
1042 patients were included, of which 125 (12%) had
CVD. The 28-day mortality rate in the total population
was 4.8%, and of those 64% had CVD. CVD was associ-
ated with a blunt mechanism of injury (81.6%), male gen-
der (81.6%), and a high injury severity score
(median=27). In the CVD group the major haemorrhage
protocol was activated in 76.8% of patients, and 73.6%
received more than 4 units of red blood cells in the first
24 hours.

Early CVD was more prevalent than any other single-
system dysfunction assessed with the SOFA. All deaths
with single organ failure in a SOFA domain other than car-
diovascular had concurrent CVD. In predicting 28-day
mortality, CVD had an AUROC of .882 (CI=0.810–0.955,
p=0.000), odds ratio of 57.2, and sensitivity and specific-
ity of 86.7% and 89.7% respectively. Multiple regression
analysis identified admission base deficit, admission systolic
blood pressure and heart rate, increased age, blunt mecha-
nism, increased injury severity score, and 24-hour crystal-
loid administration as strong predictors of developing
CVD.

CVD is the contemporary driver of in-hospital non-head
injured trauma mortality. The resuscitation phase is the win-
dow of opportunity for discovery of novel treatments.

035 ENSURING DATA ADEQUACY IN DEVELOPMENT
OF A MAJOR TRAUMA CLINICAL DECISION APP

1Alexandra Mather, 1David Lowe, 1Kevin Thomson, 1Alan Whitelaw, 2Ben Beaumont,
2James Tulloch. 1Queen Elizabeth University Hospital; 2Daysix

10.1136/emermed-2019-RCEM.35

Background Emergency medicine clinicians from the QEUH
research team EMQUIRE are working alongside design agency,
Daysix, and the Scottish Trauma Network to develop a pio-
neering clinical decision support app to be used in major
trauma.

The development of the major trauma app will support
clinicians to achieve three key aims:

1. Robust data collection
2. Cognitive aids to support and prompt clinicians
3. Provision of a reliable framework

When creating a innovate, digital tool to be used in the
medical setting, it is essential that it satisfies CE marking and
MHRA regulations.
Method and results A variety of methods have been used to
ensure the trauma app provides reliable, valid and adequate
data;

. A systematic review of existing paper trauma proformas
within Scotland was performed and data points recorded. A
review of 10 major trauma cases and documentation from
each region was then taken place. This information was used
to establish a minimum data set

. TARN and STAG data standards were reviewed, and the app
data fields reflect this

. Cognitive aids and prompts within the app have a strong
evidence base – literature from the ATLS manual and case–
based evidence

Abstract 034 Table 1 Demographics

Abstract 035 Figure 1

Abstract 035 Figure 2 Trauma

Abstract 035 Figure 3 Trauma App-20_1
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. The Delphi method was used to establish clear data fields for
the trauma app. This involved expert clinicians from MTCs
and MTUs within Scotland

. High fidelity trauma simulation was performed

Conclusions The comparison of current standards of paper
documentation and data fields of the app has ensured granu-
larity of data is increased.

Clinicians have provided feedback throughout the design
process which has led to further development and refinement.
This expert input has ensured that the data fields within the
app are adequate and valid.

The overall result is an app that mirrors and supports
the established clinical framework for trauma management
and enables enhanced data visualisation of episodes of
care.

036 FEASIBILITY OF COLLECTING REAL-TIME EMERGENCY
DEPARTMENT PATIENT SAFETY AND EXPERIENCE
FEEDBACK

Sally-Anne Wilson, Claire Marsh. Improvement Academy, Bradford Teaching Hospitals NHS
FT

10.1136/emermed-2019-RCEM.36

Background The NHS Long Term Plan aims to make care
more Patient-Centred through listening to patients. The
acute nature of ED care presents barriers to collecting
patient feedback. We have explored two interventions
(PRASE and Y-PET), as mechanisms for collecting and
reporting safety feedback (PRASE) and experience feedback
(Y-PET) in EDs.

An iterative approach was used to develop PMOS10
(PRASE questionnaire) for the ED which was tested in 5
departments with over 100 patients. The Y-PET was used
alongside these tools in 2 departments with 40 patients.

A mixture of patient volunteers and staff collected the
feedback.

Two questions from the PMOS10 proved to be unsuitable
for the ED setting, and were substituted. Through further iter-
ative tests, we now have a PMOS10(ED).

Hospital volunteers and staff not associated with the
department are best placed to collect unbiased results.
Patients (or their relatives) who are awaiting transport home
or a hospital bed are best placed to give feedback. The traf-
fic light display of patient safety feedback provided in
PRASE is useful for assurance but staff need more qualita-
tive data to inspire change. PRASE patient comments go
someway to providing this but are strongly enhanced by the
open answers of the Y-PET. The Y-PET format for present-
ing qualitative data as headline areas to celebrate or
improve was effective in engaging staff in feedback from
both tools.

ED patients can give valuable insight into how safe their
care is and areas to celebrate and improve. Staff can engage
with feedback themes and key quotes to initiate
improvement.

037 IMPROVING THE ADULT PATIENT EXPERIENCE BY
INTRODUCING A PAEDIATRIC WOUND CLOSURE
METHOD – THE HAIR APPOSITION TECHNIQUE

Shree-eesh Waydia, Lucas Rehnberg. University Hospital Southampton NHS Foundation
Trust

10.1136/emermed-2019-RCEM.37

Background Scalp lacerations are a common presentation to
the Emergency Department (ED). The Hair Apposition
Technique (HAT) is a safe, effective, efficient and patient-
centred alternative to sutures and commonly used in paedi-
atrics. This Quality Improvement Project (QIP) was inspired
by a patient with dementia who could not tolerate sutures
for her scalp laceration therefore HAT was used with excel-
lent results and patient satisfaction. This project aimed to
introduce the technique to 50% of all eligible adult patients
within 6 months.
Method and results A retrospective, case-note baseline review
demonstrated no use of HAT in adults during a period of

Abstract 037 Table 1 Breakdown of head lacerations and their
closure by month comparing a 3-month period, one year apart

Abstract 037 Figure 1 Graph to show impact of PDSA Cycles on the
No. of Patients Having Either Sutures/Staples vs. HAT Over Time
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