Memorandum #03-15

Date: February 26, 2015
To: SOUTHERN NEVADA DISTRICT BOARD OF HEALTH
From: Mary Ellen Britt, RN, MPH, EMS & Trauma System Manage;m £,

Cassius Lockett, PhD, MS, Director of Community Health %
Joseph P. Iser, MD, DrPH, MSc, Chief Health Officer

Subject: Public Hearing to Consider/Adopt Amendments to the District's Trauma
System Regulations, Southern Nevada Trauma System Plan, and Trauma
System Performance Improvement Plan

I RECOMMENDATION:

Staff recommends the Board of Health consider adoption of proposed amendments to the
District’'s Trauma System Regulations, Southern Nevada Trauma System Plan, and SNHD
Trauma System Performance Improvement Plan.

. BACKGROUND:

On January 25, 2015, a Public Hearing was scheduled for today related to amendments to the
District’'s Trauma System Regulations, Southern Nevada Trauma System Plan, and SNHD
Trauma System Performance Improvement Plan.

. DISCUSSION:

Recommended revisions are noted in the following way for all three documents:
e Additions are_ifalicized and underscored
o Deletions are surrounded by brackets and have a [strikethrough]
e Comments related to all revisions are shown in the margins

Trauma System Regulations

The Trauma System Regulations were last reviewed and revised in April 2012. In addition to
minor housekeeping changes, the following revisions were made:

1) Changed name of Nevada State Health Division to Nevada Division of Public and
Behavioral Health throughout the document

2) Standardized the foreword to be in alignment with other District regulations
- 3) Section 100
a) Updated language in existing definitions

b) Added definitions which were not previously included in the document, but defined in
the Emergency Medical Services (EMS) Regulations



4)
5)
6)

Section 300.700: Redefined the appeal process
Section 400.000: Added a reference to the Trauma Medical Audit Committee (TMAC)
Section 500

a) Added the EMS agency medical director/quality improvement coordinator as a
standing member of the TMAC

b) Deleted the list of ad hoc members
¢) Revised the language to allow for greater flexibility for adding ad hoc members

Southern Nevada Trauma System Plan

The Southern Nevada Trauma System Plan was originally written in 2005 and adopted by the
District Board of Health in February 2006. The following housekeeping changes were made
throughout the document: 1) Changed title and added new logo; and 2) Changed name of
Nevada State Health Division to Nevada Division of Public and Behavioral Health.

Additional revisions include:

1)
2)

3)

4)

o)

6)

7)

8)

9)

Added “Terms and Acronyms” which were not previously included in the document
Executive Summary

a) Provided additional information about trauma systems

b) Updated information about Southern Nevada Trauma System development
c¢) Updated and moved “Summary of Key Events” to Appendix |

d) Listed and provided links for key EMS and trauma resource documents
Compliance with State Statutes and Regulations

a) Removed redundant language and updated existing language

b) Expanded the description of the State and SNHD responsibilities
Organizational & Administrative Structure

a) Expanded the description of SNHD's role

b) Expanded description of boards and committees

c) Updated existing language

Needs Assessment

a) Updated to include a more detailed description of trauma system assessments
completed to date, with links to summary documents

b) Included the results for the HRSA Benchmarks, Indicators and Scoring self-
assessments for 2007, 2011 and 2013, which were moved to Appendix J

Trauma System Design

a) Removed redundant language and updated existing language
b) Added language to reflect current and projected funding mechanisms
¢) Added “Disaster Preparedness” section

Policy Development

a) Updated existing language

b) Included a list of all related EMS and trauma resource documents

Trauma System Performance and Patient Safety

a) Updated the existing language

b) Deleted details now included in the Trauma System Performance Improvement Plan
Appendices:

a) Appendix A: Updated Regional Trauma Advisory Board Regulations

b) Appendix B: Updated Board and Committee descriptions

c) Appendix C: Updated Trauma Field Triage Criteria protocol

d) Appendix D: Deleted redundant or outdated language and added the
list of related EMS and trauma resource documents



e) Appendix E: Added the existing “District Procedure for Authorization as a Center for
the Treatment of Trauma or Pediatric Center for the Treatment of Trauma”

f) Appendix F: Added the existing “District Procedure for Renewal of Authorization as
a Center for the Treatment of Trauma or Pediatric Center for the Treatment of
Trauma”

g) Appendix G: Added the existing “District Procedure for Trauma Bypass/Internal
Disaster”

h) Appendix H: Updated Catchment Area map

i) Appendix |: Added updated “Summary of Key Events” previously found in the
“Executive Summary”

i) Appendix J: Added the Southern Nevada Trauma System self-assessment resuits
from 2007, 2011 and 2013.

Trauma System Performance Improvement Plan

The Trauma System Performance Improvement Plan was last revised in 2009. The following
housekeeping changes were made throughout the document: 1) Added “System” to the title; 2)
Added “Terms and Acronyms,” which were not previously included in the document; 3) Added
“Table of Contents,” which was not previously included in the document; 4) Changed name of
Nevada State Health Division to Nevada Division of Public and Behavioral Health; and 5)
Updated and reorganized the content based on new guidelines published in the American
College of Surgeons (ACS) “Resources for Optimal Care of the Injured Patient” and the Society
of Trauma Nurses (STN) “Trauma Outcomes & Performance Improvement” documents.

Additional revisions include:

1)

2)

3)

4)

5)

6)

Authority and Scope

a) Expanded description of SNHD's role

b) Expanded description of the Plan’s purpose

Trauma Patient Population Criteria

a) Added definition of a trauma patient from the Trauma System Regulations
b) Added definition of a trauma patient from the National Trauma Data Bank

Data Collection and Analysis

a) Added additional potential data sources

b) Added recommendation that trauma centers in Clark County submit data to SNHD, in
addition to the State

Process for Monitoring Compliance & Determination of Judgments

a) Updated and clarified language

b) Added flow charts (Appendices B-E) to more clearly illustrate the process

c) Added new language to better define corrective action planning, documentation of
evaluation, and loop closure

Integration into EMS Performance Improvement Process

a) Updated language to reflect the reciprocal relationship between the TMAC and EMS
Quality Improvement Directors Committee

b) Deleted redundant language

Appendices

a) Appendix A: Added the EMS agency medical director/quality improvement
coordinator as a standing member of the TMAC

b) Appendices B-E: Added new and revised language with regard to the performance
improvement review process

c) Appendices F-G: Minor housekeeping changes



d) Appendices H-J: Revised language to reflect new recommendations from ACS and
STN

e) Appendix K: Updated data elements collected in the Trauma Center Quarterly Report
as recommended by the workgroup

f) Appendix L. Added the existing Trauma Field Triage Criteria protocol, with minor
housekeeping changes

Staff conducted three public workshops on January 8, January 14, and January 21, 2015 for
interested persons to present their views on the proposed amendments to the District’s Trauma
System Regulations, Southern Nevada Trauma System Plan, and Trauma System Performance
Improvement Plan. The Regional Trauma Advisory Board reviewed the proposed amendments
and unanimously recommended the above draft documents be forwarded to the Board of Health
for adoption.

Attachments:
A. Notice of Public Hearing dated 1-25-15
B. Draft Trauma System Regulations
C. Draft Southern Nevada Trauma System Plan
D. Draft Trauma System Performance Improvement Plan



APPENDIX A

NOTICE OF PUBLIC HEARING

NOTICE IS HEREBY GIVEN that a public hearing will be held before the Southern Nevada Health
District’s Board of Health on February 26, 2015, at 8:30 a.m. at the Southern Nevada Health District, 330 S.
Valley View Blvd., Las Vegas, Nevada, pursuant to Nevada Revised Statutes 439.366 and 450B.130 for the
purpose of considering adoption of proposed amendments to the District’s Trauma System Regulations,
Southern Nevada Trauma System Plan, and Trauma System Performance Improvement Plan. Copies will be
available for review at the Southern Nevada Health District, Office of EMS & Trauma System, 330 S. Valley
View Blvd., Las Vegas, Nevada between the hours of 8:00 a.m. to 4:30 p.m. Hard copies of the draft documents
may be requested during regular business hours at a charge of one dollar per page. The same may be emailed

upon request (ems@snhdmail.org). If there are special viewing needs, please call 702-759-1050 for assistance.

All interested persons may appear at the hearing and submit data, views or arguments regarding the proposed
amendments. Written data, views and arguments may also be submitted to the District Board of Health in
advance of the hearing, addressed to the Chairman of the Southern Nevada District Board of Health at P.O. Box
3902, Las Vegas, NV 89127. The District Board of Health will consider fully all written and oral submissions
on the proposed amendments prior to taking action thereon. Questions may be directed to Southern Nevada

Health District’s Office of Emergency Medical Services & Trauma System at (702) 759-1050.

Manay- £20cn, R I-23-15
Mary Ellen Britt, RN, MPH Date
EMS & Trauma System Manager
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[ELARK-COUNTEY] TRAUMA SYSTEM

REGULATIONS

MHEREAS. the Southern Nevada Health District (SNHD) has been established by the County of
Clark and the citics of Las Vegas, North Las Vegas, Henderson, Mesquite, and Boulder City as the public
health authority for those entitics and, pursuant to Nevada Revised Statutes (NRS) Chapter 439, has
jurisdiction over all public health matters in the [h]Health [d]District; and

WHEREAS, the Southern Nevada District Board of Health (Board) is the governing body of the
SNHD, and is authorized to_adopt regulations to_standardize the trauma system in the interest of the
public health. and to protect and promote the public health and safety in the geographical area subject
to the jurisdiction of the Health District and is specifically authorized to adopt regulations regarding

the designation of hospitals as Centers for Treatment of Trauma as per [by] NRS 450B.237 [to]:

WHEREAS. failure to establish a trauma system plan constitutes a hazard to public health and
welfare, the Board finds that the regulation of hospitals as Centers for Treatment of Trauma does
affect the public_health. and finds that it _is necessary to_adopt Southern Nevada Health District
Regulations Governing Trauma_ Systems to _promote_and regulate_a _comprehensive trauma system
plan: and

WHEREAS, the Board believes that the following Regulations are designed to protect and
promote the public health and safety, it does therefore publish, promulgate, and order compliance

~ -1 Comment [HAF2]: Updated throughout
document

within Clark County, Nevada with the substantive and procedural requirements hereinafier set forth. |

__ .- Comment [B3]: Legal counsel
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requlations.
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ACS

TERMS AND [CONVENTIONS| ACRONYMS

COBRA

means American College of Surgeons

MAB

means Consolidated Omnibus Budget Reconciliation Act

means Medical Advisory Board

NAC

NRS

means Nevada Administrative Code

means Nevada Revised Statutes

OEMSTS

means Office of Emergency Medical Services & Trauma System

RTAB
SNHD

means Regional Trauma Advisory Board

means Southern Nevada Health District

TMAC

means Trauma Medical Audit Committee

e [Comrnent [B4): Housekeeping
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SECTION 100
DEFINITIONS

100.000 DEFINITIONS. When a word or term is capitalized, within the body of these Regulations, it
shall have the meaning ascribed to it as defined in subsections 100.010 to 100.170 of these

Regulations. [Unless otherwise expressly stated, words not defined herein shall be given their

common and ordinary meaning. The words “shall” and “will” are mandatory; and the wor:
o“" ”

m is permissivel

100.010 "AUTHORIZATION" means the process by which the Board confirms a general hospital
licensed in this State has met the requirements pursuant to the provisions of Section 300 of
these Regulations which demonstrates the facility’s capacity, capability and commitment to
pursue Designation by the [State-Health-Division] Nevada Division of Public and B iora
HealtH as a Center for the Treatment of Trauma or Pediatric Center for the Treatment of

Trauma.
100.020 "BOARD" means the Southern Nevada District Board of Health.

for the Treatment of Trauma of Trauma or Pediatric Center for the Treatment of Trauma in its
plan for providing treatment for trauma as the area served by that center.

100.030 "CENTER FOR THE TREATMENT OF TRAUMA" means a general hospital licensed

in this State that can care for [p}Patients jof all ages and both genders and which has been .-

v ivision of Public_and Behavioral Health, pursuant to the provisions of NAC

450B.780 to 450B.875, inclusive; in accordance with the American College of Surgeons
trauma center classification scheme.

100.040 "DESIGNATION" means the process by which the [State-Health-Divisien] Nevada Division

requirements of a Center for the Treatment of Trauma or Pediatric Center for the Treatment of
Trauma, pursuant to the provisions of NAC 450B.780 to 450B.875, inclusive.

[100.042 “DISTRICT PROCEDURE” means Southern Nevada Health District Standard
Operating Procedure.

100.044 "HEALTH AUTHORITY" shall have the meaning ascribed to it in NRS 450B.077 that
states, “Health Authority means:

1. _In a county whose population is less than 700,000, the Division.
2._In a county whose ation is 700,000 or more, the district board of health. ”

100.046 "HEALTH DISTRICT" or “DISTRICT” means the Southern Nevada Health District, its

officers and authorized agents.

100.048 "HEALTH DISTRICT OFFICE OF EMSTS" or “OEMSTS” means the staff of the
Health District charged with the responsibility of administering and regulating the Emergency

Medical Services & Trauma System in Clark County. | o L R

100.050 "HEALTH OFFICER" means the Chief Health Officer of the Southern Nevada Health
District or the Chief Health Officer's designee.

00.05. “INJURY SEVERITY SCORE” means an anatomical scoring system that provides an

overall score for patients with multiple injuries.,

100.060 "“MEDICAL ADVISORY BOARD" means a Board appointed by the Health Officer
consisting of one medical director and one operations director for each permitted agency
which advises the Health Officer and Board on matters pertaining to the Emergency Medical

5
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[100.065

100.070

100.080

100.085

100.090

100.120

100.130

100.140

100.150

Services system in Clark County.

"PATIENT'" means any individual th s at least one (1) of the following criteria: 1) A
Person who _has a_complaint_or_mechanism suggestive of potential_illness or injury: 2) A
Person who has obvious evidence of iliness or injury; or 3) A Person identified by an informed

2 or 3 party caller as requiring evaluation for potential illness or injury|

"PATIENT WITH A MAJOR TRAUMA" means a person who has sustained an acute
injury which has:

[.  The potential of being fatal or producing a major disability; and/or
II.  An injury severity score that is greater than 15.

"PATIENT WITH TRAUMA" means a person who has sustained injury and meets the
Triage Criteria used to evaluate the condition of the [p]Patient.

"PEDIATRIC CENTER FOR THE TREATMENT OF TRAUMA" means a general
hospital licensed in this State that can provide comprehensive surgical, medical and nursing

care for [p]Patients jwho are less than 15 years of aEe and which has been designated as a level

I or II pediatric center by the administrator of the [State-Health-Divisien] Nevada Division of
Public and Behavioral Health) pursuant to the provisions of NAC 450B.780 to 450B.875,

inclusive; in accordance with the American College of Surgeons trauma center classification
scheme.

"PERMITTEE" means the person who holds a permit issued by the Southern Nevada
Health District authorizing the provision of emergency medical care in Clark County through
an ambulance service, air ambulance service, or firefighting agency.

"PHYSICIAN" means a Person licensed by the Nevada State Board of Medical Examiners

r the Nevada State B Osteopathic Medicine to practice medicine in Nevada

"PREHOSPITAL CARE RECORD" means a form or format, approved by the Health -

icer. used for the reporting of Emergency Medical Care rendered by licensed Attendants. |

"RECEIVING [HOSPITAL| FACILITY" [means-a-general-hospita

eans a medical facility as approved by the Health Officer]

“SYSTEM FOR PROVIDING TREATMENT FOR TRAUMA" means a formally
organized arrangement of resources providing health care which is described in writing by a
Center for the Treatment of Trauma or Pediatric Center for the Treatment of Trauma and
approved by the Board and the [State—Health-Divisien) Nevada Division of Public_and
Behavioral HealtH whereby a Patient With Trauma is treated at a designated Center for the

Treatment of Trauma or Pediatric Center for the Treatment of Trauma.

"TRANSFER" means the prearranged movement of a [p]Patient by ambulance or air

ambulance from one (1) hospital to another hospital, a medical facility, a home or other
location.

"TRANSPORT" means the movement of a [p)Patient by ambulance or air ambulance from
the scene of an emergency o a designated Center for the Treatment of Trauma, Pediatric

Center for the Treatment of Trauma, or medical facility as approved by the Health Officer|

"TRIAGE CRITERIA" means a measure or method of assessing the severity of a person’s
injuries which is used to evaluate the [p]Patient’s condition in the field and is based on
anatomical considerations, physiological conditions and the mechanism of injury as outlined
in the Clark County EMS System Trauma Field Triage Criteria Protocol.

6
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100.160

100.170

"VERIFICATION" means the process by which the American College of Surgeons
confirms that a hospital licensed in this State is capable of performing as a Center for the
Treatment of Trauma or Pediatric Center for the Treatment of Trauma and meets the criteria
contained in the current “Resources for Optimal Care of the Injured Patient.” Verification by

the American College of Surgeons is an integral part of the State’s Designation process as
outlined in NAC 450B.820.

ADOPTION OF PUBLICATION BY REFERENCE. The most recent edition of

“Resources for Optimal Care of the Injured Patient” published by the American College of
Surgeons is hereby adopted by reference.



SECTION 200
TRAUMA SYSTEM ADMINISTRATION

200.000 OFFICE OF EMERGENCY MEDICAL SERVICES & TRAUMA SYSTEM
" RESPONSIBILITIES. The OEMSTS shall establish standards related to the structure and
operation of the trauma system in Clark County to include a program for planning, developing,
coordinating, maintaining, modifying and improving the system. The general responsibilities

are as follows:

L Coordinate with Centers for the Treatment of Trauma or Pediatric Centers for the
Treatment of Trauma and public and private agencies in the development and
implementation of programs dedicated to injury prevention and public education about
the trauma system.

II.  Establish catchment areas for Centers for the Treatment of Trauma or Pediatric Centers
for the Treatment of Trauma to facilitate timely transportation of trauma [p)Patients
from the scene of an emergency and not for the purposes of restricting referral of
[p]Patients requiring Transfer to a higher level of care.

IlI.  Coordinate with permitted emergency medical service agencies to ensure appropriate
Transport and Transfer of [p] Patients within the trauma system.

IV.  Coordinate with all hospitals and rehabilitation services, to facilitate appropriate access

to and utilization of resources to provide a full spectrum of trauma care to injured
[p]Patients.

V. Develop and implement a regional trauma performance improvement plan.

VL. Serve as a central repository for trauma data collection, organization, analysis, and
reporting.

VII.  Establish criteria which are consistent with state and national standards to determine the
optimal number and level of Centers for the Treatment of Trauma or Pediatric Centers
for the Treatment of Trauma to be authorized based upon the availability of resources
and the ability to distribute [p]Patients to ensure timely access to definitive care.

VIII.  Develop and implement a procedure for accepting and processing an application from a
hospital requesting initial Authorization or renewal of Authorization as a Center for the
Treatment of Trauma or Pediatric Center for the Treatment of Trauma from the Board,
including applicable fees.

IX.  Coordinate with members of the public safety, public health and emergency care
communities to plan a systematic response to mass casualty events,

200.160 OFFICE OF EMERGENCY MEDICAL SERVICES & TRAUMA SYSTEM
EVALUATION. The OEMSTS shall develop a trauma performance improvement plan to
provide continuous assessment of the structure, functions and outcomes of the system. The
plan shall include, but not be limited to the following components:

. Aninternal audit process whereby each Center for the Treatment of Trauma or Pediatric
Center for the Treatment of Trauma shall implement a formal, validated performance
improvement and [p)Patient safety program that demonstrates their ability to monitor,
evaluate and ensure quality of care within their institution.

II.  Anexternal audit process whereby periodic reviews of each Center for the Treatment of
Trauma or Pediatric Center for the Treatment of Trauma may be conducted by the [State

Health-Division] Nevada Division of Public and Behavioral Health and/or the OEMSTS ... -{ comment [p21]: Housekeeping.

to determine compliance with applicable State statutes and regulations.
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200.200

200.250

200.300

I

v.

Initial and renewal verification review site visits of each level I, II, and III Center for the
Treatment of Trauma or level 1 and 11 Pediatric Center for the Treatment of Trauma
conducted by the ACS at least every three (3) years.

Adoption and implementation of a standardized system to collect and manage data from
permitted emergency medical service agencies, Centers for the Treatment of Trauma or
Pediatric Centers for the Treatment of Trauma, hospitals and other healthcare
organizations, as appropriate. The conditions shall be as follows:

A. The requested data will be specific to planning, research and evaluation of the
effectiveness of the trauma system, as determined by the OEMSTS and RTAB.

B.  All Centers for the Treatment of Trauma or Pediatric Centers for the Treatment of
Trauma and hospitals that receive trauma [p]Patients shall provide data when
requested.

C. The OEMSTS will provide periodic reports on the performance of the trauma
system, at least every two years.

Development of a multidisciplinary medical peer review committee to review and
evaluate trauma care in the system, monitor trends in system performance and make
recommendations for system improvements.

TRAUMA PATIENT TRANSPORT. Trauma [p]Patients transported by a Permittee
authorized to provide emergency medical care in Clark County shall be delivered to a
receiving facility, as approved by the Health Officer, in accordance with the procedures and
protocols recommended by the Medical Advisory Board and authorized by the Health Officer.

TRAUMA PATIENT REFUSING TRANSPORT.

L

If a [p]Patient at the scene of an emergency refuses to be transported to a Center for the
Treatment of Trauma or Pediatric Center for the Treatment of Trauma after a
determination has been made that the [p]Patient’s physical condition meets the []Triage
[elCriteria requiring transport to the trauma center, the person providing emergency
medical care shall evaluate the decision-making capacity of the [p]Patient. If he
determines that the [p]Patient is competent, the [p]Patient must be advised of the risks of
not receiving further treatment at the trauma center.

If the [p]Patient continues to refuse to be transported to the Center for the Treatment of
Trauma or Pediatric Center for the Treatment of Trauma, the person providing
emergency medical care shall request the {p]Patient to sign a release of medical
assistance statement in accordance with the procedures and protocols recommended by
the Medical Advisory Board and authorized by the Health Officer.

TRAUMA PATIENT TRANSFER.

Trauma [p)Patients may be transferred to Centers for the Treatment of Trauma or
Pediatric Centers for the Treatment of Trauma providing that:

A.  Any Transfer shall be, as determined by the physician of record, medically prudent
and conducted according to the most recently established guidelines under the
Consolidated Omnibus Budget Reconciliation Act (COBRA) and subsequent
announcements.

B. The Transfer, when performed by a Permittee authorized to provide emergency
medical care in Clark County, shall be conducted in accordance with the
procedures and protocols recommended by the Medical Advisory Board and
authorized by the Health Officer.

9
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1L

Hospitals shall establish written agreements with Centers for the Treatment of Trauma
or Pediatric Centers for the Treatment of Trauma for consultation and to facilitate
Transfer of trauma [p]Patients requiring a higher level of care.

Hospitals receiving trauma [p]Patients shall participate in the trauma system quality
improvement activities for those [p]Patients who have been treated at their facility
and/or transferred from thgir facility.

10



300.000

SECTION 300

CENTER FOR THE TREATMENT OF TRAUMA OR
PEDIATRIC CENTER FOR THE TREATMENT OF TRAUMA

AUTHORIZATION PROCESS

PROCESS FOR AUTHORIZATION. Any hospital that desires Designation as a Center
for the Treatment of Trauma or Pediatric Center for the Treatment of Trauma in Clark County
shall first request Authorization from the Board.

L.

II.

118

Iv.

VI

The Board shall determine the needs of the Clark County trauma system based on
evidence obtained through continuous evaluation of the system assessing the volume,
acuity and geographic distribution of [p)Patients requiring trauma care; and the
location, depth and utilization of trauma resources in the system.

A

The Board’s approval of a request for Authorization will be based on a
demonstrated need for additional trauma services that cannot be met by existing
Centers for the Treatment of Trauma or Pediatric Centers for the Treatment of
Trauma.

" The accepted standards for trauma Transport, treatment and referral established by

the Board shall be based on those recommended by the ACS.

All level 1, II and 111 Centers for the Treatment of Trauma or level I and II
Pediatric Centers for the Treatment of Trauma in Clark County must be verified by
the ACS at the appropriate level.

There are two options for hospitals to apply for Authorization as a Center for the
Treatment of Trauma or Pediatric Center for the Treatment of Trauma utilizing the
“District Procedure for Authorization as a Center for the Treatment of Trauma or
Pediatric Center for the Treatment of Trauma”.

A.

If a need is identified, the Board shall publish a request for proposal for the
addition of a Center for the Treatment of Trauma or Pediatric Center for the
Treatment of Trauma or for a change in level of Authorization for an existing
Center for the Treatment of Trauma or Pediatric Center for the Treatment of
Trauma; or

A hospital may submit an application for Authorization as a Center for the
Treatment of Trauma or Pediatric Center for the Treatment of Trauma, at any time,
in accordance with these Regulations.

If a demonstrated need in the system exists and the hospital meets the requirements
defined in the “District Procedure for Authorization as a Center for the Treatment of
Trauma or Pediatric Center for the Treatment of Trauma” the Board may grant
Authorization.

A hospital shall be authorized as a Center for the Treatment of Trauma according to a
graduated process wherein initial Authorization shall be granted at level 111 only.

At the time for renewal of Authorization, a designated level III Center for the
Treatment of Trauma may apply for:

A. Renewal of Authorization as a level I11 Center for the Treatment of Trauma; or

B.

Initial Authorization as a level I or II Center for the Treatment of Trauma or level 1
or I1 Pediatric Center for the Treatment of Trauma

The provisions of this subsection do not prohibit a hospital that has been designated as:

11



300.100

300.200

A. A level Il Center for the Treatment of Trauma from applying for initial
Authorization as a level I Center for the Treatment of Trauma, at any time; or

B. A level I or Il Center for the Treatment of Trauma from applying for initial
Authorization as a level I or II Pediatric Center for the Treatment of Trauma, at
any time.

VIL.  Upon successful completion of the Designation process outlined in [NAC 450B.81[9]Z -
450B.828, including ACS Verification, the [State-Health-Division] Nevada Division of

verified by the ACS.

PROCESS FOR ACCEPTING APPLICATIONS FOR AUTHORIZA TION. In order
for the Board to consider issuing a letter of Authorization to a hospital requesting approval
from the Board to be considered for Designation by the [State—Health-Bivision] Nevada
Divisi Public and Behavioral Health as a Center for the Treatment of Trauma or Pediatric

Center for the Treatment of Trauma in Clark County the following steps must be taken:

L. Completion of an application for Authorization as a Center for the Treatment of
Trauma or Pediatric Center for the Treatment of Trauma which includes a written
agreement between the hospital and the Board which addresses:

A. The roles and responsibilities of an authorized and designated Center for the
Treatment of Trauma or Pediatric Center for the Treatment of Trauma; and

B.  The hospital’s willingness to comply with the graduated process defined in these
Regulations and in the “District Procedure for Authorization as a Center for the
Treatment of Trauma or Pediatric Center for the Treatment of Trauma.”

Il.  Payment of appropriate fees as prescribed by the Board,

LI Upon receipt and review of the application for Authorization as a Center for the
Treatment of Trauma or Pediatric Center for the Treatment of Trauma, the OEMSTS
staff will make a recommendation to the Board to approve or deny the application for
Authorization, based on the criteria outlined in the “District Procedure for
Authorization as a Center for the Treatment of Trauma or Pediatric Center for the
Treatment of Trauma.”

V. Upon receipt of Authorization the applicant may apply to the [StateHealth-Division]

V. Upon successful completion of the [State-Health-Divisien] Nevada Division of Public
and_Behavioral Health Designation process as outlined in INAC 450B.81[9]7 -
450B.828, including Verification by the ACS; the [State—HealthDivision] Nevada
Divisi Public and Behavioral Health will issue written notification of Designation

Trauma at the level verified by the ACS.

PROCESS FOR ACCEPTING APPLICATIONS FOR RENEWAL OF
AUTHORIZATION. Any hospital that desires renewal of Designation as a Center for the
Treatment of Trauma or Pediatric Center for the Treatment of Trauma in Clark County shall
first request renewal of Authorization from the Board.

. In order for the Board to consider issuing a letter of Authorization to a hospital
requesting approval from the Board to be considered for renewal of their Designation by
the [S&ete—Heelﬂa—Dmsaen] Nevada Division of Public and Behavioral Healtl as a

following steps must be taken:
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300.300
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300.500

A. Completion of an application as defined in the “District Procedure for Renewal of
Authorization as a Center for the Treatment of Trauma or Pediatric Center for the
Treatment of Trauma™;

B.  Payment of appropriate fees as prescribed by the Board.

II.  Upon receipt and review of the application for renewal of Authorization as a Center for
the Treatment of Trauma or Pediatric Center for the Treatment of Trauma, the OEMSTS
staff will make a recommendation to the Board to approve or deny the application based
on the criteria outlined in the “District Procedure for Renewal of Authorization as a
Center for the Treatment of Trauma or Pediatric Center for the Treatment of Trauma.”

III.  Upon receipt of renewal of Authorization the applicant may apply to the [State-Health
Divisien] Nevada Division of Public_and Behavioral Health for renewal of their
Designation. )

IV.  Upon successful completion of the [State-Health-Division] Nevada Division of Public
and Behavioral HealtH renewal of Designation process as outlined in NAC 450B.8205,

including renewal of Verification by the ACS; the [State—Health-Division] Nevada

Division of Public and Behavioral HealtH will issue written notification of Designation .-

as a Center for the Treatment of Trauma or Pediatric Center for the Treatment of Trauma
at the level verified by the ACS.

DURATION OF AUTHORIZATION; RENEWAL OF AUTHORIZATION; AND
PROVISIONAL AUTHORIZATION OF A CENTER FOR THE TREATMENT OF
TRAUMA OR PEDIATRIC CENTER FOR THE TREATMENT OF TRAUMA. In

accordance with the {State-Health-Division) Nevada Division of Public and Behavioral Health ...--

Designation requirements outlined in NAC 450B.826 the following conditions apply:

L. Authorization as a Center for the Treatment of Trauma or Pediatric Center for the
Treatment of Trauma shall be valid for the period of Designation by the [State-Health

Divisien] Nevada Division of Public and Behavioral HeaitH, but not more than three _..--

(3) years, except as otherwise provided in Section 300.300.

1L Renewal of Authorization as a Center for the Treatment of Trauma or Pediatric Center
for the Treatment of Trauma shall be valid for the period of Designation by the {State

Health-Divisien] Nevada Division of Public and Behavioral Health, but not more than ..

three (3) years, except as otherwise provided in Section 300.300.
. In conjunction with the [State—Health—Divisien] Nevada Division of Public_and

Behavioral Health, lif the OEMSTS finds extenuating circumstances exist while an .-

application for renewal of Authorization is pending and that withholding the renewal of
Authorization may have a detrimental impact on the health of the public, a
recommendation may be made to the Board that a provisional Authorization be issued.
The provisional Authorization shall be valid for the period of provisional Designation
issued by the [State-Health-Divisien] Nevada Division of Public and Behavioral Heall,

but not more than one (1) year. The Board may impose such conditions on the issuance "

of the provisional Authorization as it deems necessary.

PROCESS FOR REQUESTING CHANGE IN LEVEL OF DESIGNATION. If a
currently designated Center for the Treatment of Trauma or Pediatric Center for the Treatment
of Trauma wishes to seek a higher level of Designation through the [State-Health-Divisien]

Nevada Division of Public and Behavioral Health | they must first request Authorization from .-

the Board utilizing the process defined in Section 300.000 of these Regulations.

DENIAL OF INITIAL OR RENEWAL APPLICATION FOR AUTHORIZATION
OR SUSPENSION OR REVOCATION OF EXISTING AUTHORIZATION BY

13
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THE BOARD. In conjunction with the {State-Health-Divisien] Nevada Division of Public
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L. The Board may deny an initial or renewal application for Authorization or may suspend
or revoke an existing Authorization of a Center for the Treatment of Trauma or Pediatric
Center for the Treatment of Trauma for, but not limited to the following reasons:

A. Failure to comply with the requirements of these Regulations or the applicable
regulations adopted by the State Board of Health;

B. Failure to receive Verification from the ACS indicating that it has complied with
the criteria established for a level I, 11 or III Center for the Treatment of Trauma or
level I or II Pediatric Center for the Treatment of Trauma as published in the
current “Resources for Optimal Care of the Injured Patient”;

C.  Conduct or practice found to be detrimental to the health and safety of [p]Patients;
D.  Willful preparation or filing of false reports or records; or

E.  Fraud or deceit in obtaining or attempting to obtain Authorization or renewal of
Authorization.

11 When practical the OEMSTS shall give written notice of the Board’s decision within
five (5) business days, however, advance notice is not required to be given by the
OEMSTS if the Board, in conjunction with the [State-Health-Division] Nevada Division

of Public and Behavioral HealtH, determines that the protection of the health of the __,.-~{Comment [p40]: Housekeeping.

summary suspension of the Authorization pending proceedings for revocation or other
action.

LI Ifa Center for the Treatment of Trauma or Pediatric Center for the Treatment of Trauma
wishes to contest the actions of the Board taken pursuant to this section it must follow
the appeal process outlined in Section 300.700.

300.600 WITHDRAWAL OF EXISTING AUTHORIZATION BY THE CENTER FOR THE
TREATMENT OF TRAUMA OR PEDIATRIC CENTER FOR THE TREATMENT

and Behavioral HealtH conditions outlined in NAC 450B.830, if a hospital chooses not to 4..'-{¢:omment [p41): Housekeeping.

Trgatment of Trauma or to change their Authorization to a lower level, it must submit a
written notice to the OEMSTS at least six (6) months prior to the date it will discontinue
providing trauma services at the authorized level.

300.700 APPEAL PROCESS FOR DENIAL OF APPLICATION FOR INITIAL OR

RENEWAL AUTHORIZATION OR SUSPENSION OR REVOCATION OF
EXISTING AUTHORIZATION.

14
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SECTION 400
REGIONAL TRAUMA ADVISORY BOARD

REGIONAL TRAUMA ADVISORY BOARD.

L

1L

1L

Iv.

[p]Patient care for the victims of trauma within Clark County and surrounding areas by
making recommendations and assisting in the ongoing design, operation, evaluation and
revision of the system from initial [p]Patient access to definitive [p}Patient care.
The RTAB shall consist of members appointed by the Health Officer.
A.  Standing members of the RTAB shall be:

1. One (1) trauma medical director from each designated trauma center;

2. One (1) trauma program manager from each designated trauma center;

3. The chairman of the Medical Advisory Board; and

B.  Upon request of the Health Officer, organizations and associations that have an
interest in the care of the victims of trauma shall submit to the Health Officer
written nominations for appointment to the RTAB.

C.  Afier considering the nominations submitted pursuant to paragraph B, the Health
Officer shall appoint to the RTAB:

1. One (1) administrator from a non-trauma center hospital system;

2. One (1) person representing the public providers of advanced emergency
care;

3. One (1) person representing the private franchised providers of advanced
emergency care;

4. One (1) person representing health education and prevention services;

One (1) person representing the payers of medical benefits for the victims
of trauma;

One (1) person representing the general public;
One (1) person representing rehabilitation services;

8. One (1) person with knowledge of legislative issues/advocacy;
9. One (1) person involved in public relations/media; and

10. One (1) person with knowledge of system financing/funding

D. In addition to the members set forth in paragraphs A. and C., an employee of the
Health District whose duties relate to the administration and enforcement of these
Regulations will be an ex officio member of the RTAB.

Each standing member may designate an alternate member to serve in [their] his/her
place should [they] he/she be temporarily unable to perform the required duties of this
section. The Health Officer will designate or approve the alternates for the other
members of the Board.

Appointed members of the RTAB shall serve two (2) year terms, from July 1 through
17
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June 30 of the second year. The Health Officer may appoint persons to fill the unexpired
portion of the terms of vacant positions on the RTAB in the manner prescribed in this
section. The members shall elect their chairman from amongst the body.

Voting shall be done by roll call vote. The chairman of the RTAB may vote on all
issues before the body. Issues shall be passed by a simple majority.

Members of the RTAB may establish subcommittees to study specific matters falling
within the area of responsibility of the RTAB.

The RTAB shall:

A.  Review and advise the Health Officer regarding the management and performance
of trauma services in this county;

B.  Advise the Health Officer on matters of policy relating to trauma care;

C.  Advise the Board and the Health Officer with respect to the preparation and
adoption of regulations regarding trauma care; [and}

D.  Evaluate the effectiveness of the trauma system based on statistical analysis of

EMS/trauma data collected [and-eritical-patient-outcomes.]; and

E. tablish a trauma peer review committee to_review, monitor, and_evaluate
traum stem rfor, e d__make _recommendati XY
improvements. When functionin a_peer review committee, the committee
derives its authority and privilege from NRS 49.117 through NRS 49.123 and
NRS 49.263;

The RTAB shall meet [at—least] on a quarterly basis unless the chairman [shaH]
determines that more or less frequent meetings are necessary |

Members of the RTAB shall serve without pay.

The RTAB members shall disclose any direct or indirect interest in or relationship with

any individual or organization that proposes to enter into any transaction with the Board
(NRS 281A.420).

Nothing contained herein shall be construed as making any action or recommendation of
the RTAB binding upon the Health Officer or the Board.

..---| Comment [ME44): This language was
added based on the recommendation
of legal counsel.
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SECTION 500

TRAUMA MEDICAL AUDIT COMMITTEE

500.000 TRAUMA MEDICAL AUDIT COMMITTEE.
I The Trauma Medical Audit Committee (TMAC) [shall-meet-no-less-than-quarterly,] is a

system performance and make recommendations for system improvements. The TMAC,
when functioning as a peer review committee, derives its authority and privilege from
NRS 49.117 - 49.123; NRS 49.265; and NRS 450B.237.

II.  The scope of the TMAC shall include, but not be limited to:

A.

B.
C.
D.

E.

A.

Participation in the development, implementation, and evaluation of medical audit

criteria;

Review and evaluation of trauma care in the county;

Review of trauma deaths in the county;

Participation in the designing and monitoring of quality improvement strategies

related to trauma care; and

Participation in research projects.
IlI.  The TMAGC shall consist of the following members:

The Standing TMAC members shall be appointed by the Health Officer. They

include:

1.

2
3.
4,
S

9.

Trauma medical director from each designated trauma center
Trauma program manager from each designated trauma center

County medical examiner or designee

[Regional-trauma-ceerdinater] EMSTS manager or designee .

Neurosurgeon recommended by [Seuthera-Nevada-Health-Distriet] the Health
Officer.

Anesthesiologist recommended by [Seuthern—Nevada—Health—Distriet] the
Health Officer.

Orthopedic surgeon recommended by [Seuthern-Nevada—Health-Bistriet] the
Health Officer.

Emergency Physician not affiliated with a trauma center, recommended by
[Seuthern-Nevada-Health-Distriet] the Health Officer.

ermitted emergency medical _services agency medical director/quali

improvement coordinator recommended by the Health Officer.| . e

|Ad Hoc members that may participate include[:] other relevant individuals or

subject matter experts, as determined by the chairman and Health Officer]

reflect language in the Trauma
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8. Permitted—eme 2eRG medica ervices—asene mediea
) 5
Each standing member may designate an alternate member to serve in their place should

they be temporarily unable to perform the required duties of this section. The Health
Officer will designate or approve the alternates for the other members of the TMAC.

Appointed members of the TMAC shall serve two (2) year terms, from January 1 through
December 31 of the second year. The Health Officer may appoint persons to fill the
unexpired portion of the terms of vacant positions on the TMAC in the manner prescribed
in this section. The members shall elect their chairman from amongst the body.

The TMAC shall meet on a quarterly basis unless the chairman determines that more or less
[frequent meetings are necessary| ST .

Members of the TMAC shall serve without pay.
Attendance

A.  Attendance at the meetings for the trauma medical directors and trauma program
managers or their designees is mandatory. The trauma medical directors and the
trauma program managers are expected to attend 90% of the scheduled TMAC
meetings annually. After three (3) consecutive absences in a calendar year, an
appointed member may be replaced on the TMAC.

B. [Resignations from the TMAC shall be submitted, in writing, to the [Health-Distriet]
OEMSTS.

C. Invitees may participate in the peer review of specified cases where their expertise
is requested. All requests for invitees must be approved by the [Health-Distriet]
OEMSTS in advance of the scheduled meeting.

D. Invitees not participating in the peer review of specified cases must be approved by
the [Health-Distriet] OEMSTS and all trauma medical directors. |

Due to the advisory nature of the TMAC, many issues require consensus rather than a
vote process. Vote process issues will be identified as such by the khair[person)marn.
Voting members shall be the standing committee members. When voting is required, a
simple majority of the voting members of the standing committee need to be present.
Members may not participate in voting when a conflict of interest exists.

Minutes will be kept by [Health-Bistriet] QEMSTS staff and distributed to the members at
each meeting. All official correspondence and communication generated by the TMAC
will be approved by the TMAC members and released by [Health-Distriet] OEMSTS staff
on Southern Nevada Health District letterhead.

All proceedings, documents and discussions of the TMAC, when functioning as a peer
review committee, are confidential and are covered under NRS 49.117 - 49.123 and NRS
49.265. The privilege relating to discovery of testimony provided to the TMAC shall be
applicable to all proceedings and records of the TMAC whose purpose is to review,
monitor, evaluate, and report on trauma system performance.

All members and invitees shall sign a confidentiality agreement not to divulge or discuss
20
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information that would have been obtained solely through TMAC meetings. Prior to
guest(s) participating in the meeting, the chair{persen]man fis responsible for explaining

the signed confidentiality agreement to invitees. Invitees should only be present for the
portions of meetings they have been requested to attend.

XII. Nothing contained herein shall be construed as making any action or recommendation of
the TMAC binding upon the Health Officer or the Board.

21
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|Clark-County| Southern Nevada
Trauma System Plan

ITERMS AND ACRONYMS ______________________
ACS e means American College of Surgeons
ACS-COT ----mnmemmeee means American College of Surgeons Commniittee on Trauma
ALS ~emeemmemmeeees means Advanced Life Support
ATLS ----ememmmeeemeee means Advanced Trauma Life Support
BIS------eemeeeeee -, means Benchmark Indicators and Scoring tool outlined in

HRSA Model Trauma System Planning and Evaluation Document

Board-----------=-=-=--- means Southern Nevada District Board of Heafrh

[ ) means Centers for Disease Control and Prevention

COBRA --==-=nmnmemeev means Consolidated Omnibus Budget Reconciliation Act

DPBH - means Division of Public and Behavioral Health of the Nevada
Department of Health and Human Services

ED weeeeemeee means mergency Department

EDAT e, means Emergency Department approved for Trauma

EMS -----ememmemmmee o means Emergency Medical Services

EMSTS/OEMSTS ----means Southern Nevada Health District Office of Emergency Medical
Services & Trauma System

EMTALA -=-==neuaeee means Emergency Medical Treatment and Active Labor Act
FARS -=-=memeeeeeeee means Fatality Analvsis Reporting Svstem

FEMA -------==----——--- means Federal Emergency Management Agency
GCS---mmmmmemeeem-means Glasgow Coma Scale

Health Officer --------means Chief Health Officer of the Southern Nevada Health District or the
Chief Health Officer’s designee

HRSA --mnemmememeeeeee means U.S. Department of Health and Human Services
Health Resources and Services Administration

ICU - means Intensive Care Unit

ID oo means Internal Disaster
LSS~ means [njury Severity Score

MAB -=--memmmmmemmeeae means Medical Advisory Board

MIS ~—ememeeeee - means Managenient Information Svstem
NAC -----mmmmmmmmmeen, means Nevada Administrative Code

(5]
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[Clark-County] Southern Nevada
Trauma System Plan

TERMS AND ACRONYMS (Cont.)

J1/ ;A — means Nevada Revised Statutes
NTDB «--wevoneeemeenm--means National Trauma Data Bank

NTDS----------mmmeemr means National Trauma Data Standard

OPHP - means the Southern Nevada Health District Office of Public
Health Preparedness

OR -eeeemeeecmncncnannnn, means Operating Room

PAIS—--—--—--—-- means Bureau of Preparedness Assurance Inspection and Statistics

PCR-—---eomeomeeeee means Patient Care Record

PHP —evceeevenenneee—-means Public Health Preparedness

PIPS —eeeremeeenneeenen, means Performance Improvement and Patient Safety

PSAP - eeeemeneen means Public Safety Answering Point

OPS ----evevevenmaane-—-means Quality Improvement

RTAB-----nevnmeemeenees means Regional Trauma Advisory Board
RTAC---—--mmeeeemee --means Regional Trauma Advisory Committee

SNHD -----senseneenenns] means Southern Nevada Health District

SNHPC ----=eemmmmmmmr| means Southern Nevada Healthcare Preparedness Coalition

SNIPP----vneeneceee-e--means Southern Nevada Injury Prevention Partnership

TBP--esvecenomememmeenes means Trauma Bypass

TFTC-------eemmeeneens means Trauma Field Triage Criteria

TIIDE ---evnvemervoevenn, means the CDC-sponsored Terrorism Injuries: Information. Dissemination,
and Exchange Project

TMAC --~--=eveemrmenen means Trauma Medical Audit Committee

TRUG ------=--=========, means the Trauma Registry User Group
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[Glask-County] Southern Nevada

Trauma System Plan
EXECUTIVE SUMMARY

Overview

ntentional and unintentional injuries are the leading causes of death and disability for those between the

ages of 1 and 44 in the United States each year and generate significant social and economic expenses

or_medical treatment and lost productivity of victims. Further, natural and man-made_disasters are
capable roducing large numbers of injured patients. The recognition of the significant impact that

traumatic_injury has on the individual and society has led to a greater emphasis on the development of

trauma syste um C, 1 rations timize patient outcome and can
readily adapt to manage an influx of injured patients resulting froi sS casualty incide

What is Trauma?

rauma is a dise rocess th identifi tabli; atment procedures, and defi
methods of prevention. The trauma patient is a person who requires timely diagnosis and treatment of
eir_injuries by a idisciplinary team of health care professionals, supported by the necessa
resources, 1o reduce or eliminate the risk of death or permanent disgbiligz.'
What is a Trauma System?

rauma_system is an organized, coordinated, comprehensive injury response network of. essential
resources that promotes injury prevention and control initiatives and provides specialized care for those
e _injured ilitates appropriate triage a ansporiation of trauma patients throug
the_emergency medical services system to designated health care facilities that possess the capability,
competence, and commitment {o_provide optimum care for the victims of trauma. It also promotes
vehabilitati : o T :

ehabilitation services to decrease the likelihood of long-term disability and maximize the potential for
injured patients to return to their prior level of functional capacity and reintegration into the community.

The goals of a trauma care delivery system are to:
®  reduce the incidence and severity of injuries:

* improve the health outcome of those who are injured by ensuring equitable access 1o the most

appropriate health care resources in g timely manner;

ro. efficient -effective deliv e

implement performance improvement activities to ensure quality care throughout the system: and
* advocate for sufficient resources to meet the needs of the injured in the community. |

During the past few decades there has been mounting evidence to support the fact that seriously injured
persons are best served by a well-organized and integrated system of care that activates specialized
resources on a moment's notice. The "golden-hour” rule that makes definitive care a critical component in
reducing preventable deaths and disabilities has resulted in a need for highly trained prehospital and
trauma teams ready to receive seriously injured patients. It is now recognized that a trauma system must
have more than just definitive care. A sample of important other components include prehospital care,
prevention programs, fehabilitation services, and performance improvement initiatives. Further studies

have concluded that consistent demonstrated improvements in the survival of hospitalized patients takes
place when a coordinated trauma care system is [inveked] provided for these patients. Clark County has

taken on the challenge of building a framework for ensuring the priority for creating a coordinated system
to provide consistent, high-quality trauma care to injured patients throughout the region.

12002 Trauma System Agenda for the Future. U.S. Department of Transportation, National Highway Traffic Safety
Administration

_..---1 Comment [ME5]: Workgroup recommended
providing additional infc ion ebout trauma
systems in the “Overview” section.

...--1 Comment [MEG]: Rehabilitation services added
as an important component of the trauma system.

----- { Comment [ME7): Housekeeping |
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History and Background

Clark County’s trauma program began with the [initiation] initial designation of University Medical
Center [%s] (UMC) gs a Level II trauma center in 1988. [whieh] In J

zsy_q%mq_mj is now one of only five dedicated and free-standing Level I trauma centers in the United
tates. [In-the-faH-of-2003-two-hespitals-in-Seuthern-Nevada-notified-the-Nevada-State-Health-Divisior

-1 Comment [ME8]): Revised and updated UMC's
historical information.

ober 200, rise Hospital and Medical Center Rose Domini jtal — Si am,
notij te_Health Division of their intent to ignation Level Il and Level Il trauma
enter, respectively. The State Health Division requested input from the Clark County Health District
(CCHD), now known as the Southern Nevada Health District (SNHD), regarding the expansion of the
trauma system_in the county. The_District Board of Health established a Trauma System Development
Committee to explore the issue. The Committee directed staff to contract with The Abaris Group, a
rivate consulting firm that specializes in_evaluating trauma systems, and _the American College o
Sureeons, Committee on Trauma (ACS-COT) to assist in the process. The Abaris Groy, ormed an
assessment of the county’s population, existing resources, and projected trauma care needs, The ACS-

COT conducted a trauma system consultatjy

To promote an objective and transparent approach to sys. 'CHD created a Citizen's Ti
Task Force of experienc commum stakeholders to receive in ormauon m The Abar:s roup and ACS-

$IRS (s 7 ¢ : ¢ i
Health for ii iderati e Citizen's T} kF rce met for seven mo. inning in Janu
2004, During that time, The Abaris Group and ACS-COT completed their work and reported their findings.
At the June 2004 Board of Health meeting, the Trauma System Development Committee recommended that the
Board direct CCHD staff to pursue creating an interlocal agreement with the State Health Division to delegate

authority to plan, develop, and implement a comprehensive trauma system in Clark County. Specifically, the
Citizen's Trauma Task Force red the following recommendations as noted in the July 22, 2004 Board o

Health minutes:

1. That the State Bo Health delegate to the CCHD the designation process for traui nters
as_well_as the development tient catchment_areas and that the CCHD establish fees for
trauma system participation.

2. That there be adequate resources to develop and implement ¢ stem plan in Southern Nevada
and_that those funds be collected from participants, as well as exploring other funding
opportunities.

3. That the recommendations from the ACS-COT regarding a durable commitment from a health
are facility, measured in several years, 1o be determined by a regional oversight committ
adopted and that substantive analysis of financial, medical, and operational issues consistent
with designation be undertaken to include the lormance of any entity seeking desi;

4. { the State Board of Health make appropriate changes to the administrative code to allow a
trauma_center applicant’s access to trauma patients based on recommendations to be made by
the CCHD.

5. That the ACS-Ci baris reports refully considered b District Boar ealth i
its deliberations.
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The District Board of Health accepted the recommendations of the Trauma System Development

Committee and Citizen's Trauma Task Force and voted to send the final recommendations and copies of
The Abaris Group's Southern Nevada Trauma _System Needs Assessment 2004 Report

Up://www It ictor n trauma/ABARISassessment05-21-04. pd| the 20
ACS-COT Clark County Trauma System Consultation Report
ww,southernne e istrict.org/downioad/trayma/, df) o ¢ Health

During this same period, Sunrise Hospital and Medical Center informed the State Health Division that
during_their ACS-COT trauma_ center consultation_visit it was advised that in order to_obtain final

verificatio the ACS-COT, the site review team would nee evaluate actual trauma cases. Sunrise

Hospital and Medical Center requested a_decision_on_its request for provisional trauma_center

lesignati etler was issued b State Heall 'vis' n ranti rovisional licensure for Sunrise

rv ed certai , condmo wer: t._This oc rred ust h D: rd L) He th inalizin
its r endations and submitting them to the State HeaIlh Division, 771 Board of Health

requested clarification from the Health Division regarding the decision. The rgsmnse from the Health
Division included an explanation of the State Board of Health's responsibility to act on the application

r provisional licensure submitted by Sunrise Hospital ring this time, St. Rose Dominican Hospital -

Siena Campus initiated the application process with the State Health Division to become designated as a

Level lll trauma center.

In_August 2004, the District Board of Heaith committed to the planning, development, _and
implementation of the Clark County trauma system which included addressing the recommendations of
The Abaris Group and ACS-COT to develop an_inclusive system to serve the needs of residents and
visitors in Southern Neva n nding areas. The planning pro 10 assure evidence-
development of regulations, protocols, and procedures to minimize adverse effects on the existing Level |
trauma center,_as well as o allow ie e 10 the el Il and Lev, Ill nters (o meet t
CS-COT verification criteria. CCHD. with is see, t from communi

stakeholders and develop a gomgrehensive trayma plan_which was completed and endorsed by the
District Board of Health in February 2006,

In August 2005, Sunrise Hospital and Medical Center was granted full designation as a Level Il trauma

center and St. Rose Dominican Hospital — Siena Campus was designated as a Level 1i] center. In March

2008, UMC was granted designation as a Pediatric Level Il trauma center, in_addition to their Level |

Status.

of these and other key events related to the development of the Southern Nevada Tra

System can be found in Appendix I,

Comment [ME9): Workgroup recommended
providing greater detail in describing the history of
Southern Nevada Trauma System development.
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.---1 Comment [ME10]: A recommendation was
made to move the “Summary of Key Events” inlo
the “Appendix” so that it would not disrupt the flow
of the narrative portion of the document, but would
still be available for reference. The list of activities
‘was updated and h keeping ch were made
throughout the secticn.
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Comment [ME11]: SNHD legal counsel
recommended moving this section into “Compliance

. - . . ith State S d Regulstions”
Since_the_initial draft of this trauma_plan was published, many community stakeholders have edindany tnd eddress SUHD's aitho e e
contributed 1o the development of the Southern Nevada Trauma System, including the creation of the appropriate section.

following documents:

SNHD Emergency Medical Services Regulations:
http://www.southernnevadahealthdistrict.org/ems/documents/ems/ems-regs.pd,

SNHD Trauma System Regulations:
http:/fwww.southernnevadahealthdistrict. org/ems/documents/ems/cc-trma-sys-regs.pdf
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SNHD Trauma Performance Improvement Plan:
http:/fwww.southernnevadahealthdistrict.org/ems/documents/ems/trauma-performance-imprv-plan.pdf

Clark County Emergency Medical Care Protocols:

http:/fwww.southernnevadahealthdistrict.org/ems/documents/ems/bls-ils-als-protocol-manual.pd | ________ .

Key Trauma Plan Recommendations
The key recommendations [in] that started the formation of this plan are:

)

2)

3)

4)

5)

6)

7

8

[Clade-County-Health-Distriet-(CCHD)] SNHD and the trauma system stakeholders should adopt
as their mission:
“To promote public awareness and information regarding trauma services and advocate
Jor optimal injury prevention, acute care, and rehabilitation for trauma patients of all
ages.”

[cEHD] SNHD must collaborate with stakeholders to define and establish support processes and
mechanisms in order to fulfill its mandate to develop an inclusive and comprehensive trauma
system.

The trauma system should promote patient safety and quality outcomes as its highest priority
through accountable and objective performance improvement activities including a peer review
process, an integrated trauma data collection process, and data analysis.

The trauma system plan should promote the development of an inclusive trauma system to assure
delivery of quality trauma care for all patients who present to area emergency departments (ED)

and to encourage development of interfacility transfer guidelines between trauma centers and
other facilities.

The trauma system should promote public awareness and information regarding trauma services
and targeted injury prevention initiatives.

The trauma system plan should promote integration of rehabilitation services into the trauma care
system through improved interaction between trauma centers and rehabilitation service providers.

[6CHD] SNHD should promote system cost-effectiveness, economic viability, institutional
collaboration, and continue to pursue funding sources to support the trauma system.

The trauma system plan should promote further studies that should be undertaken regarding
optimal care of [the] pediatric and geriatric patients

adding this information here, in addition to listing
the documents in Appendix D.

et [ Comment [ME12]: Workgroup recommended

Comment [ME13]: Housekeeping changes in
this section.

)
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TRAUMA SYSTEM PLAN SUMMARY

Plan Objectives
ThlS section defines the ob_]ectlves of the [Glafk—Geun&] Southern Nevadd.’[ljaql_n_g__s,\_'sltgm,, the proposed __..-- { Comment [ME14): Housckeeping )

Compliance with State Regulations
This section provides an overview of the organizations and state statutes concerning trauma care and
monitoring in Nevada.

Organizational and Administrative Structure
This section describes the administrative structure of the trauma system in relation to the overall EMS jand
traumg [S]system]),

.- { Comment [ME15]: Housekeeping )

Needs Assessment
{This section describes the unique needs of the [Clask-County] Southern Nevada [)Trauma [s)System. The
findings of the initial needs assessments completed by The Abans Group and the [Meneaa-Geﬂege-ef
Surgeens] ACS-COT are reviewed and compared to_the s _in_subse ssments

performed. Necessary system changes to meet these needs are also addressed|

- | Comment [ME16]: Workgroup recommended
comparing the results of system assessments over
time.

Trauma System Design
This section provides a summary of the trauma care system design and the various required system
components. It [alse] identifies the facilities myglved in the care of the acutely injured patients and how _...-{ Comment [ME17]: Housekeeping )

the system interfaces with neighboring agencies. Catchment zone maps are provided to serve as
guidelines for EMS trauma transports.

[Qatchment Areas

.--{ Comment [ME18]: This scction was not
foscribed in the original d

o

- | Comment [ME19]: Workgroup recommended
deleting this section.

.- { comment [p20]: Housckecping )

- { Comment [ME21]: Housckeeping )

management system for trauma care.

Trauma System Performance Improvement and Patient Safety . .- { Comment [p22]: Housckeeping ]

This section defines the evaluation process used to monitor system effectiveness.
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PLAN OBJECTIVES

[The trauma system is an integral part of the existing Clark County EMS delivery system. A continuing
goal of the [Clerd«Ceunty] Southern Nevada [Fltrauma [€]care [S]system is to assure a well-prepared,
coordinated, and appropriate response to persons who incur traumatic injuries in Clark County and the
surrounding areas. System objectives have been developed to provide a means to measure the
effectiveness of the trauma system plan,

The following guiding principles are proposed in this plan and their associated performance measures will
be monitored as a measure of system effectiveness:

1)

2)

3)

4

5)

6)

7

8)

9)
10)

[6EHD] SNHD is the agency responsible for developing the [Clark—County] Southern Nevada
Trauma [s]System, and ensuring the provision of comprehensive and inclusive trauma services for

the residents and visitors of Clark County and the surrounding areas. The highest priority of the
trauma system will be patient safety and quality outcomes.

Impartial and objective administration of the EMS and [¢]Zrauma [s)System will be provided
through [€EHDB] SNHD. [€CHB] SNHD will monitor the system by review based upon
compliance with established policies and system standards.

Trauma centers will collaborate with [GEHD] SNHD to define their respective relationships, to
ensure support services are available from [€GHDB] SNHD for the trauma system, and act as a
vehicle for funding sources to the monitoring process. [EEGHD] SNHD will also seek all other
appropriate funding sources.

A high quality system that is concemed with cost-effectiveness, economic viability, and
institutional collaboration will be accomplished at the facility level by continuous review for cost
effective care delivery practices. Issues of concern will then be shared through the [Frauma

] Regional Trauma Advisory Board (RTAB).

Accountability and objective evaluation of the trauma care system will be provided through the
performance_improvement and patient_safety (PIPS) [Q}] process supported by data analysis
utilizing the trauma registry and other mutually agreed upon data sources. This will be

accomplished through audit by the Trauma Medical Audit Committee (1 MAC) and the designation
and re-designation review process at the trauma facility.

Improving the integration of and support for quality rehabilitation services and care along with
meeting the long-term care needs of major trauma patients are also goals of this plan. These will be
accomplished through monitoring audit filters for length of stay, discharge dispositions, and by
using discharge planners to follow-up on patients. Access to rehabilitation services will be
monitored through the comprehensive trauma [Rerformance-Improvement—pationt-safe ] PIPS
process registry data,

Public awareness and information regarding trauma services and injury prevention will be
promoted. This will be accomplished through brochures, trauma program personnel presentations,

development of a trauma system annual report, injury prevention outreach programs, and
coordinated public education and media campaigns.

The community desires a trauma system that provides for trauma coverage but does not saturate
and thus risk destabilizing the trauma center system. Periodic study of the number and location of
needed trauma centers should occur.

Pediatric trauma needs will be further evaluated as part of this plan to define pediatric needs.

Trauma center interfacility specific guidelines will be developed as part of this plan’s objectives to
address the relationship with non-trauma center hospitals. This will be evaluated through

monitoring of interfacility transfer by EMS and the [Trauma-Medical-Audit-Committee-(TMAC]).

14
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Specific interfacility guidelines will be drafied [by-the-EMS-Ageney-staff-and-reviewed-for] and

approvfelledby theRTAB) e [ Comment [ME23]: Housekeeping changes in —]
""" this section.
COMPLIANCE WITH STATE STATUTES AND REGULATIONS .- comment [ME24]: Housekeeping )

placed with the | below previously found
in the “Exccutive Summary.”

et IComment [ME25]: This section was deleted and

Wuthority

[CEHD] SNHD is governed by a [#3] 14-member policy-making board composed of representatives from

each of the region’s six governmental entities, as well as two physicians, a registered nurse, an
environmental health specialist, [and] a nongaming business or industry representative who is subject to
regulation by the Health District, and a representative of the association of gaming establishments. As
such, it represents a unique consolidation of the public health needs of Boulder City, Henderson, Las
Vegas, Mesquite, North Las Vegas, [Mesquite-Hendersen;] and Clark County into one regulating body.
The [Clask-County] District Board of Health, through policy development and direction to staff, identifies
public health needs and, as mandated by County Ordinance 163, establishes priorities on behalf of local
taxpayers, residents, tourists/visitors, and the commercial service industry, [¥] to establish and conduct a
comprehenlsive program of health to prolong life and promote the well-being of the people of Clark
County. [Z

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ... | comment [ME26): Housckeeping changes in
this section.

15
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[The Division of Public and Behavioral Health (DPBH) of the Nevada Department of Health and Human
Services, formerly known as the Nevada State Health Division, is designated by [state] Nevada Revised
[s]Statutes (NRS—450B-077) as having primary authority over emergency medical services (EMS) in
counties whose populations are less than 700,000, [and-trauma-centers-throughout-the-state] The District
Board of Health is the health authority for EMS in Clark County. (NRS 450B.060, 450B.077, 4508.082,
450B.120, 450B.130) Prior to 2005, the statutes identified the State Board of Health as the regulatory

7l nsible for establishi 1 a d for designating center: the treatment
r the stat 450B.237). The oversi 4 1 icati
L and ongoi — m

[t cess g g ere pe d g | Health
Division (Nevada Administrative Code (NAC) 450B.817-450B.875). An important _component of

designation is the verification process conducted by the ACS-COT (NAC 4508.820). The Health Division

is also responsible for maintaining a statewide trauma registry for patients requiring trauma care_in a
hospital (NRS 450B.238, NAC 450B8.764).

'--- :..-:j‘ ..:-.‘,‘:;:“.‘:‘..“: center-designation ’

center in the county. The population level was increased to 700.000 during the 2011 legislative session.
The proposal may not be approved unless the county's District Board of Health has established and
adopted a comprehensive trauma system plan and regulations which include consideration of and plans
or the development and designation of new trauma centers in the county, based on the demographics o
the county, and the manner in which the county may most effectively provide trauma services. [However;
i—is—4 ] Prior to this time, neither the State of Nevada nor Clark County [have
previously] had developed a formal trauma system or trauma plan. The [future] designation of trauma
centers [will-be] is now a collaborative process with the [State-Health-Divisien] DPBH and [CCHD]

SNHD. Applicants for trauma center designation or renewal of designation in Clark County must now be
given_guthorization from the District Board of Health to seek designation as a trauma center by the
DPBH (NAC 450B.819). Since 2005, the District Board of Health has adopted this plan, a trauma

erformance improvement plan (Appendix D), trauma system regulations (Appendix D). and trauma
stem procedures (Appendix E-G). |

- | Comment [ME27]: Workgroup recommended

expending the description of the State and SNHD
responsibilities. NRS and NAC citations were added.
As recommended by SNHD legal counsel, this
section was moved from the “Executive Summary”
to this section to reduce redundancy and to address
our authority in a more appropriate place in the
document.
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The following entities collaborate in regulating the Southern Nevada Trauma System:

| state of Nevada !

Department of Health and Human l

_ Services

OWElon 6T Publicand BoFaviora ‘SEde‘
.~ Henlth [DPBH) . .

B of P d A
. tnspections and Statistics (PAIS)..
|

[ 1
l, Public Health Preparedness | Emergancy Medical Systems
: L APHP)ss e i AEMISY L L e e

l ' Trauma Reglstry

ClarkCounty. |

Southern Nevada Health District |—-{ mff“;:";’“’ |

|
' 1
[ Division of Community Health l

I
Office of Emergency Medlcal Services
& Trauma System

Data Collection Regulations

The State reqmres all hospitals to record and mamtam on a system or format as approved by the [R-'FAB]
DPBH certain trauma mformatnon hile o> ehte o

NRS 450B.238 . : ‘

Regulations: requir[e]_g [ell] hospital[s] to record: -and maintain [tmuam—pa&ent] mformation The
State Board of Health shall adopt regulatxons which require’ “each hospital to record and maintain
information: concerning the: treatment of trauma in the. hospxtal The Board shall consider the guidelines

adopted by the American College of Surgeons which concern the information which must be recorded.

(Added to.NRS by 1987, 1043; A 1993, 2836)

recommended creating org charts to depict the
regulatory agencies.

-1 Comment [b28]: Workgroup members ]

. { Comment [ME29]: This language does not J

reflect current status of the trauma registry.

.- { Comment [ME30]: Housckeeping in this section. ]

INAC 450B.764-450B.768 requires the DPBH to develop a standardized_system for the collection of

information_concerning the treatment of trauma and to carry out g system for the management of that
info ion. Hospitals required to_submit to the DPBH quarterly reports which ly with the

criteria prescribed by the Health Division.
Trauma System Regulation 200.100 requires the Office_of Emergency Medical Services & Trauma

System (OEMSTS) to develop a trauma performance_improvement plan to provide continuous

assessment_of the structure, function,_and effectiveness of the_system. The plan_must_include_the

adoption and implementation of a_standardized_system to collect and manage data, specific to
trauma system evaluation and planning_from permitted EMS agencies, trauma_ centers, hospitals

and other health care organizations. All EMS agencies, trauma centers, and hospitals that receive

trauma patients are required to provide data when rggyested.l

-1 Comment [ME31]: New languege clarifies

DPBH and SNHD responsibilities as outlined in the
NAC and SNHD regulations.
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A key component to the success of the trauma system is the ability to maintain an accurate and up-to-date
trauma registry. With assistance from the registry, system evaluation, planning, and improvements can be
made with reliable data.

ORGANIZATIONAL AND ADMINISTRATIVE STRUCTURE

Mission Statement

." € A4 PFomote He—es .‘ Re
eRViFoR and-the—well-being-of-Clark-County—residents—and-visitors:] [The mission of the Southern
Nevada Health District (SNHD) is to protect and promote the health and well-being of the residents and
visitors lark Co: Nevada. SNHD is one of the largest local public health organizations in_the

United States, serving more than 2 million residents which represent 70 percent of the state’s total

population. SNHD is also responsible for safeguarding the public health of more than 43 million visitors

{o Las Vegas each year. One of SNHD's primary responsibilities is providing regulatory oversight of the

EMS and Trauma System in Clark County) .~~~ [Comment {ME32]: Description expanded to ]
""""""""""""""""""""""""""""""" better define SNHD’s role.

Authority

i ) SNHD has the legal authority to manage and supervise the
EMS delivery system in Clark County. The State of Nevada and [CEHB] SNHD have the authority to
designate trauma centers, establish a comprehensive trauma system, and to develop and monitor a trauma
registry. The following information defines the organization and administration of [CCHB] SNHD; of
which EMS and trauma system monitoring is a component

..---| Comment [ME33): Housekeeping changes in
this section.

s-administered-by-a member-oard-o e ]The[ } i
OEMSTS is [leeated-in] a part of the Division of Community Health and is overseen by the EMSTS
Manager who reports to the Division Director. The Community Health Director reports to the Chief
Health Officer] _ _ [

Comment [ME34]: Housckeeping changes in
this section

PHotot0o <. o BOHCIOS StRHPHIeAH 8PP rova Heéaica aisPa ‘-‘ Dase ‘5:‘ ‘-:.‘:"_ orge

protoeels-and-eentinuous-performance-improvement:] [The OEMSTS is responsible for establishing and

enforcing regulations related to the structure and operation of the EMS and trauma system, including
e i onitoring, and i ] ji

re of a program for planning, developin

. ir amb :
agency vehicles; certifving and licensing _emergency medical personnel; _defining _educational
requirements; promulgating treatment protocols for individuals in need f emergency care; establishing
ger_revie i 1 1 ; e ing

committees to review, monitor. and e

...---1 Comment [ME35): Description expanded to
more accurately describe OEMSTS responsibilities.

...+~ { Comment [ME36]: Deleted redundant langusge.
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regulation, SNHD created the EMS Medical Advisory Board B) and_Regional Trauma

davisory Board (RTAB) to support the Chief Health Officer’s role to ensure a high quality system of
patient care within the Clark County EMS and Trauma System. The boards make recommendations
and assist in the ongoing design, operation, evaluation, and improvement of the system from initial
patient access to definitive patient care.

The MAB and RTAB established the EMS Quality Improvement Directors Committee and the Trauma

Medical Audit Committee (TMAC), respectively, as medical peer review committees to review, monitor,
a valuate EMS and traum em_performance and to make recommendations for system

improvements. When functioning as a peer review committee, the committees derive their authority
and privilege from NRS 49.117 - 49.123 and NRS 49.265.

Both boards have created subcommittees to review and provide recommendations on specific matters

falling within their areas of authority. A complete description of the functions, authority, and
responsibilities of fhe trauma committees may be found in Appendix B [end-en-the-Clark—County

-1 Comment [ME37]: Description of boards and
perft improvement committee’s expanded

[A-prepesed] The organizational chart for the EMS & Trauma System Program is provided below:

SNHD Contment [p38]: Housckeeping changes,
Board of Health ] iln;h;iing addition of medical director position.
SNHD
Chief Health Officer
........ ... ... PN PP
| Medical Advisory ' Division of . Realonal Trauma
Board | Community Health 3. .A. g_ g{g- sory Bog, rd J
Emergency-Madical-Services& EMSTS
TFragma-System edi I r
Rogioral-Frauma-Goordinator
EMSTS Manager
EMSTS Proaram/Proiect
......................... Coordingtor............ o
By [CCHB][SNHD Trauma []Regulation 400.000, membership on the RTAB includes: . e [ Comment [J':f?:.lf Added specific regulztion as
Members How Appointed
Trauma medical [B]directors [G One from each traumacenter
Trauma [Administrater] program managers {3} One from each traumacenter
[Member-of-the] Medical Advisory Board chair [€D Appointed by MAB
[An-a]Administrator from a non-trauma hospital system € Appointed by [GEHDB] SNHD
Public EMS transport representative [(1)} Appointed by [CGHB] SNHD
Private EMS transport representative [(1)] Appointed by [GEHB] SNHD
Injury prevention/education representative [(H)] Appointed by [EEHB] SNHD
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Payor representative [} Appointed by [EEHD] SNHD
Public member [ Appointed by [ECHD] SNHD
Rehabilitation representative Appointed by [ECHD] SNHD
Legislative/Advocacy representative Appointed by [EEHD] SNHD
Public Relations/Media representative Appointed by [EEHD] SNHD
Funding/Financing representative Appointed by [EEHD] SNHD
EMSTS Manager or designee (Ex officio) Appointed by [EEHD] SNHI TS lmmggg{l ;:i:rli;d dnew mr:‘:nbes as
o . . . . o sl i housckeeping changes in this section.

...--- | Comment [p41]: Deleted outdated and redundant
language in this section.

| Members H in

Trauma medical directors One from each trauma center

Trauma program managers One from each trauma center

County medical examiner or designee Appointed by SNHD

Neurosurgeon Appointed by SNHD

Anesthesiologist Appointed by SNHD

Orthopedic surgeon Appointed by SNHD

ED physician from a non-trauma center hospital Appointed by SNHD

EMS QI Directors Committee representative Selected by committee chair

EMSZ% MznaZer or desizaee - Appointed by SNH| ...---{ Comment [p42]: Updated membership. j

Trauma System Structure

There are three state designated and ACS-COT verified trauma centers in Clark County. Two hospitals,

the existing Level I and Pediatric Level /I trauma center (University Medical Center) and [a-new] the
Level 11 trauma center (Sunrise Hospital and Medical Center), are located in the metropolitan area of Las
Vegas. These two facilities receive the majority of trauma patients as well as any transfers from other
counties. Sunrise Hospital and Medical Center began service as a Level II trauma center in February
2005[3]. St. Rose Dominican Hospital - Siena Campus, focated in Henderson, began service as a Level 111
trauma center [located-in-Hendersen] in August of 2605. St. Rose Dominican Hospital - Siena Campus
has [alse] indicated that they desire to upgrade to a Level II status at some point in the future.

Designated trauma centers have a trauma medical director and a program manager to oversee the function
of their respective trauma services. The trauma director must be a Board-certified surgeon with
experience in trauma care and trained in Advanced Trauma Life Support (ATLS). The trauma program
manager [will-be] is a registered nurse who has emergency and trauma experience and [speeialized]
additional trauma/critical care training. These individuals [wilt] provide the administrative and clinical
support for their trauma center. The trauma medical director and program manager [wiH] serve as liaisons
between the trauma center, fard-CEHD] SNHD and the other trauma stakeholders.

20
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aF oe-standi iatr ilities-in-the-region:] With the addition of two new trauma
centers in 2005 [M]_ajor pednatnc trauma v:clnms [afe] were triaged and transported to the designated
adult trauma centers that also [have] had pediatric and critical care units, [University-Medieal-Center]
UMC, Sunrise Hospital and Medical Center, and St. Rose Dominican Hospital - Siena Campus all have

pediatric intensive care capability. In October 2007, UMC became designated as a Pediatric Level II
trauma center. In November 2012, following the recommendations of the 2011 ACS-COT Clark Co__tz

rauma _system consullauon team and lh 201 l CDC Guidelines orl Fi Trm e In red Paa

Comment [ME43] Language updated to reflect ]
changes in system to date.

l[rauma System Challenges

¢ With the addition of Sunrise Hospital and Medical Center (February 2005) and St. Rose
Dominican Hospital - Siena Campus (August 2005) as trauma centers, jt was necessary to create
a more comprehensive and inclusive trauma system plan [is-needed).

e Clear leadership roles are [alse] needed for the trauma system to be successful. The various
individuals and committees formed to evaluate and make recommendations for the [rew] trauma
system plan must [address-the-taek-6f] promote clear administrative roles and boundaries. Trauma
leadership should be designed to assure significant stakeholder input and buy in.

o [Anether-issue-is] Determining the appropriate number of trauma centers [This-plan-ealis-for]
requires periodic study and analysis [en] of trauma center designation and [en] of the number and
location of new or potential trauma centers. [Fhe-p] Previous needs assessments document[ed}
that the community desire[d]s trauma coverage but does not want to be saturated with trauma
centers or to have too many trauma centers so as to destabilize the existing centers. Periodic study
of the number and location of trauma centers is needed. f

» [Anotherdesire] It is important to receive more involvement from the non-trauma centers.
Conceptually, it is possible that the non-trauma centers could voluntanly participate in system
performance improvement, prevention, data collection or even receive a voluntary designation of
minor m_]ury care (e.g. Emergency Department approved for Trauma — EDAT).

. [ Comment [ME44]: Language updated to reflect ]
changes in system to date.
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Trauma System Plan

NEEDS ASSESSMENT

Background

IThe most complete summary of the background leading to the development of [this] the Southern Nevada
Trauma System [p]Plan can be found in the [American-College-of-Surgeens] ACS-COT Trauma System

Consultation report of May 2004 (htp:/ hernnevadahealthdistrict, nload/| a/, nal.pd
and Abaris Group’s Southern Nevada Current Trauma System Needs Assessment report of April 2004
(bup:twww southernnevadahealthdistrict.org/download/mauma/ABARI Sassessment05-21-04.pdf)] ..

W second ACS-COT Clark County Trauma System consultation was performed in July 201/, The final

report summarizes the status of the system at the time; including the ntages and assets, challenges

and vulnerabilities. and priority recommendations for ___ system improvements.
Up /W, th healthdistri /download/trauma/acs-report-2011.

In April 2013. SNHD conducted a U.S. Department of Health and Human Services, Health Resources and
Services Administration, “Self-Assessment for Trauma System Planning, Development, and Evaluation.”
The process involved assessing the status of the Clark County Trauma System based on a set of selected
indicators considered to be representative measures of the core functions of assessment j
development,_and_assurance within the system. The goal was to examine the current strengths and
opportunities for improvement in the system using the same benchmarks, indicators, and scorin
ethod, emploved in the 2007 and 2011 trauma_system_asse: nt nducted by SNHD.
http.:/www. southernnevadahealthdistrict.org/e: ents/ems/clark-county-trauma-system-self- nient-

2013 pdf}

The ACS-COT trau stem consultation experts recommend that trauma systems perform a BIS needs

assessment at least every three years. The details of the Southern Nevada Trauma System assessments
conducted in 2007, 2011 and 2013 can be found in Appendix J, [ _____________________________________________________

SuRd—in—the—2006 RS A

( Comment [ME45]: Housekeeping

- | Comment [b46]: Workgroup recommended

adding the proposed timeline for system
assessments.




[Clark-County] Southern Nevada

Trauma System Plan

ISFIOHRON-HSHRE-GIY-OF -G -INCJOTIOWIN

23



[Slar-County] Southern Nevada

Trauma System Plan

XN AN — a6 —RErCHFRHNFRCAH Y —tHICA—F11O]

Core-Function-200:

e RS L L LN ACA A

24




[Cladde-County] Southern Nevada

Trauma System Plan

25



(Slarl-County] Southern Nevada

Trauma System Plan




[Clar-County] Southern Nevada

Trauma System Plan

HEC—HRGIRE—NAS—DEER—GESIERAIEG 76

27



[Slark-County] Southern Nevada

Trauma System Plan




[Clark-County] Southern Nevada

Trauma System Plan

BISTT Y-y Yote it aE€ € T INEtFatiRG-CeRICrS—Oti-H—13-1

CH-OVCIHERETS-DIOVGER-OWISIRE-O] HIE- PHIVIEW O $iC 1

29



[Clask-Courity] Southern Nevada

Trauma System Plan

Indicator-302-1-Results
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Trauma System Plan

Indicator-3-+L4-Results

_...--1 Comment [ME47]: This new section was added
s e kgroup bers to provid
details about the trauma system assessment tool and
results to allow comparison of the status of system
development over time. It was later recommended
that the results of the assessments be moved to the

“Appendix.”
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Trauma System Plan
TRAUMA SYSTEM DESIGN

System Management

By adoption of this plan and with the concurrence of the trauma system stakeholders, [EEHD] SNHD !\»jil_l_ et

have the responsibility for planning, implementing and monitoring the trauma care system.

= Establishing regulations for the designation of future trauma centers including a needs assessment of
the community prior to designation

= Establishing policies, procedures, and protocols for trauma system operations
*  Developing, [and] implementing and maintaining a trauma system plan

*  [Centracting] Collaborating fwith prehospital providers and the trauma centers for support services

(e.g. system oversight, meeting preparation, special studies, etc.)

* Developing guidelines, standards, and protocols for the triage, prehospital treatment, and transfer of
trauma patients

*  Working with designated trauma centers to assure coordination, outreach, and mutual aid
*  Working with the non-trauma centers to create a more “inclusive” system

®* Maintaining a multidisciplinary performance improvement monitoring system that assures trauma
service quality outcomes and patient safety

Naote-S. le-budeet-that-inalud
tvete—Samp dget t

s the lead organization, SNHD will commit the necessary resources to fulfill its obligation to provide

regulatory oversight of the Southern Nevada Trauma System as defined in the statutes. resulations and
the trawma system plan. The expenses are expected to be covered through a variety of funding sources
which include SNHD general funds, fees, grants and future legislative appropriations. The RTAR assists
the Chief Health Officer with identifving needs, setting priorities and advocating for sufficient funding to
support trauma system planning, implementation and maintenance. The annual budeet is prepared by the

EMSTS manager under the direction of SNHD administration and adopted by the District Board of
Health.|
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[Slark-County] Southern Nevada
Trauma System Plan

System Design and Operations

Introduction

The Southern Nevada Trauma System is comprised of components that facilitate appropriate triage and
transportation of the injured through the EMS system to designated health care facilities that possess the
capacity, capability and commitment to provide optimal care for trauma victims. SNHD regulations and
EMS protocols direct transport of patients who meet trauma field triage criteria to a specified trauma
center based on catchment areas approved by the RTAB. |

Overall System

[The greater Clark County region has [#3] 135 acute care hospitals (see table below) [AH-aeunte—eare
hespitals] that provide 24-hour ED coverage [within-the-eounty]. The non-trauma center hospitals do not
receive patients transported by EMS that are identified by [the] trauma field triage. An exception is made
if. in the provider’s judgment, the inability to adequately ventilate the trauma patient might result in an
increased risk of mortality unless the patient is transported to the closest facility which may be a non-

trauma center hospital.

The [serviee] catchment areas for the trauma centers are based on geographic considerations, as well as
other factors affecting access (i.e. traffic conditions). The plan endorses trauma patients being transported
to [ene-of the-three] a designated trauma center[s] depending on where the injury [leeation] occurred and

severity. [(See-Catehmeni-Zones-pg—)-andImplementation-Schedule-(pg—))| (Appendix C) |

CLARK COUNTY HOSPITALS : - TRAUMA DESIGNATION

Boulder City Hospital

Centennial Hills Hospital Medical Center
Desert Springs Hospital Medical Center
Mesa View Regional Hospital
MountainView Hospital
North Vista Hospital
Southern Hills Hospital & Medical Center
Spring Valley Hospital Medical Center
St. Rose Dominican Hospital - Rose de Lima Campus

St. Rose Dominican Hospital - San Martin Campus

St. Rose Dominican Hospital - Siena Campus Level 111

Summerlin Hospital Medical Center

Sunrise Hospital & Medical Center Level Il

University Medical Center Level 1, Pediatric Level 11

Va]!ey Hospital Medical Center

Comment [ME54]: Old language deleted and
new language added to be more descriptive of
current process,

Comment [ME55]: Exception language added
for trauma patient transport to non-trauma center
hospitals, in addition to housekeeping changes.

In October 2007, UMC became designated as a_Pediatric Level Il trauma center. In November 2012,

following the recommendations of the 2011 ACS-COT Clark County Trauma System consultation team
and the 2011 CDC Guidelines for the Field Triage of Injured Patients, the SNHD EMS “Trauma Field

- [Comment [ME56]: Housekeeping

Triage Criteria Protocol” was revised to require pediatric patients _who_meet physiological and
anatomical criteria to be transported to a designated pediatric trauma center.|
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designated Pediatric Level 11 trauma center.
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Prehospital Phase

e_prehospital component of the trauma system is designed to provide initial_assessment and
management of injured patients at the scene of an emergency and safe. cient_trans, ortt the most
appropriate _health care facility. [CCHD%—EMS] SNHD prov regulato. rsight [is] of a
coordinated system for the delivery of prehospital health care to the residents and visitors of the county.
[Any-resident-ean-aeeess] [t]Zhe EMS system ;_am_d_by dialing 9-1-1{Fhis-9-1-1] where the call is
received by one of [5] four public [serviee] safety answering points (PSAPs), which determines if law
enforcement, fire, rescue, ambulance, or any combination of these services is needed. The call is
forwarded to (if not already answered by) the fire service agency within the jurisdiction it has occurred.
The closest avallable first responder unit is dispatched, which is staffed by personnel who are either
] Paramedic {(BMT—P—)-] or Advanced Emergency Medical Technician
providers [IntermediateEMT-D]. In addition, the call is routed to the appropnate private ambulance
communication center for dispatch of the nearest available ALS ambulance if the fire depariment does not
transport.

Ground ambulances providing advanced life support (ALS) services are strateglcally placed throughout
the county by geographlc jurisdiction and contract. [The-as 00! : req E

] These ambulances provide transpon lo a trauma center for most major
trauma victims. Occasionally due to travel times or other circumstances, the patient may require transport
by hehcopter air ambulance service. Wil tra nt e helicopter landing zones and structured air
m |_safety progra

W
transport[ed] from the scene by [the-Merey-Air-unit] an air gmbulance service will be flown to [the-trauma
eenter-at] UMC [in-Las-Megas). Coordmatron of the use of helncopter ambulanoes is handled through the
[Ceunty] Fire Alarm Office. [Mere @i ® ]

All prehospltal prowders operate under [gucde}mes] grotocol established by [GGHD] SNHD. [EMT-

3t 0 o-all-me otism .] Trauma cases are trlaged in the field based
[fe and-tran ! and-treated-accordia EMS-pelicies] the SNHD EMS
Zrauma Fleld Tr:age Cr:gerta Protoco The mage crltena are based on [tlaee] Jour categories [of
informatien]: 1) Physiological; 2) Anatomical; fand/er] 3) Mechanism of Injury; or 4) Special
Considerations. (Appendix C) Patients meeting the physiologic[al] or anatomic criteria are transported to
the {elesest] Level I or Il trauma center jn the catchment area where the injury occurred. Patients meetmg
the mechanism of injury or special consideration criteria only, are transported to the [elesest] Level I,
ezel 11 Qr Legg[ 111 trauma center jn the catchment areg mhgre the injury occurred. [A-GGI-H)—BM—S
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moved to the “Prehospital Phase” section.

]

L, [mest] trauma patients [ere] reguiring ...--

Comment [B59]: A description of air medical
capabilities for all trauma centers was added as
recommended at the Trauma Procedure/Protoco!
Review Committee meeting on 1-8-15.
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. at tha alaca Lafien Dt oo ated-trauma-center-] While on
scene or en route paramedlcs notify the receiving lrauma center of their pcndmg amval along with the
trauma patient information that will elicit a level of trauma team activation determined by the trauma
team members in the facility. The SNHD EMS protocols do not preclude transport to any trauma facility
if._in the EMS provider's judgment, the time to transport to the designated trauma center would be unduly

prolonged due (o traffic and/or weather conditions and might jeopardize the patient's condition.|

a—level—of—trauma—team—activation—determined—by—the—trauma—team—members:] The performance
improvement [departments] programs of the private ambulance [eompanies] services, fire departments,

[and] hospital EDs, and trauma programs [persennel] monitor patient care in the field on both a
concurrent and retrospective basis. [Franspoert] Response times for private ambulance services are

monitored for [aajwaﬂaﬂeem—averagemﬁspeﬂ-umesrb)beenm] compliance with standards set forth in

s [Comment [ME60]: Updated and clarifying

language added throughout this section.

Comment [ME61]: Deleted redundant language,
except final sentence moved to 3" paragraph of
“Prehospital Phase” section,

franchise agreements and through case review.

CLARK COUNTY EMS PROVIDERS
[Clask-County-Aseneies]| PUBLIC PROVIDER AGIENCIES (6)
Boulder City Fire Department (BCFD)

Clark County Fire Department * (CCFID)
Henderson Fire Department (HI"D)
Las Vegas Fire & Rescue (LVI'R)
Mesquite Fire & Rescue (MIFR)

North Las Vegas Fire Department (NLVFED)
PRIVATE PROVIDER AGENCIES (3)
American Medical Response (AMR) — Las Vegas
[Amercan-Medical-Response (AMR}—Laughhn]

Community Ambulance (CA)
MedicWest Ambulance (MIWA)
AIR AMBULANCE SERVICES (3)
Life Guard International, Inc. (1G) - Fixed Wing
[Med-Elight-Adr-AmbulanceIne-(Fixed-WingH
Mercy Air Service, Inc. (MA) - Helicopter
TriState CareFlight (TSCI) - Fixed Helicopter
SPECIAL PURPOSE AMBULANCE AGENCIES [(H] (2)
Guardian Ilite Medical Services (GEMS)
Las Vegas Motor Speedway (. VMS)
|Speciatized-Medical-Servicesine]
[Metersportis-Medical-Services-(Molunteer-Ageney)|
[So—Nev—Vol-First-Aid-&Rescue-Assn-(SNVEARAY]
OTHER AGENCIES
Department of Defense
EMS Agencies from Other States
* CCFD RURAL VOLUNTEER AMBULANCE AGENCIES (11)
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\(Base-Heospital] EMS Dispatch

[Gurrently;] [¢]There is no base hospital in Clark County that has dedicated capabilities to [provide]
coordinate all direction to EMS field personnel and maintain online 24-hour medical control. During the

2004 trauma system assessment, [Flthis [is] was identified as a significant [eurrent-limitation] opportunity
for improvement within the [trauma-and] EMS and trauma system.

There are four public safety answering points (PSAPs) and_three dispatch _centers that receive_and

EMS c i rk County, E source_serves as the prim ommunicatin,

m
information related to ambulance transports and ED status between these agencies. however it is limited
in its ability to allow dispaichers [There-is-ne-eurrent-way] to respond to real-time system surges and to
manage ambulance flow in_a_coordinated manner. While SNHD EMS [field-personnel-use-extensive]
protocols limit[ing] the need for frequent radio contact for on-line medlgal contro ,[en—EMS—end—m;ae
ﬁeld—evea&s] receiving tac:lmes are available [there—are—occasions—where ith—a—eentra
hospita d-improve-the—field-re ]toprovndeessentlaladvncetothef'eld

personnel when necessar_'z 21/7 t they do not need {0 _contact the hospital for medical orders, EMS
rsonnel are still required b Lo notify the receiving facilii radio, telephone or EMResource

that they are en route with a mtlen piea

PUBLIC SAFETY ANSWERING POINT (PSAP) JURISDICTION
BCFD Bouider City
| Fire Alarm Office Clark County, Las Vegas, North Las Vegas*
HFD Hender:
Dispatch Centers Response Area
AMR Per franchise agreement
CA Per ordinance
| MW Per franchise agreement
* MA and TSCF gre dispatched through the Fire Alarm Office

Ore _of the recommendations from the 2004 ACS trauma system consultation visit was to improve

cgmmunicalion and_create redundancy to allaw for _continuous and uninterrupted conveyance of

formation. In 2 Ni D rticipated i
ibili dical

conduc d b Fu h oc:atesl ex e

interoper:
communication and more_effectively manage patient flow throughout the EMS and trauma system. The

indings showed Clark County n n_integrated, centraliz nication center; however the
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existing political and economic environment would not_allow the project to move forward. The trauma

plan_recommends continuing to work toward improving the coordination of the existing components of
the current communication system.

| systems utilized i thern Nevada that provide coi nication r: dancy by shari
information during an emergency or disaster include the State’s HAvBED and Health Alert Network

systems, state and local web-based emergency operation center tools and local Emergency Notification
Systems. The HA vBED System is monitored bz the U.S. Department of Heglth and Human Serv:ces and

[Comment [B65): Updated language throughout ]
this section.

Trauma Centers

atients whose injuries have the potential to be fatal or produce disability are preferentially transported
by EMS 10 trauma centers based on NRS 450B8.237, NAC 450B.770, SNHD Trauma Regulation 200.200
and SNHD EMS Trauma Field Triage Criteria Protocol. The three state designated and ACS-COT

verified trauma centers in the Southern Nevada Trauma System are University Medical Center (Level [

Pediatric Level Il), Sunrise Hospital an jc er (Level Il) an Dominican Hospit

—Siena Campus (Level I1f).

A state designated trauma center must meet[s] the requirements [for-staffing-of-all-clinical-services-based
on-the-State’s-standards) outlined in NAC 450B.819. The state by reference has adopted the ACS-COT
standards [as-the-standard] for trauma centers [in-the-state]. [State] Compliance with the standards [are] is
monitored internally by the hospital and externally by the DPBH and SNHD. Every three years, the
hospital is required to undergo an ACS-COT verification survey. [(erstate-survey-for-a-Level-H)-every
three—years:] [Aa—addmonal—s&ep—m—ﬂus—plen—w—%e—hwe] [el4dditional monitoring occurs through a
collaborative, peer review, regional performance improvement process [te-be] regularly [seheduled-and]
conducted by the TMAC. During the [QF] TMAC meetings, trauma cases [will-be] are reviewed for
adequacy of care and for educational opportunities. For a summary of trauma center standards, reference
the most  recent  publication __of ACS COT [Optimal-Review-Deeument; 1998;-Chicage: 1l

vavv-faes-erg/traumalveprogram-htmb)] Re. or Optimal Care of the Injured Patient. | = v [ Comment [B66): Updated language throughout

this section.

Inclusive Trauma Program

[The 2004 ACS-COT site visit report for Clark County recommended the development of an inclusive
trauma [eeam] system. An inclusive and infegrated trauma [eenter] system addresses the needs of all
patients requiring emergen: rtment_treatment and/or hospitalization for injury and utilizes all
qualified medical resources. The trauma system plan [sheuld] promotes [integrate] incorporation of all
facilities into an inclusive system or network of definitive care facilities to provide a spectrum of care for
all injured patlents This integration could take the form of participation in special protocols, the trauma
quality review process, data collection, and injury prevention programs. Inclusive hospital participation

[will-be] is voluntary and is strongly encouraged.
EMS agencies, non-trauma_center_hospitals, and trauma centers are all important components of an

inclusive and integrated trauma system that is capable of matching the right patient, to the right resource,
in the right amount of time to optimize their outcome., . e [comment [B67]: Updated language bascd on

new ACS-COT Resources for Optimal Care of the
Injured Patient document.
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lQisaster P reMredness

For many years, the SNHD OEMSTS and Office of Public Health Preparedness (OPHP) have worked
collaboratively with public and private stakeholders in the public safety, emergency management, health
are ergency medical communities to address longstanding concerns regardin; uthern
Nevada's vulnerability to man-made or natural disasters capable of producing large numbers o,
casualties.

n_200 lar nty was recognized as a “model col nity” by the CDC-5; red Terrorism
Injuries: _Information, Dissemination, and Exchange (TIIDE) Project because public health and
emergency care community leaders had demonstrated meaningful partnerships which created
opportunities to work collaboratively, share resources, and accomplish the goals of improving the
emergency response capabilities within our region.

The OEMSTS continues to work collaboratively with the OPHP staff, specifically the health care facility
liaison and public health preparedness educators to identify resource and training needs within_health
care facilities in Clark County. _The Southern Nevada Healthcare_Preparedness Coalition (SNHPC),

which includes broad representation he hospital safety officers. emergen. reparedne.
coordm t rS, ice o Emergen Mana gemen OPHP, and the Nevada Hos ital Assocxauon is
di}

statewide standardization of codes for overhead emergency announcements in all itals and ad,

of standardized memorandums derstanding for resourc in e evel a disaster, 77tese

collaborauons have proven to be mutuallv benet:c:al as the memberg address issues related to the
vailabilj ersonnel, equipmen and_pharmaceuticals: medical surge an ital

evacuation capabilities, and_mass atali management. The exchange of information has strengthened

relationships, improved communication, and assisted_with developing a well-coordinated emergency
response. |
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Trauma System Plan
ICATCHMENT [ZONES] AREAS

Overview

The jnitial catchment [zene] areas [drafis] were constructed using 2002 trauma registry data with input
from the [trauma-center] hospitals and EMS providers, Catchment [zenes] areas were proposed and
adopted in 2005 for the [eurrent] existing trauma center at UMC and the two new centers at Sunrise
Hospital and Medical Center and St. Rose Dominican Hospital - Siena Campus. These trauma [zenes]
catchment areas will be continually reviewed and adjusted, as [appropriate] needed. This will consist of
the review of the [existing-trauma-transporis-and-other-means;-as-ne volume, acuity and distribution
of trauma transporis in the system. Analysis will be accomplished to ensure each center’s viability. Input
will be sought from the EMS community to decrease the likelihood of conflicts arising from EMS
experiences of traffic and road conditions that would not be compatible with efficient patient delivery
methods. The RTAB and [Medieal-Advisory—Beard] MAB will also have input in the process for

determining appropriate catchment areas for each trauma center.

Flexibili

EMS will exercise discretion in transporting [for] cases that lie adjacent to catchment boundaries. It is
important to remember that these catchment [zenes] gregs are guidelines based on geographical
boundaries intended to provide UMC, Sunrise Hospital and Medical Center, and St. Rose Dominican
Hospital - Siena Campus with the necessary' volumes to remain financially viable while providing
excellent patient care. If the initial catchment [2enes] areas [are-preving] prove to be [prohibitive-of]
problematic in achieving this goal, they can be modified pursuant to SNHD protocols. [In-the-early-stages
0 tHe-tr et ma-S e } 5 :‘.;‘;“—:' H ot 0-E105€ “:‘.: HRHHa ot -GHO-t ISP ,][

d

Trauma Bypass

The trauma system is designed to ensure that trauma centers rarely go on bypass and when they do, only
for [serieus) significant issues that affect patient care. Designated trauma centers have a commitment to
meet the challenges of patient volume as long as there are no serious problems that endanger patient
safety. However, in the event of a catastrophic event that saturates one trauma center, a trauma bypass
plan will go into effect that will allow trauma patients to be transported to the other trauma center(s). A
similar system will be developed for physical disasters (¢.g. fire, power failure, flooding, etc.). Although
extremely rare, if a trauma center does go on bypass, this plan will backup the trauma system. In the event
of complete system overload by mass casualties, all trauma centers and non-trauma hospitals will function
under the [appropriated—disaster] trauma bypass plan guidelines. [Petails—of-this-plan-are—found—in]
(Appendix [B] G)

The [Clask—Ceunty] Southern Nevada Trauma System will strive to establish a [base-hespital-center]

unified medical coordination base station in the future to assist in the load leveling of the system based
on matching capacity with patient acuity to ensure [an] optimum patient distribution and outcomes

4]
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EMPLEMENTATION-SCHEDULE
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Trauma System Plan

POLICY DEVELOPMENT

The [Elase-County] Southern Nevada [t]Trauma [s]System [p]Plan and supporting [pelicies] documents
provide a clear understanding of the structure of the trauma system and the manner in which resources are
utilized.

Policies are developed with provider input and implemented on a systemwide basis once approved by

[Glark-County] Southern Nevada Health District.

The following is a list of the available [pelieies]regulations, plans, protocols and procedures to support
[the] trauma system operations:

Appendin-B]
1. [CCHD)] SNHD [EMS)] Emergency Medical Services Regulations [1780:Regional-Frauma

Advisery-Beard-(RTAB)) (Appendix D)

1. SNHD Trauma System Regulations (Appendix D) .

¥//A aume—Eield-Triage—Critort Oteoo atehmen of ] Clark Qoungz EM§ §zstem
Emergency Medical Care Protocols (Appendix D)

1V.  SNHD Trauma Performance Improvement Plan (Appendix D)

V. Bylaws for Regional Trauma Advisory Board and related subcommittees (Appendix B,

VI, istrict Procedure for rizati nter for e Trai ot Pediatric
enter for the Treatment of Trauma (A dix E|
VII. District Procedure for Renewal of Authorization as a Center for the Treatment of Trauma
or Pediatric Center for the Treatment of Trauma (Appendix F)
VIII. Trauma Bypass Plan

IX.  District Procedure for Trauma Bypass/Internal Disaster (Appendix G)

-{ Comment [B71]: Ref: to the appropri
appendix with links added as recommended at the
TPPRC meeting on 1-8-15.

Comment [ME72]: Updates and housekeeping
changes throughout this section.

L TRAUMA CARE COORDINATION WITH NEIGHBORING JURISDICTIONS

A) [Serviee] EMS Providers

[6CGHD] SNHD EMS regulated agencies [has] have [en] established mutual aid [plan]
agreements with adjacent counties in conjunction with the delivery of ALS services for

trauma patients. Each EMS agency practices under the protocols promulgated by their EMS
authority and medical director.

B) Trauma Care Coordination Oversight




[Slark-County) Southern Nevada

Trauma System Plan

The TMAC has accepted responsibility to evaluate appropriate care for trauma patients for
Southern Nevada trauma centers for the neighboring counties including:

Lincoln (NV)

Nye (NV)

Mohave (AZ)

San Bernardino (CA)

edback
romot

encies_and_strongly encouragin,

rformance improvement.

transportin
ma system

This activity will include providin
ollaborati Cl info. ion

a

1L TRAUMA CENTER FEES

[An-annual-£] Fees, f{to-be-determined)} as approved b District Boar h, will be
charged per designated trauma center to support the activities of the system trauma program,

including quality performance, trauma registry management, and trauma program personnel.

[TH 99

ified.] SNHD will evaluate the OEMSTS budget on at least an annual
basis and seek all available funding sources to support the system.

IIl. TRAUMA CENTER AGREEMENTS

|A trauma center agreement will be executed between all designated trauma centers and [Glask
County] Southern Nevada Health District and be actively maintained on a continuous basis to
[identify] ensure complignce with the roles and responsibilities [fer] of the Health District and
designated trauma centers as outlined in the SNHD Trauma Regulations. [te-assure-a—funding
vehiole-for-system-oversight:]

The agreement requires commitment, personnel, and resources necessary to provide optimum
medical care of the trauma patient. The agreement requires compliance with all trauma related
policies and procedures. The agreement requires the trauma center to comply with the identified
trauma center standards in the [Frauma-Center-EMS-A] ggreement and the trauma plan for their
specified level of trauma center designation. |

IV.  INTERFACILITY TRANSFER OF THE TRAUMA PATIENT

A) Transfer Criteria

Trauma patients who are transported to a non-trauma center hospital, or to a level III trauma
center without the necessary resources to handle the injury, must be transferred to a trauma
center specifically dedicated to a higher level of trauma care. The following patients are to be
considered for early transfer to a higher-level trauma center after basic evaluation and
emergency stabilization,

Major Head /Neck Injury or Spinal Cord Injury
(Penetrating or depressed skull fractures, GCS deterioration)

Major Chest Injuries

(Penetrating injury, wide mediastinum, cardiac injury, protracted ventilation)
Pelvic Injuries

(Ring disruption or instability, open pelvic injury, penetrating injuries)

e Multiple system injuries
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B) Criteria tor constderanan of transfer from ggel ll] trauma cengerg to Level I or II lrauma
ted b

Careo ‘he 1 ...............................................................................
C) Physician to Physician Communication

re Pa nt.

Referring physicians are responsible to make direct contact with the receiving physician. [The
accepting trauma surgeon should review the current physiologic status of the injured patient
and discuss the initial management and the optimal timing of transfer Trauma centers shall
maintain a "toll-free" telephone number that can be used to facilitate rapid access to an on-
site physician for consultation with community physicians and other providers regarding care
of major trauma victims and coordination of interfacility transfers.

D) Patient Care

The patient’s condition should be stabilized before transfer, within the capabilities of the
institution, and without unnecessary delay. An appropriate mode of transport to provide the
level of care required should be selected by the referring physician. All required
COBRA/EMTALA records should be completed with copies provided to the receiving
facility.

The receiving physician should assure that their facility is able to accept the patient and is in
agreement with the intent to transfer.

E) The interfacility transfer of trauma patients should be monitored and evaluated by the TMAQ, ...

V. TRAUMA BYPASS PLAN

Should a trauma center be severely compromised, in terms of capacity and capability, such that it
cannot function safely as a trauma center it should declare Trauma [@verload] Bypass (TBP).

1. Typical conditions resulting in [FFO] 7BP include, but are not limited to:

Arrival of greater than four [CEASS-] critical trauma cases in one hour

Three or more “crash” trauma cases going to the operating room within 30 minutes
Major mechanical breakdowns (e.g. all CTs including backups are down)

Major infrastructure emergency (e.g. flooding of the OR, ED, etc)

apop

Note: These conditions do_not require a trauma center to declare TBP if patient safety is not
compromised.

2. Upon declaring a [£O] 7BP, the hospltal shall:
a. Notify all dispatch agencies ([e-g-] i.e. FAO, Boulder City, Henderson, Mesquite,
uni nce, and MedicWest) ’
Notify the other [twe] trauma centers directly and assess capacity at other facilities.
Input status change within EM[System]Resource
Notify [EE6HB] SNHD when practical

aog

3. Upon the process of a hospital declaring a [FQ] TBP, EMS [R]personnel with trauma
transports from that catchment [zene] area shall contact that hospital for destination and
patient care directions.

4. It is assumed that a [TO] ZBP for trauma will last no more than four hours and the hospital

will automatically come off [FO] IBP at that time unless there are extenuating
circumstances.

1

-{ Comment [MEZ76]: Workgroup recommended

this language be added.

l

|

Comment [877] Added clanfymg language as
d b; members.

Y group

)

Comment [ME78]: Workgroup recommended
this language be added.
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5.

The hospital shall follow the [FO] 7BP reporting and review process as listed [belew] in the
Trauma Bypass/Internal Disaster Review Procedure.

Frequent [FOs] TBPs shall be evaluated by the RTAB for trending and rectification purposes.

A unified medical coordination [B]base [S]station could prospectively affect system flow to

avoid [FO] TBP conditions.!, L [mComment [ME79]: Housekeeping changes in
18 section.

]
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DATA COLLECTION

“The ideal trauma care system has an information system which provides for the timely collection of data
JSrom all providers in the form of consistent data sets with minimum standards. The information system
should be designed to provide system-wide data that allow and facilitate evaluation of the structure,
process, and outcomes of the entire system, all phases of care, and their interactions. An important use of
this information is to develop, implement, and influence public policy.”

- American College of Surgeons, Clark County Trauma System Consultation, May 2004

Data Sources

1.

{Trauma Field Triage Criteria (TFTC) Data: The EMS providers, for each run resulting in patient

transport, provide prehospital [R]patient [€]care [R]records (PCR) to [emerseney-departiments)
£D and trauma centers. The majority of permitted EMS agencies [are-moving-toward-adepting]

use electronic patient care reporting.. The reporting process [will] provides valuable information
to [CCHD] SNHD for trauma system data analysis efforts. These data elements should be
relevant, functional and at minimum include:]

Date of Arrival

Time of Arrival

Incident Location

Specific Trauma Field Triage criterion used to determine transport destination

Receiving Hospital

Patient Disposition (Admitted, Discharged, Immediate OR, ICU, Deceased from the
trauma centers)

e © ¢ ¢ o o

Additionally, the trauma system plan should seek to add a Trauma Field Triage Criteria tracking
mechanism to all electronic patient care reports from EMS.

FRE-6e patien .] Ngvada Trguma Reglsﬂ NRS 4508 238 and NAC
454_0_B 768 regugrg each hg Qg@_{ to_record, maintain,_and submit to _the DPBH information
concerning the treatment of trauma in the hospital. The purpose of the Nevada Trauma Registry
is to collect, analyze, and report on data related to the treatment of blunt and penetrating injuries

within trauma systems statewide. Trauma patients are defined using inclusion criteria written by
the ACS-COT. The data collected include details about injury incidents. patient demographics,

jtal car 0. a jent outey d costs iated with trauma c
sing a standardized set of data elements allows individual healt iliti ess thei

internal_operations and provides opportunities for comparative analysis and benchmarking of
performance within the system, across the region, or the nation. |

National Trauma Data Bank: _Data must be collected in compliance with the N ional Tr
Data Standa S) and submitted to the National Trauma Data Bank (NT, nuall)
that it can be aggregated and analyzed at the national level, At a minimum, trauma centers and
the state registry should collect the NTDS data set. Trauma centers in the Southern Nevada
Trauma System will be required to collect gnd transmit_data 1o the ACS-COT as part of the

NTDB/Trauma Quality Improvement Program.|
Wedical Examiner Data: [Medical examiner reports are included as part of the review of aII

trauma deaths in Clark County. Autopsy reports provide the detail of injury information required "

to determine the AIS Score and subsequent ISS Score, used in the analysis of preventable deaths.
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The primary data source will be the aggregation of the trauma registry. Other sources for data will

include death cernf cates or information obtained from [UB-92] hgsgttal dischaz,ge lata. .-~ { Comment [ME84]: Housckeeping
-1 Comment [MEBS]: Deleted unnecessary

language.

Reporting

[Trauma centers will submit their TF7C data electronically to [ECHB) SNHD every month. [The] 4

[E)central [FraumaRegistryr-is-to] reposito rauma data will be maintained at [GEHB] SNHD on all

trauma patlents that have been transported to the [dwee] doslgnated trauma centers. [Dmng—the—ﬁm

bemg-met.] g enhance [ocal data caIIectton eﬂorrs, the OEMSTS may regug:e traumg centers to submzz

quarterly state trauma registry reports to the OEMSTS in additiontothe DPBH. | [ Con:ment [MEB6]: Hous;kyeepmg changes and
new language 8roup
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TRAUMA SYSTEM PERFORMANCE IMPROVEMENT AND PATIENT
SAFETY

[Overview]
Trauma system [and-trauma-eenter] performance improvement activities are critical features for assuring
optimal system operations and patient outcomes. The level and extent of a trauma system’s performance
improvement process is dependent on the expectations of the system, the individual trauma centers and
the public that they serve. [H—!e—eleaf-&het—m—the—@-lenk—@eunl-y] In _the Southern Nevada Trauma System,
expectations for quality monitoring, evaluating, and improving trauma care are very high. In evaluating
the trauma system’s performance improvement program [in-Clark-County], it is important to distinguish
between panem care issues and system performance issues. FFhe—fbmeHends—te—enem—ee-peaem—eafe

ah : e-ahd th system;] Contemporary trauma
syslems should mclude system performance unprovement lmuatwes that evaluate system operations,
changing trauma epidemiology, market conditions and trends. |
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the addition of updated language and the creation of

_...--| Comment [MEB8]: This section was deleted with
the SNHD Trauma PI Plan.

The mission of the SNHD Trauma Performance Improvement and Patient Safety Program is to protect the

public by assuring optimal trauma system operation and high quality trauma care resulting in the best
possible patient outcomes. The Trauma Performance Improvement [p] Plan provides a framework that
establishes objective mechanisms to determine whether medical care rendered to patients requiring the
resources of the trauma system is safe, appropriate, and meets acceptable local and national standards. A

continuous, comprehensive__multi-disciplinary, _evidence-based, performance improvement process

romotes monitoring and__ev. tion _of the trauma system. identification of opportuniti r
improvement; and development of corrective strategies. It is an essential component of the trauma
system. (Appendix D)

T stem Regulation 200,100 requires the OEMSTS to devell rauma performance improvement
plan to provide continuous assessment of the structure, function, and effectiveness of the system. The plan
must_include the adoption and implementation of a_standardized system to collect and manage data,
specific to_trauma system_evaluation and planning, from permitted EMS agencies, trauma_ centers,
hospitals, and other health care organizations. All EMS agencies, trauma centers, and_hospitals that
receive trauma patients are required to provide data when requesied.

The Southern Nevada Trauma System Plan directs that trauma system_performance_improvement is a

igh priority and should promote public safety and quali tient_outcomes_through accountable and
objective formance_improvement_activities. The trauma_system lormance_improvement_process

consists of three_major elements: 1) the internal process within each trauma center; 2) the external

process which includes periodic audits of each trauma center by the DPBH and/or SNHD; scheduled

independent evaluations of trauma care and the trauma_system by trauma care experts from the ACS-

COT: and system review and analysis by the TMAC, including confidential evaluation of the quality and
efficiency of actual medical services when the TMAC functions as a peer review committee; and 3)
ongoing data collection, monitoring, and analysis of trauma data at the local, state, and national level to
identify trends, gaps, and needs.

HD, as the r ncy in Clar nty, pl central role in the isitio,

The SNHD, as the lead regulatory agency in Clark County, plays a central role in the acquisition and
analysis of trauma system data. In addition, the RTAB and TMAC share responsibility for interpreting

the data to evaluate the efficiency and effectiveness of the trauma system and for determining progress in

meeting identified performance goals and benchmarks. | i _...---| comment [B89]: New lenguage more clearly
describes the SNHD Performance Improvement
Program.
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[Appendix-A]

Comment [MES0): This section was from the
previous EMS Regulations. There are now separate
Trauma System Regulations. The appropriate
section is included in Appendix A.
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Appendix A

400.000
L

SECTION 400

REGIONAL TRAUMA ADVISORY BOARD

REGIONAL TRAUMA ADVISORY BOARD.

The primary mission of the Southern Nevada Health District Regional Trauma
Advisory Board (RTAB) is to support the Health Officer's role to ensure a high quality
system of Patient care for the victims of trauma within Clark County and surrounding

areas by making recommendations and assisting in the ongoing design, operation,
evaluation and revision of the system from initial Patient access to _definitive Patient

care.

The RTAB shall consist of members appointed by the Health Officer.
A.  Standing members of the RTAB shall be:

L

2
3

Joo

One (1) trauma medical director from each desi d trauma center;
One (1) trauma program manager from each designated trauma center;
The chairman of the Medical Advisory Board; and

Upon reguest of the Health Officer, organizations and associations that have

an_interest in the care of the victims rauma_shall submit to the Health
Officer written nominations for appointment to the RTAB.

[

After considering the nominations submitted pursuant to paragraph B, the

Health Officer shall appoint to the RTAB:

[

|

[ &

IN

(5]

]

[
S

One ministrator from a non-trauma center hospital system:

1) person representing the public provider. anced emergen
care;

One_ (1) person representing the private franchised providers of
advanced emergency care:

One (1) person representing health education and prevention services;

One (1) person representing the payers of medical benefits for the
victims of trauma;

One (1) person representing the general public;

One (1) person representing rehabilitation services;

One (1) person with knowledge of legislative issues/advocacy:
One (1) person involved in public relations/media; and
One (1) person with knowledge of system financing/funding

In addition to the members set forth in paragraphs A. and C.. an employee of

the Health District whose duties relate to the administration and enforcement
of these Regulations will be an ex officio member of the RTAB.

_.--| Comment [b91]: This section is from the most
recent Trauma System Regulations.

]
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lll.  Each standing member may designate an alternate member to serve in his/her place
should he/she be temporarily unable to perform the required duties of this section.

The Health Officer will designate or approve the alternates for the other members o
the Board.

V.  Appointed members of the RTAB shall serve two (2) year terms, from July I through

June 30 of the second vear. The Health Officer may appoint persons to fill the
unexpired portion of the terms of vacant_positions on_the RTAB in_the manner
prescribed in this section. The members shall elect their chairman from amongst the
body.

Voting shall be done by roll call vote. The chairman of the RTAB may vote on all

issues before the body. Issues shall be passed by a simple majority.

VI Members of the RTAB may establish subcommittees to study specific matters fallin

within the area of responsibility of the RTAB.
VIl. The RTAB shall:

I=

A. Review _and _advise _the Health Officer regardi he _managemen
performance of trauma services in this county:

B. Adbvise the Health Officer on matters of policy relating to trauma care;

C. Advise the Board and the Health QOfficer with respect to the preparation and
adoption of regulations regarding trauma care;

D. Evaluate the effectiveness of the trauma system based on statistical analysis of
EMS/trauma data collected; and

E.  |Establish a trauma peer review committee to review, monitor, and evaluate

trauma__system _performance _and_make recommendations for system

improvements. When functioning as a peer review committee, the committee
derives its authority and privilege from NRS 49.117 through NRS 49.123

and NRS 49, 26 et [Comment [ME92): Language added based on

legal counsel’s recommendation.
VIl The RTAB shall meet on a quarterly basis unless the chairman _determines that more
or less frequent meetings are necessary.

IX.  Members of the RTAB shall serve without pay.

X The RTAB members shall disclose any direct or indirect interest in or relationship
with_any individual or organization_that proposes to enter into any transaction with
the Board (NRS 2814.420).

XI.  Nothing contained herein shall be construe, king any action or recommendation

of the RTAB binding upon the Health Officer or the Board.
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Appendix B
[Southern Nevada Trauma System Committee Descriptions

Regional Trauma Advisory Board (RTAB):

that-the-overall-rauma-system-is-reviewed-en-an-ongeing-basis] TheRTAB:sanadvlsorvbaardw:ththe
rim se_of supporting the Health Officer’s roIe to ensure a high qualii em of patient care
r the v' im traul it 1 " 2 Urroun ‘n ing r cor n 1.

d l
access to definitive patient care, The membership of RTAB is multldlsmplmary in nature to assure that all
stakeholders are afforded the opportunity for input.

Trauma Medical Audlt Committee (TMAC) FFhe—lFAMG—;s—ehaﬁged-wﬁh—@he—respembmq—ef

SHO ahia-H BEOHH “‘."..". 6 7 BO;S it S—HRCH018 .]ne
Cis a multzdtsa Ima medical_review mitt the Distric, that will m
rl ing as a peer reyij mmittee, to review and evalu re_in the stem
monitor tren tem performance recommendations for system improvements.

lillmuma-Sepeenmg—Gemmittee] Pre-Trauma Medical Audig ngmilge (Pre-TMAC) [iPhe—'quma

ay-of-the-nionth] prec _'” ! ing ' ged by the _....-| Comment [ME93]: It was recommended not to
memberg of the Pre-TAMC and lhe OEMSTS ::l";‘“‘:; committee to a certain day of the month for

Trauma Registry Users Group (TRUG): The TRUG is composed of the trauma [eoerdinaters] program
managers and trauma registrars within the community and the [EMS-ageney] QEMSTS staff. The TRUG

will meet[s-menthly-and] at least annually or more frequently as necessary to plan, implement, and
monitor the trauma registry.

Ad-Hoc Committees: Ad Hoc Committees, assisted by [CCHB] OEMSTS staff, are time-limited

committees with specific functions designed to assist the [Frauma-Medical-Audit-Committee] RTAB
achieve its overall objectives.

Southern Nevada Injury Prevention Partnership (SNIPP): The Southern Nevada_Injury Prevention
artnership (SNIPP) was established under the authority of the RTAB to:

1. advise and assist the RTAB in the structure and development of the injury prevention component

the Southern Ne Tr lan;
2. assure the provision and/or initiation of a full spectrum of injury prevention efforts in Southern
levada with emphasi. at directly impact the Tra i.e. motor vehicle related
injuries):

3. develop a quantitative community health and injury assessment_in order to provide evidence
based and specific injury prevention program recommendations specific to Southern Nevada;

4. facilitate and promote collaboration and coordination of available resources to meet identified
needs;
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3. facilitate and promote coordination and collaboration to evaluate program outcome data to
modify existing programs and create new programs to meet identified needs;

6. promote heightened awareness of injury prevention issues and concerns to the community an
re ition of injury prevention as a legitimat ic and gover. al service.

Trauma Procedure/Protocol Review Committee: e purpose of the Trauma Procedure/ProtocoI

Commitiee w be to_assist the Southern Ne Health District's Office of Emergen

Services yi. a el Regional Trauma Advisory Boar: he Trauma Medical Aud
mmifl reviewin e i iting_and/or_developing new isting procedures and/or

protocols.

Trauma Rehabilitation Committee: The purpose of the Trauma Rehabilitation Committee would be to

collect and review trauma rgﬁg&gl{m_{zgn data and documentation to conduct outcomes assessment and

performance improvement activities.

Trauma Research Committee: The purpose of the Trauma Research Committee would be to identi

riorities, develop policies and procedur cilitate traum -sharing, identi] tential
reate rtunities for research collaboration.

Trauma stem Advoca Commlttee. rpose o the Trauma Advoca Commmee would be t

and new language added to reflect the current
RTAB/TMAC committee structure.

The RTAB and committee bylaws are on file in the OEMSTS) . PR |' Comment [ME94]: Existing language revised
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[APPENDIX-C]

_...--| Comment [ME9S5]): The language has been
updated in the most recent EMS Trauma Field
Triage Criteria Protocol.
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Appendix C

Comment [p96]: Updated with most recent

TRAUMA FIELD TRIAGE CRITERIA ~ j=====

‘A rlndo

the adult patlent MUST be transported to a el

't [ne treatme 0 guma pccordance
the catchment area designated. The Qdiatrlc patient MUST be transported to a pediatric center for the
____treatment of trauma.
‘ = of injury and evidence of high-energy impact, whic Include:
A. Falls
1 :_greater tha 'one story is equal to 1
| : an 10 feet or two times the height of the child
|—B. High-risk auto crash
1) Maotor vehicle w veling at a speed of at I 40 mil hour imm, el e collisio;
— occurred;
2) intrusion, including roof: greater than 12 inches occupant site; er thon 18 in any site;
! 1! le;

4)_Motor vehicle rolled over with unrestrained occupant(s);
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Comment [HAF97]: St. Rose Hospital -Siena
Campus is how the entity is referred in the entirety
{ of the Plan. Need to update the language in this

[ TRAUMA FIELD TRIAGE CRITERIA (Cont.)

| eriteria.

4. Step 4 - Assess special patient or sy consideratt such as:
A. Older adults
1) Risk of injury/death ncreases after age 55 years
2) SBP less than 110 mmHg might represent shock after age 65 years
3) Low impact mechanisms (e.g. ground level falls) might result in severe Injury
8. Children should be triaged preferentiaily to a trauma center.
C. Anticoagulants and bleeding disorders: Patients with head Injury are at high risk for rapid deterioration.
D. Burns
1) Without other trauma mechanisms: transport in accordance with the Burns protocol
2) With trauma mechanism: transportto UMCT /Burn Center
E. Pregnancy greater than 20 weeks
F. EMS provider judgment

The person licensed to provide emergency medical care at th e scene of an injury shall transport a patientto a
designated center for the treatment of trauma based on the following guidelines:

All trauma calls that meet Step 3or !n the provider’s judxment meet Step 4 of the Trauma Field Triage Criteria
Protocol and occur within the City of Henderson or the geographical area bordered by Interstate 15 to the west
and Sunset road to the north, and the county line to the east, are to be transported to 5t. Rose Dominican
Hospital - Slena Campus and the medical directions for the treatment of the patient must originate at that center;

AII adult trauma calls aud pediatric Step 3 trauma calls thst meet the 'I‘rauma Fleld Triage Criteria Protoco) and
occur within the geographical area bordered by Paradise Road to the west, Sahara Avenue to the north, Sunset
Road to the south, and the county line to the east, are to be transported to Sunrise Hospital & Medical Center

and the medical directions for the treatment of the patient must originate at that center;

In addition, adult trauma calls that meet Step 1 or 2 of the Trauma Fleld Triage Criteria Protocol and occur within

the St. Rose Dominican Hospital - Siena Campus Catchment Area, City of Henderson, or the geographical area bordered
by Paradise Road to the west continulng along that portion where it becomes Maryland Parkway, Sunset Road to the
north, and the county line to the east, are to be transported to Sunrise Hospital & Medical Center and the medical
directions for the treatment of the patient must originate at that center.

All trauma calls that meet the Trauma Field Triage Crlterla and occur w!thln any other area of Clark County are
to be transported to University Medical Center/Trauma and the medical directions for the treatment of the
patient must originate at that center.

All pediatric Step 1 and Step 2 trauma calls that occur within Clark County are to be transported to University
Medical Center/Trauma and medical directions for the treatment of the patient must originate at that center.

In addition, adult trauma calls that meet Step 1 or 2 of the Trauma Field Triage Criterla Protocol and occur in the
geographlcal area bordered by Paradise road to the east, Sunset Road to the north, Interstate 15 to the west,
and the county line to the south, are to be transported to University Medical Center/Trauma and the medical
directions for the treatment of the patient must originate at that center.
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( TRAUMA FIELD TRIAGE CRITERIA (Cont.)

| All trauma calls that meet the Trauma Fleld Triage Criteria Protocol, regardless of locatlon, that are transported
by alr ambulance are to be transported to University Medical Center/Trauma and the medical directions for
the treatment of the patient must originate at that center.

EXCEPTIONS:

1. Nothing contained within these guldelines precludes transport to any trauma facility if, in the provider’s
judgment, time to transport to the designated center would be unduly prolonged due to traffic and/or weather
conditions and might jeopardize the patient’s condition.

2. Additionally, nothing contalned within these guldelines precludes transport to the closest facitity if, in the
provider’s jJudgment, an ability to adequately ventilate the patient might result in increased patient mortality.

LSEHD Ztgumg Field Zriage Criteria gMocoI adagled from the “2011 Guidelines for Field Triage of Injured
tal. Cent r Di; ntrol an rvnin
l riage of injured lfe ts: rec mmendalionso the National Expert Panel on Field
2011 : SINE
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..---| Comment [ME99]: The language in this section
was updated based on the recommendations of the
workgroup and was moved to the “Policy
Development “section.
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Comment [ME100]: The language in this section
was deleted because it is now found in the “District
Procedure for Trauma Bypass/Internal Disaster
Review.”
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endix D
SNHD Regulations, Plans, Protocols

SNHD Emergency Medical Services Regulations:
http:/fwww.southernnevadahealthdistrict. org/ems/documents/ems/ems-regs.pdf

SNHD Trauma System Regulations:

Iip://www.souther, lahealthdistrict.org/e locuments/ems/cc-r S-re,

SNHD Trauma Performance Improvement Plan:

htip:/fwww.southernnevadahealthdistrict.org/ems/documents/ems/trauma-performance-imprv-plan.pdf

Clark County Emergency Medical Care Protocols:
http:/fwww.southernnevadahealthdistrict.org/ems/documents/ems/bls-ils-als-protocol-manual.pdf|

-1 Comment [ME201]: Workgroup recommended

referencing these documents here. The EMS
regulations and protocols have been updated and the
trauma regulations and Pl plan were created since
the original trauma plan was written.
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Appendix E

IDISTRICT PROCEDURE FOR AUTHORIZATION
AS A CENTER FOR THE TREATMENT OF TRAUMA

OR PEDIATRIC CENTER FOR THE TREATMENT OF TRAUMA | . - [ Somment [p202: bisingprovcuroaisito |
(Trauma Regulations Section 300.000 and 300.100) Blen with i hovekonpig g

PURPOSE: To define the process for a hospital in Clark County to obtain authorization as a
center for the treatment of trauma or pediatric center for the treatment of trauma
by the Southern Nevada District Board of Health.

DEFINITION: Authorization means the process by which the Board confirms a hospital has met
the requirements of the trauma_regulations, which demonstrates the facility’s

capacity, capability and commitment to pursue designation_as a center for the

treatment_of trauma_or_pediatric _center for the_treatment of trauma by the
Nevada Division of Public and Behavioral Health iDPBHZ. [COmment [B103]: Name changed here and ]

""""""""""""""""""" throughout this section.

PROCEDURE:
L Submit a completed application packet, in the form specified, to the OEMSTS,
with the appropriate fees, no less than six (6) months prior to_initiating the
process for designation as a center for the treatment of trauma or pediatric
center for the treatment of trauma by the DPBH. In addition to the Southern
Nevada Health District (SNHD) written application, the hospital shall document
the wing:

A.  The need for additional trauma services at the level being requested in the
proposed _service area, _including:  the population to be served:
€0 ic considerations, such has the distance fro isting centers:

and_the projected i t_on_the trauma system. If requested, the
OEMSTS will provide interpretation, guidance or_clarification of the
trauma regulations, procedures and protocols and public domain trauma
system data to aid the applicant in the process.

B. The hospital’s capacity, capabilities and longitudinal commitment to
provide trauma services.

C. The hospital 's commitment to.
1. comply with the requirements of the graduated process for

authorization and designation as_a_center for the treatment of

trauma or pediatric center for the treatment of trauma as defined in
Trauma Regulations 300.000, subsections IV-VI (Note: Initial entry

into_the trauma system must be as a Level Ill center for the
treatment of trauma.);
2. bmit trauma d HD, Trauma Registry and American
College o 1 ta Bank/Trauma Qualii
L [ Comment [ME104]: Addition of ACS J
3. actively participate_in the Regional Trauma Advisory Board and NTDB/TQIP data ded by workgroup

trauma system performance improvement activities;

4,  provide standard financial information to assist in the assessment

of the financial stability of the trauma system; and
5. comply with _all applicable SNHD regulations and DPBH
requirements for authorized an esignat nters for the

treatment of trauma.
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II. Upon receipt, the QEMSTS will review the application packet and will notify the
applicant if any section of the application is incomplete or unclear. The
applicant will be afforded the opportunity to complete the application within
thirty (30) business days of the date of notification.

I11. Upon_successful completion of the review process, the OEMSTS will make a
recommendation to _the Board to_ approve or deny the application for
authorization based on the merits of the application and the demonstrated need
for additional trauma services, as determined by the OEMSTS and the Board.
Authorization shall be granted for a one (1) year period pending the completion

of the DPBH designation process. If necessary. the authorization may be
extended for one (1) vear. If at that time, the applicant has not met the
requiremen r j ion, th horization shall be revoked and the
hospital may reapply for authorization

V. Upon approval by the Board, a letter for authorization will be issued signifying

the hospital has met the requireme r authorization outlined in the trauma
regulations and the j may apply to the DPBH for designation.

V. Upon_successful completion of the DPBH designation process, including
verification the D, will i written noltification J j
as a center for the trea t of 1 r pediatric center for the treatment
trauma at the level verified by the ACS.

VL If authorization lenied by the Board, the applicant may file an appeal as
outlined in Traum Il .500.
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Appendix F

IDISTRICT PROCEDURE FOR RENEWAL OF AUTHORIZATION
AS A CENTER FOR THE TREATMENT OF TRAUMA

OR PEDIATRIC CENTER FOR THE TREATMENT OF TRAUMA .-

PURPOSE:

DEFINITION:

PROCEDURE:
L

1L

1L

Iv.

(Trauma Regulations Section 300.200)

To define the process for a hospital in Clark County to renew their authorization
as a center for the treatment of trauma or iatric center for the treatment o,

trauma by the Southern Nevada District Board of Health (SNHD).

Renewal of authorization means_the process by which the Board confirms a
hospital_continues to_meet the requirements he trauma_regulations, which
demonstrates_the_facility's capacity, capability and commitment to continue
designation nter the treatment of trauma or pediatri ter for the
treatment of trauma by the Nevada Division of Public and Behavioral Health
(DPBH).

ubmu a com t d application k in the form s ec: e the OF, TS

where the application will be considered and ergr 10 ;nmagmg the grocess for”

renewal of designation as a_center for the treatment of trauma_or pediatric

Comment [p105]): Existing procedure added to
plan with minor housekeeping changes.

.- [ Comment [B106): Name changed here and

throughout this section.

- | Comment [ME107]: Cument procedure states 30

days, however the notice for the public hearing
before the Board must be published 30 days prior the
Tt ¢, the OEMSTS needs additional

center for the treatment of trauma by the DPBH., If requested, the OEMSTS will

time to | process the appl:cauon

provide_interpretation, guidance or_clarification of the trauma regulations,
procedures and protocols and public domain trauma system data to aid the
applicant in the process.

Upon receipt of the application for renewal of authorization, the OEMSTS staff
will _review _the documentation to determine the hospital's ongoing
demonstration of their capacity, capability and commitment (o provide trauma
services and to contribute to the current and future need. the trauma system
as evidenced b jr willingness to:

1. L:ubmit trauma_data to SNHD, State Trauma Registry and American

College of Surgeons National Trauma Data Bank/Trauma ali
Improvement Programi

2. tively participate in the Regional Trauma Advisory Board ma
system performance improvement activities;

3.  provide standard financial information to assist in the assessment of the
financial stability of the trauma system; and

4.  comply with all applicable SNHD regulations and DPBH requirements
for authorized and designated centers for the treatment of trauma.

The OEMSTS will notify the applicant if any section of the_application is
incomplete or unclear. The applicant will be afforded the opportunity to
complete the application within five (5) business days of the date of notification.

Upon_successful_completion of the review process, the OEMSTS will make a
recommendation to the Board to approve or deny the application for renewal of

authorization based on the merits of the application.

Upon approval by the Board, a letter of authorization will be issued signifying
the hospital has met the requirements for renewal of authorization outlined in
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the trauma regulations and the applicant may apply to the DPBH for renewal o,
their designation.

VL Upon_successful_completion of the DPBH renewa designation process.
including renewal of verification the A the DPBH will _issue written
notification of designation as a center for the treatment of trauma or pediatric

center for the treatment of trauma at the level verified by the ACS.

Vil If renewal of authorization is denied by the Board, the applicant may file an
appeal as outlined in Trauma Regulations 300.500.
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IDISTRICT PROCEDURE FOR
TRAUMA BYPASS/INTERNAL DISASTER [T S B i)

(Trauma Regulations Section 200.100) plon with minos housekoeping changes

PURPOSE: The Trauma Bypass/Internal Disaster Review Procedure is designed to allow
trauma_centers in_the community the opportunity to learn about and improve
upon procedures_and operations that may have contributed to, prevented, or
improved the situation leading to_the declaration of Trauma Bypass (TBP) or
Internal Disaster (ID).

DEFINITION: Any trauma center declaring TBP or ID will, within 48 hours, submit a written
report to the Southern Nevada Health District EMSTS office describing the
circumstances leading to, occurring during, and after TBP/ID status has been
declared._The information will _be_shared with members of the Trauma
Bypass/Internal Disaster Review Committee to provide an opportunity for
eedback and identification of strategies to prevent or assist in the management
of similar situations in the community i re.

PROCEDURE:
L. Th rshi the TBP/ID Review Committee will consist of th lowin,
members of the Regional Trauma Advisory Board (RTAB): A medical director
rom_a_non-affiliated trauma center; a tra rogram _manager from a non-
affiliated trauma center; chairman of the Medical Advisory Board (if from a
non-affiliated_facility); an EMS_transport agency representative: and an
administrator from a non-trauma hospital.

11 The following procedure will occur upon receipt of the report from the trauma
center declaring TBP/ID:

A The_members will_review the report and identify any issues that are

relevant, including but not limited to,_deviation from the declaring trauma

center's own TBP/ID policy and/or emergency plans.

B.  After the report review, the TBP/ID Review Committee may ask for the

declaring _hospital_to _provide additional information to _clarify an
concerns and to ensure compliance with the TBP/ID Plan and the trauma
center’s own emergency plan.

C. The report will then be presented at the next scheduled Trauma Medical
Audit Committee (TMAC) meeting to allow the declaring hospital an

opportunity to participate in the review process.

D. A _summary will be completed by the Southern Nevada Health District
EMSTS office from the information_gathered by the TBP/ID Review
Committee_and TMAC. The summary report will be given at the next
scheduled RTAB meeting.

E. The Southern Nevada Health District will retain copies of each report and

will track frequency and types of incidents to assist in identifying trends or

roblems in the future. An annual repor | incidents may be forwarded

to_the District Board of Health and the Nevada Bureau of Preparedness
Assurance, Inspections and Statistics.
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_...--| Comment [p110]: This content was deleted
because it is now part of the SNHD Trauma
Performance Improvement Plan.
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Map of Southern Nevada Trauma Catchment Areas
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.-~ | Comment [ME112]: Most recent Southern
Nevada Trauma Catchment Area Map
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ldppendix I
Trauma-Program-History] Southern Nevada Trauma System Summary of Key Events

The following is a historical summary of key events in trauma program development in the region:

January 1988, UMC underwent [its] first ACS-COT consultation review for Level I trauma center
designation [# .
September 1988, UMC designated as a Level Il trauma center.
October 1989, Sunrise Hospital and Medical Center [reeeived] designated as a Level Il grauma
center [designation-in-October1989].
December 1989, UMC [was] verified as a Level Il trauma center [in-December1989].
ecember 1991, Sunrise Hospital and Medical Center Level IlI designation renew: ne year.
ril 7 ital and Medical Center desi; Level Il trauma center.
[3n] January 1993, UMC extended [its] Level II [status] trauma center verification on a provisional
basis.
May 1993, UMC [was] re-verified as a Level 1] trauma center [m—May—l—993]
June 1993, UMC desi d as a Level Il trauma center.
January 1993, Sunrise Hospital and Medical Center’s health facility certificate [was] issued without
notation of designation as a Level III trauma center [indanuary-1995].

April 1996, UMC received nine-month extension of Level Il trauma center designation.
February 1997, UMC re-verified Level Il trauma center.

[#a] January 1999, UMC received Level | [?]{rauma [E]center designation.
nuary 2002, UMC re-verified a. rauma center.
Julz 2002, UMC trauma center closed for a 10-day period [inJuly-2602-due-te-issues—with-medieal

¢ during the medical liability insurance crisis.
[Iﬂ] October 2003 Sunnse Hospltal and Medical Center and St. Rose Dominican Hospital - Siena

Campus notified the Nevada State Health Division of their interest in becoming trauma centers (Level
I1 and Level I11, respectively).

October 2003, [Flthe Nevada State Health Division asked the [Clarsk—Gounty—Health—Distriet]
[(JCCHDD)] [in—November—2003] to facilitate a trauma system needs assessment, leading to the
engagement of The Abaris Group to assist with the study and ACS-COT to conduct a trauma system
consultation visit.

[In-Becember] November 2003, the Clark County [Health] District Board of Health recommended the
[efee%eé] creation ot a szen s Task Force on _Trauma & tem Development in Clark County. [te

,Zanuarv 2004, Citizen''s Trauma Tgsk Force estabhshed.

March 2004, ACS-COT conducted a trauma center consultation review at Sunrise Hospital and
Medical Center.

ril 2004, Sunri ital and Medical Center requested provisional traum r
from the State Health Division in order to receive trauma patients before ACS-COT verification visit.
by ACS-COT that they would need t 1 duri rification
process.

{#a] June 2004, the ACS-COT and The Abaris Group’s consultation reports were completed and the
Citizen’s Trauma Task Force made recommendations to the Clark County [Health] District Board of
Health and to the State Health Division.

[a] June 2004, the State [ef-Nevada) Health Division agreed to permit Sunrise Hospital and Medical
Center to operate as a trauma center with some conditions.

(1] October 2004, first Regional Trauma Advisory Committee (RTAC) meeting held. CCHD [begins)
began the process of developing a comprehensive trauma system for the region through the
preparation of [this] g trauma system plan,

November 2004, UMC re-designated as Level I trauma center.
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January 2005, RTAC formally established in the Clark County EMS Regulations.
[©n] February [95] 2005, Sunrise Hospital and Medical Center was granted access to EMS-
transported trauma patients when they opened as a provisional Level I [F]frauma [E]center.
[ia] February 2005, the [Regional-Frauma-Advisory-Beard) TAQ was convened to formalize the
process of developing a comprehensive trauma system for the region.
[a] June 2005, the 73" Session of the Nevada Legislature passed SB120, effective July 1, 2005,
amending NRS 450B.237 to prohibit the Administrator of the Health Division from approving a
proposal to designate a hospital as a center for the treatment of trauma (in counties with g
populationfs—=] of 400,000 or_more) unless approved by the county or [d]District [b]Board of
[h]Health where it is located. The proposal may not be approved unless the county or [d]District
[b]Board of [h]Health has established and adopted a comprehensive trauma system plan which
includes consideration of and plans for the development and designation of new centers for the
treatment of trauma in the county based on the demographics of the county and the manner in which
the county may most effectively provide trauma services.
[1] June 2005, the 73" Session of the Nevada Legislature passed ABSS55, effective October 1, 2005,
amending NRS 49.117 to 49.123 to include a medical review committee of a county or [d]Dlstnct
[b)Board of [h]Health that certifies, licenses or regulates providers of emergency medical services,
when functioning as a peer review committee, to be protected from discovery procedures.
uly 2 irst official meeting of RTAC held.
August 2005, Sunrise Hospital and Medical Center granted designation as a Level Il trauma center.
August 2005, St. Rose Dominican Hospital — Siena Campus granted designation as a Level Il trauma
center.
QOctober 2005, Clark County District Board of Health approves RTAC name _change to Regional
Trauma Advisory Board (RTAB).
February 2006, Clark County District Board of Health name changed to Southern Nevada District
Board of Health.
2 he first Clark nty Tr ! by ¢ rn Ne Distri

Board of Health.

er 2006, the first Clark County Trauma System Regulati dopte the Southern Nevada
District Board of Health.
December 2006, the first Trauma Performance Improvement Plan adopted by the Southern Nevada
District Board of Health.

2007, first Trauma Medical Audit Committee (TMAC) meeting hel

February 2007, SB58 introduced during the 74" Session of the Nevada Legislature to provide for the
imposition_of administrative assessments for certain traffic violations to be used to support

emergency medical services and serv:ce; for the treatment ot trauma, The bill did th pass,

June 2008, Sl. Rose Dominican — Siena Campus re-designated as a Level 11l trauma center.

Au 2008, Sunrise Hospital and Medical Center re-designated as a Level Il trauma center.
QOctober 200 irsi Clark County Trauma System Report published
(http:/www.southernnevadahealthdistrict.org/ems/documents/ems/2008-ccts-report.pdf).

May 2010, Clark County Trauma System Status Report published
Up./) .southernnevadahealthdistrict.org/ems/documents/ems/2010-trauma-system-review.
r 2010, UMC re-designated as a Level I and Pediatric Level Il trauma center.
ne 2011 se Dominican Hospital — Siena Campus re-desi; 7
2011 rise Hospital and Medical er 1 ignated a. I tr ter,
2 -COT _Trauma stem _Consultation ducted ish

up.//www.southernnevadahealthdistrict. org/download/trauma/acs-report-201 1.
March 2013, SB205 introduced during the 77" Session of the Nevada Legislature to create a fund for
the State Trauma Registry and support the State Health Division in developing and managing a
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standardized system for the collection of data related to the treatment of traumatic injuries before
and afler admission 1o a hospital. The bill did not pass.
»  April 2013 Self-Assessment for Clark County Trauma_System Planning, Development, and
Evaluation conducted and report published
ttp:/fwww.southernnevadahealthdistrict.org/ems/documents/ems/clark-county-trauma-system-self-
assessment-2013.pdf).

»  QOctober 2013, UMC re-designated as a Level I and Pediatric Level Il trauma center.
L] ril 20 . Rose Dominican — Siena Campus re-designated as a Level II] trauma center.
s May?2 rise Hospital and Medical Center r ed as a Leve 7.
s  May 2014, Southern Nevada Tr: m_“Serious Injuries e jor Care e Trauma Systems
Matter” slogan/logo introduced during press conference o kick-off public information campaign. ..--{ comment [ME113): Workgroup recommended |

the trauma center re-designation dates be added. The
list of activities was updated and housckeeping
changes were made throughout this section.

Comment [ME114]): A rccommendation was
made to move the “Summary of Key Events” into
the “Appendix” so that it would not disrupt the flow
of the narrative portion of the document, but would
still be available for reference.
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@ggendix J

Southern Nevada Trauma System Needs Assessment

In April 2013, SNHD conducted a U.S. Department of Health and Human Services, Health Resources and
Services Administration, “Self-Assessment for Trauma System Planning, Development, and Evaluation.”
The process_involved_assessing the status of the Southern Nevada Trauma System based on a set of
selected indicators considered 1o be representative measures of the core functions of assessment, policy
development, and assurance within the system. The goal was to examine the current strengths and
opportunities_for improvement in _the system using the same benchmarks, indicators, and_scorin,
m emploved in the 2007 and 2011 trauma system asse. nduci HD.,

The following definitions found in_the 2006 HRSA Model Trauma System Planning and Evaluation
document provide a common framework for understanding each component of the evaluation tool:

o Benchmarks are global overarching goals, expectations, or outcomes. In the context of the
trauma system, a benchmark identifies a broad system attribute.

o Indicators are those tasks or outputs that characterize the benchmark. Indicators identify actions
or capabilities within the benchmark. Indicators are the measurable components of a benchmark.

o Scoring breaks down the_indicator into completion steps. Scoring provides an assessment of the
current status and marks progress over time o reach a certain milestone.

Although each indicator has different details for scoring, the scoring follows this common theme:

Progress on Achieving Indicator
No

Minimal
Limited
Substantial
Full

Not Known

IQMAIWNNE)

The following are the 16 core functions. benchmarks, and indicators, selecte the co BIS
assessment instrument, that were assessed in 2007, 2011 and 2013.

Core Function 100:

Assessment: Regular systematic collection, assembly, analysis, and dissemination of information on
the health of the community.

BENCHMARK 101: There is a_thorough description of the epidemiology of injury in the
system jurisdiction using both population-based data and clinical databases.

Essential Service: Monitor Health

Indicator 101.2 There is a description of injuries within the trauma system jurisdiction including
he _distribution by geographic _area, high-risk ulations diatric, elder, distinct
cultural/ethnic,_rural, and others), incidence, prevalence, mechanism, manner, intent, mortality,
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distribution using any or all the followm_g vital statistics, emergency deg_grlmem (ED) data. EMS

data, hospital discharge data, state police data (those from law enforcement agencies, ical
iner data, trauma_registry. and other data sources. The descriptio updated at regular
intervals.

NOTE: Injury severity should be determi hrough the consisten n-wi icati
of one of the existing injury scori thods, for example, Inj rity Score (ISS).

2. ¥ lation-base rees (e.g., vital statistics and medical exam
ibe inj ithin the juri ut clinical data s
3. _One or mor lation-based data sources and one or more clinical data sources are used

o describe injury within the jurisdiction.
4. Multiple population-based and clinical data sources are used to describe injury within the
jurisdiction, and the description is systematically updated at regular intervals.

3. Multiple lation-based and clinical data sources (e.g., trauma registry, ED

others) are electronically linked and used to describe injury within the jurisdiction.
0.__Not known

Indicator 101.2 Results

2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE

BENCHMARK 102; There is an_established trauma management information system (MIS)

for ongoing inju rveillance and system performance assessment,

Essential Service: Monitor Health

Indicator 102.2 Injury surveilla js_coordi with_statewide and local community health
surveillance.

1. Injury surveillance does not occur within the system.

2. _Inj eillance occurs in i jon from other isk_surveillance and is report
separa

3. Inj rveillance occurs in i j t _is combij rted with other heal,
surveillance processes.
. Injury surveillance occurs as part of broader health risk assessments.

3. Processes of sharing and linkage of data exist between EMS systems, public health systems,

and trauma systems, and the data are used to monitor, investigate. and diagnose community
health risks.

0 wn

Indicator 102.2 Resuits

2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE
2.0 2.0 2.0
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Indicator 102.3 Trauma data are electronically linked from a variety of sources.

Note: Deterministically_means with such patient_identifiers as name and date of birth.
Probabilistically means computer software is used to match likely records through such less

certain identifiers as date of incid 1 r, ther:
I Tr regist ta exist but are not deterministically or probabilistically lii o other
databases.

2. _Trauma_registry data exist and can be deterministically linked through hand-sorting
cesses.

3. Trauma registry data exist and can_be deterministically linked through computer-matching
processes.

4. Trauma registry data exist and can be deterministically and probabilistically linked to at
least one other injury database including: EMS data_systems (i.e.. patient care records,

dispatch data, and others), ED data systems, hospital discharge data, and others.

5. All data_stakeholders (insurance carriers, FARS, and rehabilitation, in addition to typical
trauma_system resources) have been identified, data access agreements executed, hardware
and software resources secured, and the “manpower” designated to deterministically and
probabilistically link, analyze, and report a variety of data sources in a timely manner.

0 Not known

Indicator 102.3 Results

2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE
3.0 1.0 1.9

Core Function 200:

Policy Development: Promoting the use of scientific Imowledge m decision making that_includes

develop plans and policies to address needs; and ensuring the public’s health safety.
BENCHM, 201: Comprehensive state statutory authority and administrative rules support
trauma system leaders and maintain trauma system infrastructure, planning, oversight, and
future development.
Essential Service: Develop Policies

Indicator 201.4_The lead agency has adopted clearly defined trauma system standards (e.g.,

acili standards, tri nd_transfer guidelines, and data collection standards) and has
egal iz janc

The lead agency does not have SYj tclent egal ority a as_not adopted or defined

Sufficient authority exists to define and adopt standards for trauma rformance and
operations, but the lead agency has not yet completed this process.
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There_is sufficient legal authority to adopt and implement_operation and performanc
standards including enforcement. Drafi process procedures have been developed.

4. thority exists to fully deve, Il _operational _guidelin standards; th
keholders are reviewing draj licies and procedures: and adoption by the lead agen
including implementation and enforcement, is pending.

5. _The authority exists: operational policies and procedures and trauma system performance
rds are ij ce: and compliance is beil j itored

0.__Not known

Indicator 201.4 Results
2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE
4.0 3.0 37

BENCHMARK 203: |The state lead agency’ Has a comprehensive written trauma system plan ..

based on national guidelines. The plan integrates the trauma system with EM. blic health
e en reparedness, d incident management. The written trauma_ system plan
leveloped in collaboration with community partners and stakeholders.

2 The ondents were advised to consider SNHD as the lead agen the Southern Nevada Trauma

System when rating this benchmark,
Essential Service: Inform, Educate, Empower

Indicator 203.1 The lead agency, in concert with a_trauma-specific multidisciplinary, multi-
agency advisory committee, has adopted a trauma system plan.

1. _There is no trauma system plan, and one is not in progress.
re_is no tra s an, alth S0 oups h eeting to _discuss th

development of a trauma system plan.
3. A trauma system plan was developed and adopted by the lead agency. The plan, however, has

not been endorsed by trauma sta ders.

raum tem n ado Joped with i oups, a r.
by those agencies.

5. A comprehensive trauma system_plan has been developed, adopted in conjunction with

trauma stakeholders, and includes the integration of other systems (e.g.. EMS. public health,
and e reparedness,
0. _Not known

Indicator 203.1 Results

2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE
4.0 4.0 44

Indicator 203.4 The trauma system plan clearly describes the system design (including the

components necessary to have an integrated and inclusive trauma system) and is used to guide

system implementation and management. For example, the plan includes references to regulatory
standards and documents. and includes methods of data collection and analysis.
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2._The trauma_system plan does not address or incorporate the trauma_system components
rehospital, ¢ nication, transportation, acute car abilitati thers), nor is it

inclusiv Il-hazards preparedness, EMS, or ic health i 1

Th stem plan provides general information about all the ¢ nents includi -

hazar reparedness, EMS, and lic_health_integration; however, it is difficult

determine who i ible accoun r syste ne implementation.
e {r addres. ve ) nt of a wi niz d

trauma system including all-hazards prepared alth integrati ific
in ation_on_each component is provided, and trauma system design is_inclusive o

idi specific goals and objectives for system performance.
trauma system plan is used t i impl jon _and_m. el
Stakeho and policy leaders are familiar with the and_its nent. 4
plan fo monitor system progress and to measure results.
0._Not known

Indicator 203.4 Results

2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE
3.0 3.0 34

BENCHMARK 204: Sufficient resources, including those both financial and infrastructure
related, support system planning, implementation, and maintenance,

Essential Service: Develop Policies
Indicator 204.2 Financial resources exist that support the planning, _implementation,_and

ongoing management of the administrative and clinical care components of the trauma syst

1. _There is no funding to support the trauma system planning,_implementation, or ongoing
management and operations for either trauma system administration or trauma clinical care.

2._Some funding for trauma care within the third-party reimbursement structure has been
identified, but ongoing support for administration_and clinical care outside the third-party

reimbursement structure is not available.

3. There is current funding for the devglgghzent of the trauma system within the lead agency
organization consistent with the trauma system plan, but costs to support clinical care
m services have not been gmgitzed (Iragmg ng on, cgmmunl_gatroa. uncompensated

and other, com been secur

4. There is funding available for both administragive and_clinical components of the trauma
system plan. A mechanism to assess needs among various providers has begun.

Implementation costs and ongoing support costs of the lead agency have been addressed
within the plan.

3. A stable (consistent) source of reliable funding for the development, operations, and

managem e trauma -am_(clini a eadan inistratic een
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Indicator 204.2 Results

2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE
2.0 3.0 20

Indicator 204.3 Designated funding for trauma system infrastructure support (lead agency) is
legislati ropri

Note: Al hou h 1o enclamre Ci ncemm dest ated ropriated, and general funds var jes

trauma system development, m ment, evaluation, and improvement.

1. _There is no designated funding to support the trauma system infrastructure.

2. One-time ding _has been designated for trauma_system infrastructure sy, t, and
ropriatiol ve been made to the lead agency budget.

3. _Limited or_trauma_system_development have been identified, but the funds have n
been appropriated for trauma system infrastructure support.

Consistent, tho, I'm'led in ructure ing has ignated and appropriate
he lead agency bud;

The legislature has i designa, appropri Acient infrast re fundi
for _the lead agency consistent with the trauma_syst lan_and_priorities for fundin
administration and operations.

0.__Not known

Indicator 204.3 Results

2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS
1.0 10 1.9

BENCHMARK 208: The trauma, public health, and emergency preparedness sysiems are
closely linked.

Essential Service: Mobilize Community Partnership
mllcator 208.1_The_trauma_system and_the public health system have established linkages

ing pro. with_an e SIS opulation-ba. blic { illance, a
uation, for nd chr: ic inju injury preventio

I There is no_evidence that demo strates program_linkages, a workm r latmnshx or th
4 ’

rve, Il n e and eval or cute or chromc raumatic inju in, revenuon S

not been integrated with the trauma system.
2 ere is little lation-base blic hea rveillance shared with rauma_Syst
linkages are rare. tine public h status reports ari ilable for revi
by the trauma system lead agency and constituents.
3 Th stem ic heal ve be, hari blic hea
illan r te_and chronic matic in ogram i i
discussion stage.
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4. _The trauma system has begun tg link with the public health system, and the process of sharin,
public health surveitlance data is evolving. Routine dialogue is occurring between programs.

stem and the public health system are integrate, ine reporting, program
articipation._and system plans are fully vested. eratio integration_is_routine, and
measurable progress can be demonstrated. (Demonstrated integration and linkage could
include such activities as rapid response 1o and notification of incidents, integrated data
systems, communication cross-operability, and regular epidemiology report generation.)

., Not known
Indicator 208, Results
2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE
3.0 2.0 2.7
Core Function 300:

Assurance: Assurance to constituents that services necessary to achieve agreed-on goals are provided

encouraging actions of othe lic or private), requiring action thr regulation, or providin
services directly.

BENCHMARK 301: The trauma management information system (MIS) is used to facilitate
ongoing assessment and assurance of system performance and outcomes and provides a basis

or continuously improving the trauma system, including a cost-benefit analysis.
Essential Service: Evaluation

Indicator_301.1 The lead trauma authority ensures that each member hospital of the trauma
system collects and uses patient data as well as provider data to assess system performance and
to improve quality of care. Assessment data are routinely submitted to the lead trauma authority.

1. There is no system-wide management information data_collection system that the trauma
centers and other community hospitals regularly contribute to or use to evaluate the system.

2. _There is a trauma registry system in place in the trauma centers, but it is used by neither all
facilities within the system nor the lead trauma authority to assess system performance.

3. _The trauma management information system contains information from all facilities within a

geographic area,

The trauma m ement informati stem is used by t ma centers to assess provider
and systel rmance issues.
3. _Hospital trauma registry data are routinely submitted to_the lead_trauma_authority, are
a and are used to e te over. tem per; '
0.__Not known
Indicator 301.1 Results
2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE
0 1 a0 T 2
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BENCHMARK 302: The trauma_ system is supported by an EMS system that_includes
communications, medical oversight, prehospital triage, and transportation; the trauma system,
EMS system, and public health agency are well integrated.

Essenti rvice: Link To Provide Care

Indicator 302.1 There is well-defined trauma s medical oversight integrating the special
needs tr em with the medical oversight for ral S syste

Note: The EMS system medical director and the trauma medical director may,_in fact, be the

same person.

1. _There is no medical oversight for EMS providers within the trauma system.

2. _EMS medical oversight for all levels of prehospital providers caring for the trauma patient is
rovided, but such oversight i vided oufsi the purvi rauma syste.

3._The EMS and trauma medical direcitors have integrated prehospital medical _oversight for

ital personnel caring for trauma patien

Medical oversight is routinely given to EMS providers caring for trauma patients. The
trauma_system has_integrated medical_oversight for prehospital providers and_routinel

evaluates the effectiveness of both online and offline medical oversight.
5. The EMS and trauma system fully integrate the most up-to-date medical oversight and

regularly evaluate program effectiveness. System providers are included in the development
of medical oversight policies.

0. Not imown
Indicator 302.1 Results

2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE
3.0 2.0 3.0

Indicator 302.6 There are mandatory system-wide prehospital triage criteria to_ensure that
tr rauma tients are transported to an appropriate facili based on lhe:rt juries. These triage

ensitivi d cificity for appropria, ld tifying the major traui atient.

1. _There are no mandatory universal triage criteria to ensure {rauma patienis are transported
to the most appropriate hospital.

2. There are ring triage criteria guidelines used by different provi

triage criteria and subseguem transgortayon are not evaluated for sensitivity or sgecmclgz

3. Universal triage criteria are_in the process of being linked to the management informa ion
system for future evaluation.
4. The triage criteria are used by all prehospital providers. There is system-wide evaluation of

the effectiveness of the triage tools in identifying trauma patients and in ensuring that they
are transported to the appropriate facility.

with the trauma system, and sensitivity and specificity (over- and nder-ma e rates) of the

tools used are regularly reported through the trauma lead authority. Updates 1o the triage

criteria are made as necessary to improve system performance.
0. __ Not known
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Indicator 302.6 Resuits

2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE |
4.0 4.0 3.9

BENCHMARK 303: Acute care facilities are integrated into a_resource-efficient, inclusive
network that meets required standards and that provides optimal care for all injured patients.

Essential Service: Link To Provide Care

Indicator 303.1 The trauma system plan has clearly defined the roles and responsibilities of all
te care facilities treating tra and of facilitie. vide care to_special, ulations

(e.g.. burn, pediatric, spinal cord injury._and others).

1. _There is no trauma system plan that outlines roles and responsibilities of all acute care
facilities treating trauma and of facilities that provide care to special populations.

licensed acute care and s%cralgz care tac:lines

3. _The trauma system plan addresses the roles and. responsibilities of licensed acute care
ilities or speciall re facilities, but
The 1t the roles and ibilities of licensed acute

facilities and specialty care faciliti

The l:guma m@m plan clearlz defines the role.s' and resmns:b:ht:es gt all acute care
iliti

within the plan, and appropriate policies and grgcedurg_s are implemented and tracked.

0. Not known
Indicator 303.1 Results
2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE

3.0 3.0 3.8

BENCHMARK 307: To maintain its state, regional, or local designation, each hospital will
continually work to improve the trauma care as measured by patient outcomes.

Essential Service: Evaluation

Indicator 307.1 The trauma_system engages in_regular evaiuation of all licensed acute care
ilities that provide trauma care 1o trauma patients and _designated trauma hospitals, Such

evaluation involves independent external reviews.
1. There is no ongoing mechanism for the trauma system to assess or evaluate the guality of

trauma care delivered by all li d acute care facilities that provide trauma care to trauma
atients and designated trauma hospi

2. _There is a_mechanism for the trauma system (o evaluate trauma care services in designated

trauma hospitals through internal performance improvement processes.
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3 re is a mechanism to evaluate trauma care services across the entire trauma care system
through performance improvement processes.
Review of trauma car ity is both int (7 outine monitori luati
external (through inde; lent review duri esi} jon or re-verification of traum
centers).
J. ali trauma_care is ensured through both internal and external methods. Internal
review is re T, rticipation is routine S. in lent

review teams provide further assurance of quality trauma_care within all licensed acute care
and trauma facilities treating trauma patients.
0. Not known

Indicator 307.1 Results

2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE
40 L0 32

BENCHMARK 308: The lead agency ensures that adequate rehabilitation facilities have been

integrated into _the trauma_system and_that these resources are ma vailable to_all
populations requiring them.

Essential Service: Link To Provide Care

Indicator 308.1 The le ency has incorporated, within the trauma system plan and the trauma
center_standards,__requirements for rehabilitation services including interfacility transfer
7 ients to rehabilitation centers.

1. __There are no written st rds or plans for the integration of rehabilitation services with th
trauma system or with trauma centers.
2 syste lan has i 0o [/ ilitation services,

those facilities for trauma patients has not been fully realized,

3. The trauma_system plan has incorporated requirements for rehabilitation services. The
nters routinely use the r ilitati ise although writte el t

exist.
4, e _trauma system_plan_incorporates rehabilitation services throughout the continuum o
care. Trauma centers have actively included rehabilitation services and their programs in

rayma ien re pia

sho well-i rogram of reh
trauma _patients. Rehabilitation programs are included in the trauma_syste n e
trauma_centers_work closely with rehabilitation centers and services to ensure quality
outcomes for trau tients.

0. Not known
Indicator 308.1 Resuits

2007 BIS SCORE | 2011 BIS SCORE | 2013 BIS SCORE
2.0 1.0 20
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BENCHMARK 311: The lead agency acts {o protect the public welfare by enforcing various
aws, rules, and regulations as they pertain to the trauma system.

Essential Service: Enforce Laws

Indicator 311.4 Laws, rules, and regulations are routinely reviewed and revised to continuall

g}reng!hen and g'mgrove ghe frauma system.

1. _There is no process for examining laws, rules, or regulations.

d regulations are reviewed revise in_res; to a “crisis” (e.g.
malpractice insurance costs).
Laws, s, and regulations are revi Vi, jodic schedule (e. v

Years).

4. _Laws, rules, and regulations are reviewed by agency personnel on a continuous basis and are
revised as needed.

3. ws, rules, and regulations are reviewed as part of the performance improvement process
involving representatives of all system components and ar ised as they negatively impact

System performance.
0. Not known

Indicator 311.4 Results

2007 BIS SCORE | 2011 BIS SCORE | 2013 Bl RE
4.0 4.0 3.6

A more detailed description of the consensus scores can be found in the 2013 Self-Assessment for Clark
nty Trauma System Planning, Development, and Evaluation Repori

/WWW. S runevadaheal rict.org/ems/documents/ents/clark- - - m-self- ent-

................................................................................................................... .-+~ Comment [ME116]: A recommendation was
* made to move the results of the trauma system
assessments from the “Needs Assessments” section
| to the “Appendix” for reference.

Comment [ME117]: This new section was added
as recommended by workgroup members to provide
details about the trauma system assessment tool and
results to allow comparison of the status of system
development over time.
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ETERMS AND ACRONYMS e e . g il “LComment [B1]: Added “Terms and Acronyms” ]

as recommended by workgroup.

ACS-COT -----emmmmmmmeeem means American College of Surgeons Committee on Trauna

Board -------====nenenuuu- means Southern Nevada District Board of Health

Health Officer ------------ means Chief Health Officer of the Southern Nevada Health District or the Chief
Health Officer’s designee

HIPAA - means Health Insurance Portability and Accountability A;"i‘}; :

HSPR -~ means Health Statistics, Planning and Response

ICD-9-CM --=-=-=mmmmmmeee means International Classification of Dmaves* Nmih Revrs:rm
Clinical Modification

NRS e means Nevada Revised Statutes ‘

EMSTS/QEMSTS ------- means Southern Nevada Health Dr'.rn 'Oﬂrce of Emel gency Medical:

Services & Trauma System

TRUG-----======nss —emeee meanv Trrmma Remm v Ucer (‘ i mm
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Eouthem Nevada Health District

Emergency Medical Services & Trauma System Program

The Southern Nevada Health District (SNHD) is committed to protecting and promoting the health and

[Intreduetion)

o et e aaar e

[The [puspese] mission of the [Southern—Nevada—Health—Distriet] SNHD Trauma Performance
Improvement [Plan] Program is to protect the public by assuring optimal trauma system operation and
high quality trauma care resulting in the best possible patient outcomes. The Trauma Performance
Improvement [p] Plan provides a framework that establishes objective mechanisms to determine whether
medical care rendered to patients requiring the resources of the trauma system is safe, appropriate, and
meets acceptable local and national standards. A continuous, comprehensive, multi-disciplinary,
evidence-based, performance improvement process promotes monitoring and evaluation of the trauma
system; identification of opportunities for improvement; and development of corrective strategies. It is
an essential component of the trauma system, L

bl

thority and Scopd
2R ..

{While-the-Nevada-State—Health-Divisien] The Nevada Department of Health and Human Services,
Division_of Public and Behavioral Health (DPBH) is designated by [state-statute] Nevada Revised
Statute (NRS) 450B.237 as having primary authority over the establishment of a program for the
treatment of trauma throughout the state. Jn 2005, the authority to plan, implement, and monitor the
Clark County trauma care system [has-been] was delegated to the Southern Nevada District Board of
Health| [The District Board of Health ha ablished and adopted a com ensive trayma system plan

d
and regulations which include consideration of and plans for the development and designation of new
trauma centers in the county, based on_the demographics of the county, and the manner in which_the
county may most effectively provide trauma services| This authority provides a unique opportunity to

develop a tfauma system-that.reflects local guidelines, protocols, and praciices and that is responsive to
the needsiof Southern Nevad;

PR

{Trauma_System Regulation 200.100 requires the Office of Emergency Medical Services & Trauma
System (OEMSTS) to develop a trauma performance improvement plan to provide continuous
assessment of the structure, function,_and effectiveness of the system. The plan must include the adopti
and_implementation of a standardized system to collect and manage data, Specific to trauma system
evaluation and planning, from permitted EMS agencies, trauma centers, hospitals, and other healthcare
organizations. All EMS agencies, trauma centers, and hospitals_that receive trauma patients are
required to provide data when requested. |

[The [Clask-County] Southern Nevada [Trauma System Plan directs that trauma system performance

improvement is a high priority and should promote public safety and quality patient outcomes through
accountable and objective performance improvement activities. The trauma system performance
improvement process consists of three major elements: 1) the internal process within each trauma center;
2) the external process which includes periodic audits of each trauma center by the [Nevada-State-Health
Divisien] DPBH and/or [Seuthern—Nevada—Health—Distriet] [QSNHDPY; scheduled independent

4

-- | Comment [ME3]: New language added to reflect

Society of Trauma Nurses (STN) recommendoed
content for trauma performance improvement (PI)
plans,

.- | Comment [MEA]: New title added to reflect STN ]

recommended content for trauma Pl plans.

throughout this section.

- [ Comment [MES:!: Miror housekeeping changes ]

- ( Comment [ME6]: Title revised to reflect STN

recommended content for trauma P1 plans.

.- [Comment [ME7]: Minor housckeeping changes J

in this section,

.- [ Comment [MEB]: New language more clearly

describes SNHD's role in trauma system regulation,

-- 1 Comment [ME9]: New language more clearly

describes the purpose of the “Trauma Performance
Improvement Plan.”

Comment [B10]: Reflects name change endorsed ]

by RTAB.




Audit Committee (TMAC), including confidential evaluation of the quality and efficiency of actual
medical services when the TMAC functions as a peer review committee; and 3) ongoing data collection,

monitoring, and analysis of trauma data at the local, state, and national level to identify trends, gaps, and
needs.

central role in the acquisition and analysis of trauma system data. In addition, the Regional Trauma
Advisory Board (RTAB) and TMAC share responsibility for interpreting the data to evaluate the
efficiency and effectiveness of the trauma system and for determining progress in meeting identified
performance goals and benchmarks.

The intent of this document is to define the process of performance improvement utilized within the

[Clask-County] Southern Nevada [t]Trauma [s]System,

Trauma Patient Pogl ~JIiny‘ig)_n Criiérfq

A trauma patient is defined by Trauma System Regulations 15 a person who has sustained an_acute
injury which meets the trauma field triage criteria as outlined in the Clark Co EMS System Trauma

Field Triage Criteria Protocol. (Appendix L) A patient with major trauma is defined as a person who
; - : . . ior disability and/

] which has the potential of being fatal or produci

n acute inju

has an injury severity score of greater than 13.

Trauma patients who sustain injuries that meet the criteria outlined by the National Trauma Data Bank
are included in the state trauma registry._if the following conditions are met:

sy

o The patient has Hat least one injury diagnostic code_that falls within the International

lassification Diseases, Ninth Revision, _Clinical Modification (ICD-9-CM) ranges o

800-904.99, 925-929 99, or ?4(2-'.-959 99 and

o The patient was admitted toa health care facility or died following treatment or evaluation or
was transferred into or out of a health care facility]

ke

ata Collection and Analysis L e

IThe [Clask-County] Southern Nevada Trauma System Plan defines the need to develop an information
system that facilitates timely collection of data, utilizing consistent data sets, from the participants in the
trauma care system. Quantitative and qualitative analysis and trending of the available data, from
mutually agreed upon data sources, will be done using performance indicators and national evidence-
based benchmarks to enhance system evaluation, planning and improvement. Such data sources
include: prehospital care records, trauma field triage criteria transport reports, trauma center reports,
state trauma registry reports, National Trauma Data Bank reports, Trauma Quality Improvement
Program reports| medical examiner reports, and the most recent Universal Billing Code data. [To

enhance local data collection efforts, the OEMSTS may require trauma centers (o submit quarterly state

trauma registry reports to the OEMSTS in addition to the DPBH|

- [ Comment {[ME11]: Minor housckecping changes ]

in this section.

-- { comment [B12]: Housekecping )

- [Comment [B13]: Housekeeping )

reflect STN recommended content for trauma Pl
plans.

- lComment [ME14): New language added to J

Comment [B15): Title changed to reflect STN
recommended content for trauma Pl plans.

.- [ Comment [ME16]: New language mmnwndedj

by workgroup.

[ Comment [ME17]: New language veconuncndei]
by workgroup.




The collection and_analysis of data should include methods of monitorin
-~ identification. devel : .

stem_performance which
results in problem identification, j

lans, reevaluation, problem

The Trauma Registry User Group (TRUG) will evaluate, plan, implement and monitor the trauma
registry and other data sources to maintain consistency of the data collection process. The membership
will be drawn from the Trauma Program Managers (TPM) and the Trauma Registrars at the trauma

centers and the [Regienal-Frauma-Coerdinater} EMSTS manager or designee. [The TRUG will meet at| ..--
least annually,

Frauma-System-Performanee-Improvement|
\Process for Monitoring Comgligncé

Internal Performance Imp ‘f;:.\"e\!};lent .
Wccording to_the most recent edition of the ACS-COT “Resources for Optimal Care of the Injured
Tar)

opportunities for improvement, facilitate development of corrective ion plans, and monitor,
reevaluate, benchmark and document problem resolution and outcome impi ovements. |

[The Trauma Medical Director (7MD) at each institution will be resp‘o:ﬁg’l;le for maintaining accepted

standards of trauma care and for compliance with the [Glark-Ceunty] Southern Nevada Trauma System
Plan. Lo

As part of the internal performance improvement process, each trauma center will perform its own case
reviews and focused audits to identify specific issues or trends and develop appropriate actions to
address identified issues. It is then the responsibility of the respective [Trauma-Medical-Direstors] TMD
and 7PM to identify all trauma cases (including all trauma deaths) that meet the [Clatle—County]
Southern Nevada [t]Trauma [s)System minimum medical audit criteria for external performance
improvement review. (Appendix D). |- T

External Performance Improvement

The trauma system performance improvement process is designed to recognize the interdisciplinary
nature of trauma care and includes the trauma center/trauma system review process and the trauma
medical audit review process.

Trauma Center/Trauma System Review

¢ Designated Trauma Center Audits

: Periodic reviews will be performed by the [Nevada
ica Divict

os; Division-of] DPBH [Healtil)
i

- | Comment [.ME18]: New language based on

for PIPS prog! found in ACS-
COT Resources for Optimal Care of the Infured
Patient document.

[ Comment [B19]: Existing language moved from
section titled “Trauma Data Collection, Analysis and
Trending” to this new section titled “Data Collection

and Analysis.”"

least annual meeting and as necessary.

* {Comment (ME20): Workgroup reeommmdedﬂ

- | comment [ME21]: Title changed to reflect STN ]

recommended content for trauma P1 plans.

et [ Comment [B22]: Identifies source document for_]

changes throughout the plan.

required criteria for PIPS from Resources of Opt
Care of the Injured Patient document.

-1 Comment [B23]: Language added to reflect i
imal

. LComment [ME24): Minor housekeeping changes

throughout this section.

Comment [B25): Reflects change in Division
name.

Comment [(B26]: Trauma program moved from
HCQC to PAIS.

certain tasks delegated to SNHD.
’ [ Comment [B28]: Housekeeping

-- | Comment [B29): Intent is to provide flexibility
for periodic reviews during verification or as nceded

|
o [ Comment [h27): Shared responsibility with ]
)
]
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and has unanimous support of all designated trauma centers within the [Clark-County] [Southern
Nevada [t]Trauma [s]System.

allow for independent evaluation to verify an institution’s capabilities and performance as a
trauma center based on the criteria contained in the most current “Resources for Optimal Care of
the Injured Patient” document. The reviews are designed to evaluate the quality of care rendered
by the trauma center and t o assess the trauma center’s participation in the overall effectiveness of
the trauma system. :

[Review Process ;
The process for monitoring and reviewing the performance of the Southern Nevada Trauma System also

includes identification of process or system related issues that need to be addressed in order to promote
a culture that fosters patient care and system improvements that align with national benchmarks. When
an event is identified by an individual or an entity, the process for review should include verification and
validation of the issue, investigation of the relevant facts, resolution, feedback and docu{ngnlgtion of the

ctivity for ongoing monitoring and trend analysis. (Appendix B) | . 4

[b)Board of [h]Health that will meet regularly;""inclugjfbg \V;rcview committee, to review and
evaluate trauma care in the system, monitor trends:in’ formance, and make recommendations
for system improvements, [Fhe-FMAC-will-asse uma-centers-and-the-traurma-—eare

5—1HO g-SIerge

[The TMAC shall meet 10 less than quarterly, on the third Wednesday of the month, at times arranged by
the members of the TMAC and the [SNHD] OEMSTS. The meetings will follow a structured format
and an agenda prepared by the [Regienral—Trauma—Goerdinater] |EMSTS manager or designee| . -
feAppendinCY)

rights and documentation are outlined in the [Clask-County] Trauma System Regulations, Section 500,

Trauma Medical Audit Committee. (Appendix A) The TMAC may appoint subcommittees, either
standing or ad hoc, as needed to fulfill its functions]

-

0

- (Commeut [B31): Housckeeping

Comment [B32]): Housckeeping

-1 Comment [ME33): Added clarifying language to
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recommended content for trauma Pl plans.

|

" { comment [ME35]: Housekecping

)
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that appeared when the TMAC description was
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section.

.- [ comment [ME37}: Housekeeping
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Commtent [ME38]: Existing language moved
from “SNHD TMAC™ section.

-

[

Comment [ME39): Reflocts change in title and
responsibilities.

)

Comment [ME40]: Existing language moved
from “Committee Meetings” section. Also removed
reference to agenda format previously found in
Appendix C.

Comment [B41]: Housckeeping

)

[

Comment {ME42]: Existing language moved
from “SNHD TMAC" section.
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|Pre-Trauma Medical Audit Committee (TMAC) .. [ comment [ME43]: Housckeeping )

The Pre-TMAC review team is a multidisciplinary subcommittee of the TMAC |that is responsible for
the_initial_screening of cases for referral to the TMAC. The Pre-TMAC shall meet no less than

uarterly, on the third Wednesday o] th preceding the TMAC meeting, at times arranged by the
members of the Pre-TMAC and the QEMSTS _,..-[Comqmt [ME44}: Added clarifying language ]
"""""""""""""" regarding committec meetings.

The [Pre-TMAC tanding members include: .. (Comment [MEAS): Housckarping )
o  Atleast one [Frauma-MedicalBireeter] TMD (rotating) ...--{ Comment [B46]: Housekeeping )
¢  [Frauma-Program-Managers] [TPMy e commeent [B47): Housekeeping )
s—{Regional-Frauma-Coordinater] MSTS manager or designed T -[Commemmm]: Reflects change in titlo and ]

R responsibiliics,

The ad hoc members that may participate include:
o Chair[persen])man of the TMAC

. s (Comment [B49): Housckeeping

o EMS Apency [Madical Diraatac] bomsocom s (o ..-| Comment [B50]: Change provides greater
flexibility.

. { comment [B51): Housekecping )

° --- | Comment [ME52]: Examples not intended to be
restrictive.

.

County Medical Examiner or his/her designee
e Subject matter experts

..- | Comment [MES53]: Allows for invited guests, as
needed.

_..--| Comment [ME54]: Title changed to reflect STN
R : recommended content for trauma Pl plans.

TMAC Peer Review Process -

fl'he first step in the TMAC peer review process is the identification of cases for Pre-TMAC/TMAC
review. Based upon the [gmdelmes] cruena for tmuma case selection approved by the RTAB, [the

Frig-P ors-and-Tro rar-Managers-at] each trauma center will submit cases to
the Pre-TMAC review team. (Appendlx [B]_) The [Frauma—Medieal-Director] TMD or [Trauma
] TPM will complete a Pre-TMAC case summary following a uniform format.

(Appendix F)||identified non-trauma center hospital cases will require a case summary to be completed _...--| comment [ME55]: Housekeeping changes
b : . : : . . sy [T T T recommended by workgroup.
*{ comment [MES6): Langusge sdded to define ]
t center hosp bilities.

Comment [ME57]: Reflects change in title and

responsibilities.

Comment {ME58]: Changes recommended by
workgroup to allow OEMSTS staff to invite

), if requested by

commitice members.

" {.comment (MES9]: Added clarifying langusge. ]

Pre-TMAC Screening Process

The screening conducted through the Pre-TMAC process includes not only the medical care provided at
the trauma centers, but may also include review of prehospital care, non-trauma center hospital care
prior to transfer, deaths of trauma patients in non-trauma center hospitals and those who die at the

scene.| et Comment [BGO] anud on recomniendation of
............................................................................................................................ o o of

this section with addition of new language to reflect

The Pre-TMAC will perform the initial screening of [t-muma—eente;] cases to be submitted to the TMAC the option of reviewing care provided at non-trauma

that meet the minimum medlcal audlt criteria for case revnew or have speclal educatlonal or sclentlﬁc center hospitals prior to transfor to a trauma center

value. (Appendix C) [Othe




SIAWAYY

When-the-cases-are-selested;) The initial screem'ng will include:
1. Reviewing each case and developing specific questions about identified issues; [are-develeped
and]
2. Requesting additional case information, if needed:

Discussing identified or previously unidentified opportunities for system improvement;

Providing [the] information [is—previded] to the respective [TraumaMedical-Birestors] TMD,
[end-Trauma-Program-Managers] TPM or non-trauma center hospital representative so they can
prepare the case(s) for formal review at the TMAC meeting; and

5. Forwarding [Fhe] selected cases [are—then—forwarded] to the multidisciplinary TMAC to be
presented and evaluated. (dppendix D) |

&

centers, establish more rigorous screening proce: he-role-of the Pro-FMAC-cannot-be-overstated

Review of Deaths — Medical Examiner’s Participation

The participation of the Clark County Coroner’s Office is an important component of the trauma
system’s performance improvement activities. Upon request of the [Regi i

Regional-Trauma—Coordinater]
|EMSTS manager or designee) the coroner or his/her designee should provide the IOEMSTS with laccess PR

fo medical examiners’ reports on deaths due to traumatic_injury within the county.

requested autopsy reports should be provided prior to the TMAC meeting to allow review

for
completeness or obvious system care issues. The documents provided by the Coroner’s Office are

9

forwarded to the TMAC. Typically, the members of the Pre-TMAC review team, as well as the trauma

Comment [B61]: Clarifying langusge in this
section recommended by workgroup. References to
the dix added as ded by TPPRC on

1-8-15.
Comment [ME62]: Workgroup recommended

|
[cddingthis language. ]
)
|

(Comment [B63]: Housckeeping
" { Comment [B64): Housekeeping

-{ Comment [B65]): A recommendation was made
to remove this b it was considered
superfluous.

the new section titled “Trauma Performance
1 Committes S "

P

lComment [MEG6): This section was moved to

Comment [MEG7): Reflects change in title and
responsibilities.

W fComment [MEG9): Reflects cusrent process.

.. ((Comment (b68]: Housekerping )
* )
)

[Comment [ME70]: Reflects current process.




confidential and are only to be used by the medical review committee of the [d]District [b]Board of [h]
Health when functioning as a peer review committee.

.--1 Comment [B71]: Housekeeping as
recommended by TPPRC on 1-8-15.

-1 Comment [ME72]: Reflects change in title and
responsibilities.

regarding process.

Comment [ME74): These changes were
. . recommended to make the notification a third party
eeding review and comment invitation.

The Pre-TMAC screening process may identify any trauma-related dea
by the TMAC. Examples include: e

e Deaths having been judged [“preventable—or—pessibly—preventable®}las “mortality without

opportunity for improvement,” “anticipated mortality with opportunity for improvement,” and

“unanticipated mortality with opportunity for improvement” by individual trauma center PIPS

programs. (Appendix H), -{ Comment [B75]: Revised to new language found
o Other potential areas for TMAC review include, in Resoureea Jor Opslmcl Caro of the Injared Patient

occur in ti u D L.: ny. g Dl t appendix as recommeaded by TPPRC on 1-8-15.

e [ Comment [B73]: Added clarifying language ]

he-been-in-the-hospital-for-an-extended-period-prior-to-death _..--| Comment [ME76]: Workgroup discussed the
oo need to simplify this list and focus on those issues

. . . L .. . . . commonly associated with system failures. New
During the Pre-TMAC mieeting, all cases will be reviewed, and cases requiring further discussion will be language recommended by workgroup.

selected and referred to the TMAC.

.--1 Comment [ME77): This content moved to new
section titled “Determination of Judgments.”

Preparing Case Materials for the TMAC

The [Regional-Trauma-Coordinator} [EMSTS manager or designee will notify the trauma center or non- .- [ Comment [ME78): Reflecs change in tile nd ]

{rauma center hospital if any additional documentation, such as diagnostic fiims or treatment protocols, e

need to be available at the TMAC meeting. The Pre-TMAC case summaries will be utilized by the g&“:;::g‘f‘,”ll‘ hdded °'”‘f"“3'a“8“°8°”]

[Regienal—TFraume-Coordinator} [EMSTS manager or designee o prepare the agenda for the TMAC poo——rrry M —

meeting. Uny documentation reviewed during the Pre-TMAC meetings should remain in the custody of [mpomm, ¢ Reflects change In fitlean ]

the trauma centers’ staﬁf I ................................................................................................. ---- | Comment [ME81): Recommended language to J
ensure p ion of d { ining
protected health information.




- | Comment [ME82]): The language from this
scction was incorporated into a new section titled
4 Cornmi

*“Trauma Perft p
Structure.”

" { Comment [ME83]: Titlo changed to reflect STN
recommended content for trauma Pl plans.

AU Y

[Qetermination of Judgmeng

[The TMAC may select cases where questions are unresolved or information is insufficient to make a
mortality category determination for review. All deaths must have a [Freuma-Medical-Direetor's]
TMD's assessment of the management of the case and mortality category which best describes the case
(i.e., nen-preventable;,—petentis preventable,—preventable “mortality without opportunity for

improvement, " “anticipated mortality with opportunity for improvement,” or “unanticipated mortality
with_opportunity for improvement”) (Appendix H)). In any instance where a trauma-related death has _...-{ Comment [ME84]: Rovised to now langusgo

) found in Resources for Optimal Care of the Injured
Partient and STN documents and edded reference to
appendix as reccommended by TPPRC 1-8-15.

A [Comment {MESS5]: Existing language moved |

from “Review of Deaths - Medical Examiner's
Participation.”

new section titled “Trauma Performance
Improvement Committeo Structure.”

,.~[Comment[ME“]:11xi:comunwasmvedw

.- { Comment [B87): Housekeeping ]
...--{ Comment [B88): Housckeeping )
. [ Comment [B89): Housckeeping ]

questions and comments related to the case. Case presentations should include all pertinent clinical data
and other essential information and materials necessary. Comments will be solicited from the expert
members of the TMAC in fields such as emergency medicine, pathology, neurosurgery, anesthesia,
radiology, internal medicine, orthopedic surgery, trauma nursing, etc.

The comments and recommendations of the experts will be included in the TMAC summary of the
presented case with the same requirement for action, follow-up or subsequent further review by the
TMAC as any other case.



INOTE{ Staff from the trauma center whose case is being reviewed will not participate in the decisions _....-( Comment [890]: Housckecping )

Jor case determination for their hospital.

Categorization of Select Non-Death Cases

All non-death cases referred to TMAC for review will be discussed and a resolution or determination
should be agreed upon. In cases where the issue is resultant patient morbidity, the [Guideline for
Judgment Concemmg Morbldnty Determination (Appendix I) s}nould be uullzed m determmmg the __..-{Comment [891]: Housckecping ]

determined.

Categorization of Trauma-Related Deaths

All trauma-related deaths should be included in the Pre-TMA(é‘scrcenmg process ‘and may be forwarded
to the TMAC. TMAC may require detailed presentatmn of any death identified from the review
summaries from all trauma-related deaths. A death here the autopsy is unavailable will be held
over for review until the autopsy report becomes avatlabl \

Following presentation, in-hospital deaths reviewed will be cohs lered for outcome determination by the
TMAC. Any discrepancies in trauma center death categorization: will be discussed and finalized by the
committee. Category guidelines are contained in the |Guideline for Judgment Concerning Mortality

Determination (ACS). (Appendix H)

e .- { comment [B92): Housekeeping )
Non-Trauma Center Hospital Case Review
[Feedback to the non-trauma center hospntals is cntlcal to the performance 1mprovement process for the
u'aumasystem The [Fraume Al e —d th
chment-area-cove : 0 :: TMACchatrmanwnllbe[
the-pepsea} pnmanly responsnble for Ieadmg the dzscusston fo provide [providing-this} feedbackJ ________ . ‘[ Comment [ME93]: This activity falls within the ]
et responsibilities of the TMAC chair.

ghee] Issues 1denlg[ted through the criteria for trauma case

selection (A endtx D r performance improvement review endix B) process should be presented
at the Pre-TMAC and reported [the-case-findings] to the TMAC, ifneeded. | [Comment [B94]: Language added to clarify ]

4 R process.
\Following grésgntatiag, a case will be considered for outcome determination by the TMAC. Cases will

be discussed and finalized by the committee using the criteria found in the Guideline for Jud)

ent
Concerning Mortality Determination (ACS) (Appendix H) or the Guideline for Judgment Concerning
Morbidity Determination (Aggendix .| [ Comment [B95): To promate loop closure on ]

non-trauma center case reviews, new language was
added as recommended by TPPRC on 1-8-15.

{ comment [B96): Housekeeping )

facnllty, which may be a non-trauma center hospltal Such cases may be reviewed within the Pre-
TMAC/TMAC process. (Appendix [G]B)

.-- ( Comment [897): Housckeeping )

_..--| Comment [ME98]: Title changed to reflect STN
"""""""""""""""""""""""" . recommended content for trauma Pl plans.

[Einalization-of Case-Review] ... ((Comment [ME99): Housckesping )




All cases presented by the trauma centers to TMAC, in which patient care was administered, will
include discussion of findings and action plans that were created in their PIPS program.

At the conclusion of each case review, the TMAC members will discuss the case and provide comments
and/or recommendations to the trauma center. {4ppendix J)

[When an opportunity for improvement is identified_the TMAC should develop a corrective action plan
0_mitigate or prevent similar events from occurri he future. Analysis of availab ta_should

direct_appropriate evidence-based_strategies to address_the issue. The action plan should include
measurable objectives, a method of assigning accountability for completion of each step of the action
plan, a reasonable timeline, and re-evaluation of the desired outcome to gsgure resolution. (Appendix J) | ..

IDocumentation of Analysis and Evaluatio

\Minutes for the TMAC will be kept by OEMSTS staff and distributed to the mé;r;bérs at each meeting.

|

Comment [B100]: Added reference to appendix
as recommended by TPPRC on 1-8-15.

Comment [ME101]: Now Innguage to reflect
action p process ded by the ACS-
COT 2nd STN.

Comment [ME102): Title changed to reflect
STN recommended content for trauma PI plans.

[

{ comment [ME103): Housckocping

|

)

Q ective action plans will be created using a uniform format as outlined in Agmndtx J. l [Copies-off

wnth the recommendations for action and the comments of the TMAC, will be documented reviewed

and monitored for significant trending by the [Regional-Trauma—Coordinater] |EMSTS manager or

ee. |

desi

er Trauma System_Regulation 500.000, aﬁ roceedings, documents discussions of the TMAC,

when functioning as a peer review committee, are confidential and are covered under NRS 49.117 -
49.123 and NRS 49.265. The privilege relating to discovery of testimony provided to the TMAC shall

be_applicable to all proceedings and records o the TMAC whose purpose is to review, monitor,
evaluate, and report on trauma system ormance

i

lgoog Closure and“ko-evaluaﬁord

N

ldny issues identified through the review process that result in the development of an action plan will be
monitored and re-evaluated (loop closure), on at least a quarterly basis. until the issue is considered

resolved by the TMAC and OEMSTS,[
P[Md*ﬂeﬂaﬂy—‘] The [SNHD] ...........................................................................................

action in the form of SNHD regulation, proccdure or protocol changes or referral of issues to the RTAB
or other appropnate advisory boards or committees.

The [SNHDB] OEMSTS docs mamtam the right to utilize independent outside expert review when
quality of care issues are noted, which are not resolved through the TMAC process. The [SNHD]| ..
OEMSTS will collaborate with the trauma center where the issue has been identified to attempt a
resolution that is agreeable to both the [SNHD] OEMSTS and the trauma center If the issue is not
resolved in this manner the case may be forwarded to the [Sta Nevads part ealth

Human-Services;-Division-of-Health;] DPBH Bureau of [HEQE] PAISJ

a [Oomment [B105): Housckeeping

N

- | Comment [ME108):

{

.- [Commem [B111]: Housckeeping

.- Fommt [ME113]: Housekeeping changes

- { comment [B115): Housckeeping

Comment [ME104): Addod c!anfyxns language
to d process

Comment [ME106): Added clarifying language
as agreed upon by workgroup.
=]

)
)
)

Comment [ME107]: Reiflects change in title
responsibilitics.

Added clarifying language
from regulations.

Comment [ME109]: Titlc changed to reflect
STN recommended content for trauma Pl plans.

Comment [ME110]: New language added to
reflect recommendations of the ACS-COT and STN.

)

)

- { Comment [B112]: Housckeeping

l
]
)

throughout section.

Comment [B114): Title changed to reflect STN
recommended content for trauma Pl plans.




ma FRAnRe Committee] EMS Quality Improvement Directors
Commztte [wdl-} functlons as a subcommnttee of the [ | Medzcal Advg_qogz Boagd [as] _b_e;
membership includes [representa : ) pies;-designated-traurna-oe Ré
ether-stakehelders} the gualtgz 1mgravement dzrectors and/or medical d:reclors tor aII germmed EMS
agencies, the TMAC chairman or designee, and OEMSTS staff. |

[The mission of the committee is to ensure the coordination, integration, efficiency and effectiveness of
the [interface-between-the] EMS and trauma system. The system components that should be regularly
evaluated include: communication, medical oversight, prehospital triage and transportation, and
measurement of patient outcomes. The committee will analyze current data and identify new data
sources, information and research to promote system assessment and tmprovement|

onfidentiality Profection| . ...

When functlonmg as a peer review committee, the TMAC and its subcommittees, including the
Pre-TMAC review team, are protected by the same” c“dnﬁdentnahty pnvxlege provided to peer review
committees of hospitals. NRS 49.117 expands the peeru:e\ iew: ;éommlttee protection to a medical
review committee of a district board of health that certifi llcenses or regulates EMS providers
pursuant to NRS Chapter 450B, but only when functioning as &pee review committee. NRS 49.119
provides that a peer review committee has a privilege to refuse to“djsclose its peer review proceedings
and to prevent any other person from disclosing that information. gﬁ 149:265 specifies that medical
review committees of district boards of health functioning as a peer revigw committee are not subject to
dlscovery proceedings. NRS 49.121 provides that any member of the t:ommlttee a person whose work
is being reviewed, and a person-who offered testimony, an opinion or documentary evidence to the
committee may claim th iality privilege, The confidentiality privilege is presumed to be
claimed as to a particular: matter unless a written waiver is signed by all persons entitled to claim the
confidentiality privilege asi

lin 1997, [F)the Nevada Supreme Court ~: state i found that
for the purposes of the peer review committee prmlege [d%et—the—mtent—et] the legnslat[ase]tve intent in
creating the privilege was to protect the internal operations of the peer review and the documents
derived directly from the process of peer review. When the TMAC functions as a peer review
committee, with statutory privilege protectlon, this means

¢ No person attending the meeting can be required to testify outside of the committee
proceedings, unless the person is a party to an action or a proceeding the subject of which
is reviewed by the TMAC functioning as a peer review committee

¢ No document prepared or generated by the committee is discoverable

o The open meeting law is not applicable, and no public notice is required

¢ Minutes may be kept but should be marked as not for public review or reproduction, and
are not available as such

¢ The proceedings are not subject to HIPAA

Members of the TMAC and its subcommittees, including the Pre-TMAC review team, and all approved
guests, will be required to sign a confidentiality statement prior to commencement of the meeting
Guest attendance is allowed for purposes of education or professional expertise with advance permission
of the chair[persen)man and concurrence of the [SNHD] OEMSTS.
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-{ comment {ME116): The responsibilities of the

EMS/Trauma Performance Improvement Comntittee
were transferred to the existing EMS Quality
Improvement Directors Committee. A
representative from the TMAC was added to the

| EMS QI Directors committee.

.- [ comment [B117]: Existing language moved

from section titled “Trauma Data Collection,
Analysis and Trending" with minor housekeeping
{changu throughout this section.

Comment [ME118]: Title changed to reflect
STN recommended content for trauma Pl plans.

1

Comment [8119] Housekeeping changes by
tegal counsel.

)

.. { Comment [B120]: Housckeeping




the new section titled “Data Collection and

_...--| Comment [B121): This scction was moved into
Analysis.”

Comment [B122]: This scction was moved into
the new section titled “Data Collection and
Anazlysis.”

Comment [B123]: This section was moved into
tho new section titled “Intcgration into Emergency
Medical Services Performance Improvement
Process.”

15



APPENDIX A

SECTION 500
TRAUMA MEDICAL AUDIT COMMITTEE

500.000 TRAUMA MEDICAL AUDIT COMMITTEE.

I.  The Trauma Medical Audit Committee (TMAC) [shall-meet-ne-less-than-guarterhy] is a
multidisciplinary medical review committee of the District Board of Health that will

meet regularly, fncluding as a peer reviey committee, {0 feyiew, monitor, and evaluate _ ... omment (8124] Houckeeps oree
trauma system performance and make recommendations for system improvements. languzge in the Trauma System Plan.
The TMAC, when functioning as a peer review commxtiee, dérives its authority and

privilege from NRS 49.117 - 49.123; NRS 49.265; and'NRS 450B.237.
II. The scope of the TMAC shall include, but not b%llil‘llled ta;

A. Participation in the development, |mplementahon and ev
Cl'ltel’la,

Lt\ion of medical audit

B. Review and evaluation of trauma care in the county;
C. Review of trauma deaths in the county;

D. Participation in the designing and monitoring of quahty |mprovement strategies
related to trauma care; and

E. Participation in research pmjects
III.  The TMAC shall consist of the; follo\mng members:

A.  The Standing TMAC members shall be. d pomted by the Health Officer. They
include: i

1. [Trauma [M]medical [D]JIrector from each designated trauma center
2. Trauma [R]program [M]manager from each designated trauma center
County [M]medical [E]exammer or designee

--1 Comment [B125]: Reflects change in title and
responsibilities.

. -.-Neurosurgeon recommended by [Seuthern—Nevada—Health—District] the
Heallh Officer

6. Anesthesnologlst recommended by [Seuthern—Nevada—Health—District] the
Health Officer

Orthopedlc [S)surgeon recommended by [Seuthern-Nevada-Health-Distriet]
the Health Officer

Emergency Physician not affiliated with a trauma center recommended by
[Seuthern-Nevada-Health-Distriet] the Health Officer | | Commient [B126]: Housckeeping throughout lhis]
Sec

tion.
9. |Permitted emergency medical services agency medical director/quality
improvement coordinator recommended by the Health O[Zwed ..--+| Comment [31271 Formalized EMS agency

""""""""""" di ber of the TMAC as
B. |Ad Hoc [M]members that may participate include: other relevant individuals or recommended by he TPPRC on 1815,

subject matter experts, as determined by the chairman and Health Officer. .- { Comment [B128]: Workgroup recommended

revising the language to allow greater flexibility.




Iv.

: [ Comment [B129): Housekeeping ]

section. The Health Officer will designate or approve the alternates for the other
members of the TMAC.

V. Appointed members of the TMAC shall serve two (2) year terms, from January |
through December 31 of the second yeat, The Health Officer may appomt persons to
fill the unexplred portion of the terms of vacant posmons on the TMAC in the manner
prescribed in this section. The members shall-lect their chairman from amongst the
body.

V1. [The TMAC shall meet on a quarterly basis unless the cha man determines that more or

less frequent meetings are necessary|
VII. Members of the TMAC shall serve wnthout pay.
VIIL

.-- | Comment [p130]: Now language to reflect
frequency of meetings.

A. ]Attendance at the meetings for the trauma medical directors and trauma program
“'managers or their designees is mandatory. The trauma medical directors and the
trauma program managers are expected to attend 90% of the scheduled TMAC
meetings annually. After three (3) consecutive absences in a calendar year, an
appointed member may be replaced on the TMAC.

B. Resignations from the TMAC shall be submitted, in writing, to the [Health
D*S%Het] OEMSTS.

C. Invitees may pammpate in the peer review of specified cases where their expertise
is requested All requests for invitees must be approved by the [Health-Bistriet]
OEMSTS in advance of the scheduled meeting.

D. Invitees not participating in the peer review of specified cases must be approved
by the [Health-Distriet] OEMSTS and all trauma medical directors.

IX. Due to the advisory nature of the TMAC, many issues require consensus rather than a
vote process. Vote process issues will be identified as such by the chair[persen]man.
Voting members shall be the standing committee members. When voting is required, a
simple majority of the voting members of the standing committee need to be present.
Members may not participate in voting when a conflict of interest exists.

X. Minutes will be kept by [Health-Distriet] OEMSTS staff and distributed to the members
at each meeting. All official correspondence and communication generated by the
TMAC will be approved by the TMAC members and released by [Health-Distriet]

17



XL

XIl.

QEMSTS staff on Southern Nevada Health District letterhead. |

All proceedings, documents and discussions of the TMAC, when functioning as a peer
review committee, are confidential and are covered under NRS 49.117 - 49.123 and
NRS 49.265. The privilege relating to discovery of testimony provided to the TMAC
shall be applicable to all proceedings and records of the TMAC whose purpose is to
review, monitor, evaluate, and report on trauma system performance.

All members and invitees shall sign a confidentiality agreement not to divulge or
discuss information that would have been obtained solely through TMAC meetings.
Prior to guest(s) participating in the meeting, the chair[persen]man fis responsible for

present for the portions of meetings they have been requested to attend.

Nothing contained herein shall be construed as making( any action or recommendation
of the TMAC binding upon the Health Officer or the Board.

_..-- | Comment [B131]: Housckeeping throughout this
section.

)

- {Comment [B132]: Housekeeping




T adical-PesrRe

e e ;
c—{Review-of Death-Data-Analysis

+—StRese

12— Sunrise
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agenda format be removed because it is not

Comment [B133]: It was recommended that the
necessary

Comment [B134]: Reflects change in name and
responsibilities.

[Comment [B135]: Housekeeping

{Comment [B136]: Housckeeping ]

Comment [B137]: Describes standard content of
report.

[ Comment [B138]: Housekeeping ]
((Comment [B139]: Housckeeping )
{ comment [B1401: Housekeeping )

Comment [B141]: Recommended by workgroup
to allow addition of specialty reports, 1.e. ACS-COT
Trauma Quality Improvement Program (TQIP)
reports




APPENDIX B

LEVELS OF PERFORMANCE
IMPROVEMENT REVIEW

Primary Review

se identified by Trai jc jrect y uma Pro lanager
(TPM) or EMSTS manager
-ase verified and validated using proce ss outlined in District Procedure for
Primary Performance Improvement Case Review (Appendix D)
Immediate feedback and resolution may be pos sible at this level
Activity should be docume nted for ongoing monitoring and trending

Secondary Review

ase reviewed by 7! TPMor a r
stematic investigati cas e conducted including:
o view o ent medical record
o Validation of facts from individuals involved in case
o 0i timeline of the event
Immediate feedback and resolution may be pos sible at this level
I not, the case should be referred for internal m ulti-discipli committee review

for further analysis and event resolution

tivity shoul docume nted for ongoing monitoring_and trendin,

Tertiary Review
Case reviewed by TMD, TPM or EMSTS manager
Systematic review of case selected according to the Criteria for Trauma Cas e
Presentation at Pre-TMAC of facts as outlined in the Trauma Center Case Summa
ndix G) or Non-Traui spital Case Summ a; ndix
Immediate feedback and resolution be possible at this level
fnot, the case should be referred to TMAC for further analysis and event resolution
ctivity showld be de e nted for ongoin itorin, d trendin,

Quaternary Review

ase referred by Pre-TMAC to TMAC
tematic review b including presentation o, s as outlined in the

Trauma Center Case Summary (Appendix G) or Non-Trauma Center Hospital Cas e
Summary (Appendix H)

“eedbac re solution should occur at this level

Activity should be docume nted for ongoing monitoring and trending
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Comment [p142]: New language to clarify
process for Pl review basod on language in

Resources for Optimal Care of the Injured Patient.



APPENDIX C

DISTRICT PROCEDURE FOR PRIMARY

PERFORMANCE IMPROVEMENT CASE REVIEW | .- | comment [B143]: New language to clarify
) o o process for primary PI case review. Procedure
T , . L. . X . already exists in SNHD EMS protocols for EMS
When an_individual or entity wishes to have an_incident _involving patient care reviewed within_the case reviews.

Southern Nevada Emergency Medical Services & Trauma System, the following steps shall be taken:

1. The person requesting a review of an incident should contact the designated representative of the
agency/hospital_involved to_initiate_the process. If afler gathering appropriate_information_and
discussing the incident, both parties are satisfied a problem does not exist, nothing further needs to
be done.

2. If either party would like to pursue an investigation of the incident, the “Southern Nevada Health
District EMS & Trauma Svstem Incident Report” should be completed and_submitted to_the
QEMSTS.  This can be done electronically by accessing the website _at the following address:
http://www.southernnevadahealthdistrict.org/ems/incident-report/index.php

3. Upon receipt of the “Southern Nevada Health District EMS & Trauma System Incident Report”
OEMSTS staff will review the case. gather information from the agencies/hospitals involved and
evaluate the need for further investigation. The agency/hospital may be asked to conduct an internal
investigation, involving its medical director when appropriate, and provide a summary of its
findings to the QEMSTS.

4. The personnel involved in the incident may be_interviewed by the EMS Medical Director or his
designee and its agency/hospital medical director to gather additional information.

Upon completion of the investigation, a report will be prepared and given to the agencv/hospital
representatives_involved. _Direct communication_between the agency'hospital and complainant is
recommended with a brief written summary of actions taken provided to the OEMSTS.

o

6. A quarterly ageregate summary of the incidents reviewed by the OEMSTS will be prepared and
reported _at the EMS Quality Improvement Directors Committee _and Trauma Medical Audit
Committee meetings.

7. All dacmﬁentafion and correspondence regarding this quality_improvement_activity; to_monitor.
review, evaluate and report on_the appropriateness and quality of care provided a patient is
confidential pursuant to NRS 49.117 — 49.123, NRS 49.265, NRS 450B.810 and NRS 629.061.
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APPENDIX D

|GUIDELINES| CRITERIA FOR TRAUMA CASE SELECTION

[Thesc [gutdehﬂes] criteria are used to assnst m sclectmg trauma cases that finvelve-treatment-issues;
i 6 : 2 datio 8 ent.| promote continuous

[The Trauma Medlcal Director and/or Trauma Program Manager at each trauma center or the (Regional
EMSTS manager or designee will identify cases by audit criteria and/or by action
of hospital/trauma [Q}] performance improvement and patient safety (PIPS) programs [and-preeesses;
eter)] thr.t need to be reviewed by the trauma system TMAC process utlllzmg the following [guidelines]
criteria

o Deaths having been judged e entab ﬁ*t ‘mortality without
opportunity for improvement,” “annc:gated mortaluv wuh onnortumtv for improvement, ” or

“unanticipated mortality with opportunity for improvement.” All trauma-related mortalities
with_opportunities for improvement identified by individual trauma center PIPS programs.
(Appendix H)

o Cases identified by review of the Medical Examinefs Reports

o Patient outcomes impacted by trauma é)@stgm
i

o 'All trauma patlent transfers to [the] a trauma center

o AlI trauma transfers out of [the] g trauma center

o Cases |d§nt|ﬁed as being treated at another trauma center prior to presenting to the
current trauma center with care issues related to the first trauma center visit

o Cases identified as being treated at a non-trauma hospital prior to presenting to a

trauma center with care issues related to the first hospital visii

o Any case with educational value

o All cases with system-related issues
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- | Comment [B147]: Revised to new language

- [Commem [B148]: Housckeeping ]

. -1 Comment [B152]: Workgroup recommended

.- [Comment (B144]: Housckeeping ]

- [ Comment [B145]: Added clarifying language to ]

reflect new ACS and STN Pl language.

responsibilities. Also includes housekeepmg

ded by
group

.-lmmmen: [B146]: Reflects change in title and l

found in Resources for Optimal Care of the Injured
Patient and STN d and added refe to
appendix as recommended by TPPRC 1-8-15.

Comment [B149): Deleted because the data are W
currently captured in the Trauma Center Quarterly
| Report.

-1 Comment [B150]: Deleted because the data are

currently captured in the Trauma Cemet Qutmefly
Repont. Workgroup g on care

related issues.

| Comment [B151): Deleted because these cases

can be captured in the category “Any case with
educational value” as listed below

this addition to allow review of non-trauma hospital
issues.




Cases which fall within these guidelines should have the case summary documentation (Appendix F or

G) completed for the Pre-TMAC. _ _ ( comment [B153]: Housekeeping
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APPENDIX (B E
TMAC PROCESS ALGORITHM

Comment [b154]: New language reflects current
process for case selection and allows program
managers to retain r:usu)dy of their records. Also

Trauma Medical Director, Trauma Program Manager at each trauma center or

the [Regional-Trauma—Coordinator]EMSTS manager or designee identifies
cases for Pre-TMAC/TMAC review based on [Guidelines] Criteria for
Trauma Case Selection (Appendix [E]D) and prepares case summaries.

Pre-TMAC Review Team meets to screens all cases using summaries

prepared by trauma program managers and selects cases to be submitted to
the TMAC.

|

Based on case summaries reviewed at [forwarded-from} the Pre-TMAC, the

[Regienal-Frauma—Coordinater] EMSTS manager or designee prepares the
agenda and meeting materials for the TMAC.

|

TMAC meets to review cases, make judgments, and recommendations, if

necessary.

[SNHP] OEMSTS maintains records of proceedings, monitors TMAC
activities for system issues or trends, and provides feedback for
recommended changes to improve the trauma system.
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APPENDIX F
TRAUMA CENTER CASE SUMMARY [REVIEW EOR PRE-TMAC]

Trauma Registry No: ______ Med Rec No:

Date of Admission: Date of Discharge:

Age: Sex: Iss: _____ Ps
Death: YES NO Judgment (if applicable): -

Reason for Review:

Type of Incident / Mechanism:
Discharge Diagnosis:

Pertinent Clinical Data (ic., Lab, X-Ray, ABG, etc.)y:

Surgical Procedures (Date / Procedure): * )
Complicaﬁons:

Comments (Including QA, Pre-Hospital, Hospital):
Autopsy Findings (if applicable):

Evaluation of Care Rendered:
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APPENDIX G

NON-TRAUMA CENTER HOSPITAL CASE SUMMARY

Case Number: Medical Record Number:

Date of Admission: Date of Discharge:
Age: Sex: ISS: Ps:
Death: Yes No Judgment (if applicable):

Reason for Review:

Mechanism / Type of Incident:

Discharge Diagnosis:

Procedures:

Complications:

Comments (Including QI/P1, Prehospital & Hospital):

Autopsy Findings:

Narrative Summary:

Evaluation of Care Rendered:
26



_.-1 Comment [b156]: Language deleted because
. terminology has been revised as noted in the ACS-
COT Resources for Optimal Care of the Injured

Paticnt document and STN TOPIC course materials.
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PPENDIXH e .

GUIDELINE FOR JUDGMENT CONCERNING MORTALITY DETERMINATION (ACS)

Old Judgment Guideline New Judgment

Result of procedure,_disease,_illness, injury; | Mortality without opportunity for

Non-preventabie 1
Non-preventable | opriate preventable steps were taken. improvement (OFI)

. . , .. Anticipated __mortali with
Potentially Result of procedure, disease, illness, injury; . .
- - opportunity _for _improvement
preventable potential to be prevented or ameliorated.

(or)

Copresy

Unexpected result that could have bee Lnanticipated _mortality with 'ated mor:tah with
Preventable ~.| opportunity _for _improvement
prevented or ameliorated. , ‘ g
- (OF]) i,
urce: 2014 of the Trauma Quicomes & Performance Improvement Course Manual publish b lhe ociety o)
Trauma Nurses i collaborallo with the ican College of Surgeons Committee on Trauma. |

............................
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il

Comntent [B157]: New language as
recommended in the Resources for Optimal Care of
the Injured Patient document and STN TOPIC
course materials.

Comment [p159]): Added reference for source
document.
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EPPENDIX ! _..--] Comment [B163]: Recommended language from

""""""""""""""""""""""""""""""" STN TOPIC course materials which focuses on

PP ities for imp
GUIDELINE FOR JUDGMENT CONCERNING MORBIDITY DETERMINATION
Human Error At-risk Behavior Reckless Behavior
Product of current system design | Unintentional risk-taking Intentional risk-taking
Manage through: _g_g__]lvla;a € Ihroul b
1. Removing incentives for at- |
;' %m s risk behaviors e w
3' Training 2. Creating incentives for " | 1. Processes
- draihing healthy behaviors .| 2. Disciplinary action
4. Design 37 ing situational R
5. Environment . Increasing situationa
— awareness S
Recommended action: Recommended action: Recommended action:
Counseling Retraining : .| Disciplinary Action

uree.

\ diti the Trau, s & e ormanc !
Trauma Nurses in collaboration with the American College of Surgeons Committce on Trauma.

_.---| Comment [p165]: Added reference for source
document.
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APPENDIX J

TRAUMA MEDICAL AUDIT COMMITTEE [CORRECTIVE ACTION PLAN| . { comment (8166}: Howckecping
Mortality/Morbidity Case Review TMAC Meeting Date:
[Reviewer:] |EhartReview-Meonth:
Trauma Center: [Frauma-Center-Deaths:|
ICase Reason Indicator/ | . . | Responsible Loo,
f hmark | SCAIon 00D
Number R e\?irew Benchmark Objectives Discussion Party M"_’; » Outcome Closurd | ...--{ comment [B167]: New language added to

reflect steps in action plan recommended in
Resources for Optimal Care of the Injured Patient
document and STN TOPIC course materials.

This document and any attachments and correspondence surrounding it are part of the process to monitor,
evaluate, review and report on the necessity, quality and level of patient care management provided a
trauma patient and, as such, are confidential and privileged by law pursuant to NRS 49.117 - 49.123 and
49.265 and any and all other ¢onfidentiality laws and applicable privileges.
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APPENDIX [B] K
IRAUMA CENTER QUARTERLY REPORT] ,,f«"lf""ff“j“f Lt grd f°;‘,‘°"““"““°1
TMDs/TP!

Ms.
HOSPITAL REPORT PERIOD

1. Number of patients in Trauma Registry for each month:
o (- idyears
o [5-54years
o >55 years

2. [injury-Fypes:

% of Penetrating-wHSS>15] ;
. Total Work-related Blunt Injuries for Adults G e
4. Total Work-related Penetrating Injuries for Adults |

5. Mode of Arrival from Scene by two age groups, 0-14 years am> ]5 years:

o Total Patients
Ground

Air
[Walle-in]

w

--1 Comment [B169]: TMAC members opted to
collect only work-related injury types.

Cut/Pierce
s Fall

o Gunshot Wound i
o MV-Traffic Occupant ~
o MV-Traffic Motorcyclist
o MV-Traffic-Pedal Cyclist
®

[ ]

[

[

MV-Traffic Pedestrian

MV-Traffic Unspecified
Struck by, Against

Other/Specified

.--| Comment [B170]: Previously recommended by
TMDs/TPMs.
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9. Sending Facility by Region for Transfers In by hwo age groups, 0-14 years and > 15 years:
e Clark County

NV (other counties)

AZ

uT

CA

[Other|

10. [%-of] Transfers In [w/] by 1SS [=15] by two age groups, 0-14 years and 2 15 vears:
ISS Group 0-9
ISS Group 10-15
ISS Group 16-24

e o o o o

1SS G."‘OI{Q > 23 7 o o o Comment [B171]: Injury Severity Score (1S8)

groupings found in Resources for Optimal Care of

11 INWMMM the Injured Patient document
s Jotal-atients
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!
14. {%—eﬂ Transfers Out [wf] by ISS 5] by two age groups, 0-14 years and 2] 5 years:
ISS Group 0-9 i

1SS Group 10-15
ISS Group 16-24

15. [Surgical—ED-to-OR:}
16. Total Deaths by two age groups, 0-14 years and >

Resources for Optimal Care of the Injured Patent

.- | Comment [B172]: ISS groupings found in
document.

s [I5S-Grpi-te-8
—O9te-15
—Il6t0-24
o >24]
¢ [Death-in-ER-(unable-te-seore-1SS)] {Qead on Arrival
o ED Mortality Ra( l Comment [B173]: New language recommended
rkgroup and found in R  for Optimal
. Care of the Injured Patient document.
* Trauma Service Mort, al ity Rate % (calculated by each trauma center annually)
¢ Adjusted Mor;ahty Rate % (calculated by OEMSTS annually)
17. Autopsy by two age g[_gyg A -l4 wg_ars and > 15 years:
e Full
e External or Head Ot
e None ‘
o  Pending

18. PI Judgments by two age groups, 0-1 i”vears and > 15 years:

o [BOA]

o [Nen-preventable] ortali wnhout Opportunities for Improvement

o [Potentially-preventable]

o [Preventable} Mortality with Opportunities for Improvemen .-+~ | Comment [B174]: New language found in
"""""""""""""""""""""" Resources for Optimal Care of the Injured Patient

i Mg document.

19. Total Blunt Deaths by two age groups, 0-14 vears and > 15 years

20. Total Penetrating Deaths by two age groups, 0-14 years and > 15 years

21, Total Suicide Blunt Deaths by two age groups, 0-14 years and > 15 vears

22. Total Suicide Penetrating Deaths by two age groups, 0-14 years and > 15 years

23. Total Work-related Blunt Deaths for Adults

24, Total Work-related Penetrating Deaths for Adults e [ comnr;mmr«‘u[.m,s]: Previously recommended by ]
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25. Mechanism of Injury for Deaths by two age groups. 0-14 years and > 13 vears:
s [MNVC

e Unintentional Injury

e Other]

o Cut/Pierce

o Fall

o  Gunshot Wound

o MV-Traffic Occupant

o MV-Trafjic Motorcvelist
o MV-Traffic-Pedal Cyclist
e MV-Traffic Pedestrian

o MV-Traffic Unspecified
o Struck by, Against

. O!Irer/SQeci[{ed_ ‘‘‘‘ ] . ) ) - [Erg:?ﬁ:;;s[ﬂl?ﬂ: Previously recommended bj

26. Discharge Disposition for Registry Patients Only_by two age groups. 0-14 years and = I3 years:
¢ Home from ED*
e Home from Hospital*
e Rehabilitation from Hospital
e Skilled Nursing Facility/Long Term Care/Nursing Home
o Other Acute Care Facility
*includes discharee to jail,psychiatric facility, group home, against medical advice, elc.

27. [Length-of Stay-Issues-Related-to-Discharge-Placement:
e—Rehabilitationdssues
s—Payerissues
o SociaHssues)

28. Inability to Transfer to Higher Level of Care Issues by hwo age groups 0-14 years and 2 15 years:

29. Trauma Center Readmissions [Comment [B177]: Recommended by members }
: = of TMAC

30. Rate of Overtriage for Trauma System by two age groups, 0-14 years and > 15 years

31. Rate of Undertriage for Trauma System by two age groups. 0-14 years and > 13 vears

32. Total EMS Time (from time of dispateh to arrival_in ED) by two age groups, 0-14 years and > 15
years
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33. Total EMS Scene Time_(from time of arrival on scene to departure to hospital) by two age groups, (-

14 vears and > 15 vears

34. Clark County EMS Documentation

Number of complete reports
Number of incomplete reports
Number of missing reports
Qutside of Clark County EMS

36

[

Comment [B178]: Recommended by members
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APPENDIX L

Comment [p179]: Added SNHD TFTC Protocol
for reference.

 TRAUMAFIELD TRIAGECRITERIA )

A llcensee providing emergency medical care to a patient at the scene of an Injury shall use the following procedures
to Identify and care for patients with traumas:
1. Step 1 -Measure vital signs and level of consciousness. If the patient’s:
A. Glasgow Coma Scale Is 13 or less;
B. Systolic blood pressure is less than 90 mmHg; or
C. Resplratory rate Is less than 10 or greater than 29 breaths per minute (less than 20 In Infant aged less than
1year), or is In need of ventilatory support

the adult patient MUST be transported to a Level 1 or 2 center for the treatment of trauma In accordance with
the catchment area designated. The pediatric patient MUST be transported to a pediatric center for the
treatment of trauma.

2. Step 2 - Assess anatomy of injury. If the patient has:
A. Penetrating Injurles to head, nack, torso, or extremities proximal to elbow or knee;
B. Chest wall instablility or deformity (e.g. flail chest);
C. Two or more proximal long-bone fractures;
D. Crushed, degloved, mangled, or pulseless extremity;
E. Amputation proximal to wrist or ankle;
F. Pelvis fractures;
G. Open or depressed skull fractures; or
H. Paralysis
the adult patient MUST be transported to a Level 1 or 2 center for the treatment of trauma In accordance with
the catchment area designated. The pediatric patient MUST be transported to a pediatric center for the
treatment of trauma.
Step 3 - Assess mechanism of Injury and evidence of high-energy impact, which may include:
A. Falls
1) Adults: greater than 20 feet (one story Is equal to 10 feet)
2) Children: greater than 10 feet or two times the helght of the child
B. High-risk auto crash
1) Motor vehicle was traveling at a speed of at least 40 miles per hour immediately before the collision
occurred;
2) Intrusion, including roof: greater than 12 inches occupant site; greater than 18 inches any site;
3) Ejection (partial or complete) from automobile;
4) Motor vehicte rolled over with unrestrained occupant(s);
5) Death in same passenger compartment
C. Motorcycle crash greater than 20 mph
D. Auto vs pedestrian/blcyclist thrown, run over, or with significant (greater than 20 mph) impact
the patient MUST be transported to a Level 1, 2, or 3 center for the treatment of trauma in accordance with
the catchment area designated. For patients who are Injured outside a 50-mile radius from a trauma center,
the licensee providing emergency medical care shall call and conslder transport to the nearest recelving facility.

3
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< TRAUMA FIELD TRIAGE CRITERIA (Cont.)

4. Step 4 - Assess special patient or system conslderations, such as:
A. Older adults
1) Risk of Injury/death increases after age 55 years
2) $BP less than 110 mmHg might represent shock after age 65 years
3) Lowimpact mechanisms (e.g. ground level falls) might result In severe Injury

8. Children should be triaged preferentlally to a center.
C. Anticoagulants and bleeding disorders: Patlents with head Injury are at high risk for rapld detertoration.
0. Burns

1) Without other trauma mechanisms: transport In accordance with the Burns protocol
2) With trauma mechanism: transport to UMC Trauma/Burn Center

E. Pregnancy greater than 20 weeks

F. EMS provider judgment

The person licensed to provide emergency medical care at the scene of an Injury shall transport a patientto a
designated center for the treatment of trauma based on the following guldelines:

G pis 3100 St ! &4 Y g AICHMent A

All trauma calls that meet Step 3 or In the provider’s judgment meet Step 4 of the Trauma Fleld Triage Criterla
Protocol and occur within the City of Henderson or the geographical area bordered by Interstate 15 to the west
and Sunset road to the north, and the county line to the east, are to be transported to St. Rose Dominican
Hospltal - Siena Campus and the medical directlons for the treatment of the patient must originate at that center;

Gy aitiia AICNMENT ArQ

28t al O IVIQCICa! LONIOT (LE a

All adult trauma calls and pediatric Step 3 trauma calls that meet the Trauma Fleld Triage Criterla Protocol and
occur within the geographical area bordered by Paradise Road to the west, Sahara Avenue to the north, Sunset
Road to the south, and the county line to the east, are to be transported to Sunrise Hospital & Medical Center
and the medical directlons for the treatment of the patlent must originate at that center;

tn addition, adult trauma calls that meet Step 1 or 2 of the Trauma Fleld Triage Criterla Protocol and occur within
the St. Rose Dominican Hospital - Stena Campus Catchment Area, City of Henderson, or the geographical area
bordered by Paradise Road to the west continuing along that portion where it becomes Maryland Parkway, Sunset
Road to the north, and the county line to the east, are to be transported to Sunrise Hospital & Medical Center and
the medical directions for the treatment of the patient must originate at that center.

All trauma calls that meet the Trauma Fleld Triage Criterla and occur within any other area of Clark County are
to be transported to University Medical Center/Trauma and the medical directions for the treatment of the
patient must originate at that center.

All pédlatrlc Step 1 and Step 2 trauma calls that occur within Clark County are to be transported to University
Medical Center/Trauma and medical directlons for the treatment of the patient must originate at that center.

In addition, adult trauma calls that meet Step 1 or 2 of the Trauma Fleld Triage Criteria Protocol and occur tn the
geographical area bordered by Paradise road to the east, Sunset Road to the north, Interstate 15 to the west,
and the county line to the south, are to be transported to Unlversity Medical Center/Trauma and the medical
directions for the treatment of the patlent must originate at that center.
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 TRAUMA FIELD TRIAGE CRITERIA (Cont.) >

All trauma calls that meet the Trauma Field Triage Criteria Protoco), regardless of location, that are transported
by air ambulance are to be transported to University Medical Center/Trauma and the medical directions for

the treatment of the patient must originate at that center.

EXCEPTIONS:

1. Nothing contained within these guldelines precludes transport to any trauma facility If, in the provider’s
Judgment, time to transport to the designated center would be unduly protonged due to traffic and/or weather
conditions and might jeopardize the patient’s condition,

2. Additionally, nothing contalned within these guidelines predudes transport to the closest facility If, In the
provider’s judgment, an ability to adequately ventilate the patient might result in increased patient mortality.

published in;_Sasser SM, Hunt RC, Faul M, et al. Centers for Disease Control and Prevention. Guidelines for field triage of
jents: re i ¢ National Expe ] eld Triag . 2: 61 (RR-1):1-20, | .

XK

gnaations of i

39

-

Comment [p180]: Added reference for souweJ

document.




