STATE TRAUMA ADVISORY COUNCIL
MEETING MINUTES

Wednesday, February 6, 2013
Department of Health Services
Live meeting/webcast
Noon – 2:00pm

STAC Members Attending:  Mary Anderson RN,  Marshall Beckman MD,  Dave Schultz MD, Annette Bertelson RN,  Alex Beuning MD, (webcast/phone),  Tom Derrig MD, (webcast/phone),  Brenda Fellenz RN, (webcast/phone),  Jason Selwitschka EMT-P and Cheryl Paar RN, .
STAC Members Absent:  Anne O’Rourke, Dan Diamon, Tom Thelen,
DHS Representative:  Marianne Peck RN, State Trauma Coordinator, Kara Cornils, Contract Specialist (author of Feb. 2013 meeting minutes).
Attendance not tracked for this “live webcast” meeting.

I. Introductions:  Meeting called to order by Marshall Beckman (Chair) at 12:00 p.m.
II. Approval of December minutes:  December 2012 meeting minutes approved by STAC unanimously as written. Cheryl Paar made motion to approve, Mary Anderson second. 
III. Updates from DHS (Marianne Peck)
A. STAC MEMBER UPDATE
· Currently there are 12 members, should be 13. Need ideas as to who 13th member should be – what organization, etc. WI ACT 154 outlines requirements & basic requirements have been met but could do better job with representation from W/NW Wisconsin.

· Suggestions to consider include: an instructor/educator, representative from WHA (as they have communication with CEO’s), law enforcement, air medical.
· Motion made by Marshall Beckman and second that the new STAC member will come from, in order of decreasing preference: law enforcement, WHA or educator with emphasis put on finding someone in west central WI.  Approved unanimously.

B. FIELD TRAUMA TRIAGE GUIDELINES

· Final guidelines approved by DHS. 

· Guidelines have been distributed to EMTs. 

· WHEPP program is being asked to provide funding for printing some poster size or laminated copies.

· Michael Fraley will share the additional language his region came up with on these and Michael was thanked for his extra efforts to have the physical lay-out of the guidelines to the specifications of DHS.
· Discussion on how to determine if services are adopting the guidelines.  Will be asked at next joint EMS/STAC joint meeting in April.   
C. ADMINISTRATIVE RULES
· Any update on ACS book? Might know more after meeting in March in San Diego.  Marianne Peck last heard possibility of a May 2013 date.
· Any work that can be done related to site review criteria, etc. before book comes out?  Discussion led to unanimous decision to wait for the new book to come out.  Attorney General needs new book before rules can be done.
IV. SUBCOMMITTEE REPORTS (STAC & COMMITTEE CHAIRS)
A. TRAUMA COORDINATORS (Jason Keffeler, Chair)
· Educational opportunities, sharing of ideas (loop closure) and examples of what education is being done for floor nurses. Looking at coordinator toolbox that could assist in providing info and date for trauma coordinators as reference point for new coordinators or current coordinators. No specific assistance needed from STAC at this time except hoping there will be a presentation in the future from site reviewers about PI and what they are looking for like loop closure education etc.  
· Have been discussion spinal immobilization in the field and has some concerns will likely be discussed at the next joint EMS/STAC meeting in April.

B. DATA MANAGEMENT (Mike Trelow, Chair)
· Communicate the plan for education of the NDTB elements-information that the ACS may change the NTDB elements at various times came forth.  (late entry, there is now a 2013 data dictionary since we have started the conversion process).  No education process planned yet.
· Review the “gray areas” of the inclusion and exclusion of criteria.  Concentrating on same level falls.  If there is speed involved such as roller or ice skating, skiing, sleding etc.  those are not considered same level falls and should be included in the registry.
· Continual education for registrars in WI needed and discussed at the DM meeting.
· Cheryl Paar raised the question regarding the new NTDB data dictionary being “wisconsinized” and what that meant.  Laura and Brooke (IRC) explained that just meant that some elements will be Wisconsin choice and not part of the NTDB, for example, Wisconsin will be leaving the EMS data elements the same to capture more information than NTDB does.  Another example is the follow-up of where the patient goes which is limited under the NTDB but more complete under Wisconsin elements.
C. RTAC COORDINATORS (Dan Diamon, Chair)
· New Trauma Basics training was rolled out at Feb RTAC meeting.
· New RTAC Coordinator for SE – Duska Stanic.
· Does there need to be an RTAC plan written? 
· Perhaps each RTAC could provide documentation on how they are meeting their objectives & use that as a starting point. Difficult to do as each RTAC is very different but there are overarching goals/objectives for each RTAC such as training, number of meetings, PI plans, etc.
· STAC is tasked with approving RTAC trauma plans – follow up with Tom Thelen to circle back around to work on formalizing plan & what the plans should be.  The group agreed that the objectives the RTAC have to meet would be a good foundation for building the RTAC plans and to explain how they are meeting them.  Another part of the plan should be addressing performance improvement processes in the regions.
· Unclassified Hospitals – hospitals have not been forthcoming in letting RTACs know that they did not pass their classification site review; how is this information distributed? Can a protocol be set that trauma patients cannot be transported to an unclassified hospital?  Marianne let the group know that she sends out a listing to all regarding the hospitals, contact information and their level.
· Question raised regarding increasing number of unclassified facilities: is it that they are being excluded from the program or that they do not want to be part of the program?

· Discussion held regarding how to incorporate someone from WHA to really help ensure that hospitals stay invested in trauma.  There is no enforcement for being a trauma facility and according to what is seen at site reviews patients are going to hospitals that are not equipped for caring for seriously injured patients and need more assistance.  Wisconsin should be able to hold these hospitals accountable for the care of trauma patients but it is difficult without the “power” behind the statute to do so.  If patients need an airway they need to be able to go to any hospital for the care they need.  There is no clear answer for this issue but revising rules somewhat may help.  Rules for “bypassing” unclassified hospitals should be considered but unlikely in our state?!  Would adding a level 5 help?  Many unanswered questions remain.
D.  CLASSIFICATION REVIEW COMMITTEE (Wayne Street, Chair)
· Will be working to solidify the definition of PI.

· Encourage facilities that don’t quite meet level 3 to just go ahead to get classified as level 4.
· Beginning work on FAQ sheets for hospitals.
· Discussion of document repository – difficult in that trauma coordinators and registrars turn over frequently & there is not a good place to send people to find info. State website is where people should be able to go but there is not enough staff to support the website and Marianne is admittedly very behind in keeping the website up.

E.  EMS BOARD/SUBCOMMITTEES

· EMS Board is currently completing strategic planning session that will be shared in April.
F.  STATEWIDE PI SUBCOMMITTEE
· Discussed working on and value of run sheets. Robin Beining (DHS epidemiologist) reported on plan for analyzing barriers regarding why  pre hospital reports are not completed and submitted.
· Discussed Proposed WI State Trauma PI Process.
· Motion made by Marshall Beckman to accept Proposed WI PI process algorithm (with change of adding one arrow) – second by Cheryl Paar. Motion passed unanimously.

Meeting adjourned at 2:00 p.m.

Respectfully submitted,

Kara Cornils and Marianne Peck

