LETTERS TO THE EDITOR

Violent suicide and forensic
information sources

Sir,

The clinical note by Belzunegui et
al. recently published in EMERGEN-
CIAS' is an interesting work showing
the usefulness of medical forensic da-
ta as a source of complementary in-
formation, which is unusual in our
field>. Although others have incorpo-
rated medico-legal information (MFI)
using an anatomical scale of trauma
severity to assess injuries sustained
after defenestration?, its application
in the present study of violent suici-
des is to be commended.

The MFI is also useful to distin-
guish types of suicidal behaviour?,
along with data obtained in the
emergency department which allow
calculation of rates and features of
non-fatal attempts®. Some authors
have proposed incorporating the MFI
in mortality records (MR) to improve
the validity of statistics on mortality
due to external causes, which would
help correct the underestimates no-
ted by the authors. Thus, the MR
only detected 46.9% of suicide de-
aths identified by forensic reports oc-
curring in the city of Barcelona in
the period 2004-2006 (38.7% in wo-
men and 51.2% in men)®.

The importance of autopsies in
these deaths is reflected in their in-
fluence on the validity of suicide
mortality statistics, which means that
comparisons between countries
should be made with caution’. Other
relevant Information that autopsies
provide is the role of alcohol con-
sumption in fatal suicides®.

We would also mention certain
limitations of the published study.
The authors indicate, based on a
study in the USA and published in
2000, that the predominant me-
thods employed in fatal suicide at-
tempts include firearms, pesticides
and hanging. According to mortality
statistics, hanging, strangulation and
suffocation (ICD-10 code X70) were
the main methods used in Spain
2010, followed by self-defenestration
(jumping) and poisoning, while pes-
ticide poisoning played a minor ro-
le’. Cases of hanging as a violent

method of suicide' were not inclu-
ded in the calculation, which we feel
should have been mentioned in the
discussion.

Despite these considerations, we
congratulate the authors on this
study and hope that forensic data
are incorporated in future studies on
traumatic injuries and fatal suicides.
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Authors’ response

Sir,

We would like to thank Barber et
al. for their comments on our recent
article in EMERGENCIAS', and ex-
press our agreement with them. Re-
garding the absence of hanging in
our case histories, we would mention
some details that also serve to com-
plete the content of our article.

Led by emergency department
physicians at the Hospital Complex
of Navarre, we have implemented
the first Major Trauma Registry in
Spain, based on the Utstein model.
Its web structure allows entering in-
formation prospectively and retros-
pectively from the various depart-
ments attending multiple trauma
patients, and from the Navarre Insti-
tute of Legal Medicine. This register
provides data on the characteristics
of multiple trauma and the quality of
health care provided (which allows
comparison with other health
systems); it is therefore a high qua-
lity database for professionals of the
Navarre Health Service performing
research (Figure 1).

The Utstein variables constitute a
standardized template for the nor-
malization of variables related with
severe trauma and asphyxiation,
hanging and burns are excluded pro-
vided no predominant traumatic me-
chanism is involved. The template in-
cludes within the variable
"intentionality" the categories "acci-
dental", "suicidal", "aggression",
"other" and "unknown". One of the
goals set by our group was to deter-
mine the characteristics of trauma
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Figure 1. Conceptual map of the operating philosophy underlying the Navarre Major Trauma
Registry. Emergency physicians and mobile-ICU physicians access the website, identify the case
and fill in the variables. For patients who died, the coroner introduces the I1SS-NISS autopsy data.
Automatically, the police provide data relating to accident victims and the Coordinating Center

112 introduces response times for each case.

patients with suicidal intent. Hanging
was not listed simply because it is
not included in standard criteria of
the Utstein model.

However, we can add to the data
provided by the Navarre Institute of
Legal Medicine for the period of ti-
me covered in our study, namely
that suicide was found in approxima-
tely 15% of autopsied deaths, which
represents an annual incidence of 9
cases/100.000 inhabitants (75% ma-
le). The leading cause of death was
hanging (30-33%), followed by poi-
soning and self-defenestration from a
height. In males, the most com-
monly used method of suicide was
hanging (37%) followed by self-defe-
nestration and self-inflicted gunshot
wounds (15% each). In women,
44.4% used self-defenestration or
poisoning and there was only one
case of hanging.
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Nursing management of
primary care emergency

Sir,

In recent years the Institut Catala
de la Salut (ICS) has implemented a
program for the management by
nurses of spontaneous visits in pri-
mary care (PC) centers. Nursing staff
attend visits following protocols and
refer cases they are unable to resolve
to a physician. The protocols are
available on the ICS website'. The
study by Pascual et al.? recently pu-
blished in EMERGENCIAS aimed to
evaluate the effectiveness of nurses
in solving urgent PC consultations.
The study has confusing aspects that
I would like the authors to clarify.

First, the sample consists of 296
visits, but the authors do no not dis-
cuss how many visits took place in
the Basic Health Area (BHA) in the
same period, how many patients re-
fused to be attended by nursing
staff, whether they had different di-
seases and whether they were com-
parable populations. Second, the
study shows that 46.6% of the visits
were referred to a physician. Nurse
effectiveness in the resolution of
spontaneous medical visits was cal-
culated according to the number of
re-visits within 48 hours in non-refe-
rred patients. The authors report that
80.5% did not re-visit. Is this the so-
le criterion of nurse effectiveness?
The work does not analyze what this
proportion (80.5%) actually did. In
addition, would it be acceptable for
a physician if 19.5% of his/her dis-
charged patients re-consulted within
48 hours? Third, on analyzing those
patients who did re-visit within 48
hours, the tables list the complaint,
but then do not discuss these results.
Among these complaints were
wounds, burns or emergency contra-
ception, which should not be mixed
up with medical complaints such as
sore throat, red eye, epistaxis, back
pain, etc. Wounds were the most
common reason for the visit. One
cannot assert that nurses are effecti-
ve in resolving medical consultations
without distinguishing between
wound care and back pain for exam-
ple. And fourth, 42.9% of the non-
referred visits were for complaints
that lacked an established medical
protocol, despite which 73.2% were
“resolved”. The authors found diffe-
rences according to whether proto-
cols were available or not, but the
fact they were statistically non-signifi-
cant differences was not attributed
to the small sample size: the authors
simply affirmed no differences and
that nurses can be trained to attend
more diseases even without proto-
cols.

Neither the criterion of re-visits
within 48 hours nor the data analysis
is correct. To perform research with
such deficiencies, in order to show
that one profession can replace ano-
ther, is unacceptable.
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Authors' response
Sir,

Regarding our recently published
work’, we would like to thank the
Deputy Secretary of the Governing
Board of the Barcelona College of
Physicians for her interest?>. We will
now respond to and clarify the
points raised. First, the 296 visits
analyzed constitute all visits to a pri-
mary care (PC) center in which the
first medical contact was a nurse du-
ring the study period. Patients who
preferred to be seen first by a physi-
cian were not included and in our
opinion do not constitute a reason
for confusion. Second, revisits for the
same reason within 72 hours is an
accepted quality criterion®. In our
study this was limited to 48 hours
because of the idiosyncrasies of the
center: high accessibility (93.2% of
patients attended were registered in-
habitants of the reference basic he-
alth area-BHA) and we were able to

know if they visited the other medi-
cal center in Girona (via the Catalan
shared medical history database).
Third, the reasons for the visits (me-
dical or otherwise) that we analyzed
are all protocolized by the Institut
Catala de la Salut (ICS) and the pro-
tocols specify warning signs that in-
dicate the need for referral to a
physician®. The study tables list the
reasons for visits attended by nurses
and the percentage of re-visits for
each one. Clearly did not wish to
evaluate whether nurses are effective
at resolving medical cases or not,
but to analyze their effectiveness in
attending situations protocolized by
the ICS regardless of the reason for
the visit. Fourth, as stated in the dis-
cussion, nurses also attended non-
protocolized cases that "should have
been referred to a physician. " Howe-
ver, we also commented that nursing
staff can resolve other situations that
could be agreed on and protocoli-
zed, as the ICS has done to increase
them from sixteen (in 2009) to forty
three (in 2011). Some newly proto-
colized situations or reasons for visits*
(dizziness, bruises, fever etc) appear
as not protocolized in our study’.
Health services (not just nursing)
should be subject to systematic as-
sessment to determine their effecti-
veness, efficiency and degree of citi-
zen satisfaction and the results
should be published in prestigious
journals. The first level of healthcare
is based on primary care teams whe-

re physicians and nurses (and others)
work in concert to respond to pa-
tient demand. In this context of te-
amwork, we agree with Dr. Alonso
that attempting to show that one
profession can replace another is
unacceptable.
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