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South East
Regional Trauma Coordinating Committee
Conference Call Notes
January 7, 2010
13:00 – 14:00
Call in number:  888-677-1861

Pass code:  46262

Attendees: 
Raul Coimbra


Sue Cox


Sharon Pacyna


Cindi Stoll


Judith Yates

Announcements: Dr. Coimbra attended his first Trauma Advisory Committee (TAC) meeting in December in Irvine. He plans to give a report at each RTCC call and face-to-face meeting so that the committee is apprised of activities at the state level. He noted this was the last meeting Dr. David Hoyt chaired, since he will be taking the position of Executive Director of the American College of Surgeons. The President Elect is a trauma surgeon, and Dr. Eastman is the Chair of the Board of Regents. Having three trauma surgeons in the top three positions at the College is very favorable for trauma. Dr. Robert Mackersie will take Dr. Hoyt’s place as Chair of the TAC.  
TAC set a goal of having a State Trauma Plan written up by November. 

EMSA reported the trauma registry is up and running at the state level. They have approximately 17,000 of patients in the system. They expect this number to climb exponentially as all centers start submitting data. This creates a tremendous opportunity for collaboration, research, and quality improvement. 

The next TAC meeting is Monday January 11th.  Dr. Mackersie will have the opportunity to express his vision and plan for leading the Committee, and Dr. Coimbra is confident he will push for the trauma plan to be written by the end of the year.  Cindi mentioned how wonderful it is to know that we have forward momentum, compared with three years ago when there seemed to be much apathy towards trauma. Dr. Coimbra noted Bonnie and Johnathan have been a driving force in Sacramento in supporting the RTCC structure. They have also been instrumental in appointing the RTCC Chairs to the TAC – there is now new blood there. Dr. Coimbra noted there is room for ad hoc membership on the TAC, possibly for a burn or pediatric surgeon.  

Dr. Coimbra noted that the South East RTCC’s work will be important in getting the state plan written, and he feels we have already made great strides and been tremendously productive. He is confident that we will continue to make progress. 

Cindi asked if system people are on the TAC. Dr. Coimbra replied yes, there are system folks, emergency medicine physicians, and representation from hospital administrators. There are 17 members and the chair along with some open ad hoc spots which have been left open purposefully so that they can be filled as necessary.
Dr. Coimbra mentioned the release of a new document which outlines guidelines for care of the pediatric trauma patient. Sue noted she had seen the document. Dr. Coimbra  noted that it doesn’t apply much to San Diego, Riverside, and San Bernardino counties as they have designated pediatric trauma centers, but there are a number of areas in the state that are do not have these resources and this is a well-written document and was finalized and presented to the last TAC meeting. He will forward it to the group electronically
Agenda Item:
Subgroup Activities

Trauma Triage – LEAD:  Cindi Stoll

Cindi reported that she has sent out a document with comments from Dr. Shatz regarding burn patients and their destinations (burn center vs trauma center vs. ED). She would like more input so that she can prepare a final document. The document will address burns, flail chest, unstable pelvic fractures, and depressed skull fractures. She noted that one trauma surgeon expressed the opinion that these patients will meet criteria by manifesting physiologic criteria.  Cindi feels it’s important to include the anatomic patients because may be compensating and would be better served at a trauma center.
Dr. Coimbra agreed with Cindi’s assessment and noted that flail chest is one of the 6 life-threatening clinical conditions that should be identified on the primary survey and these patients should always go to a trauma center. He asked how we should address trauma triage as a Region. He suggested we write a Position Paper with our recommendations. 
Action Item:  Cindi will draft position statement proposals for the RTCC Meeting in Loma Linda.

Performance Improvement – LEAD:  Sharon Pacyna/Dot Kelley
Sharon reported a conference call was held yesterday. They are making progress on their Orthopedic Decision Tree, the Open Fracture Guidelines, and have developed the Interfacility Transfer Survey. The group decided they would like to bring these documents back to their multidisciplinary committees to get feedback.  This can then be available at the breakout session at the next meeting in Loma Linda so that we can come to a consensus. 
All but one trauma center have sent “Time to OR for Penetrating Abdominal Trauma” to Alan Smith, who has agreed to help with the analysis. Dr. Kennedy, Dr. Steele, and Kathi have also agreed to participate in the analysis. Individual Trauma Centers will not be identified.  

Sharon will collate adult and pediatric Open Fracture Guidelines into one document. 
There was discussion of using the Gustilo Open Fracture Classification for guiding treatment.  It would be interesting to do a study analyzing patient outcomes but this would be difficult because follow-up would have to be extended for a long period of time.
Regarding the next steps, Dr. Coimbra noted position statements should come from experts based on the data that each committee is generating. We could get 5 experts to examine each committee’s data. There are things we can measure so the best evidence should be based on data and get a consensus from the region. He also suggested that, to be inclusive, future foci could center on care delivery issues, system issues, and prehospital issues.  This would acknowledge their importance to our projects, encourage them to become involved, and ensure their expertise is being utilized. 

Funding – LEAD: Virginia Hastings
Virginia was not on the call.
Repatriation – LEAD: Les Gardina and Ryan Kelley
Neither Les nor Ryan were on the call.
Agenda Item:
February 25th Meeting at Loma Linda
The group reviewed the Draft Invitation letter and made suggestions for revisions which Sharon will incorporate.  

The committee decided there will be one Invitation Cover Letter.  Dr. Coimbra’s name will be on the letter as well as a County EMS name.  The cover letter will request RSVP to Sharon.  

Action Items: 

· Sharon will canvas the EMS agencies to determine whose name will be on the Invitation Cover Letter.

· Cindi will procure hotel information from Nancy Hernandez to be distributed with the Invitation Letter and Agenda.
· Speakers will forward 3 objectives and 1 test question to Sharon for CEU documentation.

· Dr. Coimbra and Sharon will be responsible for Folder contents.  

· Sue Cox will print Folder labels.

· Sharon will draft the Course Evaluation. 

Case Study:

Cindi provided a few details on a Case she would like presented (details omitted from these Notes for reasons of confidentiality)
Dr. Coimbra noted he would like to present this as a hypothetical case.  Present the case, go through the QI process, and ask for people’s reactions, but always keep it hypothetical so that people don’t feel they are being criticized.   Agreed the pediatric case would focus on MedCom in the field and the issue of the images.  
Dr. Coimbra said we could probably get through 2 cases and highlight some intrahospital issues.
Action Item: Dr. Coimbra will develop a hypothetical case for presentation.  
Agenda Item:
New Business
Cindi suggested we should have one more call before the meeting and the group agreed. 
Addendum:  The Conference Call was scheduled for Wednesday, February 10th at 11:00.
Action Item:  Steering Committee members please have calendars available for 2/10 Call so we can scheduled upcoming Conference Calls.  
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