

Trauma System Advisory Committee

3760 South Highland Drive Salt Lake City, UT 84106

5th Floor Board Room
DRAFT Meeting Minutes

Monday, September 22, 2014
	Committee Members:
	Craig Cook MD, Mark Dalley, Hilary Hewes MD, Karen Glauser, RN. Marc Sanderson and Mark Thompson

	Excused:
	Jolene Whitney, Holly Burke, Janet Cortez

	Guests:
	Clay Mann

	Staff:
	Shari Hunsaker, Mathew Christensen, Peter Taillac MD, Bob Jex, Whitney Levano, and Suzanne Barton

	Presiding:
	Bob Jex and Craig Cook, MD


	Agenda Topic
	Discussion
	Action

	
	Welcome
	

	Welcome
	Bob Jex welcomed the Committee to the meeting and acknowledged guests present.
	

	
	Action Items:
	

	Approval of Minutes
	The June 23, 2014 Trauma System Advisory Committee meeting minutes were not approved because there was not a quorum present.
	Minutes will be tabled for approval until next meeting, December 15, 2014.

	
	Informational Items: 
	

	Trauma and Bureau Reports -
	Mathew Christensen presented the annual report for trauma care.  The report has been approved and he wants any feedback the committee has before he puts it on the website for public view. In the course of presenting the results of the annual report for trauma care in Utah, a request was made for more information and an opportunity to review the annual report prior to public release. Figure 9 (Utah CFR trends within each ISS Group each year) chart generated some discussion and two hypotheses were suggested as potential explanations of the increasing case fatality rate trend for very severe injuries in Utah. The first hypothesis was related to the increasing trauma numbers for falls among seniors and that hospice care was becoming more common in recent years. Base on very preliminary analyses, age does not appear to have an association with increasing CFR trends. While the number of falls has increased dramatically in the state trauma registry in recent years, the majority of these injuries are of minor or moderate severity. The second hypothesis suggested by Marc Sanderson was that EMS has improved in recent years in “scoop and run” and in getting more of the several injured patients to the hospital alive. Based on very preliminary analyses it appears the data may be consistent with this explanation. Mathew will determine the transport routes to the hospitals that these particular patients took. If this hypothesis does prove to have merit than the increasing CFR trend in Utah is at least partially associated with improved EMS response for patients with very severe injuries. Comments were made in regards to separating LDS Hospital and U of U Medical Center out of the report since they impact the report so much compared to other hospitals. Discussion on case fatality rates with level 4 transfers. Peter commented that the report could be skewed by suicides and old patients. Mathew commented that 94% of the patients are transferred to the correct facilities. Mathew followed up with more information on LOS (length of stay) over a 12 month period for patients that were discharged alive for minor/moderate shorter stays in Level 1 and Level 2 and also LOS for severe/very severe injuries in Level 1 and Level 2.
	The current draft of the annual report was emailed to the TSAC Committee members to provide any comments or concerns by Friday, October 3rd.


	Trauma Center Applications –
	Bob reported that we have three designations visits scheduled with Lakeview, Delta and Sandy within the next 30 days. Just received applications from Jordan Valley and Pioneer Valley for level 3 designations. They operate under the same license, but we will require two separate visits with two separate systems. By the end of the year we could have 24 of the 48 hospitals in the state that are designated.
	

	Receiving Facility Rule – Draft 

	Bob commented that a group of clinics in outlining rural areas that we desiring to have EMS patients delivered to them. The EMS Rules Committee have been working on developing a rule for these healthcare clinics that act as receiving facilities that would allow them to receive patients transported by licensed ambulance providers to their facility.  Suzanne will send out a copy of the draft rules for receiving facilities designation requirements to the TSAC Committee members for their review and awareness. Bob would like the turn-around time be one week to review the rule and make any comments back to the EMS Rules Committee.
	

	PI Seminars 
	Bob Jex commented that 3 PI seminars have been completed. There were a total of 70 providers that participated in the central part of the state, which was the best attended seminar. All hospitals and EMS agencies in those 3 regions were invited to the seminar.
	

	Data Systems Update 

	Within the EMS system as a Bureau, Shari is responsible for 3 separate data systems. These systems are the pre-hospital which is Polaris, the Trauma Registry which is a trauma based system and the licensing management system; which she refers to as BEAMS. She has been looking at those systems from a sustainability standpoint and has made the recommendation to look for a replacement for each one of those systems to have a fully integrated EMS data system that will share data from the licensing standpoint to pre-hospital and across pre-hospital to trauma. Imagetrend will be the new system that Shari is going to use to replace the current three systems. She will be organizing a task force and will have to do a RFP; originally we were told we would not have to do that. It will save the bureau 1.5 million over a 10 year time period. We want the system to be free of charge to trauma centers that are currently paying for their own license to house it on their own servers. Training will be provided for the new system. 
	

	Medical Direction Update
	The State Protocols Guidelines that were developed and published last year were very well received and adopted by several agencies in whole or in part and some of the agencies have edited the guidelines under their medical director’s guidance and then published them. Several agencies have told him that before they essentially had no pain meds and now they have options to meet the patient’s needs, especially in smaller agencies. There has been a standardization of care around the state and that is what their goal was. The guidelines will be revised to a version 2 later on this year or early part of 2015 based on a national document which will be published next month which is our National EMS Protocols Guidelines document. They will reconvene with the Medical Director’s Group to look at those to see if we can adopt those into Utah’s guidelines. Drug shortages are still going on. Fentanyl has got better and IV fluids have got worse. There are only 2 vendors in the United States for saline. This shortage is affecting day to day care. Trauma is trying to use less fluid to help do their part.
	

	EMSC Update
	Whitney was excused due to a family medical emergency. Her discussion will be tabled until the next meeting.
	

	2015 Meeting  Schedule
	Next year’s meeting schedule will be March 16th, June 15th, September 14th and December 14th (Mondays at 1pm).
	

	End of Meeting
	Next Meeting:  December 15, 2014 – We will have a Potluck Lunch
	Meeting Adjourned
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