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Notes
· Figure 1
· Remove mechanisms
· Consider age groups/causes
· Splitting by deaths/hospitalizations/ED visits but separate bars (stacked) vs. side by side as shown on draft
· Indicate percent TBI-associated
· Figure 2
· Move health region/race ethnicity table earlier in report
· Idea: Top text reported circumstances around falls? 
· Would more info be in text field than found in codes?
· ICD-10 component (z codes) and text component, states could use one or both
· In addition to TBIs, are hip fractures a diagnosis of interest in the states?
· Yes
· Included in indicator reports sent to states
· Percent population own home, institution, off site data available in other states?- lots of missingness for activity and location codes across states
· Total charges (such as Medicare/Medicaid) from adult hosp/ED visits for adult-related falls may be of interest to policymakers/advocacy orgs  add brief text to first paragraph for fill in 
· Causes of Falls  can retitle to include comorbidities
· Some states use BRFSS
· Not all states have access to trauma registry for severity
· Figure 3
· Want to include rates vs. counts (more informative to readers) 
· Put sex information in text 
· Trend data over multiple years
· Trend lines for Fig 3 by age group over 3-5 years may be informative (small enough time frame to make use of visual space)
· 3 total lines
· Consider putting table before Prevention Strategies narrative info to continue data conversation
· Consider “post-injury care” row in final table
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