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Executive Summary
Key Findings

¢ Total Injury Cases (2015-2023): 5,068 (4,284 in-state residents)
¢ Overall Traumatic Work-Related Injury Rate: 24.0 per 100,000 resident workers.
* Trend (2015-2023): Non-significant increasing trend over time.
Demographics at Higher Risk
¢ Sex: 90.5% of injured workers were male.
¢ Race/Ethnicity: Hispanic/Latino workers had the highest injury rate (62.6/100,000).
¢ Age: Workers 40-44 and 60-64 years had the highest injury rates (26.3 and 26.1,
respectively).

Temporal Patterns

¢ Season: Evenly distributed across spring, summer; and fall.
¢ Time of Day: Peak injury times were between 12 and 3 pm.
* ED Length of Stay (LOS): Most commonly between 2 and 5 hours.

High-Risk Industries

¢ Construction: Accounted for 33.8% of cases, with an injury rate (93.4) nearly four times
the overall rate.

e Agriculture, Forestry, Fishing, and Hunting: Represented 3.6% of cases, with an injury
rate (81.2) more than three times the overall rate.

High-Risk Occupations

¢ Farming, Fishing, and Forestry: The injury rate (204.8) was over eight times higher than
the total workforce.

¢ Construction and Extraction: The injury rate (114.5) was nearly five times higher than
the overall rate.

Injury Event

¢ Place of Occurrence: Most incidents occurred in industrial or construction areas (27.7%).

e Cause of Injury: Falls were the leading cause (38.4%), most commonly from stairs, steps,
ladders, or scaffolding. Most transport accidents involved motor vehicles (60.5%). Almost
half of all assaults involved a firearm (47.9%).

Injury Extent

* Polytrauma: 60.4% of workers sustained multiple injuries per incident.

* Total Injury Count: 11,822 injuries

* Severity: 80.4% of injuries were minor or moderate; severity increased with age.

* Body Region: Extremities were most frequently injured (47.4%), while injuries to the
thorax, head, and spine were most severe.

e ED Discharge: 22.6% of workers required surgery, and 17.8% were admitted to the ICU.

Work-Related Injuries in Louisiana, 2015-2023 | March 2026




Mortality

» Fatalities: 105 workers (2.5%) died as a result of work-related injuries.
e Cause: Falls account for the highest percentage of deaths (39%), but assaults had the
highest case fatality rate (9.9%).

Background

Occupational health surveillance involves monitoring work-related injuries, illnesses, and
exposures to inform prevention strategies and policy decisions. The Louisiana Department of
Health (LDH), Occupational Health and Injury Surveillance Program within the Office of Public
Health’s (OPH), Section of Environmental Epidemiology and Toxicology (SEET) collects and
analyzes data to identify trends, high-risk populations, and emerging hazards. This information
supports targeted interventions and guides efforts to enhance workplace safety across the
state (LDH, 2025).

Occupational injuries impose a serious burden on workers’ health and the systems that
support their recovery. From 2016 to 2020, nearly 17% of employed Louisianans worked in
jobs at high risk for work-related injury, and about 15% worked in jobs at high risk for work-
related death. During this period, an average of 1,392 resident workers were hospitalized each
year for job-related injuries, including almost 130 annual cases involving severe trauma (LDH,
2024).

Traditional injury surveillance systems, such as emergency department (ED) and inpatient
hospitalization data, typically rely on workers’ compensation as the primary payer to identify
work-related cases because they lack specific fields for documenting work-relatedness,
industry, or occupation - key fields for understanding occupational risks. However, this
method is known to significantly undercount occupational injuries, as many work-related
incidents are either not covered by workers’ compensation or not coded as such.

To address these gaps, this report draws on trauma registry data collected by the Louisiana
Emergency Response Network (LERN) from 2015 to 2023. Unlike traditional sources, LERN
includes fields that explicitly capture work-relatedness, industry, and occupation, making it a
valuable and more comprehensive resource for occupational injury surveillance. Analyses
focus on who was injured, how and when the injuries occurred, and the resulting impacts, with
the aim of identifying key risk factors and patterns that can help inform prevention efforts.

Methods

Inclusion Criteria

The registry contains detailed, case-level information on patients treated at state-designated
trauma centers. LERN follows the patient inclusion criteria established by the National Trauma
Data Standard (NTDS), which defines a trauma patient as someone who sustained a traumatic
injury within 14 days of their initial hospital encounter (ACS, 2022; LERN, 2022). Applicable
International Classification of Diseases, Tenth Revision (ICD-10) codes can be found in the
NTDS data dictionary. In addition, patients must meet at least one of the following conditions:
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death due to trauma, transfer from another acute care hospital, direct (non-elective) admission,
or inpatient admission/observation. The registry excludes isolated superficial injuries, late
effects, and injuries sustained after hospital arrival (ACS, 2022). Each year, the Occupational
Health and Injury Surveillance Program obtains work-related records from LERN’s trauma
registry through a standing formal data request.

Variable Selection and Definitions

This report characterizes select worker demographics (sex, race/ethnicity, and age group), as
well as industry and occupation, and examines key variables related to the injury and its
severity. These variables include temporal factors (season, time of injury, and emergency
department (ED) length of stay); injury characteristics (ICD-coded place of occurrence and
cause, Abbreviated Injury Scale (AIS)-coded body region); severity measures such as Injury
Severity Score (ISS), Glasgow Coma Scale (GCS), and AIS; and ED and hospital discharge
dispositions.

Race/ethnicity: Race and ethnicity were reported as a single variable. Hispanic or Latino
workers were grouped separately to minimize classification errors and allow for comparability
across racial/ethnic groups and with other datasets using the same approach (OMB, 2024).
Individuals whose ethnicity was reported as Hispanic or Latino were grouped as "Hispanic or
Latino," regardless of their reported race. The remaining racial groups were reported as non-
Hispanic and classified by a single race category: Non-Hispanic White, Non-Hispanic Black or
African American, Non-Hispanic Asian, etc. This approach is based on Office of Management and
Budget (OMB) standards and is commonly used in public health surveillance.

Temporal factors: Seasons were defined by calendar months as follows: Winter (December-
February), Spring (March-May), Summer (June-August), and Fall (September-November). ED
admission time was used as a proxy for time of injury to examine the distribution of work-
related injuries across the 24-hour day, from 12:00 a.m. to 11:59 p.m. ED length of stay (LOS)
was calculated using admission and discharge date and time stamps.

Place of occurrence describes the physical location where the event took place, corresponding
with ICD-10 category Y92, “Place of occurrence of the external cause.”

Cause of injury refers to the injury mechanism or exposure, corresponding with ICD-10
categories V00-Y99, “External causes of morbidity.” Broad categories were further separated
and defined similarly to the ICD subcategories. For primary causes reported as “Activity” (Y93)
or “Civilian activity done for income or pay” (Y99.0), the secondary cause of injury code was
used to distinguish the mechanism.

Abbreviated Injury Scale (AIS) is a system used to classify injuries based on anatomical location
and severity. The system assigns each injury a seven-digit code, where the first digit indicates
the body region and the last, or “post-dot,” digit is the severity score. The body is divided into
nine regions: head, face, neck, thorax, abdomen, spine, upper extremity, lower extremity, and
external. AIS severity ranks along a six-point scale of minor, moderate, serious, severe, critical,
and maximal (NIH, 2020).
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Injury Severity Score (ISS) is the sum of the squares of a patient’s three highest AIS severity
scores and ranges from 1 to 75. ISS is categorized as follows: 1-8 (minor), 9-15 (moderate),
16-24 (severe), and 25+ (very severe). Because the majority of injured workers sustained
multiple injuries, analyses were also conducted at the injury level, rather than the case level, to
provide a more detailed understanding of injury severity.

The Glasgow Coma Scale (GCS) was used to assess traumatic brain injury (TBI) among workers
with at least one head injury. The GCS ranges from 3-15 with severity decreasing as score
increases. Scores are categorized as follows: mild (13-15), moderate (9-12), and severe (3-8)
(Jain & Iverson, 2023).

Quality Control

In October 2015, the Department of Health and Human Services mandated the transition from
ICD-9 to ICD-10 for medical coding and billing in the United States. During the transition period
(Q4 2015-2016), some ICD-9 codes continued to appear in the registry data as hospitals
adapted to the new coding system. To ensure consistency when categorizing injury
characteristics, [CD-9 codes were mapped to their ICD-10 equivalents using the ICD10Data.com
conversion tool. Furthermore, ICD-10 external cause codes (V00-Y99) were missing from the
dataset for the years 2017-2023. To address this, missing codes were assigned by matching
their narrative descriptions to a Centers for Medicare & Medicaid Services (CMS) reference file
(CMS, 2024). The Excel “Fuzzy Lookup” add-in was utilized to perform the matching. Codes
with less than 100% similarity were manually reviewed and corrected as needed.

The North American Industry Classification System (NAICS) was revised in 2017, and the
Standard Occupational Classification (SOC) in 2018. However, analyses were performed at the
broader class levels, which were unaffected by the individual code changes. To maintain clarity
throughout the report, the standard 13-category NAICS sector names were used, though minor
wording variations appeared in the LERN dataset. To determine the state and parish of
residence, a database downloaded from UnitedStatesZipCodes.org was used to match the zip
codes in the LERN data.

Population Estimates and Statistical Methods

Counts were provided for all traumatic work-related injuries, but due to the selected
denominator, rates were calculated only for workers who were Louisiana residents. To
calculate rates, worker population estimates for all measures were obtained from the
CDC/National Institute for Occupational Safety and Health (NIOSH) Employee Labor Force
(ELF) query system. ELF estimates are based on a subset of the U.S. Bureau of Labor Statistics
(BLS) Current Population Survey (CPS) data. The CPS defines the civilian labor force as
individuals aged 16 years and older. In 2004, the U.S. Census Bureau corrected a top-coding
issue by reclassifying those aged 80-84 as 80 (U.S. Census Bureau, 2024). To align with CPS
coding and avoid skew from extreme outliers, this report focuses on individuals aged 16-84.
The CPS/ELF query system was chosen for population estimates because all available
stratification estimates (age groups, race/ethnicity, sex, industry, and occupation) for all years
of interest were available.
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A negative binomial regression model was used to assess changes in the rate of traumatic work-
related injuries from 2015 to 2023. The number of trauma centers reporting data to LERN was
not constant for every year of data analyzed. To control for this, the number of state-designated
trauma centers that reported data to LERN each year was included as a covariate in the
negative binomial regression model. A negative binomial regression model was also used to
assess race/ethnicity rates over time, adjusting for population size and the fluctuating number
of trauma centers. The model included an interaction term to test whether trends over time
differed by race. Work-related injury rates and rate ratios (RR) with 95% confidence intervals
(CI) were calculated to compare the overall rate to subgroup-specific rates stratified by sex, age
group, race/ethnicity, industry, and occupation. Differences between rates were considered
statistically significant if the confidence interval did not include 1.

Chi-square tests were used to assess the association between injury severity (ISS) and
demographic variables (age group, race/ethnicity, and year) separately. The Cochran-Armitage
test was applied to evaluate trends in the proportion of severe injuries across increasing age
groups. For this test, injury severity was dichotomized as “severe” (ISS = 16) versus “not
severe” (ISS 1-15). A nonparametric Kruskal-Wallis (KW) test was used to assess differences in
injury severity across the nine body regions. Injuries classified as “not further specified” (AIS
post-dot = 9) were excluded from the analysis. Post-hoc pairwise comparisons were conducted
using the Dwass-Steel-Critchlow-Fligner (DSCF) method to determine statistical significance.
The proportion of “severe” GCS among workers suffering a head injury were reported with a
95% confidence interval using the Wilson score method. All analyses were performed in SAS
Enterprise Guide 8.3.

Limitations

This analysis was limited to registry data from designated trauma centers in Louisiana, which
may exclude injured workers treated at other hospitals, including non-designated facilities or
out-of-state locations. Due to the proximity of a hospital during an emergency, some workers
injured in Louisiana may seek medical care in the neighboring states of Texas, Arkansas, and
Mississippi. Since 2015, the trauma registry has expanded as additional facilities received LDH
certification as Level |, II, or III trauma centers. With this improvement of state trauma
surveillance over time, certain results, like annual injury counts, may reflect enhanced data
capture rather than true increases in incidence. Additionally, the data reflects trauma
admissions rather than unique individuals; therefore, some workers may have multiple
admissions, potentially inflating the case count. Non-resident workers treated at Louisiana
trauma centers were excluded from the analyses. As a result, the reported injury counts reflect
the burden among Louisiana workers rather than all injuries occurring within the state. The
race/ethnicity classification method limits the ability to distinguish between Hispanic
subgroups and prioritizes ethnicity over race, reducing comparability with datasets that use a
race-first or race-alone approach. Additionally, incomplete or missing data, variability in
documentation and coding practices across centers and over time, and potential human error
in data entry may have affected data quality and consistency.
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Results

Overview of Traumatic Work-Related Injuries, Louisiana, 2015-2023

In Louisiana, from 2015 to 2023, there were 5,068 traumatic work-related injuries among workers
aged 16 to 84. Of these, 4,284 (84.5%) were in-state residents, 764 (17.7%) were out-of-state, and 20
(<1%) were not known. The overall injury rate among resident workers was 24.0 per 100,000. The
majority of injured resident workers by race/ethnicity, sex, and age group were white (57.7%), male
(90.5%), and between ages 30 and 44 (34.1%).

FIGURE 1.
Traumatic Work-Related Injuries, Louisiana, 2015-2023 (n = 4,284)

I In-State Count BB Out-of-State Count  =—#=—In-State Rate
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Trend in Traumatic Work-Related Injury Rates, Louisiana, 2015-2023

The number of state-designated trauma centers increased from 7 in 2015 to 13 in 2023. To account for
this change, a negative binomial regression model was used to assess trends in traumatic work-related
injury rates over time, with the number of trauma centers included as a covariate. The model
demonstrated a good fit (Deviance/DF = 1.47). There was no significant trend in injury rate from 2015
to 2023 (p = 0.75), and the association between the number of trauma centers and injury rate was not

statistically significant (p = 0.10). Figure 2 illustrates the growth in trauma center certifications over the
study period.

FIGURE 2.
Number of Designated Trauma Centers Reporting to LERN, 2015-2023
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Demographic Profile

Traumatic Work-Related Injuries by Sex and Race/Ethnicity

From 2015 to 2023, males represented the majority of injured workers (90.5%) and had an
injury rate 8.87 times that of female workers (95% CI: 8.76-8.97). Non-Hispanic White
(White), Non-Hispanic Black (Black), and Hispanic or Latino workers made up 96.8% of all
injured workers. Overall, Hispanic or Latino workers experienced the highest injury rate
(62.6), which was twice the rate of all workers combined (RR =2.61,95% CI: 2.54-2.68).

Table 1. Traumatic Work-Related Injuries by Sex and Race/Ethnicity, Louisiana, 2015-2023

(n=4,284)
Rate per
Demographic 100,000 95% ClI
workers
SEX
Male 3,876 90.5 41.9 1.75 {1.71, 1.79}
Female 408 9.5 4.7 0.20 {0.10, 0.30}

Race/Ethnicity+

White 2,238 54.6 19.8 0.83 {0.78, 0.89}
Black 1,105 25.8 211 0.88 {0.44, 1.32}
Hispanic or Latino 704 16.4 62.6 2.61 {2.54, 2.68}
Asian 32 0.7 7.7 0.32 {-0.11, 0.75}
sl I * : *
gl NPT B * * *
Other 84 2.0 -- - -
Not Known 17 0.4 -- - -
Total 4,284 100 24.0 Reference --

» Note: (*) indicates rates suppressed due to low injury count (< 20). Rates in red are statistically
significantly higher than the reference rate. t All racial groups are reported as non-Hispanic.
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Annual Traumatic Work-Related Injury Rates by Race/Ethnicity

Black and White workers had similar injury rates over time, with no significant trends
observed (Black: p = 0.614; White: p = 0.105). When compared to non-Hispanic White
workers, Hispanic or Latino workers experienced a significant increase in injury rates,
approximately 8.2% annually (p = 0.003), and displayed greater variability across years.

FIGURE 3.
Annual Traumatic Work-Related Injury Rates by Race/Ethnicity,
Louisiana, 2015-2023 (n = 4,138)
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Traumatic Work-Related Injuries by Age Group

Across all age groups, work-related injury counts from 2015 to 2023 were highest among
workers aged 35-39 and lowest among those aged 65-84. However, when adjusting for
population size, the highest injury rates were observed in the 40-44 (26.3) and 60-64 (26.1)
age groups. Compared to all injured Louisiana workers from 2015 to 2023, no age subgroup
was found to be significantly different from the total rate.

FIGURE 4.

Traumatic Work-Related Injuries by Age Group,
Louisiana, 2015-2023 (n = 4,284)
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Temporality

Traumatic Work-Related Injuries by Season

Between 2015 and 2023, work-related injury cases were fairly consistent across spring,
summer, and fall, showing a slight decrease in winter (22.9%).

FIGURE 5.

Traumatic Work-Related Injuries by Season,
Louisiana, 2015-2023 (n = 4,271%)

25.6% 25.8% 25.7%

22.9%

Winter Spring Summer Fall

* 13 records excluded due to missing/unknown values.

Traumatic Work-Related Injuries by Time of Admission to Emergency Department (ED)

ED admissions for work-related injuries followed a distinct daily pattern, with the majority
occurring during standard daytime hours. Incidence was minimal overnight (12:00 am - 5:59
am) and peaked between 12:00 pm and 2:59 pm.

FIGURE 6.

Traumatic Work-Related Injuries by Time of Admission to
Emergency Department, Louisiana, 2015-2023 (n = 4,283%)

12am-2:5%9am 3.2%
3am-5:59am  2.5%
6 am-8:59 am 6.1%
9am-11:59am 19.4%
12 pm - 2:59 pm 20.8%
3 pm - 5:59 pm 16.8%
6 pm - 8:59 pm 9.8%

9 pm-11:59 pm 5.8%

*4 records were excluded due to missing/unknown values.
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ED Length of Stay by the Hour

Data from 2015 to 2018 were excluded due to missing discharge fields, and an additional 52 records
were excluded due to missing or invalid date/time entries. From 2019 to 2023 (n=2,657), the most
common ED length of stay was between 4 and 5 hours, with comparable proportions in the 2-3 and
3-4 hour ranges.

FIGURE 7.
ED Length of Stay by the hour, Louisiana, 2019-2023 (n = 2,657%)
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* 52 cases were excluded due to missing admission and/or discharge data.
1289 workers (10.9%) had an ED LOS 212 hours.

Traumatic Work-Related Injuries by Industry

The top five industries with the highest work-related injury rates per 100,000 workers were:
1.Construction (93.4)
2.Agriculture, Forestry, Fishing, and Hunting (81.2)
3.0ther Services (79.3)*
4.Transportation and Utilities (39.3)
5.Mining, Quarrying, and Oil and Gas Extraction (24.9)

* Examples of “Other Services” include, but are not limited to, equipment and machinery repair,
laundry services, personal care, and religious activities (BLS, 2025).

The top four rates were significantly greater than the overall injury rate (24.0 per 100,000

workers). Mining, Quarrying, and Oil and Gas Extraction did not significantly differ from the
overall rate. Construction workers accounted for 33.8% of all injured workers and had an injury
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rate nearly four times higher than that of all workers. Although Agriculture, Forestry, Fishing,
and Hunting accounted for just 3.6% of all injured workers, the injury rate was more than three
times higher than the overall.

TABLE 2. Traumatic Work-Related Injuries by Injuries, Louisiana, 2015-2023 (n=4,284)

Rate per 100,000

Industry 95% ClI
workers
Construction 1,448 93.4 3.90 {3.84, 3.963}
Agriculture, Forestry, 156 81.2 3.93 {3.23, 3.55)
Fishing and Hunting
Other Services 739 79.3 3.31 {3.23, 3.39}
Transportation &
o 399 39.3 1.64 {1.54, 1.74}
Utilities
Mining, Quarrying,
and Oil and Gas 118 24.9 1.04 {0.85, 1.22}
Extraction
Manufacturing 208 15.9 0.66 {0.52, 0.80}
Public Administration 156 15.6 0.65 {0.49, 0.81}
Professional &
) i 165 9.4 0.39 {0.24, 0.55}
Business Services
Wholesale & Retal 144 6.0 0.25 {0.08, 0.42}
Trade
Leisure and
o 63 35 0.15 {-0.10,0.40}
Hospitality
Educational & Health
. 64 1.5 0.06 {-0.18, 0.31}
Services

» Note: (*) indicates rates suppressed due to low injury count (< 20). Rates in red are statistically
significantly higher than the reference rate.
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TABLE 2 Cont. Traumatic Work-Related Injuries by Injuries, Louisiana, 2015-2023 (n=4,284)

Rate per 100,000

Industry 95% ClI
workers
Information 2 * * *
Financial Services 6 & * *
Not Known 616 - -
Total 4,284 24.0 Reference

» Note: (*) indicates rates suppressed due to low injury count (< 20). Rates in red are statistically
significantly higher than the reference rate.

Traumatic Work-Related Injuries by Occupation

At the occupational level, the highest injury rates were in:
1.Farming, Fishing, and Forestry (204.8)
2.Construction and Extraction (114.5)
3.Installation, Maintenance, and Repair (54.2)

4. Transportation and Material Moving (34.4)
5.Production (28.2)

All five rates were found to be significantly greater than the overall rate. Farming, Fishing, and
Forestry workers had an injury rate over eight times that of the overall workforce, while the
rate among Construction and Extraction workers was nearly five times higher.

TABLE 3. Traumatic Work-Related Injuries by Occupation, Louisiana, 2015-2023 (n=4,284)

. Rate per 100,000
Occupation n 95% CI
workers
Farming, Fishing & Forestry 162 204.8 8.54 {8.39, 8.70
Construction & Extraction 1511 114.5 478 {4.72, 4.83}
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TABLE 3 Cont. Traumatic Work-Related Injuries by Occupation, Louisiana, 2015-2023
(n=4,284)

. Rate per 100,000
Occupation 95% ClI
workers
Installation, Maintenance,
) 348 54.2 2.26 {2.15, 2.37}
and Repair
Transportation & Material
_ 443 34.4 1.43 {1.34,1.53}
Moving
Production 261 28.2 1.18 {1.05, 1.30}
Service 520 15.4 0.64 {0.55, 0.73}
Education, Legal, Community
) i 168 8.6 0.36 {0.20, 1.51}
Service, Arts, and Media
Sales and Related 103 5.5 0.23 {0.03, 0.42}
Computer, Engineering, and
P ne & 25 3.3 0.14 {-0.25, 0.53}
Science
Healthcare Practitioners and
) 31 2.5 1.10 {-0.25, 0.46}
Technical
Management, Business, and
] ) 32 1.3 0.05 {-0.29, 0.40}
Financial
Office and Administrative = . . .
Support
Military+ 20 -- -- --
Not Known 645 - - -
Total 4,284 24.0 Reference -

» Note: (*) indicates rates suppressed due to low injury count (< 20). Rates in red are statistically
significantly higher than the reference rate. 1 Rates for Military-Specific occupations were not
reported, as population estimates for this group are not available in CPS data (CDC, 2022).
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Event

Place of Occurrence

A little over half (52.2%) of all incidents occurred in industrial or construction areas
(27.7%), on streets, highways, or roadways (14.7%), or in other settings such as transport
vehicles, wilderness or recreation areas, military training grounds, and railroad tracks
(9.8%) (ICD10Data.com, n.d.). An additional 21.6% of cases had an unspecified place of
occurrence.

TABLE 4. Place of Occurrence

Place of Occurrence

Industrial and construction area 1,186 27.7
Unspecified Place 926 21.6
Street, highway and other paved
629 14.7
roadways
Other places* 420 9.8
School, other institution and public
- . 307 7.2
administrative area
Trade and service area 285 6.7
Institutional (non-private) residence 56 1.3
Farm 51 1.2
Sports and athletics area 43 1.0
Total 4,284 100

* “Other places” includes transport vehicles, wilderness areas, recreation areas, military training
grounds, railroad tracks, and slaughterhouses (ICD10Data.com, n.d.).
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Cause of Traumatic Work-Related Injury

There were 22 causes of injury identified. The top six causes each year from 2015 to 2023 were
consistently:

1.Falls

2.Transport Accidents

3.Machinery/Equipment Accidents

4.Struck by or Striking Against Object

5.Caught, Crushed, Jammed, Pinched

6.Assault

Together, these accounted for 89.6% of all injury cases. Falls were the dominant cause of injury
across all years, comprising 38.4% of total cases.

TABLE 5. Cause of Traumatic Work-Related Injury, Louisiana, 2015-2023 (n=4,284)

Cause of Injury %
Fall 1,643 38.4
Transport Accident 626 14.6
Machinery/Equipment Accident 629 14.6
Struck by or Striking Against Object 467 10.9
Assault 140 3.3
Contact with Sharp Onject 116 2.7
Animal Bite/Contact/Rider 78 1.8
Fire, Flame, Explosion, Smokw 77 1.8
Electrical Accident 51 1.2
Firearm Discharge 24 0.6
Unspecified Work Injury 17 0.4
Contact Hot Substance or Object 12 0.3
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TABLE 5 Cont. Cause of Traumatic Work-Related Injury, Louisiana, 2015-2023 (n=4,284)

Cause of Injury %

Overexertion 10 0.2

Effects of Air/Water Pressure 7 0.2
Slipping, Tripping, and Stumbling Without Falling 5 0.1
Contact with Person 4 <0.1
Diving, Drowning, or Submersion 4 <0.1
Unknown 3 <0.1
Toxic Agent 3 <0.1
Suicide or Self-inflicted Injury 2 <0.1
Contact with Blunt Object 1 <0.1
TOTAL 4,284 100

Falls were the leading cause of injury across most industries. Exceptions included machinery
and equipment injuries in Manufacturing, transport accidents in Transportation & Utilities
and Public Administration, and assaults in Financial Activities. Similarly, falls were the
leading cause of injury across occupational groups, excluding transport accidents in Military
Specific and Transportation & Material Moving and machinery and equipment accidents in
Production. [Data not shown]
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The most common fall mechanisms were from stairs, steps, ladders, or scaffolding (36.1%),

Traumatic Work-Related Injuries: Falls by Type

followed by falls from buildings or structures (23.2%).

FIGURE 8. Falls by Type

From one level to

another®, 18.8%
While being carried by
person, 0.1% From building or
structure , 23.2%
Into water , 0.2% Into hole or other
opening in surface,
1.0%

* Examples of “From one level to another” include, but are not limited to, falls from a dock,
incline, tree, or hill (ICD10Data.com, n.d.).
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Traumatic Work-Related Injuries: Transport Accidents by Type

Most transport accidents involved motor vehicles (60.5%), primarily affecting drivers (82.6%)
[Data not shown].

FIGURE 9. Transport Accidents by Type

Watercraft, 3.2% Aircraft, 1.3%

Specialized Transport*, 9.3%

Pedestrian, 17.4%

Pedal Cycle, 0.5% /

Off-road/ATV, 4.8% _

Motorcycle, 3.0%

* “Specialized Transport” includes industrial, agricultural, and construction vehicles, railway, and
military vehicles (ICD10Data.com, n.d.).
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Traumatic Work-Related Injuries: Means of Assault

Nearly half of all assaults involved a firearm (47.9%).

FIGURE 10. Transport by Type

Unspecified, 1.4%

Hit or run over by
motor vehicle, 0.7%

\ Bg.dilv force,

22.1%

Extent of Injury
Number of Traumatic Work-Related Injuries per Worker

Each worker sustained between 1 and 22 injuries per incident, with 60.4% of workers
sustaining multiple injuries.
FIGURE 11. Transport by Type

Number of Traumatic Work-Related Injuries per Worker,
Louisiana, 2015-2023 (n = 3,694%)

1108
890
376
243
77 IR 65 m
1 2 3 4 5 6 7 8 9 10+

Number of iniuries

Number of workers

* Counts are likely underestimated due to missing (n = 590) or unmappable (n = 33) codes. For injury counts
of 10 to 22, each group comprised <1% of workers.

Work-Related Injuries in Louisiana, 2015-2023 | March 2026 21




Severity Level of Traumatic Work-Related Injuries

Case Level:

ISS differed significantly across age groups (p < 0.0001), but showed no significant variation
by race/ethnicity (p = 0.8134) or year of injury (p = 0.5553). Almost fifteen percent (14.7%)
of all injured workers were classified as severe cases (ISS = 16). The proportion of severe
injuries varied significantly by age group (p = 0.0032), ranging from 10.6% in workers aged
16-24 to 21.0% in those aged 60-64. The Cochran-Armitage test confirmed a significant
increasing trend in severe injury proportion with increasing age (z = -4.34, two-sided p <
0.0001). For this analysis, 222 patients with an ISS of 0 were excluded. [Data not shown]

Injury Level:

Eighty percent of injuries (n = 11,822) were classified by AIS as either minor (37.2%) or
moderate (43.2%). Serious injuries made up 15.4%, while severe, critical, and maximal
injuries collectively accounted for 3.4%. For the following analyses, a total of 590 patients
with missing AIS codes and another 33 individual codes not conforming to the seven-digit
structure were excluded, resulting in a final sample of 3,687 records representing 11,822

injuries.
FIGURE 12. Transport by Type
Severity Level of Traumatic Work-Related Injuries,
Louisiana, 2015-2023 (n=11,822)

5102

4403
1822
285 98 16 96

Minor Moderate Serious Severe Critical Maximal* NFS

* “Maximal” refers to injuries that were ‘currently untreatable’ (NIH, 2020).
T “NFS” means the injury severity was not further specified.
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Body Regions Affected by Traumatic Work-Related Injuries

The upper extremities (24.5%) and lower extremities (22.9%) were the most frequently
injured body regions, followed by the head (13.6%), face (13.0%), and thorax (11.1%).

FIGURE 13.

Body Regions Affected by Traumatic Work-Related Injuries,
Louisiana, 2015-2023 (n=11,822)

2895

. 2712
3
S 1605 1538
; 1312
'E 905
S5 549
- —
Head Face Neck Thorax Abdomen Spine Upper Lower External®

Extremity Extremity

* “External” refers to the skin and includes burns, cuts, scrapes, and electrical injuries
(Geweiss et al,, 2021).
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Distribution of Severity by Injured Body Region

The KW test showed that injury severity varied significantly by body region

(x%(8) = 2115.6, p < 0.0001). Those injuries reported as “NFS” (n = 96) were excluded from
the test. Face and external injuries fell into a low-severity tier, with a modest difference
between them (p = 0.01) but both significantly less severe than all other regions (all

p <0.001). Injuries to the lower extremities, abdomen, neck, and upper extremities formed a
mid-severity tier, each significantly less severe than the high-severity regions (all pairwise
p <0.001). Thoracic injuries were the most severe, slightly exceeding spinal injuries

(p =0.0016) and statistically equivalent to head injuries (p = 0.79). Spine and head injuries
did not differ significantly (p = 0.997), placing these three regions in a high-severity tier.
Among workers with at least one head injury, 12.4% had a severe GCS score, indicating
traumatic brain injury (TBI) (Wilson 95% CI: 10.2%-14.8%).

FIGURE 14.

Distribution of Severity by Injured Body Region (n = 11,726%)

2 6 1 3 4
Maximal : . :
55 1 14 4 12 3 9
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116 2 2 49 27 37 8 38
Severe [ ] @ o Y . ® ]
Serious . o . O @] O ' .
11 23
e @ ® ° @ o @O@ -
32 29
Minor . ° . 208 g . 195

Head Face Neck Thorax Abdomen Spine Upper Lower External
Extremity Extremity

* 96 injuries reported as “NFS” were excluded from the figure.
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Traumatic Work-Related Injuries: ED Discharge Status

Upon discharge from the ED, 38.8% of injured workers were admitted to a general floor bed,
22.6% were taken to the operating room (OR), and 17.8% were transferred to the Intensive
Care Unit (ICU).

Table 6. Traumatic Work-Related Injuries: Emergency Department Discharge Status,
Louisiana, 2015-2023 (n=4,284)

ED Discharge Disposition n %
Floor bed (general admission, non-specialty unit bed) 1,664 38.8
Operating Room (including hybrid OR) 968 22.6
Home without services 361 8.4
Observation unit (unit that provides <24-hour stays) 255 6.0
Transferred to another hospital 124 2.9
Home with services 62 1.4
Telemetry/step-down unit (less acuity than ICU) 30 <1
Deceased/Expired 28 <1

Not Applicable* 20 <1

Left Against medical advice (AMA) 6 <1

Jail, institutional care, mental health etc. 1 <1

Not Known 1 <1
Total 4,284 100

* “Not Applicable” is recorded if the patient was admitted directly to the hospital (ACS, 2022).
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Traumatic Work-Related Injuries: Hospital Discharge Status

Following hospital admission and stay, the majority of workers (68.2%) were discharged home.

Table 7. Traumatic Work-Related Injuries: Hospital Discharge Status, Louisiana, 2015-2023
(n=4,28

Hospital Discharge Disposition

Discharged to home or self-care (routine discharge) 2,922 68.2
Not Applicable * 582 13.6

Impatient Rehabilitation Facility (IRF) 346 8.1

Home with Home Health Services 218 5.1
Deceased/Expired 77 1.8

Long-Term Care Hospital (LTCH) 36 <1

Skilled Nursing Facility (SNF) 33 <1

Left against medical advice (AMA) 23 <1

Acute Care Hospital 21 <1

Intermediate Care Facility (ICF) 11 <1
Correctional Facility or in Law Enforcement Custody 7 <1
Discharged /Transferred to a short-term general hospital 2 <1
Another type of institution not defined elsewhere 2 <1
Hospice Care 2 <1

Not Known 1 <1

Psych Visit 1 <1

Total 4,284 100

*“Not Applicable” includes patients whose ED disposition was reported as: home with/out
services, deceased/expired, jail/institution, AMA, or transferred to another hospital (ACS, 2022).
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Traumatic Work-Related Injury Fatalities

Between 2015 and 2023, a total of 105 workers (2.5%) died as a result of work-related injuries.
Of these, 28 deaths were marked in the ED, while 77 occurred following hospital admission.
[Data not shown].

Of the 105 deceased workers, falls were the leading cause of death, accounting for 41 fatalities
(39.0%), followed by transport accidents (17.1%) and assaults (14.3%) [Figure 15]. When
examining the cause of injury among all injured workers, assaults had the highest case fatality
rate, with 9.9% of assault-related injuries resulting in death. This was followed by transport-
related injuries (3.2%) and falls (2.7%). [Data not shown]

FIGURE 15.

Traumatic Work-Related Injury Fatalities by Cause
of Injury, Louisiana, 2015-2023 (n = 105)
Fall
Transport Accident
Assault
Struck by or Striking Against Object
Machinery/Equipment Accident
Caught, Crushed, Jammed, Pinched

Fire, Flame, Explosion, Smoke

Electrical Accident .3%

Contact with Sharp Object Il%
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Discussion and Conclusion

Designated trauma center growth during the study period likely enhanced both case reporting
and timely access to critical care. Although no statistically significant trend in injury rates was
detected, the improved surveillance reinforces the ongoing burden and risk of traumatic injury
among workers in Louisiana. Men consistently had higher injury rates, likely due to their
greater employment in high-risk industries such as construction, agriculture, and oil and gas
extraction. Hispanic or Latino workers not only had higher injury rates but also experienced a
significant increase over time, reflecting underlying disparities related to job type, working
conditions, and broader social and economic factors.

Most injuries were minor or moderate and involved the extremities. However, injuries to the
head, thorax, and spine were much more severe. Injury severity increased with age, and most
cases involved multiple injuries. Notably, 40.4% of injured workers needed surgery or ICU-
level care. This level of severity highlights the clinical burden of occupational trauma and the
importance of preventive measures. Our finding of an ED length of stay of 2-5 hours was
similar to 2022 national data, where most ED visits lasted 2-4 hours (Cairns & Kang, 2022).

Many incidents occurred in places with well-known hazards like industrial areas, roadways, or
construction sites. Falls were the most common cause of work-related deaths, while assaults
were the most fatal on a per-incident basis. Nearly half of workplace assaults involved a
firearm, pointing to the need for workplace violence prevention strategies, including gun safety
measures in high-risk jobs.

Future work will examine how injury cause relates to injury type and severity. For example,
are certain types of accidents more likely to lead to severe injuries or critical care? Analyses
will also look at clinical outcomes like surgery, ICU admission, and mortality across
demographic and occupational groups. These findings can help inform targeted prevention
strategies and guide workplace safety policies. Data from future years will be added as it
becomes available to support ongoing surveillance.

Work-Related Injuries in Louisiana, 2015-2023 | March 2026

28



References

Association for the Advancement of Automotive Medicine. (2016). Abbreviated Injury Scale (c)
2005 Update 2008 [General AIS FAQs]. Retrieved July 18, 2025, from
https://www.aaam.org/abbreviated-injury-scale-ais/ais-resources/general-ais-faqs/

ACS. (2022, July). National Trauma Data Standard: Data Dictionary 2023 Admissions.
https://www.facs.org/media/hkejeat2 /2023-data-dictionary.pdf

Cairns, C., & Kang, K. (2022). National Hospital Ambulatory Medical Care Survey: 2022
Emergency Department Summary Tables. Retrieved from
https://www.cdc.gov/nchs/data/nhamcs/web tables/2022-nhamcs-ed-web-tables.pdf

CDC. (2022, February 2). Population: Sources and Definitions.
https://www.cdc.gov/nchs/hus/sources-definitions /population.htm

CMS. (2024, October 29).ICD Code Lists. Retrieved from
https://www.cms.gov/medicare/coordination-benefits-recovery/overview/icd-code-lists

Gwiess, |, Albers, C. E., Pape, H.-C,, Bangerter, H., Zech, W.-D., Keel, M. ]. B,, & Bastian, J. D. (2021).
Characteristics of Prehospital Death in Trauma Victims. Journal of Clinical Medicine, 10(20),
4765. https://doi.org/10.3390/jcm10204765

ID10Data.com. (n.d.). ICD-10-CM codes. http://ICD10data.com

Jain, S., & lverson, L. M. (2023, June 12). Glasgow Coma Scale. StatPearls Publishing.
https://www.ncbi.nlm.nih.gov/books/NBK513298/

LDH. (2025). Occupational Health Surveillance.
https://www.ldh.la.gov/page/occupational-health-surveillance

LDH. (2023). Occupational Health Indicators: Louisiana, 2016-2020.
https: //www.ldh.la.gov/assets/oph/SEET /OccupationalHealth/OHI Report 2016-
2020 Final.pdf

LERN. (2022). User & Training Manual for Non Image Trauma Registry Users.
https://lern.la.gov/wp-content/uploads/LERN-EMS-Regsitry-Data-Dictionary-2022-1-Image-
Trend-Users.pdf

NIH. (2020, March 27). Form Structure: Abbreviated Injury Scale (AIS).
https://pdbp.ninds.nih.gov/dictionary/publicData/dataStructureAction!lightboxView.ajax?
dataStructureName=AIS&publicArea=true

Work-Related Injuries in Louisiana, 2015-2023 | March 2026


https://www.aaam.org/abbreviated-injury-scale-ais/ais-resources/general-ais-faqs/
https://www.facs.org/media/hkejeat2/2023-data-dictionary.pdf
https://www.cdc.gov/nchs/data/nhamcs/web_tables/2022-nhamcs-ed-web-tables.pdf
https://www.cdc.gov/nchs/hus/sources-definitions/population.htm
https://www.cms.gov/medicare/coordination-benefits-recovery/overview/icd-code-lists
https://doi.org/10.3390/jcm10204765
http://icd10data.com/
https://www.ncbi.nlm.nih.gov/books/NBK513298/
https://www.ldh.la.gov/page/occupational-health-surveillance
https://www.ldh.la.gov/assets/oph/SEET/OccupationalHealth/OHI_Report_2016-2020_Final.pdf
https://www.ldh.la.gov/assets/oph/SEET/OccupationalHealth/OHI_Report_2016-2020_Final.pdf
https://lern.la.gov/wp-content/uploads/LERN-EMS-Regsitry-Data-Dictionary-2022-1-Image-Trend-Users.pdf
https://lern.la.gov/wp-content/uploads/LERN-EMS-Regsitry-Data-Dictionary-2022-1-Image-Trend-Users.pdf
https://pdbp.ninds.nih.gov/dictionary/publicData/dataStructureAction!lightboxView.ajax?dataStructureName=AIS&publicArea=true
https://pdbp.ninds.nih.gov/dictionary/publicData/dataStructureAction!lightboxView.ajax?dataStructureName=AIS&publicArea=true

U.S. BLS. (2025, June 26). Industries at a Glance. https://www.bls.gov/iag/tgs/iag81.htm

U.S. Census Bureau. (2024). Current Population Survey: March 2024 Annual Social and Economic
Supplement Technical Documentation (CPSMAR24) (p. 35, 109). U.S. Department of Commerce.
Retrieved from https: //www?2.census.gov/programs-surveys/cps/techdocs/cpsmar24.pdf

Work-Related Injuries in Louisiana, 2015-2023 | March 2026

30


https://www.bls.gov/iag/tgs/iag81.htm
https://www2.census.gov/programs-surveys/cps/techdocs/cpsmar24.pdf

	WORK-RELATED INJURIES IN LOUISIANA: STATEWIDE TRAUMA CENTER ADMISSIONS
	2015 - 2023
	JULY 2025

	Table of Contents
	3 4 4 4 5 6 6 7 8 8 8 9 9 10 10 11 11 11 12 12 14 16 16 17 19 20 21 21 21 22 23 24 25 26 27 28 29

	Executive Summary
	Key Findings
	Demographics at Higher Risk
	Temporal Patterns
	High-Risk Industries
	High-Risk Occupations
	Injury Event
	Injury Extent
	Mortality

	Background
	Methods
	Inclusion Criteria

	Variable Selection and Definitions
	Quality Control
	Population Estimates and Statistical Methods
	Limitations
	Results
	Overview of Traumatic Work-Related Injuries, Louisiana, 2015-2023
	FIGURE 1.
	Trend in Traumatic Work-Related Injury Rates, Louisiana, 2015-2023

	FIGURE 2.
	Demographic Profile
	Traumatic Work-Related Injuries by Sex and Race/Ethnicity
	Demographic
	Rate per 100,000 workers

	RR
	95% CI
	SEX
	Race/Ethnicity+
	Total
	4,284
	100
	24.0
	Reference
	Annual Traumatic Work-Related Injury Rates by Race/Ethnicity

	FIGURE 3.
	Traumatic Work-Related Injuries by Age Group

	FIGURE 4.
	Temporality
	Traumatic Work-Related Injuries by Season
	Between 2015 and 2023, work-related injury cases were fairly consistent across spring, summer, and fall, showing a slight decrease in winter (22.9%).


	FIGURE 5.
	Traumatic Work-Related Injuries by Time of Admission to Emergency Department (ED)
	ED admissions for work-related injuries followed a distinct daily pattern, with the majority occurring during standard daytime hours. Incidence was minimal overnight (12:00 am – 5:59 am) and peaked between 12:00 pm and 2:59 pm.


	FIGURE 6.
	* 4 records were excluded due to missing/unknown values.
	Work-Related Injuries in Louisiana, 2015-2023 | March 2026
	ED Length of Stay by the Hour

	FIGURE 7.
	Traumatic Work-Related Injuries by Industry
	Occupation
	Rate per 100,000 workers

	RR
	95% CI
	54.2
	34.4
	28.2
	Total

	Event
	Place of Occurrence
	Place of Occurrence
	Total
	Cause of Traumatic Work-Related Injury
	Cause of Injury
	Cause of Injury

	TOTAL
	4,284
	100

	Traumatic Work-Related Injuries: Falls by Type
	FIGURE 8. Falls by Type
	Traumatic Work-Related Injuries: Transport Accidents by Type
	FIGURE 9. Transport Accidents by Type
	Traumatic Work-Related Injuries: Means of Assault
	FIGURE 10. Transport by Type
	Extent of Injury
	Number of Traumatic Work-Related Injuries per Worker
	FIGURE 11. Transport by Type
	Severity Level of Traumatic Work-Related Injuries
	Case Level:
	Injury Level:
	FIGURE 12. Transport by Type
	Body Regions Affected by Traumatic Work-Related Injuries

	FIGURE 13.
	Distribution of Severity by Injured Body Region

	FIGURE 14.
	Traumatic Work-Related Injuries: ED Discharge Status
	Total
	4, 284
	100
	Traumatic Work-Related Injuries: Hospital Discharge Status
	Total
	4, 284
	100
	Traumatic Work-Related Injury Fatalities

	FIGURE 15.
	Discussion and Conclusion
	References
	U.S. BLS. (2025, June 26). Industries at a Glance. https://www.bls.gov/iag/tgs/iag81.htm
	U.S. Census Bureau. (2024). Current Population Survey: March 2024 Annual Social and Economic Supplement Technical Documentation (CPSMAR24) (p. 35, 109). U.S. Department of Commerce. Retrieved from https://www2.census.gov/programs-surveys/cps/techdocs/cpsmar24.pdf
	Work-Related Injuries in Louisiana, 2015-2023 | March 2026

