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Chapter HFS 118
TRAUMA CARE
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HFS 118.04 Lead agency. HFS 118.10 Performance improvement.
HFS 118.05 Statewide trauma advisory council.
Subchapter | — General Provisions ment reviews and approves the hospital as a provider of a level of

trauma care services to meet the needs of the severely injured
HFS 118.01 Authority and purpose. This chapter is patient.
promulgatecdunder the authority of s. 146.56 (2), Stats., to develop (7) “Coordinating facility” means an ACS verified level | or
and implement a statewide trauma care system. The purposg Rbspital that has a collaborative relationship with the regional
the statewide trauma care system is to reduce death and disaliiifiyma advisory council and the department as specified under s.
resulting from traumatic injury by decreasing the incidence fFs 118.06 (3) (c).
trauma, providing optimal care of trauma victims and their fami- (8) “Definitive care” means comprehensive care for the full

lies, and collecting and analyzing trauma-related data. spectrum of injuries beyond the initial assessment and resuscita-
History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-1-05.

tion phase.
HFS 118.02 Applicability.  This chapter applies to all of  (9) “Department” means the department of health and family
the following: services.
(1) The department. (10) “Dispatch” means identifying and coordinating the
(2) All persons who are any of the following: emergency resources needed to respond to a specific traumatic
(@) An EMT — basic or EMT — basic IV. injury or illness. . o
(b) An EMT — intermediate. (11) “Emergency medical technician” or “EMT” means an

individual licensed by the department under ch. HFS 110, 111 or

(¢) An EMT — paramedic. 112 as an EMT-basic, EMT-basic IV, EMT-intermediate or
(d) A medical director. EMT-paramedic.

(e) Afirst responder. (12) “Executive council” means the RTAC leadership body,

(3) A hospital approved under subch. Il of ch. 50, Stats., anghich is composed of professionals from each region who reflect
ch. HFS 124, excluding hospitals whose principal purpose isttaumacare expertise, leadership and diversity within each trauma
treat persons with a mental illness. care region.

(4) An ambulance service provider licensed under s. 146.50,(13) “First responder” means a person who is certified under
Stats., and chs. HFS 110, 111 and 112. ch. HFS 113 and who gvides emergency care to a sick, disabled

(5) A regional trauma advisory council developed by ther injured individual prior to the arrival of an ambulance as a con-
department pursuant to s. 146.56 (1), Stats. dition of employment or as a member of a first responder service.

(6) Any health care provider involved in the detection, pre- (14) “First responder service” means a group of persons
vention orcare of an injured person and is a member oflsed- licensed by the department as a first responder group under s.

sin RTAC. 146.50 (8), Stats., who are employed or organized to provide
(7) A Wisconsin law enforcement agency that is a member @fergency care to sick, disabled, or injured individuals as a

a Wisconsin RTAC. response for aid requested through a public service access point
History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-1-05. in conjunction with the dispatch of an ambulance, but who do not

o ) provide ambulance transportation of a patient.
HFS 118.03  Definitions.  In this chapter: ) ~ (15) “Fiscal agent” means the person or organization respon-
(1) “Ambulance service provider” has the meaning specifieglple for transactions of RTAC funds.
in s. 146.50 (1) (c), Stats., namely, & person engaged in the busiri ) “Health care provider” means a medical professional
ness ofransporting sick, disabled or injured individuals by ambygq or organization that is involved in either the detection, pre-
lance to or from facilities or institutions providing health servicegention orcare of an injured person and includes all of the follow-
(2) “ACS” means the American college of surgeons. ing:
(3) “Assessment and classification criteria” means the (a) A nurse licensed under ch. 441, Stats.
required trauma care services and capabilities for a hospital to b?b) A dentist licensed under ch. 447, Stats.

classified as a Level Il or IV trauma care facility. . L . )
2) “Audit” | inati p yt i (c) A physician or physician assistant licensed under subch. Il
(4) “Audit” means a close examination of a situation or evepj o, 448, Stats.

ina mlﬂltldlsupylylnary PEer review. - . (d) A rural medical center, as defined in s. 50.50 (11), Stats.
(5) “Bypass”means to forego delivery of a patient to the near- e) A hospital

est hospital for a hospital whose resources are more appropriat% pital. . .

for the patient’s injury pursuant to direction given to a pre—hospi- (f) An ambulance service provider.

tal emergency medical service by on-line medical direction or (g) An emergency medical technician.

predetermined triage criteria. (h) A first responder.
(6) "Classification” means the process whereby a hospital (i) A doctor of podiatric medicine and surgery licensed under

identifies its service level as a trauma care facility and the depatbch. IV of ch. 448, Stats.
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(17) “Hospital” means entities approved under subch. Il of cland first responder personnel and to assume responsibility for the
50, Stats., and ch. HFS 124, including critical access hospitalare provided by emergency medical technician and first
that routinely provide trauma care, excluding hospitals whosesponder personnel in response to that direction.
principal purpose is to treat persons with a mental iliness. (31) “Out-of-hospital” means care provided to sick or

(18) “Indicator review” means the RTAC's assessment afjured persons before or during transportation to a medical facil-
trauma system performance based on desiagidha system mea- ity, including any necessary stabilization of the sick or injured per-
surements and used by the RTAC in the performance improgen.
ment process. (32) "Pediatric trauma center” means a hospital that is dedi-

(19) “Lead agency” means an organization or agency theated tgroviding for the trauma needs of a pediatric patient popu-
serves as the focal point for program development on the lodatjon and meets the resource requirements outlined by the ACS
regional and state level. In this chapter, the department servemahapter 10 of the publicatidg®esouces for Optimal Care of the
the lead agency. Injured Patient: 1999'for verification as a pediatric trauma cen-

(20) “Level I” means a class of trauma care facility that iéer. The trauma center may be freestanding or a separate adminis-
characterized by the hospital’s capability of providing leadershigative unit in a larger hospital. _ _
and total care for every aspect of traumatic injury from preventie %, L Pp e BN e T e e (1908). ie-on e the
through rehabilitation, including research. Department’s Division of Public Health, the Revisor of Statutes Bureau and the Sec-

(21) “Level II” means a class of trauma care facility that igtary of State’s Office, and is available for purchase from the American College of

. P i . e .. Surgery, 633 W. Saint Clair St., Chicago, lllinois 60611-3211. Chapter 10 is titled
characterized by the hospital’s ability to provide initial definitivép iairic Trauma Carg

trauma care regardless of the severity of injury, but may not be 33) “Performance improvement” means a method of evalu-
able to provide the same comprehensive care as a level | tral,még and improving processes of trauma patient care that empha-
center. sizes a multidisciplinary approach to problem solving.

(22) "Level III" means a class of trauma care facility that is  (34) »physician” means a person licensed under ch. 448,
characterized by the hospital’'s ability to: Stats., to practice medicine and surgery.

(a) Provide assessment, resuscitation and stabilization. (35) "Protocol” means a written statement approved by the

(b) Provide emergency surgery and arrange, when necess@épartment and signed and dated by the medical director that lists
Fransfer to a level I or Il trauma facility for definitive surgical anénd describes the steps any out-of-hospital care provider is to fol-
intensive trauma care. low in assessing and treating a patient.

(23) "Level IV" means a class of trauma care facility that is (36) “Regional trauma advisory council” or “RTAC” means
characterized by the hospital’s ability to stabilize and providgh organized group of healthcare entities and other concerned
advanced trauma life support prior to patient transfer. individuals who have an interest in organizing and improving

(24) “Loop—-closure” means the process whereby an RTACauma care within a specified geographic region approved by the
has identified a quality improvement problem, completed an evelkpartment.
uation, developed an action plan and notified appropriate health(37) “Regional trauma plan” means a written report prepared
care providers of the results. by an RTAC that meets all of the following criteria:

(25) "Medical director” means the physician who is desig- (a) Identifies the region’s current trauma care development
nated in an EMT operational plan to be responsible for all of teg@engths and weaknesses.
following off-line medical direction activities: (b) Describes specific goals for future growth and activities in

(@) Controlling, directing and supervising all phases of thae region.
emergency medical services program operated under the plan ang:) Is based on the RTAC's needs assessment.
the EMT's pe_rfor_mlng under the plar_l. (38) “Resource hospital” means a hospital in Wisconsin or a

(b) Establishing standard operating protocols for EMTS p&gprderingstate that makes a written commitment to assist the level

forming under the plan. 1l coordinating facility of an RTAC to meet the needs required for
(c) Coordinating and supervising evaluation activities carriede development, implementation, maintenance and evaluation of
out under the plan. the regional trauma system.
(d) Designating on—line medical control physicianthefphy- (39) “Rural” means outside a metropolitan statistical apea
siciansare to be used in implementing the emergency medical seified under 42 CFR 412.62 (i) (A) or in a city, village or town
vices program. with a population of less than 14,000.

(26) “Needs assessment” means a written report prepared by(40) “Statewide trauma advisory council” or “STAC” means
an RTAC identifying and documenting trauma care and injutiie entity established by the department to advise the department
prevention resources and deficiencies withilefined area of the on a variety of issues pertaining to the establishment and operation
trauma system and which serves as the basis for developingf ¢he statewide trauma care system.
regional trauma plan. (41) “Traumacare system” means a comprehensive and orga-

(27) “Nurse anesthetist” means a professional nurse licensaided approach to facilitating and coordinating a multidiscipli-
underch. 441, Stats., who has obtained, through additional edupary system response to traumatically injured patients and
tion and successful completion of a national examination, a ceiticludes the continuum of care from initial injury detection
fication as an anesthesia nursing specialist. through definitive care, rehabilitation and injury control.

(28) "Off-line medical direction” means medical direction (42) “Trauma care facility” means a hospital that the depart-
thatdoes not involve voice communication provided to EMTs andent has approved as having the services and capabilities of a
first responders providing direct patient care. level I, II, Il or IV trauma care facility.

(29) “On-line medical direction” means medical direction of (43) “Traumatic injury” means major or severe injuries to
the activities of an EMT that involves voice communication pranorethan one system of a person’s body or major injury to a single
vided tothe EMTs by the medical director or by a physician desigystem othe body that has the potential of causing death or major
nated by the medical director. disability.

(30) “On-line medical control physician” means a physician (44) “Trauma registry” means a system for collecting data
who is designated by the medical director to provide voice cofnem hospitals for which the department manages and analyzes
municated medical direction to emergency medical techniciéime data and disseminates the results.
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(45) “Triage” means classifying patients according to the (e) Develop and operate state trauma registdy Develop,
severity of their medical conditions at the scene of an injury onplement and maintain the state trauma registry under s. HFS
onset of illness and subsequently providing care first to tho&8.09.
patients with the greatest medical needs and who are likely to 2. Develop and prepare standard reports on Wisconsin's
benefit from that care. trauma system using the state trauma registry as described in s.

(46) "Unclassified hospital” means a hospital that either ha$FS 118.09 (4).
chosen not to be a part of Wisconsin’s trauma care system, or gf) Guide improvement of regional trauma care performance
hospital that the department has not approved as a level I, I1,2]I Provide all of the following reports to RTACs:
or IV trauma care facility. a. Quarterly standard reports of trauma registry results for the

(47) “Urban” means an area within a metropolitan statisticaégion.
area sp_ecified under 42 CFR 412.62(&) or in a city, village or b. Other reports as requested by RTACs.
town with a population of 14,000 or more. 2. Develop guidelines for a regional performance improve-

(48) “Verification” means the process specified by the AC#entprogram under s. HFS 118.10 that includes all of the follow-
whereby a hospital desiring recognition as a level I, II, Il or Nhg:
trauma care facility is designated as that level by the ACS. a. The purpose and principles of the program.

History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-1-05. b. How to establish and maintain the program
c. The requirements for membership of the regional perfor-

Subchapter Il — Statewide Organization for Trauma | .ance improvement committee.
Care d. The authority and responsibilities of the performance
improvement committee.

HFS 118.04 Lead agency. (1) DEsIGNATION. The depart-  (4) Maintain statewide trauma care systeth Resolve con-
ment shall be the lead agency for the development, implemen{gts concerning trauma care and prevention issues between the
tion and monitoring of the statewide trauma care system.  RTAC and trauma care providers and any other entity within the

(2) Leap AGeNcy DUTIES. The lead agency shall do all of theRTAC’s geographic region according to the process specified
following: under sub. (3).

(a) General duties Develop and revise guidelines and admin- 2. Maintain awareness of national trends in trauma care and
istrative rules for the statewide trauma care system. periodicallyreport on those trends to RTACs and trauma care sys-

(b) Organize and structure RTAC4. Approve the designa- tem participants. . . .
tion of all trauma care geographic regions based on consideration 3. Encourage public and private support of the statewide
of what represents the best care of the trauma patient. trauma care system.

Note: Wisconsin is divided into 9 trauma care geographic regions. Each region 4. Assist the RACs with developing injury prevention, train-
has an RTAC. A trauma care region is defined by the location of the health care pros i
vidersthat have selected a particular RTAC for primary membership and in which 5@ and education prOgrams' . . i
majority of each provider's trauma care and prevention occurs. 5. Seek the advice of the statewide trauma advisory council

2. Review the geographic distribution and organization 8t developing and implementing the statewide trauma care sys-
regional trauma advisory councils and ensure executive coun¢fg.
that promote the optimal operation of the statewide trauma care(h) Enforce chapter requirementsl. Regulate and monitor
system. trauma care facilities.

3. Approve regional trauma advisory councils under sub. (6) 2. Investigate complaints and alleged violations of this chap-
(©). ter.

4. Approve coordinating facilities, fiscal agents, executive 3. Enforce the requirements of this chapter.
councils and resource hospitals under sub. (6) (c). (3) COMPLAINT AND DISPUTERESOLUTION. (&) 1. Upon receipt

(c) Classify trauma care facilitiesl. Establish and revise theof a complaint about the trauma system, the department shall

assessment and classification criteria for characterizing a hosfi#ffer investigate the complaint or request one or more RTACs to
as a trauma facility. initially investigate and respond to the complaint. The department

: . o Il monitor how the RTAC or RTACs are addressing and
2. Review and approve hospital applications to be a trau & - : .
care facility in accordance with standards and guidance givenirﬁ ponding to the complaint. When the RTAC has completed its

the American college of surgeons in the publicaResouces for estigation and has prepared its response, the RTAC shall com-

Optimal Care of the Injured Patient: 192hd the criteria in municate its response to the department.

appendix A and according to the process under sub. (6) (a). 2. Regardless of whether the department has requested one or
Notes: 1. The publicationResources for Optimal Care of the Injured Patient:mOre RTACs tO_ |_n_vest|ga_te an_d respond to the complamt, the

1999 Committee on Trauma, American College of Surgeons (1998), is on file in tH@partmeniay initiate an investigation of and response to a com-

Department’s Division of Public Health, the Revisor of Statutes Bureau and the Sp int within 2 business days foIIowing the department’s receipt
retary of State’s Office, and is available for purchase from the American College’ th laint
Surgery, 633 W. Saint Clair St., Chicago, Illinois 60611-3211. € complaint. .

2. Hospitals are verified by the American College of Surgeons as level | or JINote: The time within which the Department resolves a complaint depends on the
trauma care facilities based on conformance with the standards and guidelines Batire othe complaint and the resources required to investigate and resolve the com-
tained in the publicatiorResources for Optimal Care of the Injured Patient: 1999plaint.

The Department bases its classification of hospitals as level Il or IV trauma care (h) 1. The department shall maintain a record of every com-
fac"'ges (F’: ap.pe"d'xgm this Chapterh s selection of an RTAC _?rllaint and how each complaint was addressed and resolved.
- REVIEW and approve a nospita’s selection of an W5  Within the constraints imposed by laws protecting patient

which the hospital will participate under s. HFS 118.08 (1). confidentiality, the department shall make available its complaint

(d) Guide RTAC plan developmerit. With the advice of the record under subd. 1. to any person requesting to review it.
STAC, establish the guidelines for RTAC needs assessments am@te: To request review of the Department's complaint record, contact the State-
trauma plans developed pursuant to s. HFS 118.06 (3) (L) avdk Trauma Care Coordinator by calling 608-266-0601 or by writing to Statewide

; ma Care System Coordinator, Bureau of Local Health Support and Emergency
triage and transport pl’OtOCOlS deveIOped pursuant to s. H;aggical Services, Rooml8, 1 West Wilson St., Madison, WI 53701, or by sending
118.06 (3) (0). a fax to 608-261-6392.

2. Review and approve regional trauma needs assessment$4) INVESTIGATIONS. (&) An authorized employee or agent of

triage and transport protocols and plans under sub. (6) (c). the department, upon presentation of identification, shall be per-
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mitted to examine equipment or vehicles or enter the offices of laospital ofits level of trauma care within 10 business days follow-
RTAC, a hospital seeking or having department recognition aing the department’s receipt of the site visit findings under subd.
traumacare facility or an ambulance service provider during bust- c.

ness hours with 24 hour advance notice or at any other reasonable; |f the department does not approve the applicant hospital's
prearranged time. The authorized employee or agent of #glication, the department shall give the applicant reasons, in
departmenshall be permitted to inspect and review all equipmeQiting, for the denial and shall inform the applicant of the right
and vehicles and inspect, review and reproduce records of {§ppeal the department’s decision under sub. (7).

trauma care facility, ambulance service provider or RTAC perti- d. In the absence of other evidence of receipt, receipt of the

nent to the nature of the complaint, including, but not limited t , p : PR
administrative records, personnel records, training records fe ?gﬁ?ﬁvr;ﬁz ?r?élcdeatuen?heer Ejhelf);liqué\rl]'f Irggi;: E)hr:s#(;rt}gg orfthe 5

vehicle records. The right to inspect, review and reprodu . . .
records applies regardless of whether the records are maintainec®- !f the department determines the applicant hospital's
in written, electronic or other form. trauma care capabilities do not warrant the hospital being

(b) If, based on the department's investigation, the departm roved as a trauma care facility, the department shall consider

determineghat corrective action by the trauma care facility is nec- hospital to be an yncIaSSIfled hc_nspnal. . )
essary, the trauma care facility shall make the corrective actions(P) Department review of and decision on a hospital’s selection
The department may subsequently conduct a final investigat@h@n RTAC for primary membershid. The department shall

following corrective action and notify the trauma facility of thé€view each hospital selection of an RTAC for primary member-
results. ship pursuant to s. HFS 118.08 (1) (a) 2.

(5) WaIVERs. The department may waive any nonstatutory 2. If the depa_rtment does not notify the hospltal_of its appro_val
requirementinder this chapter, upon written request, if the depafi_disapproval within 30 calendar days of receiving a hospital
ment finds that strict enforcement of the requirement will crea®AC selection for department approval, the hospital may con-
an unreasonable hardship for the provider in meeting the eni@fler their selection approved by the department.
gency medical service needs of an area and that waiver of the3. If the department does not approve the hospital’s selection
requirement will not adversely affect the health, safety or welfaoé an RTAC, the department shall give the applicant reasons, in
of patients or the general public. The department’s denial ofwiting, for the denial and shall inform the applicant of the right
request for a waiver shall constitute the final decision of the appeal the department’s decision under sub. (7).

department and is not subject to a hearing under sub. (7). 4. In the absence of other evidence of receipt, receipt of the

Note: To request a waiver from a nonstatutory requirement under this chapigepartment’s notice under this subdivision is presumed orifthe 5
contactthe statewide trauma care coordinator by calling 608-266-0601 or by writi

to Statewide Trauma Care System Coordinator, Bureau of Local Health Support%ﬁy fOlIOW'ng the date the department mails the notice.
Emergency Medical Services, Room 118, 1 West Wilson St., Madison, Wi 563701, (c) Department review of and decision on RTAC applications,
or by sending a fax to 608-261-6392. selections, needs assessments, triage and transport protocols and

(6) DEPARTMENTREVIEW PROCESS. () Department review of pans 1. An RTAC requesting department approval of any of the
and decision on hospital trauma care facility applicatiods A following shall submit it to the department:

hospital requesting department approval to act or advertise as a s
trauma care facility shall submit an application to the department a. An apphpaﬂon under s. '__”:S 118'(_)6 ®) (a_). ) N
on a form provided by the department. b. A selection of an executive council, coordinating facility,

Note: For a copy of the Department's assessment and classification critefigCal agent and resource hospital under s. HFS 118.06 (3) (c), (d),
applicationform for approval as a trauma care facilityite to the Visconsin Trauma  (e) and (f).

Care System Coordinator, Division of Public Health, P.O. Box 2659, Madison WI A d fi . d HE
53701-2659 odownload the form from the DHFS website at: wallis.state.wi.us/ C. needs assessment of its trauma region under s. S

DPH_EMSIP/index.htm. 118.06 (3) (L), and a triage and transport protocol or plan under
2. The department shall review each hospital application sgb-HFS 118.06 (3) (0).

mitted pursuant to s. HFS 118.08 (2). 2. The department shall review each RTAC submission made
3. The department may require a hospital to document tieder subd. 1.

basis for the hospital’s professed level of trauma care facility. 3. a. Within 90 business days of receiving an RTAC submis-
4. The department may perform a site visit of a level Il or I'gion under subd. 1., the department shall either approve or deny

trauma facility to determine compliance with the trauma facilitthe RTAC submission and notify the RTAC in writing.

assessment and classification criteria in accordance with all of the b. If thedepartment does not approve an RTAC's submission,

following conditions: the department shall give the RTAC reasons, in writing, for the
a. The department shall select the site visit team. denial. Thelepartment shall also inform the applicant of the right

_Note: The Department recommends that a trauma surgeon, emergency room f@yappeal the department’s decision under sub. (7).

ﬁﬂ?&:{,‘ff&%‘;ggt%%"gﬂg‘?,}glrt all from a Level | or Il verified trauma care facilty. ¢ | the absence of other evidence of receipt, receipt of the

partment’s notice under this subdivision is presumed ori'the 5

b. The department’s site visit shall be to determine Wheth%%y h . .
the facility meets the assessment and classification criteria following the date the department mails the notice.

appendix A. 4. In response to the department’s non—approval under subd.
, the RTAC may modify its submission and submit the revision

c. The site visit team shall submit their findings to the depaft- !
s : e the department for subsequent department review or appeal the
ment within 30 calendar days of completing the site visit. department's decision pursuant to sub. (7).

5. a. Except as provided under subd. 5. b., within 60 busines d) Department withdrawal of RTAC approval. The depart-

days of receiving a complete application for department approval : . " ) ;
to be a trauma care facility, the department shall either apprové%qn;rmqﬁnyggi?!;tﬁn%ﬁ)ﬁro(;/fa;r?f ‘3? tﬁgﬁgéﬁiﬁe@ons if the
deny the application and notify the applicant hospital in writiné’. P 9 Y g

In this subdivision paragraph, “complete application” means a_@. The RTAQoes not meet the eligibility requirements estab-
completed application form and the documentation necessaryighed in s. 146.50, Stats., and this chapter.
establishthat the hospital is a level I, II, Il or IV trauma care facil- b. The department approval was obtained through error or
ity. fraud.

b. If the department determines a need to conduct a site visit c. The RTAC violate@ny provision or timeline of s. 146.50,
of the applicant hospital, the department shall notify the applicatiats., or this chapter.
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2. The department shall send written notice of the depart- c. Includes representation from both urban and rural areas.

ment's proposed action and of the right to request a hearing underq. poes not have more than 50 percent of its representation
sub. (7) to the RTAC within 48 hours after the withdrawal takegm any single organization. In this subdivision paragraph,
place. In the absence of other evidence of receipt, receipt of tgyanization” means corporate affiliation, entity or ownership.

?heepgg;)naer?;qsem)%:aenlsst%r:ilért?gg on thiedy following the date e. Is responsive to the input of its primary membership and
' participants.

(7) APPEALSOF DEPARTMENTDECISIONS. (@) If under sub. (6), f Y p ho either i Kin Wi .
the department does not approve a hospital's application under - Has officers who either live or work in Wisconsin.

sub. (6) (a) or selection under sub. (6) (b), or an RTAC's submis- 9. Has representatives who serve only on that single executive

sion under sub. (6) (c) or the department withdraws its appro¢auncil.

of an RTAC under sub. (6) (d), the hospita| or RTAC may requesf_\lotel: fThe DRgl%agtm_cﬁnt belietves that Iimittint_c_; p’rinf1ary servicedto”the exectutit\;]et
; ; il of one will promote a representative’s focus on and allegiance to tha

g eh?s?,lrkl)rr;gl tltJen dd?rz ?/(/r?tizn?;tzc; iggsrlegg\e/ergqbuye?ﬁ]éordgpgertargggt AC. Any person, however, may participate in the activities of more than one

administration’s division of hearings and appeals within 30 days 5  gpmit the names and affiliations of council members to

after the date of the notice required under sub. (6). A requesf ;
considered filed when received by the division of hearings asEhI (%(;pfrtment for review and approval pursuant to s. B854

appeals. o . o .
(b) The division of hearings and appeals shall hold the heari (c) 1. Select a coordinating fgmhty. The coordinating facility

no later than 30 days after receiving the request for the hear Il'be or d.o all of the f_oIIow_lng. .

unless both parties agree to a later date and shall provide at leas®- Work in collaboration with the department and the regional

10 days prior notification of the date, time and place for the heffia2uma advisory council to meet the needs required for the devel-
ing. opment, implementation, maintenance and evaluation of the

(c) The hearing examiner shall issue a proposed or final dd§9ional trauma system. . '
sion within 30 days after the hearing. The department decision b. Except as provided in subd. 1. c. and d., be a Wisconsin-
shall remain in effect until a final decision is rendered. based ACS-verified level | or Il trauma facility.

Note: A hearing request should be addressed to the Division of Hearings and ¢, |f g regional trauma advisory council area contains no
Appeals, P.O. Box 7875, Madison, WI 53707. Hearing requests may be delivere:

person to that office at 5005 University Ave., Room 201, Madison, WI or submin&ﬁs_ve”ﬂedlevel lorll tra,uma fa.C'I'ty' the qurd'natmg fa(:|||ty
by facsimile to 608-264-9885. may be an entity that provides written commitment to the depart-

History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-1-05.  ment that the entity will become an ACS-verified level | or Il
HES 118.05 S id i i h trauma facility within 3 years of that assurance.
05 Statewide trauma advisory council, € d. If a regional trauma advisory council area contains no

sgat$vxlllide_tra.uma advisory council shall be responsible for a”,&E:S'—verified level | or Il trauma facility, and no entity can pro-
the following: vide the department the assurance under subd. 1. c., the coordinat-

(1) Advising the department on issues related to the develqpg tacility may be an entity that assures the department in writing

Smyi?é,rinmplementation and evaluation of the statewide trauma CQFF%I the entity will obtain the department's recognition as a level

o ) Il trauma facility within the time frame specified in the RTAC
(2) Reviewing and approving the department’s proposed fQippIication.

mat and content of RTAC trauma plans. e. Have an ACS-verified level | or Il hospital, or an equiva-

(3) Reviewing and recommending components of the depgy 'r&thospital from an adjoining state, serving as its resource hospi-
ment's trauma data submission manual under s. HFS 118.094&)t 5 |evel 11l hospital is serving as the coordinating facility.

(a) and the use of trauma registry data under s. HFS 118.09 (4) a).f £ 2 faciliti dinating faciliti
History: CR 04-055; cr. Register December 2004 No. 588, eff. 1-1-05. - It 2 facilities agree to serve as co—coordinating facilities,

one of the facilities shall be an ACS-verified level | or Il trauma

HFS 118.06 Regional trauma advisory councils. facility.
(1) PurPosE. The purpose of a regional trauma advisory council 2. Submit the name of the facility selected under subd. 1. to
is to develop, implement, monitor and improve the region#ie department for review and approval pursuant to s. #1894
trauma system. (2) (b) 4.

(2) ParTICIPATION IN RTAC ACTIVITIES. A regional trauma 3. Notify the department and the RTAC executive council at
advisorycouncil may include facilities or organizations located ifeast 30 days before relinquishing the title of coordinating facility
a neighboring state that provide trauma care to Wisconsin resthe coordinating facility is unable to fulfill the duties required
dents. by the regional trauma advisory council.

(3) REGIONAL TRAUMA ADVISORY COUNCIL RESPONSIBILITIES. (d) 1. Select a Wisconsin fiscal agent and submit the name of
A regional trauma advisory council shall do all of the followingihe fiscal agent to the department for review and approval pur-
(a) Submit an application to the department for approval asswant to s. HFS 118.04 (2) (b) 4.

R-ll:lf)\tg [_?_(I)J L?)?ain;r} 2p?)iic§t|;§ g&n?ég‘:h(ezzs)ta(tgeviﬁé trauma care coordinator, 2. Ensure that the fiscal agent holds and distributes funds only
caIIingéOS—266—0601 or by writiﬁg to Statewide Trauma Care System Coordinat0r, the Purpose of RTAC act!vmes by not commingling RTAC
Bureau of_ocal Health Support and Emergency Medical Services, Rd8yiMest  funds with other funds or using RTAC funds for personal pur-
Wilson St., Madison, WI 53701, or by sending a fax to 608-261-6392. oses.

_(b) 1. Establish an executive council that has all of the follow- 3 Engyre that the fiscal agent notifies the department and the
ing characteristics: executive council at least 30 days before relinquishing the title of

a. Reflects professional representation from out-of-hospitadcal agent if the fiscal agent is unable to fulfill the duties required
trauma care providers, trauma care facilities, education amyl in py the regional trauma advisory council.

prevention. . . -
Note: Out-of-hospital trauma care providers include EMTSs, first responders f)r (e) Select a resource hOSpItaI and submit the name of the hOSpI
air medical personnel. al to the department for review and approval pursuant to s. HFS

b. May have representation of an out-of-state hospital b8-04 (2) (b) 4.
ambulance service provider if the hospital or ambulance service(f) Transmit all pertinent materials to all regional trauma advi-
providerregularly provides care for persons injured iis&nsin. sory council members in a timely manner.
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(g) Develop a format for meetings, agendas and minutes, afetlare their current trauma care capabilities to the department
providethe department with all RTAC meeting times, agendas andgthin 180 days of January 1, 2005, according to the criteria speci-

minutes. fied in this section.
(h) Designate a liaison with the department. b. A hospital desiring level | or Il classification and verifica-
(i) Analyze local and regional trauma registry data collectdin shall be responsible for expenses associated with the verifica-
under s. HFS 118.09. tion process under s. HFS 118.04 (2) (c) 2. and (6) (a).

() Create alocal and regional performance improvement pro- ¢. A hospital desiring level Il or IV classification may be
cess that is consistent with that specified in s. HFS 118.10. responsible for expenses associated with the classification pro-

(k) Develop and implement injury prevention and educatigiess under s. HFS 118.04 (2) (c) 2. and (6) (a).
strategies based on performance improvement findings. 2. ‘Level I and Il trauma care facilities.” a. A hospital declar-

(L) 1. Develop and submit to the department by June 1, 200® itself as a level | or Il trauma care facility shall have been veri-
a regional trauma plan based on a needs assessment and withiegieat that level by the American college of surgeons in accor-
structure specified by the department. dance with the publicatioResources for Optimal Care of the

2. Update the regional trauma plan specified under subd.'ril.U"tedTE:‘""'“ebrl‘,I fonR for Optimal Care of the Injured Patient: 1999

i i i ote: € publicationresources tor Optimal Care O € Injure atient:

and submit thfe liljlar.] to Lhe d%pa.rtrr}er}t ﬁver%/ ﬁ y.ea':slbelgmn mittee on Trauma, American College of Surgeons (1998), is on file in the
June 1, 2008 following the submittal of the of the initial plan 0Pepartment's Division of Public Health, the Revisor of Statutes Bureau and the Sec-
June 1, 2006. retary of State's Office, and is available for purchase from the American College of

3. Beginning June 1, 2005, submit a yearly progress reporﬂ,ggery, 633 W. S.alntCIalr_S_t., Chicago, lllinois 60611-3211.
the department, in the format specified by the department, that P- A hospital desiring department approval as a level | or Il
contains alescription of the progress being made towards achid{@uma care facility, but which has not received ACS verification
ing the actions specified under the most recent regional trauftdhat level, may only be approved as a level lll or IV trauma care
plan. facility.

(m) Resolve conflicts concerning trauma care and injury pre- 3. ‘Level lll and IV trauma care facilities.” a. A hospital
vention within the region through a process having the foIIowir}%?S'”ngd?partment approval as a level lll or IV trauma care facil-
characteristics: ity shall either submit documentation to the department that it has

1. Conflicts needing resolution by the RTAC shall pLeceivedACS verification at level Il or IV or complete the depart-
addressed by the executive council. ment's assessment and classification criteria application form.

. o Note: For a copy of the Department’s assessment and classification criteria
2. If the executive council is unable to resolve a contestggiication form for approval as a trauma care facility, please write to the Wisconsin

issue, the executive council chair shall submit the issue to ffi@uma Care System Coordinator, Division of Public Health, P.O. Box 2659, Madi-
i son WI 53701-2659 or download the form from the DHFS website at

departmen.t for resolution. Lo www.dhfs.state.wi.us/DPH_EMSIP/index.htm.
(n) Notify the department within 30 days of any changes in

leadership, bylaw revisions or other substantive revisions to e application and base its approval or disapproval of the

RTAC policies or operations. application on the conformance of the facility with the criteria in
(o) Develop regional triage and transport protocols. appendix A
History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-1-05. :

b. The department shall review the information in the hospi-

4. 'Pediatric trauma center.” A hospital may not refer to itself
HFS 118.07 EMS services. (1) ResponsiBILITY To  as a pediatric trauma center unless it has received ACS verifica-
AFFILIATE WITH ONE RTAC. (a) All ambulance service providerstion as a pediatric trauma center.
and first responder services shall select one regional trauma advi-5. ‘Unclassified hospital.” A hospital that chooses not to par-
sory council for primary membership by July 30, 2005. ticipate in the Wisconsin trauma care system or that has not been
(b) Notwithstanding par. (a), an EMT, first responder or ambapproved by the department as a level |, 11, lll or IV trauma care
lance service provider may participate in any regional traurfecility shall be considered an unclassified hospital.

advisory council. Note: To obtain a form for selection of trauma care level and application for
. . . -Departmenapproval of the chosen level, contact the Statewide Trauma Care Coordi-
(c) An ambulance service prowde_r or first responder SGI‘\_/IE§0, byphone at 608-266-0601 or by writing to the Statewide Trauma Care System
shall notify the department if the service changes membershipchordinator, Department of Health and Family Services, Bureau of Local Health
an RTAC. Support and Emergency Medical Services, Room 118, 1 West Wilson, Madison, WI

(2) EFFECT OF NON-PARTICIPATION. The department and the53701 or by sending a fax to 808-261-6392.
: P };b) Trauma care facility change in capabilityl. ‘Level | or

pertinent RTAC may not recognize as a trauma system particip A . ; e
an ambulance service provider that does not participate inr% auma care facility.” If a hospital loses its ACS verification as

activities of its chosen RTAC pursuant to sub. (1) (a), or subrfi evel l orll trauma care faC|!|ty, the following shall occur:
data to the department under s. HFS 118.09 (3). ~a. The hospital shall notify the department of that change
~ Note: Pursuant to s. HFS 110.08 (2) (v), an ambulance service provider must_sryéi,{&hm 30 calendar days.
Icfyhéggrf ?oprei{:t;sor?rila’r))l/a%g:ﬁbr:aarg]tﬁpm the regional trauma advisory council that it has b. The department may no Ionger recognize the hospital as
History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-1-05,  having the level of trauma care that the ACS previously verified
the hospital as having.
HFS 118.08 Hospitals. (1) HOSPITAL RESPONSIBILITYTO c. The hospital may complete and submit to the department

AFFILIATE WITH AN RTAC. (a) 1. All hospitals shall select onea new application form under par. (a) or choose to be an unclassi-
regional trauma advisory countdr primary membership by July fied hospital.

30, 2005. ) 2. ‘Level lll or IV trauma care facility.” a. Alevel lll or IV
_ 2. Pursuant to s. HFS 118.04 (2) (c) 3., the hospital shall sglrma care facility shall notify the department of the facility’s
mit its selection under subd. 1. to the department for approvaintent tochange its level of trauma care.  If the trauma care facility
(b) Notwithstanding par. (a), a hospital may participate in threets the department's trauma care assessment and classification

activities of any regional trauma advisory council. criteria under sub. (1), or has been verified by the ACS as being
(c) A hospital shall notify the department if the hospitanother level trauma care facility, the department shall recognize
changes membership in an RTAC. the facility at the level desired.
(2) CLASSIFICATION OF HOSPITALS. (&) Initial hospital selec- b. The department may revoke its approval of a level Il or IV

tion oftrauma care level 1. ‘All hospitals.” a. All hospitals shall trauma care facility if the department determines the facility does
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not meet the criteria associated with the facility’s existing classifi- 2. Definitions of what constitutes a reportable trauma case.

2
cation. 3. Method of submitting data to the department.
. c. Tfhe,ldgriartdmttent may perfo[,m a site,t\(]istir: of a '?ﬁ'é'é %r{\e/ 4. Timetables for data submission.
rauma facility to determine compliance wi e evaluation crite- .
fia in accordance with s. HFS 118.04 (6) (a) 4. . E'riféf;?;srefg?flﬂgﬁ;?f; record confidentialit

d. Ifalevel lll or IV trauma care facility is unable to continue s : - . .
functioning at its current level of trauma care, the facility shall (P) Notify trauma care facilities, ambulance service providers
notify the department no more than 30 calendar days after and first responder services of the required registry data sets and

facility no longer continues to function as a level Il or IV traumgpdate the facilities and providers, as necesedugn the registry
care facility. ata set changes.

(c) Renewal of a hospital’s level Ill or IV classificatioh. At (c) Specify both the process and timelines for hospital and
least once every 3 years after initial classification, the departm@ftulance service provider submission of data to the department.
shall provide all level Ill and IV trauma care facilities an assess- (3) SuBMISSION OF DATA.  All hospitals, ambulance service
ment and classification criteria form. providers and first respo_nder services shall su_bmlt to the depart-

2. The trauma care facility shall declare to the department fR€nt on a quarterly basis trauma data determined by the depart-

facility's level of trauma care capability on the assessment afignt to be required for the department's operation of the state
classification form. trauma registry. The department shall prescribe all of the follow-

3. The trauma care facility shall submit the assessment angr o
classification criteria form to the department at least 6 months (2) Standard application and report forms to be used by all
before the expiration of the department's approval of facility@pplicants and trauma care facilities.
existing level of trauma care capability. (b) The form and content of records to be kept and the informa-
4. Alevel lll or IV trauma care facility’s existing classifica-tion to be reported to the department.
tion shall continue until the department makes a final decision on(4) RecIsTRYUSE. (a) The department and RTACs shall use
the renewal request, unless the department determines a comgm®{rauma registry data to identify and evaluate patient care and
mise in patient care exists, at which time the department m@ayprepare standard quarterly and annual reports and other reports
immediately revoke the facility’s classification. and analyses as requested by RTACs.

5. Alevel lll or IV trauma facility that does not renew its clas- (b) The department shall use injury data collected under s.
sification within the time specified under this paragraph shall6.56 (2), Stats., for confidential review relating to performance
automatically lose its department approval as its existing levelinfprovement irthe trauma care system. The department may use
trauma care facility and shall be considered an unclassified hospe confidential injury data for no other purpose.
tal. History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-1-05.

(d) Restricted use of term “trauma care facility” or “trauma ]
facility”. 1. A hospital may not advertise in any manner or other- HFS 118.10 Performance improvement. (1) Pur-
wise represeritself as either a trauma care facility or trauma faciROSE. Each RTAC shall use the trauma registry data collected
ity unless the hospital has been classified as a level I, I, 1l or Wnder sHFS 118.09 tomprove trauma care, reduce death and dis-
trauma care facility by the department in accordance with tt@8ility and correct local and regional injury problems.
chapter. Note: The RTACshould include in its performance improvement activities for all

o . . . _ggtiem ages a surgeon involvedrauma care, an emergency department physician,
2. A hospital’'s advertisement or public representation of & EMS representative, an EMS medical director, a person who coordinates the

classification as a trauma care facility shall include its level. trauma program or the performance improvement process in a trauma facility, and
(3) COMPLAINTS (a) A trauma care facility may submit aother trauma care and prevention professionals the RTAC determines appropriate.
: (2) DATA cONFIDENTIALITY. Each RTAGshall observe the con-

complaint to the department regarding a departme_nt action. identiality provisions of the Health Insurance Portability and
(b) The department shall respond to the complaint pursuan countability Act under 45 CFR 164.

s. HFS 118.04 (3).

(9]

History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-1-05. ) (3) Process. The performance imp_rov_ement process shall
include all of the following for both pediatrics and adults:
Subchapter lll — Trauma Care Improvement (a) Data collection and analysis.

. (b) Adult and pediatric—specific quality indicators for evaluat-
HFS 118.09 Trauma registry. (1) PurPOSE. The purpose d-n the trauma system and its components.

of the trauma registry is to collect and analyze trauma system agcz ¢ ferral

to evaluate the delivery of adult and pediatric trauma care, (€) A system for case referral. ,
develop injury prevention strategies for all ages, and provide (d) A process for indicator review and audit.

resources for research and education. (e) A mechanism for loop—closure.

(2) DEPARTMENT COORDINATION OF DATA COLLECTED BY () A mechanism for feedback to executive council.
TRAUMA CARE FACILITIES, AMBULANCE SERVICE PROVIDERS AND (g) An evaluation of system performance.
FIRSTRESPONDERSERVICES. The department shall do all of the fol-

lowing: ~ (h) A procedure for ensuring that all parties having access to

: i . information associated with individuals and entities with respect

_ (a) Develop and publish a data submission manual that spegiz trauma care system problem or issue keep the information

fies all of the following: confidential throughout the performance improvement process.
1. Data elements and definitions. History: CR 04-055: cr. Register December 2004 No. 588, eff. 1-1-05.
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