State and Regional variation in cold-related illness terms
Alaska
As a very cold place with huge amounts of outdoor recreation year round and a population that often lives hours or even days from definitive healthcare, Alaska has a significant burden of cold-related injuries like hypothermia and frostbite. Alaska has developed its own query to identify frostbite any hypothermia cases, which is based on using the terms “frostbit*”, “hypotherm*”, and the ICD-10 codes T34, T33, T68, and X31 as inclusion criteria. Examination of the cases identified with this query demonstrated that there are a number of frostbite cases that require significant followup care, including “re-checks”, dressing changes, and general denotations of the patient having a history of frostbite when the affected body part had an issue later. For example, a patient may lose one or more toes to frostbite, and then years later another foot issue will results in a statement like “history of frostbite- no great toe” in a text that is otherwise about a person with cellulitis of the foot.  As these cases do not represent new instances of cold injury, they do not help public health with situational awareness and are therefore excluded from the query.
[bookmark: _GoBack]These exclusions have a relatively small effect. In one particularly cold month, there were 112 visits reported with the exclusions and 116 without it; a difference of 4. It does make results more accurate, and particularly it is helpful for preventing multiple counts of a single incidence artificially inflating the data. This can be a major problem for Alaska, where the number of people is small and a zip code may have fewer than 1000 people in it. One example is a case of a patient who had severe frostbite in a North Slope village, which required an emergency airlift to Anchorage. The patient was received in the ED and treated, but then went to the ED daily for the next 4 days to have his wounds monitored and dressings changed. Since he was from a low-population area, these repeated visits created a very obvious spike in counts and rates for that area that was disproportionate to the actual burden.
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