South East Regional Trauma
Coordinating Committee Meeting

John T. Steele, MD, FACS  |=_ . =

g% Trauma Program Medical Director : :
= Palomar Medical Center AEEEN
= 5 Escondido, CA T A

California State Trauma Summit, August 22, 2014



Palomar Medical Center

Opened August 19, 2012



Thanks to

Richard Catalano, MD, Nancy Hernandez, RN, and
LLUMC for hosting our meetings

LEMSA Directors for supporting our efforts

— Bruce Barton, EMT-P Riverside County

— Tom Lynch, Executive Director ICEMA

— Chris Hering, EMS Manager Imperial County
— Marcy Metz, RN, EMS Director SD County
Steering Committee

Johnathan Jones, RN TPM UCSD



SERTCC Members

1 MAMMOTH HOSPITAL

2 NORTHERN INYO HOSPITAL

3 SOUTHERN INYO HOSPITAL

4 BARSTOW COMMUNITY HOSPITAL

5 COLORADO RIVER MED. CTR.

6 VICTOR VALLEY COMMUNITY HOSP.

7 ST. MARY REGIONAL MED. CTR.

8 DESERT VALLEY HOSPITAL

9 MOUNTAINS COMMUNITY HOSP.

10 BEAR VALLEY COMMUNITY HOSP.

11 HI-DESERT MED. CTR.

12 CHINO VALLEY MED. CTR.

13 MONTCLAIR HOSPITAL MED. CTR.

14 SAN ANTONIO COMMUNITY HOSP.
15 KAISER FND HOSP - FONTANA

16 ARROWHEAD REGIONAL MED. CTR.
17 COMM. HOSP. OF SAN BERNARDINO
18 ST. BERNARDINE MED. CTR.

19 LOMA LINDA UNIVERSITY MED. CTR.
20 REDLANDS COMMUNITY HOSPITAL
21 RIVERSIDE COMMUNITY HOSPITAL
22 PARKVIEW COMM. HOSP. MED. CTR.
23 KAISER FND HOSP - RIVERSIDE

24 CORONA REGIONAL MED. CTR.

25 RIVERSIDE COUNTY REG. MED. CTR.
26 KAISER FND HOSP. - MORENO VALLEY
27 VISTAHOSPITAL OF RIVERSIDE

28 MENIFEE VALLEY MED. CTR.

29 SW HEALTHCARE SYSTEM-WILDOMAR

31 TEMECULA MED. CTR.

32 HEMET VALLEY MED. CTR.

33 SAN GORGONIO MEMORIAL HOSP.
34 DESERT REGIONAL MED. CTR.

35 EISENHOWER MED. CTR.

36 JOHN F KENNEDY MEMORIAL HOSP.
37 PALO VERDE HOSPITAL

38 FALLBROOK HOSPITAL DISTRICT

39 TRI-CITY MED. CTR.

40 PALOMAR MED. CTR.

41 SCRIPPS MEMORIAL HOSP. - ENCINITAS
42 POMERADO HOSPITAL

43 SCRIPPS MEMORIAL HOSP. - LA JOLLA
44 UCSD-LA JOLLA,THORNTON HOSP.

45 SHARP MEMORIAL HOSPITAL

46 RADY CHILDREN'S HOSPITAL - SD

47 UNIV. OF CALIF-SAN DIEGO MED. CTR.
48 SCRIPPS MERCY HOSPITAL

49 SHARP CORONADO HOSPITAL

50 KAISER FND HOSP - SAN DIEGO

51 ALVARADO HOSPITAL

52 PROMISE HOSPITAL OF SAN DIEGO
53 PARADISE VALLEY HOSPITAL

54 SCRIPPS MERCY HOSP. - CHULA VISTA
55 SHARP CHULA VISTA MED. CTR.

56 GROSSMONT HOSPITAL

57 SCRIPPS HOSPITAL - EAST COUNTY

58 PIONEERS MEMORIAL HOSPITAL

59 EL CENTRO REGIONAL MED. CTR.



Where we have been

« Summit Meetings « SERTCC Meetings
| UC Davis 7/24/2008 Temecula 1/9/2009

Il UCSD 9/21/2009 Desert Regional MC

Il SF 12/2/ 2010 6/4/2009

IV Cal Trauma 1/24/13 LLUMC 2/25/2010

V San Jose Aug 2014 LLUMC 9/30/2010

LLUMC 2/24/2011
UCSD 9/22/2011
LLUMC 10/11/2012
LLUMC 9/26/2013
LLUMC 7/30/14



South East - Regional

Trauma Coordinating Conference
At Loma Linda University Medical Center
Wednesday, July 30, 2014, 8:30AM - 14:30PM

Conference Agenda

08:00 — 08:30 Registration

08:30 - 08:35 Welcome Richard Catalano, MD
08:35 - 08:45 Introduction to RTCC John Steele, MD
08:45 — 09:05 State of the State Bonnie Sinz, RN
09:05 - 09:25 Back Boards: “Good, Bad, Ugly” Bruce Haynes, MD
09:25 - 10:00 ISBAR: “1% at the Scene” Jay Grove, MD

10:00 - 10:15 Break Networking

10:15 - 10:45 Hospital Security: “Hide, Run, Fight” Brett Bandick
10:45-11:15 Use of TEG Todd Costantini, MD
11:15-11:45 “Dashboards Aren’t Just for Cars” Frank Kennedy, MD
11:45 - 13:00 Lunch John Steele, MD
13:00 - 13:20 “Can We Be: Masters of Disaster” Jay Doucet, MD

13:20 - 13:35 “Looking at the Outliers to See the Future” David van Stralen, MD
13:35-13:55 Case Presentation: “Cases that make you go Hmm”  John Steele, MD
13:55 -14:25 “Status of the STAC and RTCC” Robert Mackersie, MD

14:25 - 14:30 Closing o - John Steele, MD




SERTCC activities

« Steering Committee
* Monthly Conference calls

e |nitial creation of 3 subcommittees
— Trauma Triage—not active

— Quality Improvement
e Lead: Nancy Hernandez
— Funding / Repatriation—not active

— Disaster (new)
e Lead: Jay Doucet, MD



SERTCC Projects

Triage
Pre-Hospital
Documentation
Repatriation and
~unding

Open Fracture
protocol

Data analyses

Taxonomy

Disaster Planning
Burn Surge

Pediatric TBI
Transfer decision tree

*Cervical Spine
protocol

*Anticoagulation and
antiplatelet guidelines

*TXA



°|t is key for Non-Trauma
Centers within the region to be

familiar with their County’s
Trauma Center Criteria &
Destination Policies and to
exhibit early identification of
patients requiring transfer to a
Trauma Center.

Does patient
meet trauma
center criteria

Does patient meet
trauma center criteria
or exceed hospital
resources

Does patient meet
trauma center
criteria or exceed
hospital resources

Your County’s Trauma Center’s
Phone Numbers here:



Cervical Spine Clearance

« Awake, alert, non-intoxicated/GCS 15
+ No nel‘:k‘ pan « No further radiographs
* No minline tenderness . + Remove collar if non-
« No mental status changes, peuro deficits, —— Yes —» tender with FROM

or distracting injuries « Confirmed bv Order

Consult Neurosurgeon

Radiographic abnormally :
No

Normal CT but neuro deficit

+ Obtain MRI of C-spine

+ Consider CTA of neck'head Obtain axial CT of Occiput — T1
+ Consult Neurosurgeon

Normal, but with significant neck pain or tenderness

(GCS > §) Normal CT, but decreased level of consciousness (GCS < 8 ) post injury
and patient demonstrates movement of all four extremities
Consider MRI of C-spine vs. leaving \
C-Collar & following up with
Neurosurgeon May clear Cervical Spine and
remove Spinal precautions;
consider MRI

If MRI normal, remove C-Collar




What Next?

« We are planning a symposium specifically for our
eastern members Oct 23, 2014

« We are working to develop a Regional Injury Prevention
project






