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South East
Regional Trauma Coordinating Committee
Conference Call Notes
July 30, 2009
14:00 – 15:00
Call in number:  888-677-1861  Passcode:  53623#
Participants:

A Brent Eastman, M.D., San Diego
Sharon Pacyna, RN, San Diego

Bonnie Sinz, California EMSA

Cynthia Stoll, RN, Riverside

Janet Wiecjorek, RN, San Diego County EMS

Judith Yates, San Diego

Agenda Item: 
Introductions
Agenda Item:
Review of June 25, 2009 Notes
Minutes Approved.

Agenda Item:
Subgroup Activities

Trauma Triage – LEAD:  Cindi Stoll

Cindi reported there has not been much activity since the Palm Springs meeting.  Challenges include getting the group participants to make a final decision on the minimum criteria.  Judith asked what the key stumbling blocks were and Cindi stated the anatomical issues of pelvis instability and open skull fracture were still being discussed. The group suggested these issues be sent to Cindi’s subcommittee for a vote.  A deadline might motivate people to respond.  Later in the call, Bonnie verified that neither of these data elements were in the CEMSIS Registry.
Performance Improvement – LEAD:  Sharon Pacyna/Dorothy Kelley
Sharon reported the Quality Improvement Subcommittee has changed its name to “Performance Improvement.” On the June 24th PI Conference Call, notes from the Palm Springs Breakout Session were reviewed and new projects were identified. These include:

a.  Best Practices for open fractures.  What are the current guidelines for washout and antibiotics?  Recent studies indicate the time to the O.R. could be extended to 8 hours if washouts and antibiotics were administered in a timely fashion. Pediatrics personnel at Loma Linda were especially interested because they receive many interfacility patients with open fractures.  They questioned whether transferring facilities should perform a washout and administer antibiotics prior to transfer, as long as transfer is not detained. 

b. Time to O.R. for exploratory laparotomy. Dr. Coimbra had suggested narrowing the data analysis to penetrating injuries’ since non-op management for liver and spleen is the norm.  The time to O.R. for penetrating trauma and diagnostics will be requested from the agencies. Sharon volunteered to set up the Excel File and ask Alan Smith from SD EMS if he would be willing to act as the central repository for the data.

c. Time to O.R. for craniotomy. In, San Bernardino 12% of patients had a time greater than 2 hours to O.R. for craniotomy, whereas in San Diego this number was 84% due to non-op management. San Bernardino will look to see if their practices are different and check the accuracy of their data collection. Cindi noted that the RTCC requested data used an audit filter of > 2 hours.  However, in Riverside their standardized query is > 4 hours, so perhaps the data was abstracted incorrectly. The Committee will wait for results from Michael May.

d. Sharon noted we are still trying to gather “preventable” death definitions from our Counties.  Cindi noted in ICEMA and Riverside, there is a roundtable discussion between surgeons. Initially she did not believe there was a scoring matrix but found Preventability definitions and will forward to Sharon. Sharon noted that San Diego does have definitions which include Probability of Survival, but this is often not taken into consideration when the case is adjudicated and Dr. Eastman agreed. 

Sharon voiced concern that the multitude of RTCC projects will over-burden the LEMSAs with data requests. We need to identify the time period for the data pull – hopefully we will be able to obtain 2009 data. San Diego Trauma Centers have not yet submitted 2008 data because there is no repository for the new Registry.  Therefore each Trauma Center in San Diego will have to populate the Excel file and forward to SD LEMSA.  

Funding – LEAD: Virginia Hastings
No discussion – not on call.

Repatriation – LEAD: Les Gardina and Ryan Kelley

Neither Les nor Ryan were on call but Sharon noted Les has developed a Survey and is waiting for Virginia’s feedback prior to distribution.  Sharon asked Judith if she and Les have discussed the survey.  
Action Item:  Judith will offer Les assistance, if needed.

Agenda Item:
Evaluations of the Palm Springs Meeting 

Thanks to Bonnie for collating the Palm Springs Course Evaluation results.  Eighty-eight per cent of the speakers were rated “excellent” or “very good.”  The course itself was rated equally as well.  Good job everyone!
Agenda Item:
California Summit Planning



Successes, Challenges, Future Expectations

The current plan is to have each RTCC present 3 – 5 slides on its Successes, Challenges, and Future Expectations.  Minimum triage criteria can be listed as a success and a challenge. Sharon asked Cindi to come up with some bullet points. Sharon will write some bullet points for successes under Performance Improvement, and hopefully Les and Virginia will contribute. Sharon noted that finding time to devote to the RTCC can be noted as a challenge – this is probably a challenge for everyone, considering the current economic conditions. Sharon reported that Les suggested that he and Virginia need to get different individuals involved, especially financial people. Sharon asked Judith if she and Les have discussed this. Judith said they have not but she will call Les and offer to help with the survey, as surveying the hospitals has become a difficult issue.

Action Item:  Cindi, Sharon, Les, & Virginia will develop Slide bullet points for Successes, Challenges, and Future Expectations.
Dr. Eastman noted the importance of financial issues in the current economic climate. Last week he and the President of ACS met with the new secretary of HHS, Secretary Sebelius. The Secretary wanted to know what Surgery was doing regarding quality and efficiency of patient care. Dr. Eastman related what we are doing in Trauma and she was very receptive. 
Hospitals and surgeons are responsible for the cost of trauma. Judith noted that it has been difficult to make the case of how many patients Trauma treats and the expense to the community for saving lives.   It has been difficult to get a complete picture of the data so that this case can be made to the legislature.  Since the legislature is where the umbrella funding source will be created, Trauma must convince them that this is not only the right thing to do, but also a cost-beneficial endeavor. 

Bonnie noted the Trauma Data Committee elected to temporarily delete the “patient charges” data element from the Dictionary because it has not had value. The Committee’s plan is to bring fiscal players together to determine a more effective data element.  In order to get legislation passed, Judith stated a case must be made from every angle; quality, outcome, and financial. 
Judith reported that San Diego Trauma finances have been successfully examined only twice in the last 12 years. Although everyone involved agreed the data collection/analysis was important, the process was very difficult due to issues of confidentiality.  The data was presented in aggregate.  Dr. Eastman emphasized the importance of financial data especially as hospitals face more cuts, and as charitable care increases.  This will make Trauma Centers more vulnerable. Dr. Eastman noted that we should aim for transparency across the board in financial data: what are hospitals paying? what are doctors paying? what is the State not paying? what are the Counties not paying? 

Bonnie noted the Data Committee discussed approaching the issue by evaluating more of a financial profile, a regional profile, or by combining Level I centers and Level II centers so that individual facilities would not be identifiable. Dr. Eastman noted that in a previous publication which looked at contributions to trauma, a diagram depicted a graphic display with dollar contribution on the vertical axis and payor sources on the horizontal axis. It showed tremendous cost shifting by hospitals and doctors to pay for the others. He noted that we need to involve the chief executives of the hospitals to determine what they are willing to contribute. 
Judith suggested one approach may be to ask Virginia to help us develop a strategy for making our legislative case by developing a minimum “cost/reimbursement” data set?  Judith will review the financial section of the San Diego Abaris Report. Dr. Eastman agreed that this would be an important benchmark and a good start towards identifying the data points. 
Sharon suggested this would be an exciting future objective for our RTCC. 
Action Item:  Judith will contact Virginia about developing a minimum cost data set and a draft model for the State Legislature. 

Agenda Item:
New Business
The next RTCC Steering Committee Conference Call is scheduled for August 27th at 1:30 PM. 

The potential date for the next South East RTCC meeting is Friday February 26th. Dr. Steele is checking with Pala and Cindi is checking with Inland Valley as potential host locations. 
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