Meeting Date and Time:  February 6, 2013 @ 10:00 – 12:00
Place: “Live Meeting” on-line or at DHS Rm #751, 1 West Wilson Ave., Madison, WI 

Chair: Jason Keffeler
Attendees:  Attendance was not taken due to logistics of this meeting.  
TRAUMA COORDINATOR SUBCOMMITTEE MEETING MINUTES
	TOPIC
	DISCUSSION (Main Purpose)
	ACTION/DECISIONS

	Introductions
	Meeting began @ 10:05

Introductions were deferred.
	Information

	Approval of Minutes
	The committee reviewed the December 2012 meeting minutes.
	Minutes were approved as written.

	Recognition
	No recognitions.
	Information

	Trauma Coordinator List
	Marianne asked that any updates be e-mailed to her.
	Information

	Educational Opportunities
	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. (no update)
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. In house trauma education for Level III/IV facilities.  Various hospitals shared the following activities they use to provide trauma education beyond the ED.
a. TNCC for ICU staff
b. Developed patient care standard for multi-system trauma patient

c. Floor specific education (e.g. c-spine precautions)

d. Quarterly education by trauma surgeon

e. Mock trauma (case scenarios)

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.
	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.

	Performance Improvement Reviews
	The following PI initiatives were shared with the group by members in the audience.

· Documentation of surgeon response
· Review of hypothermia in trauma patients and how changes were made to the hospital’s protocol

· Tracking/trending RN documentation on the trauma record
· What to look for when reviewing prehospital care:

· GCS

· Cervical/spinal immobilization

· Appropriate documentation left at the hospital

· Scene time

· Incident Command communication for multi victim incidents

· Selective immobilization in the field

· National/State initiative

· Not well communicated with hospitals

· This needs to be a PI flag, which will look at documentation that supported the field decision and any patient injury that were identified that required immobilization.

· Everyone agreed education on this topic would be beneficial.

· HIPAA barriers to getting paperwork from referral hospitals.  The following suggestions where discussed to facilitate sharing of patient information.

· RTAC facilitates MOU between facilities.

· Work with individual facilities.

· Review Transfer Agreements
	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 was discussed:
1. Level III/IV Criteria Footnote 28 “special audits process/procedures”
a. Special audits should be reviewed at all levels

b. Issue is lack of communication from the Quality Department back to the ED

c. Facility policy/procedures need to show the process of how these cases are reviewed and how feedback gets back to the appropriate areas (e.g. flow diagram is useful)

2. Loop Closure

a. Ask “what can be done so this will never again happen to another patient?”

b. Document all conversations

c. Establish reassessment/re-audit target time frames to ensure any corrective actions are working.  Don’t forget to document these.
3. Tools for Level III/IV facilities

a. Challenge is keeping current

b. Reviewing options for FAQ and/or Best Practice tool

c. Alternatives to the above include addressing specific questions at the RTAC
	Information

	Adjourn
	Meeting adjourned @11:35
	Next scheduled meeting April 3, 2013 at the Sheraton Hotel in Madison, WI.


