Student Injury Report in REDCap

After you have received the email with the registration
https://c19.health.utah.gov/surveys/?s=AESLJYC7KXDWPFFE, and filled out the Administrative
Form and received a confirmation email saying your are ready to create a REDCap account.

Ann

Udhhs Administrative Form g

Please complete the survey below.

Thank you!

is information, education officials can pinpoint risk factors at individual schools and p safety guidelines
and prevention programs which can minimize the physical and financial impact of injury on the individual, family
school, and community.

What is Reportable?
A reportable school injury is defined as one that causes the student to miss ¥ day or more of school. or is serious
care professional (i.e. school n D. EMT, etc.). This includes injuries that
ool, during all school-related activities and anywhere on school property during

enough to require treatment by a healt

happen while going to or from
normal school hours

Utah ID Information

Instructions for how to sign up for a Utah ID

chmene: 5 EXTERNAL USERS REDCap.pdf (o.0s mg)

Have you created a Utah ID?

reset

Utah ID Username

Email used to sign up for Utah ID:

User Information:

Name: ¢

Email.

To create a REDCap account you will go to https://c19.health.utah.gov/, you should get this screen, use
the email address or your user name that you used to register.

>

Utahid|

1l
|

Utahid]|

Forgot password?

@ Create an account

About Get Help Contact
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Once you have created a REDCap account you will log in to “My Projects”. (top left of page)

*EDCZP’ Home EMyProjects’ + New Project @Help & FAQ B Training Videos EBSend-it W Messenger

Utah Department of Health & Human Services
REDCap-C19

Welcome to REDCap!

REDCap is a secure web platform for building and managing online databases and
surveys. REDCap's streamlined process for rapidly creating and designing projects
offers a vast array of tools that can be tailored 1o virtually any data collection stratesy.

REDCap provides automated export procedures for seamless data downloads to
Excel and common statistical packages (SPSS. SAS, Stata, R), as well 35 a built-n
project calendar, a scheduling module. ad hot reporting tools, and advanced
features. such as branching logic. ile uploading. and calculated fields

Learn more about REDCap by watching a B brief summary video (4 min). If you would
like to view other quick video tutorials of REDCap in action and an overview of its
features. please see the Training Resources page

NOTICE: If you are collecting data for the purposes of human subjects research,
review and approval of the project is required by your Institutional Review Board

If you require assistance or have any questions about REDCap. please contact jennifer

WARNING!! The following information is private and protected by federal and
state law. Access to this Information Is monitored. You may only access this
Information for authorized purposes.

Data contained within this system Is strictly confidential and any access to or use
is limited to authorized individuals within its organization who need to access or
use the Data in the performance of assigned duties under the Raid Test Result
Reporting Use Agreement. Itis  violation of state law (Utah Code Ann. § 26-6-29)

REDCap Features

8ulld online surveys and databases quickly and securely in your browser -
Create and design your project using a secure login from any device. No extra
software required. Access from anywhere, at any time.

Fast and flexible - Go from project creation to starting data collection in less

than one day, Customizations and changes are possiole any time. even after
data collection has begun

design features - lidation. calculated fields. file
uploading, branching/skip logic, and survey stop actions.
eConsent - Perform for via
survey.

Diverse and flexible survey distribution options - Use a list of email addresses
or phone numbers for your survey respondents and automatically contact
them with and track who h: \ded. Or create a
simple link for an anonymous survey for mass email malings, to poston a
website, o print on a fiyer.

REDCap Mobile App - Collect data offline using an app on a mobile device when
there is no WiFi or cellular connection, and then later sync data back to the
senver.

MyCap Mobile App - Collect data remotely from participants using this
participant-facing mobile application for i0S and Android. Capture survey

b

for anyone to release or make public the confidential Information shared RESHoMESe ":5"“:: e G “‘B‘,"V; d‘:i:’;:"‘ P .
rsuant to this agreement. or by breachi ¢ ; i

:’e nm‘ .U et GUR bresch i e b to the REDCap server as s00n as It Is completed and Internet connection s

You will have your assigned school Districts.

*EDCZP' Home EDMyProjects + NewProject @HelpaFAQ ETraining Videos @Send-it B My

ssenger

avallable.

Data quality - Use field validation. branching/skip logic, and Missing Data Codes
to improve and protect data quality during data entry. Open data queries to
identify and other issues real-time.

Utah Department of Health & Human Services

REDCap-C19

Listed below are the REDCap projects to which you currently have access. Click the project title to open the project. Read more To review
User Access Dashboard.

which users still have access to your projects, visit the User

Myprocs (@ Organiae | M Colapra i)
Project Title
Tooele Student Injury Reporting System

e proecstyive [wlfm]
Records Fields Instruments Type Status
1 52 tfem . F

Logged inss 5 §
T ngo @Profile (o Logout

Loggeainas

e enograicom @ Proflie G Logout

You click on the school district, you should see the following screen. To add new report click on

“Add/Edit Records”

‘REDCap

@ Logeea in a5 wananaskarn@gmei. co
® Logour

My Projects

I REDCap Messenger
8 Contact REDCap administfator

e
A Project Home

B Record Status Dfprboard
e data coraciorPmatus of i racorc
B #ad/ £dit Records @

~Craane new recards o

Utah Department of Health & Human Services

f Informatics. & Dar

Tooele Student Injury Reporting System  pm 157

A Project Home

The tables below p dashbaard
statistics, and upcoming calendar events (f any).

& Current Users (6) B Project Statistics
User Expires Records in project Toesl: 1 /I group:0

chloeroghasrDutst Most recent activity 07-17-2003 21:04
(Crice Rogn

Space usage for docs 0.00MB

T —
| sopicacns
®y Fisld Comment Log

| exermat Mogues =

Q Search Dashboard

| bep sintarmasen a
@ Hep s
8 video Tutorisls
I Suggest 3 New Festure

pg. 2

Qeriber verrmens] "

mbalough@utan.ge
(Megnan aiougn)
vanondakem@gme
(VANONOA KERN)

ehidambaramigut

(vall Crigamparem "

vkern@utsh gov

(Vanonda Ker) o

list of all users with access to this project. general project




Click on “Add new record”

REDCap

& Logzed in a5 vanondaem @gmaicom
® Logour

My Projects

W REDCap Messengsr

B Contact REDCap administrator

Tooele Student Injury Reporting System s 17

1= Search Dashboard

IP - and Desis B Select Search Fleld
A Project Home - B Codebook Student ID#
[T —
I Ders Coservion — Semiemant Camyon = SR
B8 Record Status Dashboard
Vit 222 colecion can of il rcas
B ~dd/ Edit Records @ hiota: Search resuits wil be limited to the Semlement Canyon Data ACcess Group,
show| 50 v |entries
=]
B Student ID# Student Last Name Student's First Name:
| Ererna osutes =
Q Search Dashboard
Shawing 0ta 0.of 0 entries
| Felp & informasion =

@ HelpaFAg
B Video Tutorials
[ Suggest a New Feature

Totol Processing Time: 0.0285 séconds

07/17/2023

:

Search:

Student Date of Birth Date that the injury occurred? Data Access Group Recard Home

Mo dats available in table

Previous  Next

This will bring you to the report. Please make sure to fill out everything needed for the report. The first

couple of fields are required to submit the report.

Actions: I % Download PDF of instrument(s) ~ ]

= Student Injury Form

H Video: Basic data entry

‘ @ Adding new Record ID 4398-1.

Record ID
Administrative Information

Your Name

* must provide value

Best phone number to reach you

* must provide value

Best email to reach you

* must provide value

Schaol Title
Please select what title best fits your job title at your school/ organization

O advisor/Counselor

O assistant Principal

O Bus Driver

O Coach

O Paramedics/EMT

O Playground Supervisor

O Principal

O school Nurse

O secretary/Office Aid

O substitute Teacher

O Teacher (excluding Coach)
O Teacher's / Playground Aid
O other

O Trainer

O Health Clerk

School administrator signature
(Only if required by your school district)

The next section is the student information.
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reset

@~ Add signature
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STUDENT INFORMATION

Student ID#

Student’s First Name:

Student Last Name

Parent First Name

Parent Last Name

Student Date of Birth E M-D-Y
Cimale
Student Gender O famale
O other
reset
If "other” please list below
School -
School Type -
Grade -
Date that the injury occurred? m MDY
Time the injury occurred? E H:M
o Cino
Fatal? Oyes
reset

You will notice the time is a slider in military time. To enter the time just click on the clock icon.

=

Time the injury occurred? B
Choose Time
Fatal?
Time 15:13
Description Hour
Minute
Description: Mow Done

Fill out the Description of the injury.

Description

Description:
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Primary injury, please click on the affected area of body and nature of injury. There is also a section for
secondary injury as well. Not all injury will have secondary injury.

INJURY AREA AND SEVERITY
PRIMARY INJURY

PRIMARY AREA AFFECTED

Primary Mature of Injury

The next section is for Factor/Period/Surface/Activity.

pg. 5

) ChindChesle
I Ear

O Eye

) Forehead

2 Mouth/Tongue/Lip
) Meck/Throat
1 Mosa

) Head

) Tooth/Teeth
) Stomach

) Back

) Buttocks

) Chest/Ribs
) Collarbone
) Genitalia

21 Internal

) Pekvis/Hip
) Shoulder

01 Ankle

2 &m

) Elbow

) Finger/Thumkb
) Foot

) HandWrist
2 Knes

) Leg

[} Toe

) AbrasiondScrape

12) Burnp/Bruisa/Contusion
21 Burn/Seald

) Conoussion (possible)

) Cut/Laceration

() Dislocation (possible)

) Fracture/Broken (possible)
1 Loss of Consciousness

21 Mo Pulse/Heartheat

) Mot Breathing

I Fain/Tenderness Onky

) Punictura

() Shortness of Breath

) Sprain/Strain/Tear

) Swelling/Inflamation

1 Otther [Use if no other option)
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Facmors! Periad! Surface) Locationfssrthity

Faoor
LIST FACTOR WiHICH BAY HAVE LED TO THE INUIRY

Period
LIST PERIOD DURING WHICH INJURY OCCURRED:

Surface

LIST FLOXCRPMG OR GROUND SURFACE OM WHICH INFURY

OCCLUIRREDH

Activizy
LIST ACTRATY DURENG Wi CH P LIRY DOOURRED

(Dl Animal tite jdog biee ooy

(2 Coliskon with atject or persan

) compressionFinch

J) Contact with enulpment (shop, PE., Sharp objecth
(0 Contact with fire, hot liguid or har abject
Ol alohol or ather substance

I_I Ful

) Foreign bodyObject

121 Hie with throam abject

0 OverexertionTwised

(0 Setrure: disorder

':'Trl:::d.ElI::m:

':'IJ'lmmn

C'weapon igun, knie, coc)

) Dther {Uise If no aoher opcion)

(21 Clasx tirme [exd utie FE)

O Addtrip

Ol imaramural competicion

O nch

O wench resess

|_Im

CIRE. ciass

Ol pther {Use If no coher opcion)

) Blacking
O carpet

2 Concreee:

I_ID.n-

O G

Clice ¢ Snowe

2 Lawn / Grass

0 mai

i zand

(0 syrehesic surface (Spongy surface)
O ike # Unoleun

Ol wood(waeem)

(0 Shvedded Rubber { Wood Chips
1 Dher [Use I no ceher opeion)

O Exsebalvsofmall
) Esierrthall

Ol Bicydling

L) Classroom aciing
Ll Chmbing

) odge balitar bal

':'E:.rrrn:z:lu"ru-n:mg

0 umging

O pacietan

(2 Piaying o bars (manioy hars/tig toy, o |

(D) Setiirg un/Moving couipment
Oigidrg

Dl sidirgon ke

O sirg

|_Im:\f

O sanding

O swingng

DI Throwing rocis ar snowtalls
CiTrack and fieid

Civialleyball

Oiwalking

Ciwresting

) Dther [Lise If no aoher opcion)
':"n'n'ug'r. Litting

0 Dancestheereading
Cifritee

Clasquare
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The last two section is for Actions Taken and Equipment used.

ACTIONS TAKEN

O No absence or Less than % day

O 1 day

O 1 day

O1%-2days

O2%-3 days

O If more than 3 days. then specify #

Days Absent

reset
O parents deemed no medical action necessary
Medical Attention O seen by M.D/ E.R./ health care provider/ hospital/
etc.
reset
[J First Aid Administered
O parent or guardian notified
[ unable to contact parent/guardian
[ Remained in or returned to class
O sent/taken home
[J parents deemed no medical action necessary
[J Checked by school Nurse
[ checked by EMT on staff
O called 911
[ seen by M.D./E.R./health care
provider/hospital/etc.
(J admitted to Hospital
[J Restricted school activity
O Other
[ student transported by Ambulance

Other Actions Taken
PLEASE CHECK AND COMPLETE ALL THAT APPLY

Equipment
Oyes

. . o e
Was equipment or apparatus involved in injury? o

reset

If student was seen by medical provider, click on “seen by MD/ER/health care provider/hospital etc.”
and a text box will appear to put the diagnosis.

reset

O parents deemed no medical action necessary

Medical Attention ® Seen by M.D/ E.R./ health care provider/ hospital/
etc.
reset

If Seen by MD, ER, or health care provider please state diagnosis:

Once the report is complete click “Save & Exit Form”

Save & Exit Form
| - Cancel -
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If you need to save and come back to the report later you can click the down arrow to get more options

to save and return later.
| _ Cancel Save & Stay

Save & Exit Record

Save & Go To Next Record

The section in RED is for DHHS Personnel. Please make sure to leave the report INCOMPLETE, this will be
completed by the DHHS Personnel.

STOP! ADMIN ONLY: A member of the UDHHS will fill out this section and get back to you if more information is needed

O Yes

Is the record complete? O no

O needs more information
reset

O Yes

If 'needs more information' please describe:
: O No

Is this injury reportable?|
reset

If reportable, please enter diagnosis code:

Form Status

Complete? Incomplete v

g.8
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