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NOTE

The ED Registry uses electronic health records (EHRs) from emergency departments provided
through the AKTIN infrastructure of the Network of University Medicine (NUM). The AKTIN
infrastructure operates a federated and distributed infrastructure through which EHRs from
emergency care can be made available. The data are stored locally, and only partial datasets
can be queried. Any data provision by participating emergency departments is purpose-
specific for a defined research question and is based on voluntary participation. As the
database is continuously expanding and the timing of analysis may vary, the reported numbers
of data-providing hospitals and case counts is individual analyses may differ from those in
previously published studies. As a platform for acute, intensive, and emergency medicine, the
AKTIN infrastructure is part of the NUM.
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1.  AKTIN and the ED Registry

The ,Aktionsbindnis zur Verbesserung der Kommunikations- und Informationstechnologie in
der Intensiv- und Notfallmedizin“ (AKTIN e.V.) is committed to advancing science, research,
and quality development in acute, emergency, and intensive care medicine through the
standardized and data-protection—compliant use of electronic health records (EHRs). The
AKTIN infrastructure, as well as the Emergency Department Registry operated upon it,
emerged from AKTIN e.V. and were developed within the framework of the project
“Improvement of Health Services Research in Acute Medicine in Germany through the
Establishment of a National Emergency Department Registry”. The project was funded by the
former Federal Ministry of Education and Research (BMBF), currently the Federal Ministry of
Research, Technology and Space (BMFTR), between 2013 and 2019 (FKZ: 01KX1319A).
Since 2020, the AKTIN infrastructure has served as a core infrastructure within the context of
the Network of University Medicine (NUM) and functions as the NUM platform for acute,
intensive care, and emergency medicine. The AKTIN infrastructure is operated by the Institute
of Medical Informatics (IMI) at the University Hospital Aachen and the Institute of Puplic Health
in Acute Medizin (IPHAM) at the University Medicine Magdeburg, acting as infrastructure
operators in cooperation with the participating emergency departments.

The AKTIN-infrastructure serves as technical foundation for the Emergency Department Data
Registry (ED registry) and emergency departments throughout Germany participate in the
registry. Notably, the proportion of participating pediatric emergency departments continues to
grow steadily, and the cohort of participating emergency departments include both university-
affiliated and non-university institutions. The current list of participating hospitals can be found
on our website.

Emergency care in Germany has been undergoing transformation for several years. Apart from
selective data collections conducted within individual surveys or studies, there had been no
regular, cross-institutional data collection in clinical emergency medicine. However, a valid and
comprehensive data collection regarding the number of emergency patients, their presenting
complaints, and their care situation is necessary for evaluating measures that have been
implemented. Compared internationally, organizationally relevant indicators that could be used
to assess process and outcome quality in emergency departments were, with few exceptions,
only inadequately available in Germany. Fortunately, this situation has begun to change in
recent years.

The AKTIN infrastructure and the ED Registry form the data basis for the systematic
analysis of organizational and medical indicators across different models of care and
also serve as an interoperable, nationwide platform for research, quality assurance,
and public health monitoring in clinical emergency care.

In the ED Registry, documented cases from participating emergency departments are
collected in a decentralized manner, based on a uniform standard.

The collection of data within the routine care of emergency patients, while minimizing
redundancy to the greatest extent possible, enables the utilization of comprehensive, up-to-

4
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date, and nationwide datasets for purposes such as quality management, health services
research (secondary use), health reporting, and the surveillance of infectious and non-
infectious disease events. The foundation for data collection within the AKTIN infrastructure is
the dataset “Notfalldokumentation” which was developed by the Sektion Notfalldokumentation
der Deutschen Interdisziplinaren Vereinigung fur Intensiv- und Notfallmedizin e.V. (DIVI).

To consolidate the relevant data for different research questions, a General Data Protection
Regulation (GDPR)-compliant decentralized registry infrastructure was implemented for the
ED Registry.
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Illustration of the AKTIN infrastructure.’

Data collected during routine clinical care is automatically transmitted to decentralized data
warehouses (AKTIN DWH) located at the participating sites. The data is pseudonymized and
stored locally within the specific context of patient care. This process is carried out in
compliance with the regulations of the respective federal state. For the purposes of quality
assurance and health services research, this data is made accessible to the participating
hospitalss via a user interface. For scientific and statistical purposes, the collected data can
be aggregated via a central AKTIN Broker. This aggregation is only possible after the Data
Use and Access Committee (DUAC) has reviewed and approved the corresponding request.
Furthermore, data provision by any individual emergency department is contingent upon final
authorization by the responsible contact persons (typically the heads to the emergency
departments). Participation in such data requests remains entirely voluntary for the emergency
departments. Subsequent data analysis is conducted by the Trusted Data Analytics Center
(AKTIN TDAC) Magdeburg.

'Bienzeisler, J., Kombeiz, A., Ehrentreich, S. et al. Implementation report on pioneering federated
data access for the German National ED Registry. npj Digit. Med. 8, 94 (2025).
https://doi.org/10.1038/s41746-025-01481-w
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2. Overview Annual Report 2025

All participating emergency departments were invited to provide data for the year 2025 (data
analysis request ID2021-007). Data on date of admission, age, sex, mode of referral, mode of
transport, patient disposition, presenting complaints (CEDIS-PCL4), and ICD-10-GM diagnosis
were requested and analyzed descriptively within the AKTIN TDAC. In total, 78 emergency
departments contributed to data collection for this annual report. All cases that were
administratively registered between 01/01/2025 and 12/31/2025 were included in the report.
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The number of cases per emergency department ranged from 1,795 to 105,324 cases in 2025.

An additional 26 emergency departments are connected to the AKTIN infrastructure but are
still in the implementation or data quality assurance phase. Therefore, their data are not yet
available for analysis.

2 As of May 26, 2026, 102 emergency departments (including 13 pediatric emergency departments) are 6
participating in the ED Registry.
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3. Overview Pediatric Ermergency Departments

At this point, we provide an overview of data from emergency care in specialized pediatric
emergency departments. Nine of the 13 participating pediatric emergency departments
contributed to the data collection for this report. All cases that were administratively registered
between 01/01/025 and 12/31/025 in one of the participating emergency departments were
included in this report.

pediatric emergency of all patients were s
cases. departments. admitted to the hospital.

TOP 5 Presenting Complaints (CEDIS-PCL)

Fever 9320
Abdominal Pain [ NG -:'>
Head Injury I /617

Upper Extremity Injury [N 4421
Cough/Phlegm 3704

TOP 5 Diagnosis (ICD-10)

Acute Upper Respiratory Infections [N /37
Superficial Head Injury 3223

Gastroenteritis NG 3002
Abdominal and Pelvic Pain [N 2207
Injuries 1846

The number of cases ranged from 3,246 to 33,106 per pediatric emergency department.

The participating pediatric emergency departments are located in six federal states of
Germany: Baden-Wurttemberg, Bavaria, Lower Saxony, North Rhine-Westphalia, Saxony,
and Schleswig-Holstein.

3100,474 valid cases with information on patient disposition. 7
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3.1. Case numbers and Age Distribution

An overview of case numbers by month, day of the week, and time of day is provided in Figures
1A and 1B.
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Figure 1: Case numbers in pediatric emergency departments.
A — Case numbers per weekday; B — Case numbers throughout the day.
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3.2. Presenting Complaints and Diagnoses

The following figures present the ten most frequent presenting complaints according to the
Canadian Emergency Department Information System Presenting Complaint List (CEDIS-
PCL4) (Fig. 3A). The ten most frequent emergency department diagnoses (categories/three-
character codes) according to the International Statistical Classification of Diseases and
Related Health Problems, 10th Revision, German Modification (ICD-10-GM), are shown in
Figure 3B.
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[72]
a Head Injury 4 4,617
L
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o
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e
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Figure 3: Presenting complaints and Diagnoses in pediatric emergency departments.
A — Most common presenting complaints according to CEDIS-PCL;

B — Most common emergency department diagnoses according to ICD-10-GM.

For 73,358 cases (71%), the presenting complaint according to CEDIS-PCL was available for
analysis. Of these, 40,193 cases (55%) were assigned one of the ten most frequently
documented CEDIS-PCL presenting complaints.

Diagnostic information was available for 69,466 cases (67%). For the analysis, 65,594 cases
(94%) with a recorded primary diagnosis were included. Of these, 21,508 cases (33%) were
assigned one of the ten most frequent ICD-10-GM diagnoses.

4 Canadian Association of Emergency Physicians CAEP, CEDIS Presenting Complaint List 3.0 9
http://caep.calresources/ctas/cedis Copyright Original: Creative Commons Attribution-No Derivative

Works 2.5 Canada License, German translation: http:/links.lww.com/EJEM/A156, Copyright German

translation: Creative Commons Attribution-ShareAlike 4.0 International.



http://links.lww.com/EJEM/A156

ED Registry — Annual Report 2025 "'llII n. AKTIN

Eine Infrastruktur im NUM

4. Overview of Emergency Departments

Sixty-nine participating emergency departments contributed to the data collection for this
report. All cases that were administratively registered between 01/01/025 and 12/31/025 in one
of the participating emergency departments were included in this report.

emergency of all patients were
cases. departments. admitted to the hospitals

TOP 5 Presenting Complaints (CEDIS-PCL)

Extremity Pain 134093

Extremity Injury [, 123977
Abdominal Pain I ©5049

Dyspnoea/Shortness of Breath 53297

Chest Pain [ 47609
TOP 5 Diagnosis (ICD-10)

Abdominal and Pelvic Pain 46064
Superficial Head Injury I 35220
Back Pain [IIININGEEE 5063
Neck and Chest Pain 25447

Open Wound of Head I 22418

The case numbers ranged from 1,795 to 105,323 per emergency department.®

51,952,257 valid cases with information on patient disposition. 10
8 Individual emergency departments were unable to provide data for the entire year.
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4.1. Case numbers

The following figures present the average case numbers over the months of 2025 (Fig. 4), by
day of the week (Fig. 5), and over the course of the day (Fig. 6).
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Figure 4: Case numbers in emergency departments per month
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4.2. Age and Gender Distribution

Figure 7 shows the age and gender distribution of the emergency department population in
2025 compared with the national age distribution of the general population.”
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Figure 7: Age and gender distribution of patients in emergency departments

7 https://www.destatis.de/DE/Themen/Gesellschaft-
Umwelt/Bevoelkerung/Bevoelkerungsvorausberechnung/ inhalt.html;jsessionid=6E8534F6789504A1B7
EBCD53CC13E11B.live712#sprg229086



https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/Bevoelkerung/Bevoelkerungsvorausberechnung/_inhalt.html;jsessionid=6E8534F6789504A1B7EBCD53CC13E11B.live712#sprg229086
https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/Bevoelkerung/Bevoelkerungsvorausberechnung/_inhalt.html;jsessionid=6E8534F6789504A1B7EBCD53CC13E11B.live712#sprg229086
https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/Bevoelkerung/Bevoelkerungsvorausberechnung/_inhalt.html;jsessionid=6E8534F6789504A1B7EBCD53CC13E11B.live712#sprg229086
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4.3. Assignment of Triage Level

The distribution of emergency department cases across triage levels is presented separately
for the Manchester Triage System (MTS; Fig. 8) and the Emergency Severity Index (ESI; Fig.
9).
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Figure 8: Assignment of triage levels according to MTS in emergency departments
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Figure 9: Assignment of triage levels according to ESI in emergency departments

In one participating emergency department with 6,097 cases, the triage level was determined
using an alternative validated triage system. As this system cannot currently be represented
within the dataset, these cases are not included in the present analyses. In addition, one
participating emergency department with 45,673 cases does not provide triage assessment
data.

13
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44. Mode of Referral

Figure 10 shows the modes of referral of emergency department visits. A distinction is made
between self-referred visits and visits referred by emergency medical services, office-based
physicians/general practices, or outpatient urgent care center.

1000

1,081,746

750 1

500 1

o
N
N
v
o
N
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250 1

38,339
37,462

Without Referral Emergency Service GP/Practice Referral KV Emergency Practice No Information
Referral Type

Figure 10: Referral to the central emergency department

The category without referral includes all cases that were not referred to the emergency
department by a physician or for which the category “other” was documented. The category
emergency medical services include all cases referred to the emergency department by an
emergency physician or an ambulance service.

14
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4.5. Mode of Transport

Figure 11 shows the different modes of transport to the emergency department. Patients may
present as walk-ins without the use of emergency medical transport or via ground-based or
air-based emergency medical transport.
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Figure 11: Transport mode to emergency departments

The category ground-based emergency medical transport includes all cases brought to the
emergency department by ambulance, emergency ambulance, or physician-staffed
emergency Vvehicles such as emergency physician vehicles, emergency physician
ambulances, or intensive care transport ambulances. The category air-based emergency
medical transport includes all cases brought to the emergency department by helicopter
emergency medical services or intensive care transport helicopters. The category without
emergency medical transport includes all cases that arrived at the emergency department
without the use of emergency medical transport or for which “other” was documented as the
mode of transport.

15
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Presenting Complaints according to CEDIS-PCL

The following figures (Figs. 12, 13) present the ten most frequent presenting complaints
according to the Canadian Emergency Department Information System Presenting Complaint
List (CEDIS-PCL).®

Presenting complaint (CEDIS-PCL)

Abdominal Pain 1
Upper Extremity Injury 1
Upper Extremity Pain -
Lower Extremity Pain 1
Lower Extremity Injury o
Chest Pain (Cardiac) -
Shortness of Breath -
Back Pain -
Head Injury -
Weakness in Extremities/Stroke Symptoms or TIA 4
0 20 40 60 80

Number of Cases (in thousands)

Figure 12: Most common presenting complaints according to CEDIS-PCL

For 1,308,803 cases (55%), the presenting complaint according to CEDIS-PCL was available
for analysis. Among these, 563,651 cases (43%) were assigned one of the ten most
frequently documented CEDIS-PCL presenting complaints.

Orthopedic/Trauma Surgery -
Neurological {
.g Cardiovascular 1
ks Gastrointestinal{
8 Dermatology A
§ General and Miscellaneous Complaints -
Q' Respiratory -
@ Urogenital 1
ENT (Mouth, Throat, Neck){ [ 3
Ophthalmology{ [ 3
0 0.005 0.01 0.015 0.02
Percent [%]
Figure 13: Most common presenting complaints according to CEDIS-PCL-categories
8 Canadian Association of Emergency Physicians CAEP, CEDIS Presenting Complaint List 3.0 16

http://caep.ca/resources/ctas/cedis Copyright Original: Creative Commons Attribution-No Derivative
Works 2.5 Canada License, German Translation: http:/links.lww.com/EJEM/A156, Copyright German
Translation: Creative Commons Attribution-ShareAlike 4.0 International.
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4.7. Emergency Department Diagnoses according to ICD-10

The ten most frequent emergency department diagnoses (three-character categories)
according to the International Statistical Classification of Diseases and Related Health
Problems, 10th Revision, German Modification (ICD-10-GM) are shown in Figure 14.

Abdominal and Pelvic Pain (R10) 1
o Superficial Head Injury (S00)
é Back Pain (M54) -
> Injury NOS Body Region (T14)
8 Neck and Chest Pain (R07)1
§ Open Wound of Head (S01) 1
gs Dislocation/Ligament Upper Ankle Joint (S93) 1
E Intracranial Injury (S06) 1
- Superficial Injury Wrist and Hand (S60) 1

Open Wound Wrist/Hand (S61) 1

10 20 30 40
Number of Cases (in thousands)

O+

Figure 14: Most frequent emergency department diagnoses according to ICD-10-GM

Diagnostic information was available for 1,548,087 cases (65%). For the analysis, 1,278,591
cases (83%) with an assigned primary diagnosis were included. Of these, 260,859 cases
(20%) were classified within one of the ten most frequent ICD-10-GM diagnosis categories.

17



ED Registry — Annual Report 2025 oty . AKTIN

Eine Infrastruktur im NUM

5. Authors

The author of this report is the AKTIN Research Group:

HOSPITALS THAT PROVIDED DATA FOR THIS REPORT

Uniklinik RWTH Aachen, Zentrale Notaufnahme, Prof. Dr. med. Jorg Brokmann,
Dr. med. Carsten Mach

Ostalb-Klinikum Aalen, Zentrale Notaufnahme, Dr. med. Caroline Grupp
Klinikum Aschaffenburg, Zentrale Notaufnahme, Dr. med. Hardy Wenderoth

Universitatsklinikum Augsburg, Zentrale Notaufnahme, PD Dr. med Markus Wehler,
Dr. med. Jirgen Neubauer

Universitatsklinikum OWL der Universitat Bielefeld

Evangelisches Klinikum Bethel, Notaufnahme Kinderzentrum Bethel,
Prof. Dr. med. Eckard Hamelmann, Dr. med. Sebastian Gaus, Sarah Winterland

Evangelisches Klinikum Bethel Bielefeld & Evangelisches Klinikum Bethel
Bielefeld Schildesche, Zentrale Notaufnahmen, Dr. Kathleen Dodring,
Dr. med. Hans-Werner Kottkamp

Klinikum Bielefeld Mitte, Bielefeld Rosenhohe & Halle (Westfalen), Zentrale
Notaufnahmen, Prof. Dr. med. Markus Roessler, Dr. Veena Mohan

Helios-Klinikum Berlin Buch, Interdisziplindres Notfallzentrum,
Prof. Dr. med. Christian Wrede

Charité Universititsmedizin Berlin, Campus Benjamin Franklin, Zentrale
Notaufnahme, Prof. Dr. med. Rajan Somasundaram, Eike-Christian Kihn

Sankt Joseph Krankenhaus Berlin-Tempelhof, Zentrale Notaufnahme,
Dr. med. Christian Reich, Andreas Hauf

St. Josef-Hospital Katholisches Klinikum Bochum, Zentrale Notaufnahme,
Dr. med. Bilal Cevik

Universitatsklinikum Bonn, Klinische Akut- und Notfallmedizin, Interdisziplinares
Notfallzentrum & Kindernotaufnahme, Prof. Dr. med. Ingo Graff, DESA,
Dr. med. Sarah Kaplan

Stadtisches Klinikum Braunschweig, Zentrale Notaufnahme, Dr. Stephan Hoft,
Dr. med. Stephanie Matis, Sabrina Heinrich

Klinikum Chemnitz, Zentrale Notaufnahme, Dr. med. Heike Ho&ger-Schmidt,
Dr. med. Thomas Baitz

Universitatsklinikum Carl Gustav Carus Dresden
Zentrale Notaufnahme, Dr. Konrad Kamin
Kindernotaufnahme, Prof. Dr. Sebastian Brenner, Dr. David Brandt

Universitatsklinikum Diuisseldorf, Zentrale Notaufnahme,
Prof. Dr. med. Michael Bernhard

Kliniken Region Emden & Aurich & Norden, Zentrale Notaufnahmen,
Dr. med. Alexander Dinse-Lambracht

18



ED Registry — Annual Report 2025 oty . AKTIN

Eine Infrastruktur im NUM

Universitatsklinikum Erlangen, Zentrale Notaufnahme, Dr. med. Thomas Fértsch,
Dr. med. Nizam Al-Zaher

St.-Antonius-Hospital Eschweiler, Zentrale Notaufnahme, Dr. Thorsten Muiilly,
Thomas Scholl

Universitatsmedizin Essen, Zentrum fiir Notfallmedizin, Prof. Dr. med. Clemens Kill,
Dr. med. Randi Katrin Manegold

Universitatsklinikum Frankfurt am Main, Zentrale Notaufnahme,
Prof. Dr. med. Ingo Marzi, Prof. Dr. med. Philipp Stérmann, Dr. med. Nicolas Séhling,
Dr. med. Lea Usov

Universitatsklinik Freiburg, Zentrum fiir Notfall- und Rettungsmedizin, Universitats-
Notfallzentrum (UNZ), Prof. Dr. med. Hans-Jorg Busch, Dr. med. Felix P. Hans

Klinikum Fiirth, Zentrale Notaufnahme, Prof. Dr. med. Harald Dormann,
Dr. med. Marina Karg

Klinikum Garmisch-Partenkirchen, Zentrale Notaufnahme, Dr. med. Thomas HandlI
Universitatsklinikum GieRen, Zentrale Notaufnahme, Dr. med. Jonas Behnke

Universitatsmedizin Gottingen, Zentrale Notaufnahme,
Prof. Dr. med. Sabine Blaschke-Steinbrecher, Katrin Esslinger

Universitatsmedizin Greifswald, Zentrale Notaufnahme, PD Dr. med. Matthias Napp,
Torsten Eck

BG Klinikum Halle Bergmannstrost, Interdisziplindres Notfallzentrum,
Dr. med. Christian Dumpies

Medizinische Hochschule Hannover, Zentrale Notaufnahme, Dr. med. Torben Brod
Kliniken Landkreis Heidenheim, Zentrale Notaufnahme, Dr. med. Norbert Pfeufer MBA

Universitatsklinikum Heidelberg, Zentrale Notaufnahme, Dr. med. Bastian Bruns,
Dr. med. Christine Leowardi

Kreiskliniken Herford Biinde Klinikum Herford, Zentrale Notaufnahme, Marco Kauling,
Thomas Weber

Universitatsklinikum Friedrich-Schiller-Universitat Jena, Zentrum fiir Notfallmedizin,
Dr. med. Christoph Lewejohann, Matthias Nirnberger

Universitatsklinikum Schleswig-Holstein Campus Kiel, Interdisziplindre Notaufnahme
und Aufnahmestation, Interdisziplinédre Kindernotaufnahme, Dr. med. Domagoj Schunk

Uniklinik KélIn, Zentrale Notaufnahme, Prof. Dr. med. Volker Burst
Kliniken der Stadt Kéln
KoéIn-Merheim, Notfallzentrum, Dr. med. Hannah Makait
Koln-Holweide, Zentrale Notaufnahme, Michael Krakau
Ortenau Klinikum Lahr, Zentrale Notaufnahme, Dr. Dominik Hentschel, Dr. Julian Krehl

Universitatsklinikum Leipzig, Zentrale Notaufnahme/ Notaufnahmestation,
Dr. Conrad Grehn, Prof. Dr. med André Gries, Dr. med. Eric Handmann
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Universitatsmedizin der Johannes-Gutenberg-Universitit Mainz, Zentrale
Notaufnahme, PD Dr. med. Joachim Ri3e

Universitatsmedizin Magdeburg, Zentrale Notaufnahme, Dr. med. Tobias Hofmann,
Dr. rer. nat. Susanne Drynda

Klinikum Magdeburg, Zentrale Notaufnahme, Dr. med. Stephan Singoehl

Universitatsmedizin Mannheim, Zentrale Notaufnahme, PD Dr. Dr. Florian Rehberger,
Dr. Dr. Tina Kaffenberger

Universitatsklinikum Marburg, Zentrale Notaufnahme, Dr. med. Andreas Jerrentrup,
Dr. med. Susanne Betz

Elblandklinikum MeiBen, Notfallzentrum, Dr. med. Thomas Peschel
Klinikum Memmingen

Notfallklinik, Dr. med. Rupert Grashey

Kindernotaufnahme, Dr. med. Felix Lechner
Ludwig-Maximilians-Universitat Miinchen

Klinikum GroBhadern & Klinikum Innenstadt, Zentrale Notaufnahme,
Prof. Dr. med. Matthias Klein

Klinikum Innenstadt, Padiatrische Notaufnahme, PD Dr. med. Tilmann Schober

TUM Klinikum rechts der Isar, Zentrale Interdisziplinare Notaufnahme,
PD Dr. med. Michael Dommasch, Dr. med. Christiane Kallweit

Universitatsklinikum Miinster, Zentrale Notaufnahme, Prof. Dr. med. Philipp Kiimpers

Sana Klinikum Offenbach, Zentrale Notaufnahme, Dr. med. Christian Pietsch,
Oliver Horn

Ortenau Klinikum Offenburg-Kehl, Klinik fiir Akut- und Notfallmedizin, Zentrale
Notaufnahme, Dr. med. Bernhard Gorifden

Medizinischer Campus Universitat Oldenburg

Evangelisches Krankenhaus Oldenburg, Zentrum fiir Notfallmedizin,
Dr. med. Martin Bergold, Dr. med. Thomas Henke

Klinikum Oldenburg, Notfallaufnahme & Kindernotaufnahme, Bernd Ulrich

Pius Hospital, Klinik fir interdisziplindre Notfallmedizin, Notaufnahme,
Dr. med. Kirsten Habbinga

Klinikum Peine, Interdisziplinares Notfallzentrum, Dr. med. Hendrik Voges
Die Klinik in Preetz, Zentrale Notaufnahme, Dr. med. Amrei Heining
Elblandklinikum Radebeul, Zentrale Notaufnahme, Dr. med. Thomas Peschel

Universitatsklinikum Regensburg, Interdisziplindre Notaufnahme,
PD Dr. med Markus Zimmermann, PD Dr. med. Frank Hanses

Elblandklinikum Riesa, Interdisziplinare Notaufnahme, Dr. med. Thomas Peschel

Universitatsklinikum des Saarlandes, Zentrale Notaufnahme,
Dr. med. Angela Thiel-Bodenstaff
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Klinikum Stuttgart
Interdisziplindre Notaufnahme, Prof. Dr. med. Tobias Schilling
Padiatrische Interdisziplindre Notaufnahme, Dr. med. Friedrich Reichert

Schwarzwald-Baar Klinikum Villingen-Schwennigen, Klinik fir Akut- und Notfall-
medizin, Prof. Dr. med. Bernhard Kumle

Klinikum Wolfsburg,
Zentrale Notfallaufnahme, Dr. med. Bernadett Erdmann
Kindernotfallambulanz, Prof. Dr. med. Jacqueline Bauer
Krankenhaus der Barmherzigen Briider Trier, Notfallzentrum, Prof. Dr. Guido Michels
AKTIN-TRUSTED DATA ANALYTICS CENTER (ACTIN-TDAC)

Universitatsmedizin Magdeburg: Ronny Otto M.A., Dr. Susanne Drynda, Saskia
Ehrentreich, M.A., Marleen Streicher, M.Sc., Julian Kiinne, M.Sc.

AKTIN-OFFICE

Universitatsmedizin Magdeburg: Dr. Wiebke Schirrmeister, Saskia Ehrentreich, M.A.,
Sarah Loy

AKTIN-IT

Uniklinik RWTH Aachen: Dr. Raphael Majeed, Dr. Jonas Bienzeisler, M.Sc., Alexander
Kombeiz, M.Sc., Wiliam Hoy, B.Sc., Emily Wedek, B.Sc., Simon Hiining, M.Sc.

COORDINATORS OF THE NUM-PLATFORM AKTIN
Prof. Dr. Rainer Rohrig, Uniklinik RWTH Aachen, Institut fiir medizinische Informatik

PD. Dr. Nora Bruns, Universitatsmedizin Essen, Klinik fir Kinderheilkunde |, Padiatrische
Intensivmedizin

Prof. Dr. Falk von Dincklage, Universitatsmedizin Greifswald Klinik fir Anasthesie,
Intensiv-, Notfall- und Schmerzmedizin

Dr. Wiebke Schirrmeister, Universitadtsmedizin Magdeburg, Institut fir Public Health in der
Akutmedizin

AKTIN E.V. BOARD

Prof. Dr. Felix Walcher, 1. Vorsitzender, Institut fir Public Health in der Akutmedizin,
Universitatsmedizin Magdeburg

Dr. Bernadett Erdmann, 2. Vorsitzende, Zentral Notaufnahme, Klinikum Wolfsburg

Prof. Dr. Rainer Réhrig, Chief Information Officier (ClO), Institut fiir medizinische Informatik,
Uniklinik RWTH Aachen

Prof. Dr. Sabine Blaschke-Steinbrecher, Arztliche Leitung der Zentralen Notaufnahme,
Universitatsmedizin Goéttingen

Dr. Dominik Brammen, Vorstandsbereich Medizinmanagement, Universitatsklinikum
Magdeburg

Dr. Susanne Drynda, Institut fir Public Health in der Akutmedizin, Universitatsmedizin
Magdeburg
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Dr. Felix P. Hans, Sektion Digitale Notfallmedizin, Zentrum fir Notfall- und
Rettungsmedizin, Universitats-Notfallzentrum (UNZ), Universitatsklinik Freiburg

Prof. Dr. med. Christian Wrede, Interdisziplindres Notfallzentrum mit Rettungsstelle,
HELIOS Klinikum Berlin-Buch
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