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High-definition audiovisual data from 30 trauma resuscitations
were reviewed. Videos were assessed and scored by four
independent reviewers (two trainees and two staff). The STAT
taxonomy was used to identify AEs based on binary responses:
yes and no. Inter-rater reliability was calculated using Gwet's AC1.
The frequencies of AEs were tallied and reported as counts and
percentages.

percentages. The AEs were tallied by category and type and were reported as
counts and frequencies. The inter-rater reliability between the four reviewers
and between each category and type was calculated using Gwet’s AC1 statistic
and was reported as medians and 95% confidence intervals

Table 1: Case Demographics

Total Number of Live Trauma Cases -

Age in years (mean (SD)) 38.8 (16.6%)

Sex (Male) 20 (66.7%)
Mechanism of Injury

Blunt Trauma

Penetrating Trauma

Injury Severity Score (mean (SD))

23 (76.6%)
7 (23.3%)
24.5 (7.6%)
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The study had three important findings. First, the STAT taxonomy

demonstrated excellent inter-rater reliability between reviews in
identifying AEs in an initial trauma resuscitation in the trauma bay.

» Second, the categories with the highest incidence of AEs were team
communication and dynamics, followed by EMS handover and

assessment of injuries.

« Third, technical errors in the study were related to assessing patient
injuries and the primary survey, including airway, breathing, and
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Conclusion
Rater 2 vs Rater 4 093 (0.92, 0.94)
- Data Analysis: Age and Injury Severity Score (ISS) were reported as means, Lo + The STAT taxonomy has shown promising results in identifying
standard deviation, and sex and mechanism of injury are reported as count and Rater 3 vs Rater 4 0.93 (0:91710.94) AEs in video-recorded trauma resuscitations, with excellent inter-

rater reliability between reviewers. This demonstrates the potential
for utilizing video review as an objective tool for quantifying and
assessing AEs in the initial resuscitation of patients in the trauma
bay. By pairing this technology with a validated tool, we can gain
valuable insights into the quality of care provided during

resuscitation.
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