DIGITAL INNOVATION WEB BASED TRAUMA REGISTRY.
To prepare, have your complete file, abstract, record, etc. to make it easier to refer back to information you may need for this process.

Go to: https://trauma.hhs.mt.gov/
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The first screen you will see is the dashboard. This allows you to get into the trauma registry on the “Registries” tab, view and manage reports on the

“Reporting” tab, and if you have the rights for administration, you will see the admin module. You will also be able to change your password and access support
on the “General” Tab.
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Once the registry records are loaded, an age graph pops up letting you know how many records are in your system that are older than 45 days. Click the X in the
corner to close the Records Age Graph. This is a cue to let you know you still have records open.

Trauma Numb: Facility Name

‘990000005 il 06/09/2014
990000008 i 06/02/2014
‘950000007 06/02/2014
990000006
‘990000005

‘S50000004

Open Records Age

990000002
‘990000002
990000001
990000001




A complete list of Active and Closed records should be revealed.

Trauma Numb: Facility Name Last Name First Name Arrival Date Discharge Dat Active
550000009 System Last First 0&8/09/2014 Active
950000008 System last first 06/02/2014 Active
950000007 System Test Test 0e/02/2014 Active
550000006 System Tast Test Active
950000005 System Tester Ima 2 04/01/2014 Active
950000004 System Tester Ima 04/01/2014 04/01/2014 Clased
5500000032 System Bird Blua o4/21/2014 04/21/2014 Closed
550000002 System Coe John 04/15/2014 Active
950000001 System Crowe First Active

990000001 Test Last First 03/21/2014 Active




Click on the Add button, then when the screen comes up to add the initial record info, i.e. Last Name, First Name, ED arrival date and Arrival Time. You can
either enter the date, or choose it from the calendar on the right of the field. Be aware that your arrival time MUST be AFTER the Injury date and time, and also

should follow the pre-hospital date and time. These SHOULD be fairly close. Press Add.

Goenm o T— i — e
Add Record

1




At this point, a screen appears that has tabs across the top. Demographics, Injury, Prehospital, Referring Facility, ED/Resus, Providers, Diagnosis, Outcome, and
QA Tracking.

Edit Trauma Record

The first main tab is Demographics. There are 3 Tabs under Demographics, Record Info, Patient and Notes. Record Info is the first tab. The grayed out areas
cannot be input into. Patient Arrival is the date and time the patient arrived in ED. You can enter your med record # and the Acct. if different, and pat. Name.
Trauma #'s are automatically assigned.

06/01/2014 e




The source of Trauma System Inclusion Designation has the following Criteria, besides what is on the list:

#1 Is if YOUR hospital activated and they arrived with EMS. #2. Trauma Team Activation is used for walk-ins and drive ups that your trauma team was activated.
#3 Is if you received the patient from another facility (will not happen very often) 4. Transfer to Trauma Team would be used if an admitted patient was injured

and need to be evaluated in the ED and the trauma team activated. If there was no Trauma Team Activation (TTA) it is a retrospective review (5). / or NA should
not be entered as well as unknown or dead on scene.

HNZ20149987
. s

O, Dead on Scene (State Designation Only)

1, Prehospital (Direct from Scene])

. Transfer from Ancother Acute Care Facility

. Transfer to Trauma Service from Another Service wit
» Raetrospeaective Raewviaw

- Mot Applicable




Include in Central Site should be checked if they meet Trauma Registry Inclusion Criteria. If you are tracking other types of trauma (hip fractures) at your facility,
click on NO. Click NEXT.

HWZZ20149987

| bl Save | | bl Save/Exit | | cancel | | Prev | | Next
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The next tab under Demographics is Patient. Enter All appropriate Data. The SSN will allow 000-00-xxxx (the last 4 digits)




Edit Trauma Record

000-00-3768
06/20/1965

Ol T

E B

Lwele S E

/. Not Applicable

7, Unknowm




/. Mot Applicable

7, Unknown




Hurtinunit

000-00-9768

06,/20/1965

2, Black
4, American Indian
3. Asian

6, Other

7. Mative Hawaiian or Other Pacific Islander

/+ Not Applicable




1, Hispanic or Latino

2, Mot Hispanic or Latino

!+ Not Applicable

7. Unknown




i, Homeless
2, Undocumentad Citizen
2, Migrant Worker

4, Foreign Citizen

/. Mot Applicable

7. Unknown




Once the Zip code is input, the city, county, state and country, auto populate. Click next

29602-2951




Add any notes about the Patient or demographics here

i
:
i
i
!
I\

Click SAVE. Click Next



INJURY TAB
Under the Injury Tab, there are 3 sections; Injury Information, Mechanism of Injury and Notes.

Enter the Injury Date and Time, tab to the next field which is Place of Injury.

|| Check | | kgl Save | | kpl Save/Exit | | Cancel | | Prev || Mext




Here, you have a choice of Places.

Edit Trauma Record

06/01/2014 s m

Home

Farm

2., Mine

3. Industry

. Fecreation

4
S, Street
=

. Public Building




Specify with a narrative what happened.

06/01/2014 i 10:15

Saorting bulls, one ran inte the gate, which
snapped back hitting patient in the face)

I
]
I




Specify any protective devices used. If None, choose None.




Click on Copy Patient Address.

Sorting bulls, one ran into the gate, which
snapped back hitting patient in the face.

I




The next screen deals with work related injuries... the small button next to “work related” toggles. Click until you get either Y, N, UNK, N/A, or blank. Please
complete this. Do not leave blank.

Edit Trauma Record

o&/01/2014 = :
n 59602-2951

Sorting bulls, ene ran into the gate, which
snapped back hitting patient in the face.
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Your will be given several choices for Occupational Industry, scroll down and choose the appropriate entity

06/01/2014

ran inta the gate, which
snapped back hitting patient in the face.

59602-2951

I
Em

Chl

1, Finance,Insurance,and Real Estate
2, Manufacturing
3, Retail Trade

4, Transportation and Public Utilities

6, Professional and Business Services
7. Education and Health Services [ ]

. This will not come up if Work Related is N.



Next, Choose the occupation, scroll down and choose the appropriate one.

06/01/2014 i 10:15

Sarting bulls, ane ran into the gate, which
snapped back hitting patient in the face.

e
E—
o

Click Save, Click Next

5, Healthcare Practitioners and Technical
&, Protective Service
7. Building and Grounds Cleaning and Maintenance

8, Sales and Related

10, Installation, Maintenance, and Repair

11, Transportation and Material Moving




The next tab is Mechanism of Injury, this is where you choose which e-code to use.




Each E-code categories, to expand, click on the arrow and the subcategories will open. Keep going until you find the one that you need.

B [ Railway Accidents

[ Moter Vehicle Traffic Accidents B
B[] Motor Vehicle Montraffic Accidents .
B[] Other Road Vehicle Accidents -
B[] Water Transport Accidents
B [ Air and Space Transport Accidents
[ Vehicle Accidents Mot Elsewhere Classifiable
Accidental Poisoning by Drugs, Medicinal Substances, and
Biologicals
I:I}-‘u:l:idental Poisoning by Other Solid and Liquid Substances, )
Gases, and Vapors )
B[] Accidents Caused by Fire and Flames |
¥ [ Accidents Due to Matural and Environmental Factors
B[] Excessive Heat
B[] Exccessive Cold
[ High and Low Air Pressure and Changes in Air Pressure E
p [ Travel and Motion —
» (] Hunger, Thirst, Exposure, and Neglect
- Venor.nous Animals/Plants as the Cause of Poison/Toxic
Reactions
[ Oth Injury Caused by Animals a
. P ba Il
L
p [ Vehicle Accidents Not Elsewhere Classifiable =

BA:Eidental Poisoning by Drugs, Medicinal Substances, and
Biologicals

. Accidental Poisoning by Other Solid and Liquid Substances,
Gases, and Vapors

¥ (] Misadventures to Patients During Surgical and Medical Care

1

Surgical And Medical Procedures as the Cause of Abnormal
] Reaction of Patient or Later Complication, Without Mention of
Misadventure at the Time of Procedure

» (] Accidental Falls
p (] Accidents Caused by Fire and Flames

p [ Accidents Due to Matural and Environmental Factors

[«]



306.3, Oth Injury by Animal - Oth Animal Bite (Except
Arthropod)

206.4, Oth Injury by Animal - Bite of Noanvenomous
Arthropod

306.5, Oth Injury by Animal - Bite of Unspec
Animal/animal Bite NOS

306.8, Oth Injury by Animal - Oth Spec Injury Caused
by Animal

O 0O O

L.I‘B'DS.‘B'. Oth Injury by Animal - Unspec Injury Caused by
Animal

p [ Lightning
¥ [[] Cataclysmic Storms, and Floods Resulting from Storms




Once that Is Done, Enter the narrative specification, then the Injury type, i.e. blunt, penetrating, burns, anoxic.

:
I " I ——
Bull hit 2 gate which hit the patient in the face.

N
J

2, Penetrating
3, Burn

4, Anoxic

/¢ Not Applicable

7, Unknown




Choose the Injury Intent, i.e., Intentional, Self-Inflicted, Intentional-Assault, or Accidental.

1, Intentional, Self-Inflictad
2, Intentional, Assault

/¢ Not Applicable

7. Unknown




Input Injury Cause, choose from the list. ATV is considered a 4. Motorcycle category.

7. Horse Related

10, Handgun

11, Shotgun




Enter any Notes about the INJURY that are needed.

| ‘ https://trauma-testhhs.mt.gov/trauma_app/
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Click the SAVE button, Click next



PREHOSPITAL TAB

Under the Pre-hospital Tab, there are 3 Tabs Scene/Transport, Treatment, and Notes.




Was Pt Extricated? If Yes, input time in minutes for extrication.

Was the Trauma Team Activated by EMS? Date and time. Ensure the date and time jive with the injury date and time. Click ADD to input the EMS run times
and under triage rationale the rationale use by EMS to activate the trauma team. It does not apply to patients brought in by EMS and the trauma team was not
activated.




Choose the Mode of transport. If an EMS agency, you will have to choose and agency . If the patient comes in by another means like private vehicle then choose
private vehicle (6).

i, Ambulance
Helicopter
Fixed Wing

Police

Public Safety

Private Vehicle




A list of agencies will come up.

Show All: .

Air Ambulance - Fixed Wing (Unspecified)

Air Ambulance - Rotar Wing (Unspecified)

Alder EMS

Anaconda Fire Dept.

Anaconda-Deer Lodge County Amb.
Anaconda-Deer Lodge County QRU/Georgetown La
Arlee Ambulance Service

Avon VFD QRU

Babb-St. Mary EMS

Baker-Fallon County Comm. Amb.
Basin QRU

Belgrade - Central Valley Fire Dist.




Now scroll down and choose the EMS Agency

ispital Drnusidar

id4 Select Ph Provider Agency b4 |
v
jieg Name: Show All: Il_fl Select il
= L J
ID Name Cancel
e If L J
3220001 Absarokee VFD Ambulance = Clear
ncy =3 I |
40000 Air Ambulance - Fixed Wing {Unspecified) p
{ I
30000 Air Ambulance - Rotor Wing {Unspecified)
2510004 Alder EMS
Req
14888 Anacenda - Community Hospital of Anaconda
Diis|
635036 Anacenda - Community Nursing Home of Anacond:
{|utl 3010002 Anaconda Fire Dept.
ting 3020001 Anaconda-Deer Lodge County Amb.
- 3010001 Anaconda-Deer Lodge County QRU/Georgetown La
ved |
1520005 Arlee Ambulance Service
= | 520003 Augusta Volunteer Ambulance
arte 2810001 Avon VFD QRU
ved | 3820002 Babb-5t. Mary EMS
' 143979 Baker - Fallon County Medical Complex = I




a Erannar

Select Ph Provider Agency

1D

ID
242008
2620003
510004
64924
510008
510011
65079
64325
24843
520004
510005
510012
63065
510007

Name:

Name

Hays-Fort Belknap-Blaine County Ambulance

Heart Butte - Blackfest Tribal EMS

Helena
Helena
Helena
Helena
Helena
Helena
Helena
Helena
Helena
Helena

Helena

- Baxendale Quick Response Team
- Big Sky Care Center

- Birdseye QRU

- Canyon Creek QRU

- Cooney Convalescent, Inc.

- Fort Harrison V.A.

- St. Peter's Hospital

- 5t. Peter's Hospital Ambulance

- West Helena Valley Fire District
Fire Dept.

Mursing Home

Helena-Lakeside Volunteer Fire Service

Cancel
( Glear J

I

“
Show All: W] Select

Shaow All: v

smbulance

1se Team



Choose the type of report received.

Prehospital Provider b4

GAmeme
D 1, Complete
-5200:}4 s 2, Incomplete
I—‘ 3. Missing
4, Unreadable

06/01/2014 /. Not Applicable

?. Unknown
0&6/01/2014

08/01/2014

06/01/2014

06/01/2014

0&/01/2014

0&/01/2014




Enter the details about the Call

Prehospital Provider X

e
I
saooos (6 |

06/01/2014

06/01/2014

0&8/01/2014

0&8/01/2014

06/01/2014

06/01/2014

If there was more than one EMS, Click the plus and add the next provider, if not, Click OK



You will see the agency listed.

Edit Trauma Record

06/01/2014 i 10:46

Agency Mode Call Received Date Amived Destination Date

520004:Helena - St. Peter's Hospital Ambulanc Ambulance 0&8/01/2014 o0&8/01/2014




Enter the Triage Rationale that EMS has used to activate the trauma team. If the trauma team was not activated then this would be /not applicable.

Agency Made Call Received Date Arrived Destination Date Time

520004:Helena - St. Peter's Hospital Ambulanc Ambulance 06/01/2014 0&/01/2014

1, Physiologic

2, Anatomy of Injury
3, Mechanism of Injury
4, Age

5, Comorbid Condition
&6, Gut Feel

/. Mot Applicable




You can see the Triage Rationale

Agency Call Received Date

520004:Helena - 5t. Peter's Hospital bul bul 06/01/2014

Mext Tab (Ctrl + Alt + ]}

Click Save.



Enter the Date and Time of the recorded EMS Vitals




Enter if there were; Assisted Respiration (at what rate the patient is being assisted), or Intubation. Enter the Vitals and GCS. Click OK.




Enter NOTES here about the Pre Hospital Information.

GC5=15

48 Y0 FEMALE PT, SORTING BULLS ON THE FARM, BULL HIT A GATE PT WAS HOLDING AND IT SNAPPED BACK AND HIT HER IN THE FACE. LOC APPX, 4 MINS
ACCORDING TO WITNESS,

TRANSPORTED TO ED VIA ST PETES AMBULANCE WITH CSPINE IMMOBILIZATION, PERIPHERAL IV, WOUND DRESSING, CARDIAC MONITOR, AND SPO2.

= Sheck | | b Save | | b saverext | % concel | (e (et




ED/RESUS TAB. There are 5 Tabs under ED/RESUS; Arrival/Admission, Initial Assessment, Labs, Vitals, and Notes.

Under Arrival/Admission, Choose the Admission Status.
For the smaller facilities, use 5-full — most everyone on; 4-Partial if they have a surgeon /doc on; 3-Non-Trauma Service (no TTA but evaluated by ED provider).

. Trauma Consult
. Readmission
. Non-Trauma Service

. Trauma Team Act - Partial

&, Direct Admit
/. Mot Applicable [ | \—‘

mC

R
—
B




If a TTA, choose if any members were late or absent from the activation team. Enter the Facility Arrival date and time, and the ED Departure Date and time. This
calculates ED Dwell time. Enter the date and time EVEN IF they are transferred to another dept. within the facility. Enter the Signs of Life.

06/01/2014 £ m

06/01/2014

1, Arrived with No Signs of Life

/. Mot Applicable g

7. Unknown




Choose the POST ED disposition. There are several choices in the Drop Down Box.

Edit Trauma Record

If transferring the patient to another facility like the Regional Trauma Centers or Area Trauma Hospitals it is documented as O Acute Care Hospital and then
Admitting Service would be 1 Trauma. These patients will be evaluated again their ED by their staff and if an activation their trauma surgeon.



Enter the Admitting Service, Choose from the drop down box.

4, General Surgery
5, Thoracic Surgery

&, Other Surgical Service







INITIAL ASSESSMENT TAB

Record; time, Height, Weight, Temp, using the drop down boxes.

Edit Trauma Record

06/01/2014 £
B B O

/. Mot Applicable

7, Unknown




Ensure that Paralytic Agents and Eye Obstruction are entered, and Vitals/GCS are entered.

Click Save, Click Next.




LABS TAB

Enter Alcohol Use Indicators from Drop Down Box, and Drug Use Indicators from Drop Down Choices. If Alcohol is Yes confirmed by Test, then ETOH/BAC Level
will allow for input if it is NO, than that is grayed out as indicated in the sample screen below. The next screen shows Alcohol Use. Same with Drug Use. Then
the Drug Screen area will become fillable. Choose from the drop down box.

Edit Trauma Record

P ooy

2
W

. Cannabis

. Cocaine

. PCP

. Valium

. Barbiturates
. Marcotics

. Amphetamines

Remember the age of your patient. Adults over age 21 legally intoxicated is 080 mg/dl and for patients under 21 years of age legally intoxicated is 020mg/dI.

Prescription Drugs 3, patient needs to admit to use and have prescription, green card or it is know that medications were given by EMS or ED staff prior to urine
tox screen being obtained.



Alcohol Use Indicator yes

|I
1, No [Not Tested)

2, Mo (Confirmed by Test)

3, Yas (Confirmad by Test [Trace Levals])

4, Yes (Confirmad by Test [Beyond Lagal Limit])
/. Not Applicable

?, Unknovn

S, Platalets
&, Cryoprecipitate
7, Crystalloids

ED VITALS TAB



2, Subsequent
2, Final

/. Not Applicable

?, Unknown




NOTES TAB

This is where you would input notes about the ED procedures, etc. Care done well or opportunities for improvement

GC5=15
DR, IMA GOOD DOCTOR IN ED AT 11:15

ED PROCEDURES: SPOZ, CARDIAC MONITORING, CT OF HEAD, NECK, WOUND CARE OF NOSE AND EYES, 02, XRAY OF NECK AND SHOULDERS, WARMING
MEASURES, CSPINE IMMOBILIZATION,

IMNJURIES: CHI, FX OF BILATERAL ORBITAL BONE, FX NOSE.
IM ED APPX 2 HRS 10 MINS PRIOR TO TRANSFER TO OR.




PROVIDERS

MNext Tab (Ctrl + Alt + ])







PROCEDURES

To input procedures, click on the ADD Button on the right for one procedure done at one time.

S check | | bk Save | | el Saverest | 3 cancel | (prev (et |




If you do not know the procedure codes, you can click on the Lookup icon to the right of the procedure code box.

Input the location of the procedure, from the dropdown box.

4, Med/Surg Floor

5, Stepdown Unit

7. Nuclear Medicine
s




Input the Start Date and time, and any pertinent notes. Click ok or the Plus on the lower right corner.




If you have multiple procedures with the same times, you can click on ADD MULTIPLE PROCEDURES Button

Edit Trauma Record

Procedure ~ Location

'93.96, Other oxyc Scene/Enroute Fre 06/01/2014

89,65, Measuremi| Scene/Enroute Fre 06/01/2014

([ check | | bl Save | | b Save/Exit | % cancel | (prew (et |




Input the location of the Procedures, the date and time of the procedures.
T - | | | | |

1, ED

2, OR

32, ICuU

4, Med/Surg Floor

5, Stepdown Unit

6. Radiclogy

7. Nuclear Medicine




Then enter the procedures below. Click OK.




You will see them listed on the larger list. Click Save

Edit Trauma Record

Procedure
93,96, Other oxyc

89,635, Measurem

89,635, Measurem

38,93, Venous ca

38,93, Other punc

89,54, Electragra|

Location
Scene/Enroute Fre

Scene/Enroute Fre

ED
ED
ED

ED

Start Date
o0&6/01/2014
06/01/2014

06/01/2014
o0&6/01/2014
06/01/2014
o0&6/01/2014




DIAGNOSIS

Under the Diagnosis tab, there a 4 tabs: Injury Coding, Non-Trauma Diagnoses, Comorbidities, and Notes

To Enter Injury Codes, Free text your injuries line by line in the first box under tri-code. Be as descriptive as you can but omit qualifiers of large or small.
Then click the tri-code button and your codes will be displayed.

Edit Trauma Record




802.0, Masal bone fx, clased

802.8, Fx facial bane NEC, closed

805.06, Fx C6 vertebra, closed

852,20, SDH closed

PreDot

251000, nose fx - closed ar NFS
251200, orbit f - clased ar NFS
650216, cervical fxwo cord involvemi

140650, cerebrum hematoma - subdu

Severity
Minor
Maoderate
Moderate

Sericus

Body Region
Face

Face

Head or Neck

Head or Meck

| Brev | [ Mext |

Click Save, Click Next.



Click Add to input any non-trauma diagnoses.

Edit Trauma Record

Like alcohol intoxication 303.00

Rhabdomyolitis 728.88



To add Comorbidities, click on the Comorbidities tab.




A list of Comorbidities appears.. click on one or more. Then Click OK. If none then document as none or if unknown then document as unknown.




OUTCOME TAB

This includes 5 tabs, Initial Discharge; Discharge Disabilities; If Death; Billing; and Notes. A few of these tabs will be grayed out, depending on what is input
on the initial Discharge Tab.

Edit Trauma Record




Choose Discharge Status from Drop Down box.

/. Mot Applicable

?. Unknown




Note that since 6-Alive was chosen, the Discharge Disabilities Tab is now active. Choose Overall Condition on Discharge from Drop down choices.

Edit Trauma Record

. Moderate Disability with Self Care

4, Severe Disability, Dependent

3, Parsistent Vegetative State
. Mot Applicable

7. Unknown

| Check | kg Save || W Save/Exit | Cancel | | Prev | | Next |

If transferring the patient to another facility the general condition on discharge would be a ? unknown. Most times we think we know how they will do but other

times we don’t.



If transferring to another facility it would be 6, acute care hospital and what town and why you are transferring to another facility. | usually choose Trauma Care
unless | know it is an isolated Neuro or Orthopedic injury



Choose discharge Impediments if any.




DISCHARGE DISABILITIES TAB
Pre-Existing Most people are a 4-Independent and 2-permanent

At Discharge: Adults if they go home, it is usually a 4 again but they are coded with crutches or a splint, it would be a 3. If transferred it would be Feeding 1
and 1, Locomotion if still in spinal immobilization, 2 and 1. Expression if GCS is 15 -14, then 4 and 2 if intubated GCSLT 8 1 and 1.

Enter discharge GCS

;‘trau?na—test.hhs.mt.gow‘trauma_app{

1, None. Adult/Peds - None

2, To Pain. Adult/Peds - Response to Painful Stimulation
3, To Voice. Adult/Peds - Response to Verbal Stimulation
4, Spontaneous. Adult/Peds - Opens Eyes Spontaneously
/+ Not Applicable

?, Unknown

Click Save, Click Next



BILLING TAB

Complete the Payor Sources.

1, None
2, Automotive

3, Champus

4, Champus/VA

Charity
&, Commaercial

7, HMO

8, Medicare 15, Self Insurance

9, Madicaid 16, Self Pay

10, No Charge/Write Off 17, Teaching

11, Other Faderal 18, Victims Funds 21, Indisn Health Service
12, Other State 19, Welfare 22, BlueCross/BlueShield
13, PPO 20, Workmans Compensation 7+ Not Applicable

14, Research 21, Indian Health Service 2, Unknown







NOTES TAB

Enter any notes pertinent to the OUTCOME

Click Save, Click Next.



CHECKING YOUR DATA INPUT

In order to check your data with the system to catch anything that doesn’t add up, etc., click on the Check Button on the lower left corner.

06/01/2014 o

H¥NZ20145987

Hurtinunit

Run Checks [Ctrl + Alt + k)




A dialog box will come up in red (pink) explaining the problem, and the screen/area that needs correcting. Input the information and click recheck. Go to the
next one.

n S59602-2951

Sarting bulls, one ran ints the gate, which _
snapped back hitting patient in the face.

I

1. East

2, Central

3. West

/. Mot Applicable

7, Unknown

e ]
e ]
=]

Message

Invalid Social Security number; the number cannot start with 000.

Interfacility Transfer Interfacility Transfer cannot be Blank




Source Message

58N Invalid Social Security number; the number cannot start with 000.

Injury Address Region Injury Address Region cannot be Blank or N/A




Once all of the corrections are made and validated, another dialog box will come up and indicate The the issues have been resolved. Click OK




The record will now show up on the list as closed. To add another record, click Add.

'ftrauma-testhhs.mt.gov/trauma_app/

950000009
930000008
930000007
950000006
990000005
990000004
50000003
950000002
990000001
990000001

System
System
System
System
System
System
System
System
System
Test

Tester

06/05/2014
06/02/2014
06/02/2014

04/01/2014

04/21/2014
04/15/2014

03/21/2014

04/21/2014

Active

Active

Active




