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Triad Regional Advisory Committee
Trauma/Disaster/PI Meeting
February 10, 2011
9:30 a.m.
Forsyth Medical Center
Conference Room
Winston-Salem, NC


Attendance List:
	The attendance list is on file and available upon request.

Welcome and Introductions – Dr. Wyatt
Ken Bishop introduced new assistant RERRC coordinator: Anina Aaron and 
announced that Jason Stogner (absent) is our new RERRC coordinator. Welcome!
	 
August 12, 2010 minutes may be viewed on new website. Please notify Gail Kluttz or Dr. Wyatt if questions. 

Committee Reports
  	Regional Disaster Preparedness Update – Dwayne Young (for Jody Moore)
    	Brief overview of ongoing projects: 
1. The T-RAC is reviewing, making changes and recommendations regarding the Regional Disaster Plan which will be coordinated through the state office of EMS. The plan is currently with the state under review as we await the next phase. As a result there will be educational opportunities for RACs, hospitals and EMS systems throughout the state. 
2. The main focus of their last meeting was on upcoming exercises. They are trying to coordinate a grant-sponsored exercise within this region, as well as coordinator that with an existing Forsyth County exercise, in April 30th. They are looking at the alternate care site concept and how that can be tested as well as developing a template on how to operate on establishing an alternate care site. Part of the exercise will be to evaluate existing practices that do have plans in place and gather best practices to use with the alternate care site/facility template. 
3. Ongoing strike team project and partnership with Wake County and Charlotte as we are the first three in the state to do this. The concept is to be able to pull multiple resources to deploy a team rather than just single ambulances to a disaster if needed as well as have leadership and logistics in place to manage this. 

     Ken Bishop reviewed the focus for this year’s exercise cycle will be on alternate care facility planning and the tabletops will be designed to help every facility develop a template for writing an alternate care facility plan. The state is watching us very closely because if this works they will adopt whatever we come up with. The tabletop will be designed to focus on facility by facility creating their plan. The meeting for this is scheduled for March 1st, across the street at the old RAC meeting room.  It will be an all day exercise with lunch provided.  
     The full scale exercise will occur in Forsyth County. The reason being we have never used the SMAT team for an exercise in Forsyth County, and Forsyth County just happens to be doing a mass casualty type of event and they asked us if we would establish an alternate care facility for that exercise. Envirosafe has been awarded the contract for both contracts and the exercise will be run as two completely separate exercises on the same day at the same place. Those who have SMAT team members are encouraged to participate as many as needed. There will not be the setup of tents; however, this will be an alternate care facility setup in a high school gym with about 50 beds managed for a day. Setup will be April 29th and the exercise will be April 30th.   

	Education – Linda Kalafut   
     Linda reviewed last year’s classes that were sponsored by the RAC, several ABLS classes, five rural trauma classes, supported TNCC and ENPC throughout the RAC. Unfortunately this year there are no disaster funds to underwrite any trauma education so we are working very hard to secure funds from other sources to at least hold some of these classes at a reduced fee.  Coming up this year we had a grant through the state to hold five rural trauma classes. Currently, we are in the planning process. There is an ATLS course at WFUBMC scheduled April 7-8, 2011. 
     Dr. Alson will coordinate upcoming pediatric ITLS courses in the Triad RAC and gave a brief overview of objectives. The funding for this program will help cover cost of textbook and registration fees for the providers. Target audience is field level providers as well as nursing staff and primary facilities that deal with injured children. Completion of survey questions will determine if courses have any impact. Hopefully this will turn into a multi-year project to include as many providers as possible. 
     Linda stated that the ATLS course held in April at WFUBMC will offer auditors ($200 fee). However, if an auditor also portrays a victim on the second day there will be no fee to audit. Contact Linda if interested. 
     Cheryl Workman, Moses Cone, reports courses will be offered next month: March 7-8 ENPC and March 27-28 TNCC. Also, on April 19 there will be a party for the 10th anniversary of Trauma Symposium and also 10th anniversary for Injury Prevention/SafeKids Guilford at Embassy Suites – more information forthcoming. 
     Dr. Wyatt asked if there is an ATLS Instructor course scheduled for 2011; Linda reports at present there is none scheduled.

     	Injury Prevention – Leigha Shepler
     Leigha reports NC ATS announced they are accepting grant applications through March 25, 2011. The applications are on their website: wwww.ncats.org. 
     Grant recipients 2010: Kids Safety Camp - McDowell Co. EMS, A Tale of Sir Dragon (Bullying Prevention) – Carolinas Center for Injury Prevention, The Prevention of Distracted Driving – Safe Coalition of Pitt County, Inc., and Strengthening Ties Among Injury & Violence Prevention Partners in NC – NC Public Health Foundation.  
     Upcoming programs throughout the state: 1) April 7th UNC/Duke will have injury prevention conference open to any professional interested in injury prevention. The cost is about $10-$15 to cover materials and lunch. 2) The Safe Kids conference is March 7-9 in Atlantic Beach and the Child Passenger Safety conference is March 9-11 in Atlantic Beach, NC. 3) Key Issues in Trauma Management conference will have a speaker from NITSA regarding distracted driving. 4) Injury Prevention Week is March 20-27 and Safe Kids would like us to have the medicine drop throughout the state (a way for folks to drop off medications that have expired or they no longer use). 5) The CPSC (Consumer Product Safety Commission) has partnered with Safe Kids. Safe Kids USA has contributed safety expertise and access a network of local coalitions to the success of the Pool Safely campaign. For more information about this initiative: www.poolsafely.gov.  Finally, February 12th there is a Street Safe campaign for teen drivers will be held at Western Guilford High School - the morning session is full; however, there is still room in the 2:00 p.m. session. This is designed to teach teens about the effect/result of speeding, distracted driving, not using seatbelts. For more information contact: www.streetsafeUS.com.

     	Performance Improvement – Gail Kluttz and Ginger Wilkins
	Gail spoke with PI counterparts across the state and everyone is doing PI differently. (PI is not mandated that any hospital has to participate in performance improvement.) Gail presented form (currently being gathered by the registrar at Moses Cone per Cheryl Workman) from UNC has been using. This form is a checklist for trauma transfer.  The form will be modified to include all transfer information needed. The form will be completed by the ED nurse (referring hospital) and faxed to the receiving trauma center (trauma department/registrar) within the region. The PI group will be polled again and have input on what information this form should include. The form will be for all trauma (adult, pediatric and burn) patients. 
     Ginger introduced the new (pediatric) PI coordinator at WFUBMC, De De White.  Ginger went onto explain that this form is needed to collect important, useful data within the registry. Recently, Ginger, De De, and Karen Wiles (adult trauma PI) underwent training for the new PI database module that the hospital has purchased, as they truly believe that PI affects patient outcomes. The database will track every communication for transfer (outside facility to receiving trauma center registrar) – the end point is when we have a site survey we can present everything together that makes sense. Ginger hopes within the next 6-12 months tailored reports will be useful. Additionally, some (blind) reports will be presented at the T-RAC meetings for review/discussion. 
     Cheryl Workman reports there will be a demonstration on the PI module at Moses Cone this afternoon.

Emergency Department Reports
     	Forsyth Medical Center – Karen Olsen
     Karen reports increased volume in their ED (320-340). Karen reviewed a recent tragedy which occurred at Forsyth Medical Center and complimented the trauma service at WFU Baptist as the transfer went very well. Karen also reported that the hospital in Kernersville Medical Center will open March 16th. 

     	Moses Cone Hospital – Kiernen Spoonster
     Kiernen also reports increased volume in their ED (340-350). Over the weekend they also had norovirus outbreak at one their nursing homes – they saw 10-12 nursing home patients.  Major construction has begun for a critical care tower. This week they began to remodel their ED entrance where ambulances arrive. This will be an inconvenience for those entering their emergency department.  

     	WFU Baptist Medical Center – Susan Bachmeier
     Susan agrees they too have enjoyed high volumes in their ED and within the hospital for the past several months. As you know the WFU Baptist Medical Center ED has been under construction the past few months and will be open for business April 11th.  This will be located directly beneath the adult ED. In addition, a 2-year construction project will begin in May/June at our cancer center. More information will be forthcoming for EMS agencies. 

     	Kernersville Medical Center – Julie Schaefer
     Julie was introduced as the new nurse manager for the emergency department. She presented a brief overview of the Kernersville Medical Center opening March
16th. Kernersville Medical Center ED will open with 15 rooms (actually have 24) with experienced nursing staff (4-8 years).  The medical center will be open 24/7 serving Forsyth and Guilford counties. There are 46 medical/surgical rooms with 24-hour visitation. There is room service as well as a cafeteria. There are four operating suites for 400+ surgeons, (i.e. ENT, Neurology, Ophthalmology, Orthopaedics, General Surgery – in and outpatients). There is also a four bed ICU; do not have intensivist but do have inpatient physicians. The ICU will be a step-down unit. They do have 24/7 pharmacy and laboratory service as well as diagnostic services (cardiac, neurology, orthopaedics, internal medicine) with MRI, ultrasound, nuclear medicine. There are also various physician practices at the medical center, anesthesia, emergency room, operating room, radiology, pathology; however, there will not be a pulmonary group (they will have active privileges there). Imaging services are x-ray, CT, MRI, ultrasound, etc. 
      Karen explained that although there is not presently an exit off I40 directly to the medical center, you have to get off onto 66 and turn onto Industrial Park Drive which dead-ends onto Macy Grove and the medical center is off of Macy Grove Road. The medical center is located between business 40 and I40 but there is no direct access ramp from I40. There is a 4-lane road planned from the medical center to I40 which will be built in 1-2 years, although no plan in place for an exit.
Joanne Allen is the president of Kernersville Medical Center (from Forsyth Medical Center).  EMS is invited to tours on Monday, February 28th 10-11 a.m., 4-5:30 p.m. or 7-9 p.m. 
      Karen also explained that Novant Critical Care Transport will be stationed at Kernersville Medical Center as they will be their primary source of transportation. They will stabilize and ship sicker patients. There are no Labor and Delivery service, no catheterization lab. They do have LifeNet so EKG’s can be transmitted to them. They will not do acute MI (walk-ins will be shipped out), open heart or neurosurgery.  

Old Business
     	ITLS Paramedic Competition Update – Gail Kluttz
Gail announced that NC Surry County paramedic team went to Reno last November to compete with other EMS teams from around the world (Canada, Japan, and Croatia) and won the competition – CONGRATULATIONS!!  They will be competing in Nashville, Tennessee the end of October 2011. 

     	Rural Trauma Update – Dr. Shayn Martin, WFUBMC
	Dr. Martin reports that the Rural Trauma Team Development course has been offered 12 times during the past three years. The course is essentially a course in trauma systems, how we receive patients the minute they are injured through all their acute care, their hospital course, and rehabilitation. It is a method by which we propagate how we need to run our trauma system and a tool by which we relay information to surrounding hospitals, EMS agencies. It has been hugely successful in the past to open lines of communication among all the parts of the trauma system. 
     Typically there are 5 courses a year where the majority of patients at referring facilities are transferred from and set the agenda for the course by this. In the past we have had some funding from the state which we were not able to secure for 2011. There have been discussions with the Office of Rural Health (state) and they were very interested in helping us. We are arranging to do five courses over the next 9-12 months. If you are interested in the rural trauma team coming to your facility, contact Linda Kalafut.  The course team talks about how to initially manage trauma patients, triage protocols, use of medication, how to move patients that need to be at a trauma center quickly to give them definitive management. 
     Dr. Martin reports that in the state of North Carolina we have what is called “inclusive trauma systems” which means that at the most basic level “you get the right patient to the right service at the right time”.  The Office of Rural Health has determined that past courses offered have been invaluable and is a great place to learn how to implement our trauma system to be more efficient, more effective. 
     Dr. Wyatt asked if the rural trauma team will be using the (new) 3rd edition textbook from the ACS. Dr. Martin stated in the past they copied a pamphlet and now there is a new textbook which also means incurring a great expense. If the textbooks are ordered from the College there is a discount and we plan to order all the books at once. There will be a new curriculum as rural trauma is a new course now with more defined educational tools.  Linda Kalafut reports CME credits will be awarded.

     	Pediatric Site Visit Update – Ginger Wilkins, WFUBMC
     Ginger reports completion of the pediatric trauma center verification site visit on January 6-7, 2011. She is happy to announce (unofficially) that they passed! She expects to receive the formal report in 4-6 weeks. She went on to say that they are the only Level I Pediatric Trauma Center in NC, one of 30 pediatric trauma centers nationwide, and the only Level I Trauma Center in NC with a Level I Pediatric Trauma Center. 
     Dr. Wyatt acknowledged that this verification is something to be very proud of. Congratulations!!  


New Business
     	Website/SMAT Brochure/Contact list – Gail Kluttz
     Gail announced that the new website is up and running – www.triadrac.org. Many thanks to Myron Waddell (Surry County) who has kept the website running for the past 10 years! Gail will check to ensure the minutes for the August 2010 meeting are on the new website. 
      The SMAT brochure has been completed, thanks to Jerry, Bradley, Mary Beth, and Jason. They are being printed and will be distributed soon. 
	Please sign in on the attendee list being circulated. Gail will re-vamp the list and the one she had was lost in email conversion at WFU Baptist. She distributed a form to be completed by each EMS agency in the Triad RAC and asks that it be returned to her as soon as possible; her fax is 704-795-1230.  
     The disaster exercise after this meeting will be held in this conference room; if you are to attend the EMS-C meeting it will be held in classrooms 2, 3 and 4.
    There have been two Fundamentals of Critical Care classes with about 50 in attendance. Appreciate the money received from the disaster program at WFU Baptist. They also held three Fundamentals of Disaster Management classes which had about 60 in attendance.  The plan is to have these classes again next year along with a course, “The Pediatric Fundamentals of Critical Care Support” 
     	Danielle Lissberger is here and she was the executive director for the last four years for the central Texas RAC. She has moved to Rockingham County – welcome!

	Upcoming Disaster Exercises – Jerry Tysinger
	Jerry announced an event March 11, 12 and 13 that will be in association with the Capital RAC for deployment of our team and equipment to Cary, NC to do a complete setup of the mobile field hospital. This has been several times in our region; however, the Capital Region has only done this a few times so they’ve asked us to come and support/assist them in a complete setup (water purification, running electrical lines, setting up all their tents, everything). The CISU (critical incident support unit from Moses Cone will also be deploying with us in combination with the CISCO from Wake County communications vehicle. Lewis Cantu will be tying these units together as the likelihood of us going out on a large deploying and trying to cross the communication units together is highly likely.  There are a couple of new pieces of equipment in our facility that we will take down there. We are not going to leave our region empty of disaster equipment. We do have alternative plans in place from equipment to tents, but we do have the ability to move in the event that a disaster occurs in our region. 
     There are a few in attendance today who will be deploying with the mobile disaster hospital of which the state has possession (not ownership). A portion of this unit will deploy to Grenada, Mississippi in May for a top official federal exercise. Again, alternate plans are in place in case of disaster in our region. 
     Jerry reports there are a couple pieces of equipment that are going to be in-service by the time of the next T-RAC meeting (May). There were some grant projects that were completed last year. One that will probably be used quite heavily is a medical rehab trailer. We have a 4-5 bed unit, fully self-contained, 30’ tag-along trailer that if EMS, fire (or any prolonged operation) is on a scene and they are going to be there for a long period of time such as “news-making fires”, we now have the ability to take the trailer and stay there and man it or drop it and let the EMS or fireman use it to rehab your responders without having to call in additional resources. This will be available to the region. This is currently on order and it should be in place within 1-2 months. 
     Jerry also reports that we are in possession of the ambulance strike team trailer and equipment. Guilford County EMS will assist in finalizing this. There were be some training in conjunction with Guilford County EMS and the Triad RAC to fully get EMS systems up-to-date and see where our EMS can assist with this project. 
     With regard to the Moses Cone Hospital Surge every hospital in the region has their case (except for one). Our RAC bought 27 tri-wall pallet containers with each of these containers having the same equipment (or more) as in the surge case.  The plan is to store all 27 in the warehouse in Lexington. However, there has been discussion about strategically placing them throughout the region. No decision has been made.

	Performance Improvement Case Presentation – Dr. Wyatt and Ginger Wilkins
     Case Review: MVC during first large snowfall, unrestrained front seat passenger involved in a single vehicle (pickup truck) crash. Driver lost control of truck on a curve and hit a tree head-on. One passenger was ejected; driver and this passenger died at the scene. Surviving obese, young passenger trapped and unresponsive at the scene; took quite a bit of time to remove from vehicle. Passenger was suctioned and bagged. Review of prehospital (scene 21 minutes) and emergency department course (ED LOS 3 hours 27 minutes) before transfer to trauma center. Patient was a level I trauma activation due to multiple injuries with no significant intraabdominal injury. CT scan of chest revealed an aortic injury (unusual in pediatric patient). Patient was then transferred via ground to level I pediatric trauma center. 
     Level II pediatric trauma arrived 18:45, transient hypo, multiple injuries, noted aortic injury. 21:45 to CT (IV attempts x 8), 01:32 to OR; 05:55 to PICU; Hospital course: 14 hours after injury to ICU; day #8 moved to IMCU, day #10 moved to floor. Review of multiple procedures during hospital course. Pediatric cardiothoracic surgeon read CTA - had problems with digitizing and reformatting – opportunity for improvement.  
    In the end, what is the best decision for this patient.  Decision was made to manage the aortic injury conservatively (no surgical intervention) by controlling the blood pressure, very difficult in patient severely injured with several fractures. Remainder of hospital course at BCH reviewed.  Patient: ISS 54 (very high) with good quality of survival with a 25-day hospitalization, with split thickness skin graft on thigh and had closed reduction of arm fractures. Determined during hospital course that patient was much younger than first thought. The patients’ mandibular fracture was another complicating factor in recovery because if patient had not had short neck would have probably done a tracheostomy; patient eventually discharged home. Had home health care and has returned to clinic several times with additional appointments scheduled in the next several months. 
	 Information on flow sheet from referring hospital was excellent, extremely helpful. Multidisciplinary review/discussion with multiple services at the referring and receiving hospitals, and has spoken with EMS agency members with regard to PI issues:
1) C-spine – several ligamentous injuries due to tremendous force in the crash – C-spine should have been immobilized. EMS did not have the correct size collar. It was noted that the ultimate contingency plan is manual stabilization as it is physically and financially impossible to carry various sized equipment to meet need of every patient. Also noted was that the patient was managed properly in the field as there was no neurologic deficit. 
2) LII vs LI trauma activation (blood hanging, receiving hospital not informed – should have been a level I trauma activation, especially if coming from trauma center to a trauma center) Communication, checklist and handoff reveals room for improvement. Transfer guidelines are being reviewed. 
3) Delay in CT – difficult to re-format and re-digitize at receiving hospital – needs to be worked through with IS at the administrative level and will hopefully improve during the course of the year. Discussion in trauma bay, ultimately decided to do a non-contrast CT of head and chest (due to difficult IV access). 
4) IV/IO access – difficult to maintain during transport EMS, referring and receiving hospital. Had 22 gauge access but needed 20 gauge for CTA. Spent too long in CT scanner trying to gain access for another IV line. 
The following PI issues were deemed unacceptable by the medical director:
5) ED LOS 5.4 hours – too long 
6) lengthy delay in transport to operating room – too long
7) inadequate pain control in ED – patient was in and out, did not want to mask neurologic status and patient had know subarachnoid hemorrhage; however, patient was obviously needing additional pain medication above the boluses that were administered. 
Action Plan: To learn from mistakes/issues across the spectrum for all services. At present, critically injured, level I adult trauma patient through-put has been successful – into trauma bay, get CT scan, and then onto the ICU (do not go back to trauma bay). This should also happen with pediatric Level I trauma patients.  

Pleased to report patient able to return to school this week and is progressing nicely. We will still need to address aortic injury; patient will have another CTA in five months. CTA the patient had during hospital course showed us it has progressed from an intimal tear to a medial tear.
Dr. Wyatt noted that while this patient went home with home health physical therapy, it is important to recognize that there is not a pediatric rehabilitation facility in this area.
Discussion followed case presentation regarding use of interventional radiology and use of stents. 

Adjournment: 11:30 a.m.

[bookmark: _GoBack]
T-RAC meeting schedule for 2011 at Forsyth Medical Center Conference Room
   May 12
   August 11
   November 10

Please RSVP for brunch to Gail Kluttz at 336-722-1828 or triadrac@wfubmc.edu.
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