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infoxication a

The ED electronic medical records fr
2010 to 2015 were queried for student visits

600 clinical records of student visits were randomly selected
(100 records each year) for chart review to identify visits with
alcohol intoxication

Results were then compared with |CD-9 diagnostic cod
indicating alcohol intoxication (30500, 30052, and 3030)

Sensitivity, specificity, positive/negative predictive galdes,
and accuracy were calculated using the chart '
the ‘gold standard’.



diagnosis with injuries

In the sample reviewed, the use of ICD-9 diagn
identified 64 visits (10.6%) with alcohol infoxication, while the ¢
review identified 96 visits (16%) with alcohol intoxication

captured 65% of the total ED visits with alcohol intfoxication in the

Sensitivity was 65%, indicating that ICD-9 diagnostic codes only
review sample /

The specificity, positive predictive value, negative predictive
value, and accuracy were 99%, 94%, 94%, and 94%, respectiv

There were 41 visits which involved both alcohol intoxicati
injury or frauma, of which alcohol intoxication diagnosti
were provided in only 18 visits (44%).
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When the visit als
given a diagnostic code for alco

The rising trend in percent in alcohol intoxication identifie
consistent with the trend identified from the chart review, indicating
that code-based assessment is valid in evaluating the frend over time

past years, more student ED visits with alcohol intoxication were
actually given a diagnostic code for alcohol intoxication and/or
more intoxicated students without an injury were presenting to the

A declining frend in percent of injuries suggests that compared to /

ED electronic datasets can be a reliable information source fo
evaluating the burden of alcohol intoxication among stude
however, these datasets could be improved with more corfiplete ICD
coding by ED physicians



