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South East
Regional Trauma Coordinating Committee
Conference Call Agenda
April 27, 2009
14:00 – 15:00
Call In Number:  (888) 677-1861

 Pass Code:  39206#
Attendees:
Kathi Ayers, RN

Jennifer Dearman, RN

A. Brent Eastman, MD
Cynthia Marlin-Stoll, RN

Tammi Meeks

Sharon Pacyna, RN

Alan Smith, PhD



Janet Wiecjorek, RN

EMSA Staff:

Bonnie Sinz, RN

Agenda Item: 
Introductions
Alan Smith, PhD from San Diego County EMS was introduced.  He will be assisting the QI Subcommittee with the development of an Excel Worksheet for data submission.
Agenda Item:
Subgroup Activities
Trauma Triage – LEAD:  Cynthia Marlin-Stoll
Cindi did not receive any feedback for the Trauma Triage Guidelines so there have been no changes since the last distribution.  Cindi will present the Triage Guidelines at the RTCC meeting and use opportunity to solicit input. Hopefully, many of the prehospital agency personnel will attend and become more involved in this process. The prehospital personnel can also comment on the issues of flail chest and open skull fractures and how they are diagnosed in the field. 

Quality Improvement – LEAD:  Sharon Pacyna/Dorothy Kelley (not on call)
On the last Quality Improvement conference call, discussed prehospital documentation and the importance of making this a part of the patient’s medical record. Debra Byrnes and Dr. Steele have been working on this and this will be presented at the June meeting.

Sharon reported the QI Committee identified the following potential QI Indicators:
· Death

· Over and under triage (as currently defined by each region)

· Interfacility  triage and transport > 6 hours  form pt arrival at initial receiving center

· Time of patient arrival vs trauma surgeon arrival shall not exceed 15 minutes for highest activation

· Open fractures (long bone= tib/fib, femur) shall not exceed 6 hours from time of arrival to OR

· Craniotomy > 2 hrs from time of arrival to OR

· Frequency and reasons for bypass

Kathi Ayers reviewed a document (sent in a previous e-mail) developed by she and Dr. Kennedy outlining the questions related to the indicators.  Kathi reviewed the document.  

Of the 7 indicators, the only benchmark the ACS has is death.
It was noted that Riverside’s audit filter for open fracture to OR is 8 hours, not 6 as outlined in the document.

It was noted that Riverside’s audit filter for cranis to OR is 4 hours, not 2 as outlined in the document.

If a national benchmark exists, perhaps we should use this as a guideline.

Discussion regarding Arrival to OR vs. Anesthesia begin vs Incision time. 

Regarding transfer patients, agreed that we will look at existing data points on registry and then examine if we would like to delve deeper.

Kathi will incorporate discussion items and revise data collection elements.

Alan Smith will help develop an Excel Spread Sheet and each Trauma Center is requested to use this format for data submission to their LEMSAs by May 8th.  Aggregate sanitized data can then be forwarded to Kathi and Sharon for incorporation into a PowerPoint presentation.  

Funding – LEAD: Virginia Hastings
A conference call was scheduled for 1530 today but was canceled because of  D.O.C. work. Virginia will try to get this rescheduled for tomorrow (April 28.) Virginia has suggested combining Funding and Repatriation into one group for two reasons: 1) funding is long-term, and there is no money in most counties at present and 2) solving repatriation (even a piece) leads to a good handle on major funding issues. A combined committee can come back and report on issues such as a clear definition of repatriation, and a clear definition of trauma patient. The real funding issue is paying for patients that cross county lines. The committee may come back with the recommendation that bordering counties can communicate directly with each other rather than taking a regional approach. 

Discussed what the subcommittee can present at the meeting on the 4th. Bonnie pointed out that this might be an educational opportunity to alert hospitals to available funding sources, such as the Maddy Fund, and opportunities that are surfacing, such as the alcohol-related bill which is currently pending. Cindi suggested that the committee present how all the data was gathered and combine with funding sources and present as a Fact Sheet. The group agreed that Funding and Repatriation should be one group. Virginia will carry this forward when the subcommittee meets again.

Discussed identifying Social services contacts in each county since they are shareholders. This could be included in the Fact Sheet for funding sources.

Discussed establishing critical funding data points. Virginia will contact Debbie Rogers at CHA. Debbie has previously offered her help in getting the hospitals to be more open with their cost information. 

Repatriation – LEAD: Les Gardina and Ryan Kelley
No Report – not on the call
Set Agenda/ Plan Meeting

Sharon asked if we have sufficient funds for the June meeting in Palm Springs. Per Bonnie, we have $2,000. Cindi will check with Heidi to see if this will cover the cost of lunch.

Bonnie previously offered to use the State BRN number (13574) for nursing CEUs.  She will check Prehospital continuing education provider number.  Not sure if CEUs can be offered to the Registrars.  Specific language needs to be added to a Meeting announcement.  Bonnie will identify language and forward to Cindi and Sharon.  Sharon will add to the Agenda.  Need all CV’s by May 14th.
The “Save the Date” flyer was previously distributed by the State. Per Sharon, Dr. Coimbra has the cover letter ready, but the Agenda needs to be completed so they can be distributed together.  The cover letter will go to each LEMSA and the LEMSAs will gather RSVPs for their regions 

Discussed timing of presentations and breakout sessions at the June meeting. Agreed to leave the schedule as it is with presentations before breakout sessions. Sharon noted Dr. Gill Cryer will be the keynote speaker. Regarding timing, agreed to start the meeting at 9 AM. Discussed timing of speakers and presentations. 
Agenda set. 

It was decided to group Triage and Pre-hospital documentation in the same Break-Out session since paramedic input required for each topic.

Cindi will check on the availability of audio visual tools at the meeting site. Sharon will ask Bonnie to do name tags. Agreed that Desert Regional Medical Center will be acknowledges as the host. 
Cindi asked that everyone submit presentations for a quick review prior to the meeting.  Sharon suggested that presentations be reviewed on the May 28th Conference Call.  .Agreed that deadline for PowerPoint presentation submission is May 21st. 

Next Conference call is May 14th at 13:00
Call In Number:  (888) 677-1861

Pass Code: 39206#
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