Joint EMERGENCY MEDICAL SERVICES BOARD/STATE TRAUMA ADVISORY COUNCIL
MEETING MINUTES

Wednesday, October 10, 2012
Sheraton Madison Hotel
Noon – 2:00pm

STAC Members Attending:  Dan Diamon EMT-P, Tom Thelen RN, Mary Anderson RN, Dave Schultz MD, Alex Beuning MD, Anne O’Rourke MD, Tom Derrig MD, Brenda Fellenz RN, Jason Selwitschka EMT-P, Cheryl Paar RN,
STAC Members Absent:  Marshall Beckman, Paul Reckard, Annette Bertelson
DHS Representatives:  Chuck Cady MD, EMS Medical Director, Jenny Ullsvik, Section Chief, Emergency Health Care and Preparedness Section; Marianne Peck RN, State Trauma Coordinator; Kevin Wernet, Director, Wisconsin Hospital Emergency Preparedness Program (WHEPP); Melissa Dittmer-Herrmann, Emergency Health Care and Preparedness, Brian Litza, EMS Section Supervisor, Paul Wittkamp, EMS Section Communications.
See EMS Website for EMS meeting minutes.
I. Introductions:  Meeting called to order at 12:05 by Dave Schultz (Vice-Chair), serving as Chair.  Introductions from the EMS Board and STAC.
A.  WISCOM Introduction-Paul Wittkamp-EMS Section Communications;  How to use the system for the best hospital- to- hospital and between pre-hospital-to-hospital communications locally, regionally and even statewide to deliver the best care for the patient.  Does not replace the day-to-day communications that already exists.
The system is in place, to be used to link and coordinate hospitals in the event of a mass casualty and there is no extra cost to hospitals.  The WHEPP program pays for this system.  Basically, this is putting a redundant system into hospitals to link hospitals together.

II. Lead Facilitators for joint meeting today:  Dr. Cady, EMS Medical Director and Kevin Wernet, Wisconsin Hospital Emergency Preparedness Program (WHEPP) Director serving as facilitators regarding triage systems in Wisconsin.

III. Introduction of MUCC/Triage Systems:  Chuck Cady and Kevin Wernet:
A. SALT triage introduced approximately 1 ½ years ago to the STAC by Dr. Cady for informational purposes only.  Some Wisconsin areas have adopted SALT.
B. STAC and EMS boards requested to determine if there should be a standard triage system in Wisconsin and if so what are the barriers and can the two boards make a recommendation to DHS? 
C. Brooke Lerner PhD, Medical College of Wisconsin gave a background on SALT and the Model Uniform Core Criteria (MUCC) for Mass Casualty Triage.  Brooke was approached by CDC to partner in efforts to determine a national triage system for mass casualties. Found there was no science that supported any specific system.  The formed committee decided rather than picking one system, to select the best of all of them and form them together which resulted in SALT.   The same committee reconvened and created the MUCC guidelines, which is criteria that if followed by everyone would increase consistent responses and work together for interoperability and yet allow for creativity and innovation in which people could design something else.  The MUCC can also be updated accounting for continued scientific knowledge.  An implementation plan is currently being created, potentially for December 2012.  Though there is questioning on what should be the adopted triage system, the creation of SALT is currently is the only opportunity where a group of experts researched the literature and came up with workable criteria through consensus.  SALT is the only triage system at this time that meets all the MUCC criteria. When asked about using START and tweaking to match MUCC, a reminder that as you tweak to match MUCC it will become more like SALT.  Also suggested to consider if we can have a uniform tagging system. There is agreement gray is really the only major difference that stands out; maybe find a way to use existing tags and include gray (expectant death). Suggested to adopt MUCC and then figure out how to integrate with patient tracking and other issues.  STAC members requesting more and earlier information on the plan and timeline going forward. 
D. Dr. Derrig made a motion that STAC and EMS Board recommend MUCC be adopted as the statewide criteria for triage with a second by Tom Thelen.  Further discussion included that education will be essential to get everyone on the same page.  All in favor save one, motion carried.  Implementation will be a challenge but this is a step forward.  First step to get everything uniform while recognizing that there are many more pieces to address.
E. Tom Thelen made a motion that the plan and its components be shared fully and early with a second by Dr. Derrig.  Consider a “white paper” to share. Unanimous approval and Kevin agreed to share more information as the vision shifts from individual to state preparedness, including the grant that guides much of this work. Both boards concur.
IV. Trauma Activation from field and hospital:

No matter what the response from the field or the internal activation is, each hospital has different resources and different levels of preparedness needed with the ultimate goal to get the patient to the right place.  The subject matter is that the field may call a trauma a “red” patient or a Level I etc. while the hospital may use different language than EMS so the field call may not match the hospital internal activation.  
As internal activation language works for hospitals it is unlikely there can be a standard language among EMS and all hospitals however, there could be a consideration to use clear language rather than “code” language.  Instead of saying the patient is a Level I, verbalize the vital signs, the injuries, the GCS; that is a common language and hospitals can determine their activation based on that knowledge.  
Bottom line – hospitals should work with their EMS services to determine what works best for all concerned in your area; open lines of communication.  

V. Pre-hospital report into the Patient Care Record:

A.  Discussion included providing hand-off information so that patient care can continue.  There is a handoff report available on the EMS website that can be used by services.  
B. There are multifactorial reasons that the EMS report is not available of which both hospitals and EMS have responsibility for. 

C. Suggested to consider this issue as the first statewide performance improvement initiative as a reasonable and measurable PI project.  Tom Derrig made a motion with a second by Tom Thelen to examine the data, determine the root causes and devise a plan to correct the issue.  DHS will begin this process and bring to STAC.
VI. Next joint meeting:  April 2 and 3, 2013, Sheraton Hotel in Madison.  Noon to 2pm.  Meeting adjourned at 2:10pm.  Agenda item-PI of the pre-hospital report availability progress.  
Respectfully submitted,

Marianne Peck 
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