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South East
Regional Trauma Coordinating Committee

Conference Call Meeting Minutes 
April 1, 2010
12:00 – 13:00
Participants:

Raul Coimbra


Virginia Hastings

Tami Meeks 
Sharon Pacyna

Cindi Stoll

Judith Yates
Agenda Item:
Approval of February 02/10/10 Minutes

No revisions. Sharon marked the minutes as approved.

Agenda Item:
Recap of Loma Linda Meeting

Sharon reviewed the meeting evaluations:

Overall Speaker 
90% Excellent and Very Good

Course Content
88% Excellent and Very Good (with high marks for Case Reviews).

Materials

97% Excellent and Very Good

Facility

100% Excellent and Very Good (thanks Loma Linda!)
Written Comments
· Case reviews were helpful, great teamwork from everyone. 

· Report out sessions bogged down a little but that’s the only criticism, best meeting ever!

· Lots of space, and lots of bathrooms! Would like to have had handouts for the presentations.

· It was nice to see the trauma triage criteria completed.

· Not everyone introduced themselves, so I was not clear on whom was speaking.

· Some slides were difficult to read on screen, make font larger.

· Knowledgeable speakers. Warm beverages offered all day would be nice. 
Dr. Coimbra said the meeting was great and we should continue to strive to make it as interactive as possible.  People seemed to engage more in the breakout sessions versus the main meeting. We have accomplished a lot in this committee, specifically with the Orthopedic Decision Tree and Open Fracture Guidelines. We still need to make strides with Funding & Repatriation with more concrete proposals for the region.
Judith noted the meeting went well; suggested more focused thinking around the non-trauma facilities in our region. This can be key when trying to flesh out the whole plan for the State Trauma System and locally with repatriation. Cindi asked if these facilities should participate in the RTCC or just their activities as far as transferring patients. Judith noted the Trauma Advisory Committee spends time talking about non-trauma facilities and their participation in a state-wide plan. We need to figure out what is the right way in our region to address this issue. 
Sharon replied there was a plan to have the LEMSAs forward the Orthopedic Decision Tree and Open Fracture Guidelines to community hospitals for input.  This might be a way to start including non- trauma hospitals in RTCC activities.  

Cindi noted through TMAC (Trauma Managers Association of California), they oversee the Rural Trauma Program and one of their primary objectives is to identify critical access hospitals to teach the Rural Trauma Program. Could the RTCCs assist in getting this program out to the critical access hospitals?
Judith forwarded the Steering Committee a memo from CHA that was sent to all hospital CEOs in the last week of March. This memo introduced the RTCC system and hopefully will act as a stimulus to engage more hospitals particularly regarding funding and repatriation issues. 
Dr. Coimbra agreed CEOs need to know about the RTCC structure and that we need to get the word out about work that’s being done. The issue as stated by Judith is how to do this – we don’t have an articulated plan. Many of the community hospitals have little knowledge about trauma system development, and are unaware of educational opportunities. Relationship-building is tantamount to solving some of the repatriation problems.
Dr. Coimbra proposed the following:

·  Obtain a list of contact information for all hospitals in the region that are non-trauma centers or not part of an organized trauma system (Judith will take lead and work with LEMSAs)
· Draft a letter to be reviewed at our next call. In the letter we should introduce ourselves, outline our goals, our accomplishments, and clearly state that we are reaching out. (Raul and Sharon)
· In the letter add TMACs rural trauma activities so that we have something to offer. (Cindi)

· Send letter

· Invite hospital personnel to our next meeting

· Offer these hospitals the opportunity to participate in Steering or subcommittee calls

This could be a model for the rest of the state.

Cindi noted that TMAC’s problem has been identifying hospitals who want to participate in the rural trauma activities. They have a Grant funds to support critical access hospitals.  Utilizing the RTCC system would be a perfect way to extend a hand to other hospitals.  Inform them we have the Course for a nominal fee.  Dr. Coimbra advised that since a cost is involved we should be careful with the wording.  It is important they understand the Course could help them stabilize trauma patients prior to transfer and improve quality of care.  

Agenda Item:
Subgroup Activities

Performance Improvement – LEAD:  Sharon Pacyna/Dot Kelley

Sharon is waiting for feedback from Dr. Smith on the two orthopedic documents.  Dr. Coimbra noted it’s a great document, but there are some areas we need to reword.  Specifically the fasciotomy, radiology image review, and orthopedic-to- orthopedic communication sections should be reworked.  This document must serve all types of facilities that have to transfer patients and we want to ensure a smooth transition, not introduce road blocks. Sharon agreed with these points and will revise the documents.
Sharon noted Dot will summarize the PI Breakout Session and is going to work with Frankie Meneses on finalizing the Interfacility Survey Monkey.

Dr. Coimbra noted we’re getting close to a Regional QI meeting. He stated Death adjudication is a big issue and he asked if the PI Subcommittee could we come up with some standardized definitions for our region? 
Action Item:  Sharon will collect Preventable, Potentially Preventable, and Non Preventable Death definitions from San Diego, Riverside, and ICEMA.

Dr. Coimbra suggested a future goal might be to have non-trauma centers look at trauma deaths from a QI perspective.  He proposed we identify a few key audit filters and standardized definitions and forward them to the community hospitals for examination. We could suggest that they add these quality measures to their PIPs strategy so that they have some data on trauma patients.  We can then meet with them and close the loop in our QI process with the data they have gathered. This is another way that our subcommittees can set an example for the State to follow. 
Trauma Triage – LEAD:  Cindi Stoll

Cindi noted if we send this out with GCS < 14, we might be inundated with over- triage volume. She proposed we query our data to look at the higher end GCS scores (12 – 15) and analyze by age and LOS. Dr. Coimbra asked what the CDC recommended. Cindi thinks it’s high at 14.  Regionally we suggest less than 14.  Dr. Coimbra suggested we say “13 or less” rather than “under 14” because people may miss the “under” part and include 14s. 
Funding – LEAD: Virginia Hastings

Virginia doesn’t have much to add to the Funding discussion at this time.  She feels that the CHA Memo that was distributed to the hospitals will set the stage for us to begin relationships with outside hospitals.
Repatriation – LEAD: Les Gardina and Ryan Kelley

Regarding Funding and Repatriation, Judith noted that she sent some suggestions to Les about action items but thinks the Steering Committee needs to talk about it together. 
Action Item:  Judith will contact Les to solicit his input. 
Action Item:  Sharon will distribute Judith’s notes to the Steering Committee for review and discussion on the next call. 

Agenda Item:
Next Meeting
Dr. Coimbra noted it’s never too soon to consider a date! Cindi asked if we should consider adding a regional case presentation meeting and having face-to-face meetings every 9 months.  Dr. Coimbra would like to keep face-to-face meetings every 6 months to keep up the momentum, as long as the group feels we have enough to talk about. Currently attendance is good, new people are attending the meetings all the time, and there is still tons of work to do. As far as a region-wide review, we could make the open meeting shorter but the QI meeting is not for everyone. We could hold the QI meeting the night before or shorten the open face-to-face meeting and hold the QI meeting afterwards. 
Sharon agreed with Dr. Coimbra that we should keep the momentum going and we can consider shortening the open meeting.  However, we can’t make it too short because we need to make it worth everyone’s travel time. Maybe we could start at 8:30 AM instead of 9:00 AM. 

Sharon questioned whether 1157.7 protects quality assurance discussions and confidentiality across county lines. Cindi said she would look into this. 
Addendum:  Johnathan Jones stated that 1157 does provide protection to the intercounty forum.

Dr. Coimbra suggested we wait until after Cindi attends the San Diego QI meeting to consider when to schedule the regional QI meeting. Judith asked if it would make sense to include non-trauma surgeons and physicians in QI meetings.  The group said yes, as long as these physicians have a vested interest in specific patients. 

The next face-to-face meeting was tentatively scheduled for September 30th. 
Action Item:  Cindi will contact Nancy Hernandez to determine if Loma Linda can host again.
Agenda Item: Scheduling Future Calls
Dr. Coimbra suggested the first Thursday of the month to establish a pattern with the exception of May.  The calls will be from 12:00 – 13:00 as follows:

May 3rd
And first Thursday of every month:
June 3
July 1

August 5

Sept 2

Oct 7

Nov 4

Dec 2

Call in number:  888-677-1861

Pass code:  46262
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