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Objectives
 What is trauma research?

 Resources

 Data analysis

 Overview of opportunities

 Versatility

 Publishing opportunities and posters

 Grants

 Conferences/Travel

Podium presentation

 CV

 Example project

 Contact information and how to get started



What is trauma 

research?

 Almost anything

 New devices, medications, 

Rib plating, TXA, Kcentra

 Data review of complications

Retrospective but can be prospective

Self extubation rate, WRICH project

National Trauma Database, Trauma 
Quality Improvement Program

 Incidence of self extubations

 Open to any and all ideas, as long as it is 
related to trauma or trauma surgery



Resources
 National Trauma Database (NTDB)

 CV5 Report Writer Program

Data analysis

Excel

 IBM SPSS

 National benchmark reports

 Isolated hip fractures, pneumonia

 Trauma staff

 Surgeons, nurses, registrars

 Library access

 Obtaining articles for review

Fast and painless

 Security and safety



Publishing Opportunities

 For those that really enjoy writing

 Come up with an idea or join a current 
project

 Extensive review of the literature

Find relevant articles with data

 Human Research Protection Committee 
(HRPC) approval or IRB if necessary

 Abstract

 Get writing

 If data is required, get it, analyze it, discuss 
in paper.

 We have all the paperwork and even 
templates available.



Publishing Opportunities Contd.

 Journal of Special Operations Medicine (if related), Society 
of Trauma Nurses, etc.

 Publishing does take time.

 Writing process may be short but feedback is usually 
given, in which case edits are made and the paper is 
resubmitted either for acceptance to publication or 
more feedback. 

 Electronic vs Paper publication



Grant Opportunities

 Very competitive

 Usually annual

 Mid-America Transplant

 Society of Trauma Nurses

 National Library of Medicine

 National Institutes of Health

 Grants.gov

 Usually opens the door for research 
to take place and accomplish a 
goal that requires funding that may 
be unattainable without it



Conferences/Travel

 Usually occur annually

 Deadlines, deadlines, deadlines

 Trauma Quality Improvement Program

 National Conference

 Podium and poster opportunities

 Great way to network and gain 
experience in presenting

 See what else is going on in the 
world of trauma

 Missouri Chapter of the American College of 
Surgeons Annual Meeting

 Abstract and presentation competition

 Prizes

 After conference presentation or poster is 
completed, can consider publishing in a 
journal

 Research Day???



CV/Personal Improvement

 On a CV or resume, a brief description of what 
you did is important

 Research contributes to improvement of 
healthcare

 Whether you’re nursing, respiratory therapy, 
social work

 Something can be done

 Impact of a social worker in trauma care

 Research is valued, especially here at 
CoxHealth

 Mission: To improve the health of the communities 
we serve through quality health care, education, 
and research.

 Vision: To be the best for those who need us.

 Values: Safety, compassion, respect and integrity



Timeline

 Idea or join current project if available

 Meet, collaborate

 Review of the Literature

 HRPC, IRB approval

 Application

 Data Collection

 Data Analysis

 Abstract

 Paper, Poster, Presentation



Example Presentation
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Introduction
 More than 800,000 patients a 

year suffer a fall and are 
subsequently hospitalized for a 
head injury.1

 The population in Springfield, 
MO age 65 and older is 23,925 
as of 2010 and continues to 
grow.2

 The number of Missourians age 
65 and older is projected to 
grow by some 450,000 over 
the next 15 years, bringing the 
total number of seniors in the 
state of Missouri to an 
estimated 1,255,000.





 With this expected growth, it’s important to 

remember what brings a lot of that population 

into the hospital.



Background
 Hypothesis:

 If a patient was taking an anticoagulant then they were 

more at risk of an intracranial hemorrhage (ICH).

 If a patient was taking an anticoagulant then their age will 

be younger on average than in an age and ISS matched 

group who suffered an ICH while not taking an 

anticoagulant.

 If a patient were to suffer an ICH then it’s more likely to be 

a subdural hematoma (SDH). 

 If a patient was to take an anticoagulant then they are 

more at risk of death than in a non-anticoagulated group.



Methods

 Human Research Protection Committee (HRPC) 
Approval

 IRB Exempt

 Using data compiled from the CoxHealth level 1 
trauma center database, we retrospectively identified 
the patient populations from October 1st, 2015 to 
February 1st 2017.

 Anticoagulated that suffered an ICH

 Non-anticoagulated that suffered an ICH

 All patients taking anticoagulants

 All patients not taking anticoagulants



Results





288

Of the 3062 patients in the study, 

288 experienced ICH (9.3% of 

patients in the study)



Of the 3062 patients in the study, 487 

are taking an anticoagulant (15.9% of 
the patients)

2575



94/487

194/25
75

Patients taking anticoagulants were more 

likely to experience ICH than patients not 

taking anticoagulants (p value.0001).
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48% (41/85)

24% (21/85)

5.5% (5/9)



49.7% (88/177)

34.4% (61/177)

53% (9/17)

29.4% (5/17)



Slip/Trip

59% (50/85)

67% (6/9)
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35% (6/17)



Conclusions
 Patients taking anticoagulants were more likely to 

experience ICH than patients not taking anticoagulants (p 

value.0001).

 Falling causes most ICH in all populations.

 SDH was the most common type however SAH also causes 

a high percentage of ICH.

 Warfarin was most commonly used of the anticoagulants 

and this same population was more likely to have a SDH. 

 Anticoagulated ICH patients do not show a statistically significant 
increase in risk of death than non-anticoagulated ICH patients.
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