STATE TRAUMA ADVISORY COUNCIL MEETING MINUTES
DECEMBER 5, 2012
GREAT WOLF LODGE 
WISCONSIN DELLS, WI
NOON – 2:00 PM


STAC MEMBERS ATTENDING:    Mary Anderson, RN,  Ann O’Rourke, MD,  Dave Schultz, MD,  Annette Bertelson, RN,  Marshall Beckman, MD,  Alex Beuning, MD, Tom Thelen, RN,  Tom Derrig, MD,  Brenda Fellenz, RN, Dan Diamon, EMT-P, Cheryl Paar, RN and Jason Selwitschka, EMT-P.

STAC MEMBERS ABSENT:    None.

STAC VACANCIES:    1

DHS REPRESENTATIVES:  Jennifer Ullsvik, Section Chief, Emergency Health Care and Preparedness;  Marianne Peck, State Trauma Coordinator;  Robin Beining, BS, MS, PhD, Epidemiologist, Bureau of Communicable Diseases and Emergency Response.  


I. INTRODUCTIONS:  Meeting called to order by Marshall Beckman, MD, at 12:08 PM.

II. MINUTES:   Approval of August and October Minutes by all of STAC.  Motions were made by Jason Selwitschka and Cheryl Parr, respectively, and unanimously minutes were approved.  

III. UPDATES FROM DHS:

A. DHS Epidemiologist:  Robin Beining, BS, MS, PhD, who studied at the University of Iowa, received her BS in Microbiology, Certificate in Global Health, MS in Epidemiology and PhD in Interdisciplinary Studies, will be focusing on: EMS-Children,  Wisconsin Violent Death  Reporting, the Trauma System and the Wisconsin Ambulance Reporting Data System.  Robin’s email is Robin.Beining@dhs.wi.gov 
B. STAC Member Update:  Paul Reckard, MD, is moving to Colorado.   There is a need for a new STAC member.  Marianne will summarize membership and bring information to the next STAC meeting to determine which role would be suited to join STAC at this time.  Consider rural, a lay person, and/or recommendations from the American College of Surgeons (ACS).  
C. The new Field Trauma Triage Guidelines are to be reviewed by DHS before distribution.  There is a need for clarification of the “Trauma Centers” versus “Trauma Care Facilities.“  Trauma Centers are defined as a hospital classified by the state as a level 1, 2, 3 or 4, and are not always the highest level as noted directly from the CDC.  Trauma Care Facilities and Trauma Centers are interchangeable in Wisconsin.
D. Administrative Rules:   The rules requested from the 1999 to 2013 update are behind schedule.  Marianne is limited on how much sharing can occur during the process.  DHS will look for provider input whenever possible.  Dr. Beckman describes the levels of care by ACS requested to remove the appendix in the rule.  We need the book not just the rules.  There is a new, longer process at DHS for full completion to rule promulgation.  Jenny Ullsvik explained two ways of changing administrative rules:  1) Changing just the date to be current.  2)  Changing the statute.   Both ways are in the process and being challenged at present.




IV	SUBCOMMITTEE REPORTS:

A.  Trauma Coordinators – Terry Nichols (Chair) is stepping down.  Two new chair positions have been accepted, Andrea O’Flarity, RN, University of Wisconsin Hospital and Clinics and Jason Keffler, , Aspirus Wausau Hospital, are going to fill the Vice Chair and Chair positions, respectively.  Plans to work on objectives focusing on registry and PI education.
B. Data Management – Mike Trelow (Chair)- Committee requesting a more distinct definition of the trauma patient when the rules are opened.  
C. RTAC Coordinators – Dan Diamon (Chair)  All regions busy with the new Trauma Basics version update and burn education.  One RTAC currently without a fiscal agent.  
D. Classification Review Committee – Wayne Street (Chair), Performance improvement is the biggest challenge for classification of hospitals.
E. EMS Board/Subcommittees – Brenda Fellenz (EMS Board Member)  Reviewing NHTSA (National Highway Traffic Safety Administration) air guidelines.  Spinal immobilization will be brought to education committee.  

STATEWIDE PERFORMANCE IMPROVEMENT INITIATIVE:  

Dr. Beckman shared flow charts of what STAC structure looks like and current PI initiative.  Brooke Lerner PhD, Medical College of Wisconsin, suggested PI issues can come from anyone for loop closure.  Brooke explained graph showing WI to be capturing 89% of the prehospital data.  Dr. Beckman suggested barriers identified and to implement a plan to deal with the barriers.  Marianne shared the newly formed State PI Committee including:  Tom Thelen, Dan Diamon, Annette Bertelson, (Chair), Marianne Peck, Tom Bergmann, Brooke Lerner, PhD, Laura Cassidy, PhD, Robin Beining, PhD,  Marshall Beckman, MD, Robyn Schertz, MD; (Vice Chair), Mike Trelow, Mary Anderson, Karen McCuaig,  Chuck Happel and Melody Mulhall.  First meeting after STAC to begin the process of evaluating the barriers to having the prehospital record available on the ED/hospital patient care record. Once this data is compiled and available, it will be presented to the EMS Board and STAC.   Discussion of the 24-hour deadline being soon enough to have the information available for the ED/ICU and concerns regarding the amount of time it takes to have the pre-hospital record available for data entry and patient care.  

Dr. Beckman also shared data elements are being updated by the state in regards to data collection which will be more compliant with NTDB.  Marianne shared data elements are presently being built and will be more aligned with NTDB but will still carry Wisconsin data elements especially in the EMS section of the registry.  Mike Trelow is planning more education with future educational webinars.   

FUTURE TOPICS:  

Discussion of how PI examples can be used throughout RTAC and wishes for more communication between the STAC and RTAC.  PI projects were shared and discussed.  Cheryl Paar spoke of her PI project with the shortage of 300 patients when comparing in-hospital data collection versus DI Corp data numbers.  Marianne thought possibly timeframes were not compatible with DI Corps where their updates come later.  Suggestions were made of performance improvement being diverse by geographical regions.  Questions were asked of how to prepare loop closure.  

There was great discussion of EMS prehospital dilemmas.  Questions on how the 24-hour rule applies for EMS drop off of run sheet deadline and how this has evolved over the years from 72 to 24 hours at the last opening of rule 118.  Issues brought forth with the half-sheet use versus waiting for actual EMS  final documentation.  There were suggestions of education and guidance that needs to be happening at the RTACs with these issues.  The newly formed PI Initiative hopes to improve EMS information flow to hospitals.

A motion was made by Alex Beuning, MD, for the Performance Improvement Committee to come up with works on EMS information flow to hospitals.  
Ammended by Tom Derrig MD, where STAC recommends improving flow.
Ammended by Brenda Fellenz, RN, with the need to look at flow and in turn get back to EMS.  All agreed.

Next meeting:  February 6, 2013; Live meeting at DHS for those who want to attend.  Shirley states if you want to join in live meeting, visit website prior to meeting for download instructions to test your computer.

Meeting adjourned by Marshall Beckman, MD, Jason Selwitschka seconded the motion at 2:05 PM.
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