

South East
Regional Trauma Coordinating Committee

Conference Call Minutes
June 3, 2010
12:00 – 13:00

Present:
Kathi Ayers
Raul Coimbra
Dot Kelley 
Sharon Pacyna
Bonnie Sinz
Judith Yates

Agenda Item:	Approval of May 3, 2010 Minutes

The group agreed to approve the minutes from May 3rd call.

Per Dr. Coimbra’s request Bonnie provided an update on Sacramento activities. She reported EMSA is reviewing all Trauma Plans on file with a goal of coordinating a schedule for trauma plan updates. The CEMSIS data system is progressing nicely.  Eleven local EMS agencies are participating in the data collection and EMSA has over 30,000 records. They are running basic reports for the EMS Commission meeting which will be held June 23rd.

Dr. Coimbra asked if there are data quality/integrity checks in place.  Bonnie replied that it is run through the NTDB Validator.  Currently, EMSA is not very strict with data cleaning because the priority is to encourage data transfer and evaluate how the system works. The next call for data will be more restricted; the LEMSAs may get error messages when submitting data. 

The EMS administrator’s conference next week will be focused on data. 

The State Trauma Advisory Committee Meeting will be held in San Francisco July 12. The committee is moving forward with writing the State Trauma Plan. They will also discuss RTCC communication. TAC would like to develop an online application, where centers can upload documents, ask for feedback, etc. 

Agenda Item:	Review Revisions of Community Hospital Letter

Steering Committee members reported they had reviewed the letter. Judith noted there is a third hospital representative who covers Inyo and Mono Counties.  The name will be added to the letter prior to distribution.   

Action Item:  CHA representatives to distribute Community Letter.

Agenda Item:	TMAC/Rural Trauma Discussion (comments from Cindi via Sharon)

It was reported that ACS has sanctioned TMAC as the administrator of the Rural Trauma Course but it is not known if this was done formally in a letter.  Cindi, who could not participate in today’s call, requested that Sharon provide information from the May TMAC meeting.   TMAC formed a Rural Course Committee with Wendy Humms from Stanford as chairperson.  Cindi is the liaison.  The committee suggested each RTCC have a course coordinator and that 2 train-the-trainer sessions (one north, one south) be scheduled. They have a tentative date for train the trainer in Riverside in September, so need to ID volunteer MDs who would be instructors. A needs assessment in our area has not been conducted so it is unknown how many hospitals are interested in scheduling a course.  
Dr. Coimbra asked if a needs assessment has been performed at the state or regional level and Bonnie replied an assessment has not been conducted.  Therefore it is unknown how many instructors will be needed in any given area.  Currently California has two Rural Course instructors; Jim Davis and Jay Doucet.  

Originally, ACS envisioned a rural hospital approaching ACS to request the course.  If TMAC approaches the hospital it is more akin to Outreach.  Several other approaches were entertained including the RTCC’s doing a needs assessment and working with the LEMSAs to coordinate the process; or having the LEMSA approach the RTCC and the Chair would facilitate the process. Dr. Coimbra wants ensure if we promote the course we can deliver the product.

It was clarified that the Rural Health Council has monies set aside for Critical Access Hospitals to help pay for the costs associated with the Course.  There are 19 Critical Access Hospitals in the state and 5 in our RTCC - all in ICEMA.  Two are in San Bernardino, two in Inyo, and one in Mono.  There are many more rural hospitals that might be interested in the course.

Bonnie suggested this be discussed at the TAC meeting.  Dr. Coimbra will also speak with Drs. Davis and Doucet to discuss developing a strategy.  

Action Item:  Dr. Coimbra to discuss Rural Course issues with TAC and Rural Course instructors.

Agenda Item:	Lead for Funding Subcommittee

Dr. Coimbra announced that Virginia Hastings had to step down as the lead for the Funding Subcommittee, which is unfortunate as she brought extensive experience to the position.  Dr. Coimbra asked for suggestions for a replacement. Virginia had recommended a hospital person.  A Hospital Association member was also suggested.  But Judith had concerns that if might be perceived that we’re not being inclusive.  Bonnie doesn’t think other regions have a separate Funding or Repatriation Subcommittee. 

Dr. Coimbra asked Judith what kind of position would be the ideal candidate. She noted it should be someone like Virginia, who understands trauma center operations, State obstacles, and legislative advocacy.  Dr. Coimbra thought Judith is an excellent candidate for this position and asked her to assume the leadership role.  

Dr. Coimbra moved to approve Judith as the lead of the Funding Subcommittee and the group agreed. Judith will work with Les and Dr. Coimbra noted that we might not need to keep the two subcommittees linked. Judith stated she’s more inclined to have the two subcommittees function independently, ensuring each group is populated with the right people to drive discussion. Dr. Coimbra agreed.

Agenda Item:	Potential PI Subcommittee Projects

Management of Severe Traumatic Brain Injury

Sharon reported that Cindi ask the Steering Committee if the review of Severe Brain Injury Management would be a valuable project for the PI Subcommittee.   

Sharon noted that if we want to examine practice patterns, our current registry data points would not capture that information. TQIP has suggested several TBI-related data elements for future collection – we could review these to determine if any appear applicable to our objectives.

Dot noted that the traumatic brain injury guidelines are broad – we would have to pull out something that would be measurable for us to discuss.  Kathi agrees that this is a topic of concern, but it has been difficult in the past to get a consensus from Neurosurgeons.  She asked if the Brain Trauma Foundation guidelines came from what the AANS had published.  Dr. Coimbra noted that these come from the Brain Trauma Foundation, AANS and, the Congress of Neurological Surgeons (CNS) and there is a joint section for trauma and critical care from AANS and CNS, so these represent all the Neurosurgeons in the country. It is a broad but well-written document.

Dr. Coimbra noted that care varies in San Diego and the problem is that we are not measuring this.  Dr. Coimbra thought this an important issue and it would be valuable if we drafted a decision tree or clinical pathway that could be used as a standard of care for the region.  Two benefits: 1) similar to the Triage algorithm, the RTCC could present these as guidelines for the standard of care, and 2) implement and monitor quality measures in our trauma centers to improve the care of the TBI patient. 

Dot noted this is something we should bring back to the Performance Improvement Subcommittee.  We will need to educate the groups to the Brain Trauma Foundation’s paper, get local consensus prior to getting regional consensus.  Dr. Coimbra noted that most neurosurgeons agree with the paper’ guidelines, but they do not necessarily practice in that way. He said we need to start getting data to discuss with neurosurgeons. Dot agreed and said we should develop a list of those data elements that need to be collected, but noted that resources and manpower may be a problem for measuring our practices against our protocols.  Dr. Coimbra pointed out that most of our deaths following the first 6 hours occur in TBI patients.  A first step might be the PI committee could identify  3-5 quality indicators from the Brain Trauma Foundation guidelines that would be important in early management and develop an algorithm. 

Action Item:  PI Subcommittee to identify 3 - 5 Quality Indicators for Management of Severe Traumatic Brain Injury.

Backboard Removal Guidelines

Cindi had forwarded Guidelines for Backboard Removal for committee review and potential PI project.  Sharon noted there has been discussion in our area about Interfacility transport of patients for more than 2 hours on backboards. She offered to bring this back to the PI committee if the Steering committee thought it would be useful. Dr. Coimbra reported this issue is currently being discussed in several arenas and suggested we defer this project until a White Paper is published.

Agenda Item:	Subgroup Activities

Repatriation – LEAD: Les Gardina and Ryan Kelley

Dr. Coimbra noted we should be sure to dedicate at least half a call to Repatriation as we have not had much discussion on this recently. Sharon noted that Les hopes to have a conference call next week with trauma center discharge planners.

Action Item:  Comprehensive review of Repatriation subcommittee activities.

Agenda Item:	RTCC Loma Linda Meeting – September 30, 2010 

Loma Linda has agreed to host our next meeting on September 30th.  Several issues need to be decided.  

· PI Review Meeting
Options for the PI Review Meeting are the evening of September 29th or following the open RTCC meeting.  San Diego participants will be canvassed to determine if they are willing to drive up the night before the RTCC meeting.  (Addendum – Sharon posed the question at MAC and Trauma Medical Directors preferred to have the PI Review the same day as the meeting).

· Conference Time Frame

Start and end time depends on PI Review Meeting.  If both meetings on the same day consider; Registration at 08:00, start at 08:30, End at 14:30.

· Format

Case presentations received high evaluations at our February meeting.  Since all registrants will not be at the PI Review, we should consider including case presentations in the Agenda.

· Agenda items

Sharon noted our Agenda may be determined by the number of community hospital attendees. Dr. Coimbra suggested we gauge community response after the letter is distributed.   Community hospitals will also receive a Save the Date flyer.  Sharon will forward Bonnie the list of attendees from the last meeting and Marquita will send out a Save the Date flyer.

Action Items: Sharon to forward e-mail distribution list to Marquita.
		Marquita to forward Save the Date flyer RTCC constituents.

Next Conference Call:

Thursday, July 1st at Noon

Call in number:  888-677-1861
Pass code:  46262
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