[bookmark: _GoBack]Meeting Date and Time:  April 3, 2013 @ 10:00 – 12:00
Place: Sheraton Hotel, Madison WI
Chair: Jason Keffeler
Attendees:  See attached roster
TRAUMA COORDINATOR SUBCOMMITTEE MEETING MINUTES
	TOPIC
	DISCUSSION (Main Purpose)
	ACTION/DECISIONS

	Meeting Start
	Meeting began @ 10:15
	Information

	Introductions
	Introductions around the room.
	Information

	Approval of Minutes
	The committee reviewed the February meeting minutes.
	Minutes were approved as written.

	Recognition
	No report
	Information

	Trauma Coordinator List
	Jason reminded everyone to send any updates to him or Marianne via e-mail.
	Information

	Educational Opportunities
	Current list was shared with the committee.   Jason asked that any additions be e-mailed to Tom Bergmann
	Information

	Trauma Coordinator Sharing Regarding State Reviews
	(1) facility shared their experience:
· Site reviewers were very helpful
· Reviewers focused on PI loop closure and documented evidence of loop closure.
	Information

	Old Business
	Review Goals for 2012

1. State Rules: Change ACS reference from the “1999, Gold Book” to the “current version”. (on hold)
2. Review the Classification Review Committee’s criteria for Level III/IV hospitals. On hold until the new ACS criteria are released later this year.
3. Future educational topics: (e-mail suggestions to Jason)
a) Updates to the state registry
b) PI, specifically loop closure
c) Selective spinal immobilization (criteria for field clearance)	
	Information




	New Business
	1. Educational Offering: Selective Spinal Immobilization
a. Michael Fraley (NCRTAC Coordinator) presented
b. Copy of full power point presentation, QA tool, and post-test are located on the NCRTAC website www.ncrtac-wi.org

2. Trauma Coordinator Tool Box
a. 	Established facility felt this tool not beneficial, but newer facilities liked the idea of have a tool box.
b. A CD was created in the past, but was put on hold r/t copyright financial materials.  However, the non-copyrighted materials are still available.
c. The Southeast Regional Trauma Advisory Council has a tool kit on their website: www.sertacwi.org/Coordinators_Tool_Kit.html
d. Jason recommended creating a task force to look at moving forward with either putting a tool kit on a CD or posting on the state website.  He asked for volunteers.

3. Goals for 2013
a. Injury Prevention: The group asked that injury prevention projects that are occurring within the RTACS be highlighted at the meeting.
b. Performance Improvement: Share best practices.
c. Overview Site Review Process:  The members felt it would be beneficial to have a CRC representative walk through a typical review day.  Wayne Street will work on this.
	Information



E-mail or call Jason if you are interested on being on the task force, or if you have suggestions for the tool box or have documents you would like to share.








Information

	Performance Improvement Reviews
	No report
	Information

	Future Agenda Items: 
	Jason asked individuals to e-mail him with any suggestions for additional agenda items.
	Information

	Classification Review Process Committee Questions.
	The following issues were discussed:
1. Resolving Medical/Physician Issues
a. Trauma medical director is responsible for overseeing the Trauma Program.
b. Key is trauma medical director involvement and attendance at meetings. 
c. Regularly schedule time between trauma coordinator and the trauma medical director to discuss issues.
d. Closing the loop with physician related issues needs to be driven by the trauma medical director.

2. Admissions by Nonsurgical Services.
a. The criteria is less 10% of admissions should be to a nonsurgical service (e.g. hospitalist)
b. Need to review nonsurgical service admissions against your trauma criteria.
c. Develop plan to do concurrent rounding on injured patients admitted to the hospital.
d. Note: the PI process does not stop once the patient leaves the Emergency Department it continues until the patient is discharged or transferred from the hospital.

3. Trauma Criteria. The following are the minimum criteria defined by the ACS that require the highest level of Trauma Team Activation and must be part of your criteria.
a. Confirmed blood pressure < 90 at any time in adults and age-specific hypotension in children
b. Gunshot wounds to the neck, chest, or abdomen
c. GCS < 8 with mechanism attributed to trauma
d. Transfer patients from other hospitals receiving blood to maintain vital signs
e. Intubated patients transferred from the scene OR patients with respiratory compromise or obstruction.  This includes intubated patients who are transferred from another facility, with ongoing respiratory compromise.  Does not include: patients intubated at another facility and are now stable from a respiratory standpoint.
f. Emergency physician’s discretion

4. Successful loop closure.
a. Know what QA/PI tool that is utilized within your facility (e.g. PDSA)
b. Need to identify the problem, develop a plan to fix the problem, implement the plan, and evaluate the effectiveness of the plan.  The documentation should clearly reflect this process.
c. All trauma-related deaths are mandated to be reviewed by the trauma program.  No matter where the case is reviewed, Trauma Committee or Hospital Peer Review, the trauma medical director needs to be involved in the review process. 
	Information

	Adjourn
	Meeting adjourned @11:30
	Next scheduled meeting June 5, 2013 at the Sheraton Hotel in Madison, WI.



