Implementation of a Tablet-Based Electronic Trauma Registry in a Cuban
Hospital: a Feasibility Study
Celestino Castanon1, Martha Ester Larrea Fabra MD2, Susana Celestrín Marcos MD2, Marc A. de Moya MD1
1Medical College of Wisconsin (MCW), 2Hospital General Calixto García.
Acknowledgements: Funded by the MCW Office of Global Health Dr. Elaine Kohler Summer Academy of Global Health Research. Site visits guided by Wilfredo Santiesteban Herrera2

Table 2. Core Implementation Issues Identified and Proposed Solutions. The most challenging problems in the implementation of T6 in Calixto García
Hospital involve adapting the app to the current documentation protocols and personnel limitations. This means that significant changes must be made in the
app UI to simplify it and better adapt it to the working ED and trauma bay team dynamics and clinical workflow.

Introduction
• 5.8 million people die every year from traumatic injuries1.
• Over 90% of these deaths occur in low- to middle-income

countries2.

• A major contributing factor to the high trauma incidence and burden in LMICs is the inconsistent degree of hospital
injury surveillance initiatives3.
• Pilot programs in other LMICs have shown improvements in traumatic injury data collection as a result of implementing
electronic trauma registries4,5,6.

Major Issue

Proposed Solutions

Lacking personnel and time required to input data into T6 may
preclude its use.

1. Assign rotating medical students or nurses to input information
into T6.

T6 cannot replace the handwritten patient records which are
indispensable to ensure continuation of the local clinical workflow.

1. Print salient T6 data to be addended to the patient records.
2. Input data into T6 retrospectively using handwritten notes.

Even if T6 could be used without any technical difficulties, the
menus are too complex and the numerous data fields could
discourage its use.

.
1. Simplify
the application UI to only record the data of most
interest and use for hospital staff.
2. Allow for ongoing app updates that could add or remove data
fields per user requests.

• Hypothesis: Implementation of an electronic trauma registry in this setting is feasible with necessary modifications.
Pre-Hospital

Methods

• Triage Level:

• Ten focus group meetings were held over a period of 2 months with department chiefs, head of the
hospital research committee and various clinical staff to determine the most useful documentation
elements in the trauma bay and emergency department.

Mechanism of
Injury:

Mode of
Transportation

• Interview transcripts were coded and recurring themes concerning the implementation of T6 were
categorized. These themes were then analyzed to determine feasible solutions.

Table 1. Abridged Thematic Analysis of Focus Group Meeting Transcripts. The most frequently expressed concerns regarding the app itself focused on the
complexity of the user interface (UI), lack of menus in Spanish as well as its limited compatibility with Android and Windows-based tablets and phones. Issues
regarding the change of team dynamics and clinical workflow to fit the use of T6 were the second most-mentioned problem.
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“The UI has too many items and complicated that would not be used
or are distracting. It may take too much time to record the required
data in addition to the required handwritten patient record.”

“It needs to be in Spanish so it can be generalized and applied at
other locations in the future, since that is the ultimate goal.”

“If the application could be easily transferred between devices,
personal tablets and phones used by doctors could possibly be
integrated into the T6 database.”
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inputting data into the T6 application.”
“We are very interested in recording temporal data points, such as the
Local Team Data Recording time of the accident, time of arrival, time of primary survey and time of
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surgical interventions.”
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• Triage Level:

Pre-Hospital
Interventions:

• Site visits were also conducted by visiting medical students to better understand the flow of trauma patients
and emergency department dynamics.

Results
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Figure 1. Proposed Simplified Application Design. This graphic represents an example of how the menus of the revised T6 app main menu would look like
when taking into account the comments and revisions from the focus group meetings. This design prioritizes 7 key time points of interest, as well as the most
essential aspects of the primary survey and subsequent management of traumatic injuries. This model sets out realistic expectations for the documentation of
concise yet significantly useful data. The recorded information can be easily itemized in an electronic trauma registry database with the goal of facilitating
retrospective analyses of trauma cases and the planification of future quality improvement programs.

Conclusions
Implementation of an electronic trauma registry in Calixto García Hospital is feasible provided that the following
fundamental changes are made:
1. Identify and assign specific personnel to input data into T6.
2. Continue to generate paper copies of patient records concurrently.
3. Set up an internal server within the hospital to store T6 data or adapt the application to an Android-based platform.
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