls 

due to suicide) lead to the highest proportion of deaths (75.0%) 
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Injury Severity 

The injury severity score (ISS) is an anatomical scoring system that provides an overall 

score for patients with multiple injuries. The score may range from 1-75. The category 

of the injury severity (minor, moderate, severe, or very severe) was based on the 2016 

National Trauma Data Bank Annual Report which assigns ISS into the following groups; 

Approximately four in ten traumatic injuries in Washoe County were categorized as 

minor or moderate injuries each year (2015, 2016, & 2017), while nearly one in five 

incidents were categorized as severe or very severe [Fig 7]. The case fatality rate 

increased dramatically with each increase in ISS category [Table 15], as those with 

severe or very severe injuries accounted for nearly three out of four deaths during 

2017.  
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Prehospital Characteristics 

The majority of trauma patients were transported via ground ambulance. However, as 

injury severity increased the proportion of patients transported via helicopter 

ambulance also increased.  

 

 The primary mode of arrival among traumatic incidents from 2015 through 2017 

has been by ground ambulance, followed by helicopter ambulance.  

 From 2015 to 2017, about one in ten patients with traumatic injury have arrived to 

the hospital by personal vehicle or walk-in.  
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 In 2017, the majority of patients were transported by ground ambulance across 

all four categories of injury severity. 

 Over one in three patients with injuries classified as severe (39%) or very severe 

(40%) were transported by helicopter ambulance.  

 As the injury severity score category increased, the proportion of patients 

transported in a personal vehicle or walk-in (PV/walk-in) decreased. 

 During 2017, two out of three (64.9%) patients arrived via ground ambulance. 

 The case fatality rate was highest among those patients that arrived via fixed-

wing ambulance (7.8 per 100). 
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Primary Payment 

The form of primary payment data are provided each year, 2015 through 2017 for 

Washoe County trauma patients, as well as the United States overall for 2016 [Table 

17]. Unfortunately, 42.6% of traumatic incidents in 2017 reported by Washoe County 

facilities did not have the payment source identified.  

United States source: American College of Surgeons. (2016). National Trauma Data Bank Annual Report 2016. Chicago, 

IL. 

NA = data for specified category not available 
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Substance Use 

During 2015 and 2016 (combined) half of patients (51.7%) with traumatic injury in 

Washoe County were not tested for alcohol use. This decreased to 38% in 2017, while 

there was an increase in those who had no alcohol use confirmed by test and 

confirmed alcohol use at trace levels [Table 18]. Additionally, the vast majority of 

patients with traumatic injury were not tested for drug use during 2015/2016 

combined (91.4%) increasing in 2017 (94.8%) [Table 19].  
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Patient Outcomes 

Patient outcomes highlighted in this section include overall length of stay and days 

spent in an intensive care unit. Discharge status (dead or alive) was provided for many 

of the tables presented throughout the report.  

 

 The majority of patients with trauma classified as minor (81.8%) or moderate 

(70.1%) were hospitalized for less than one week.  

 The length of stay increased as the severity of the injury increased, as 

demonstrated by over half of patients with a very severe traumatic injury being 

hospitalized for longer than one week. 
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Intensive Care Unit 

The median number of days spent in an intensive care unit (ICU) increased as the 

severity of injury increased [Table 20] for all years 2015 through 2017. In 2015, 

incidents involving suffocation had the longest median length of stay in an ICU, 

followed by incidents involving motor vehicles. In 2016, incidents involving pedestrians 

had the longest median stay in an ICU, followed by incidents with an unspecified 

mechanism of injury. In 2017, incidents involving suffocation were again the longest 

median stay, followed by incidents categorized as pedestrian, other [Table 21]. 

 

Note: Due to changes from ICD-9 to ICD-10 coding, not all mechanisms of injury are represented across all three years.  
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Total Length of Stay 

The total median number of days spent in the emergency room and hospital combined, 

increased as the severity of injury increased [Table 22].  

 

Note: Due to changes from ICD-9 to ICD-10 coding, not all mechanisms of injury are represented across all three years.  
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Policy Recommendations 

More than two in three traumatic injuries in Washoe County were due to falls and 

motor vehicles combined, this trend remains stable across all three years of available 

Trauma Registry data from 2015 through 2017. There are several evidence-based 

approaches and policies that have been proven effective in reducing the number of 

injuries and fatalities resulting from injury.  

The following highlights and resulting recommendations are based on findings 

identified in The Facts Hurt: A State-by-State Injury Prevention Policy Report.
5

 The 

report reviews 10 indicators which frame the efforts states have adopted to prevent 

and reduce injuries; these efforts include policies, laws, and programs. Updated data 

were available for a few indicators and notations have been made accordingly.   

Policy or law exists in Nevada or rates below national benchmark 

Policy or law does not exist in Nevada or rates higher than national benchmark 













                                                             
5

 Levi, J, Segal, L.M., & Martin, A. (2015). The Facts Hurt: A State-by-State Injury Prevention Policy Report. 

Trust for America’s Health, Robert Wood Johnson Foundation.  

6

 Kerwin, H. (2018). 2018-2020 Washoe County Community Health Needs Assessment. Accessed 

https://www.washoecounty.us/health/files/data-publications-reports  

https://www.washoecounty.us/health/files/data-publications-reports
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The following are brief descriptions of the policies that Nevada has not adopted, to 

provide context and further understanding of the potential benefits of implementing 

such practices. 

Primary Seat Belt Law 

According to Nevada’s Center for Traffic Safety Research, 

persons involved in motor vehicle accidents in Nevada that 

were not wearing a seat belt at the time of the crash had 

more severe injuries, longer hospital stays, more days in 

the ICU, more days on a ventilator, and accrued a median 

of $12,110 more per person in hospital charges compared 

to persons wearing a seatbelt. Seatbelt use was the highest 

predictor of injury severity in Nevada.
8

  

A primary seat belt law allows law enforcement officers to stop drivers and issue a 

ticket if someone is not wearing a seat belt, without any other traffic offense occurring. 

A secondary seat belt law only allows a ticket to be issued for not wearing a seat belt, 

if someone has been pulled over for some other traffic violation. In states with primary 

                                                             
7

 Healthy People 2020: Injury and Violence Prevention: IVP 23.1 State-level Data 2016. Accessed 

https://www.healthypeople.gov/2020/data/map/4752?year=2016  

8

 Nevada Office of Traffic Safety, Department of Public Safety. (2017). Nevada’s Traffic Research and 

Education Newsletter. 6(3). Carson City, NV. 

https://www.healthypeople.gov/2020/data/map/4752?year=2016
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seat belt laws, 88 percent of people wear seat belts, which is nine percent higher than 

states with secondary laws or no laws.
9

 

Child Car Seats and Booster Seats 

Standard seat belts in vehicles are 

not designed to adequately protect 

the smaller body frames of children. 

Nevada Revised Statue (NRS 

484B.157) indicates that children 

less than six years of age and 

weighing less than 60 pounds must 

ride in an approved child restraint system.
10

 However, the Trust for America’s Health 

recommends that a comprehensive child passenger law be passed in every state that 

requires the following:  

 Age and size appropriate car seats for infants and children up to age four; with 

rear-facing seats until at least two years.  

 Belt-positioning booster seats for most children ages four to eight years.  

 Lap and shoulder belts for all children who have outgrown booster seats. 

 All children under the age of 13 years ride in the back seat. 

Bicycle Helmets for All Children 

Nevada law does not require bicyclists to wear a helmet, at any age. 

The National Highway Traffic Safety Administration and the Centers 

for Disease Control and Prevention recommend all people, 

regardless of age, wear a properly fitted helmet while riding a 

bicycle.
11,12

 Research indicates bike helmets reduce the risk for head, 

brain, and severe brain injury by 63% to 88%.
13

  

A potential concern in Reno and Sparks is the newly implemented 

LimeBike program being piloted as of early 2018. LimeBike is a dock-free bike share 

                                                             
9

 Centers for Disease Control and Prevention. (2011). Vital Signs: Adult Seat Belt Use. Accessed 

https://www.cdc.gov/vitalsigns/seatbeltuse/index.html  

10

 Nevada Department of Motor Vehicles. Nevada DMV Traffic Safety Quick Tips: Buckle Up!. Accessed 

http://www.dmvnv.com/pdfforms/qtbelts.pdf  

11

 National Highway Traffic Safety Administration. (2017). Traffic Safety Facts: Bicyclists and Other Cyclists. 

DOT HS 812 382. Washington, DC. 

12

 Centers for Disease Control and Prevention. (2017). Motor Vehicle Safety: Bicycle Safety. Accessed 

https://www.cdc.gov/motorvehiclesafety/bicycle/  

13

 Thompson, D.C, Rivara, F.P., & Thompson, R. (2000). Helmets for preventing head and facial injuries in 

bicyclists. Cochrane Database Systematic Reviews. 2; CD001855. 

https://www.cdc.gov/vitalsigns/seatbeltuse/index.html
http://www.dmvnv.com/pdfforms/qtbelts.pdf
https://www.cdc.gov/motorvehiclesafety/bicycle/
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program that allows users to locate and ride bikes at affordable rates. Unfortunately, 

research has found in cities that offer a public bicycle share program, head injuries due 

to bicycle-related incidents were found to have a statistically significant (p<.01) 

increase from 42.3% to 50.1% after adopting the bike share program. Researchers 

recommend that public bike share programs offer to make helmets available with each 

bike.
14

   

Conclusion 

The number and severity of traumatic injuries can be largely prevented by following 

safety guidelines, rules of the road, and taking additional measures to prevent risk of 

injury, or reduce injury severity when accidents occur. Adoption of best-practice policy, 

as recommended in this report, would also greatly reduce contributing risk factors for 

traumatic injuries, specifically those involving motor vehicles, the second most 

frequent mechanism of injury in Washoe County.  

This report is designed to inform readers about the nature of traumatic injuries 

sustained in 2017 and how they occurred. The findings can be used by various 

agencies concerned with minimizing the likelihood and effects of traumatic injury and 

contributing to safety and injury prevention efforts. 

 

 

 

                                                             
14

 Graves, J.M., Pless, B., Moore, L., Nathens, A.B., Hunte, G., & Rivara, F.P. (2014). Public Bicycle Share 

Program and Head Injuries. American Journal of Public Health. 104; e106-e111.  


