South Central Regional Trauma Advisory Council
General Membership / Executive Council
January 3, 2012 4 PM
Meriter Hospital Tower ‘A’ Conference Room
- Minutes -

1) Welcome, Introductions, Sign-In:  The following members were in attendance: (16:06 hours)

	Brab Hahn Hermening
	Mercy Hosp & Trauma Center
	
	Mary Ann Roelli
	Mem. Hospital of  Lafayette Co.

	Melody Mulhall
	UWHC/AFCH
	
	Angie Pagenkopf
	Grant Regional

	Mary Anderson
	UWHC/AFCH
	
	Carmen Mihlbauer Luther
	RAMC

	Andrea O’Flahrity
	UWHC
	
	Linda Tyler-Doudna
	Richland Hospital

	Philip Fusco
	Moundview Memorial
	
	Sherry Casali
	Meriter Hospital

	Rebecca Jacobs
	St. Mary’s Madison & Sun Prairie EC
	
	Lori McKibben
	Mercy Hosp & Trauma Center

	Michael Sloan
	Meriter Hospital & UWHC
	
	Connie Henry
	Sauk Prairie Mem & EMS

	Terri Fugate
	Southwest Health
	
	Chris Kaiser
	St. Mary’s Janesville

	Mary Crowley
	Mile Bluff Medical Center
	
	Abby Swan
	Divine Savior

	Jody Makos
	Monroe Clinic
	
	Dan Williams
	SCRTAC & MFD




2) Approval of the October 25, 2011 minutes
a) Motion by Connie Henry, second by Mary Anderson:  Unanimous approval

3) State Trauma System updates:
a) January 25 WITRAC Test Exercise
i) There will be a state-wide WITRAC exercise on January 25th.  The last exercise raised significant concerns over the capabilities of the software that runs the program as well as the hardware/servers that the vendor (Image Trend) has dedicated.  Image trend has assured the State DHS that significant improvements have been made that should accommodate statewide, simultaneous WITRAC participation.  Hospitals are asked to make timely responses and updates during the WITRAC exercise (and always).
b) ABLS Course
i) The WHEPP program continues to support and sponsor the Advanced Burn Life Support class.  They have purchased a set number of subscriptions to an on-line course format, in which students can log-on from any internet accessible computer, and complete the training at their own pace.  The program is open to hospital based trauma and burn care providers, such as RNs, MDs, Pas, etc.  Now, the program has been expanded to include pre-hospital providers that are licensed at the PARAMEDIC or ADVANCED EMT levels.  After completing the on-line portion, students can complete the hands-on component through instruction provided by UWHC.  Please contact Lori Wallman of the WHEPP for additional information:  (lwallman@grantregional.com) 
c) State Burn Plan:  Teleconference December 13&14
i) A conference call was held on December 13 and 14 of 2011 unveiling the new State of Wisconsin Burn Plan.  WHEPP leadership has informed the RTAC Coordinators that the RTACs will be briefed on the new plan at a follow-up conference call / webcast, slated for early 2012.  Williams will share details of the burn plan when he is briefed at the webcast.
d) PIO training for hospital representatives:
i) In May of 2012, WHEPP will be providing an instructional program for hospital representatives that would be assigned to deal with the media during large-scale incidents.  Additional info on this Public Information Officer training program will be communicated through WHEPP leadership.
e) EMS for Children (EMSC):  Marissa Roembke has left the position, and the plan is for the position to be filled as an independent contract, not a state/government employee.
f) Peds Bag project:  
i) The Greater Federation of Women, in conjunction with funding from the Kiwanis Clubs, and the WHEEP, are continuing the pediatric medical bag and equipment program for EMS providers.  NOW THE PEDS BAG PROGRAM IS OFFERED TO LICENSED 1st RESPONDER AGENCIES.  
(a) The deadline for this opportunity is Feb. 28, 2012.  All components of the ordering process and verifications must be made prior to the 28th of February, so it is imperative that any interested licensed 1st Responder Agency Contact their local Kiwanis Club for additional information.  If there is no sponsoring local Kiwanis Club in the 1st responder area, please contact Elizabeth Davy of the Greater federation of Women: esd@lcd.biz  (262) 569-9465.  You may contact the SCRTAC Coordinator Dan Williams dan@scrtac.org if options above are not successful.
(b) 2 handouts about the pediatric bag project were distributed.  Contact dan@scrtac.org for copies to be emailed to you.
g) RTAC Booth at WEMSA
i) The WI DHS has purchased a booth at the Wisconsin EMS Association’s conference (WEMSA), to be staffed with RTAC Coordinators from around the state.  The booth will highlight the following:  RTACs and their role; Wisconsin Trauma Field Triage Protocol; Back-board padding to prevent pressure ulcers, and minimizing scene times.
h) Statewide Trauma Advisory Council (STAC) to discuss the ACS Audit of the Wisconsin Trauma System:
i) The ACS audit of our system was completed during the summer of 2011.  Now, the document that was composed will be reviewed by STAC and future steps will be determined
ii) The webcast/conference call will be held on January 17th, 2-4 PM, in Madison.  
(1) Contact Dan Williams (dan@scrtac.org) for registration info if interested in participating.
i) RTAC Coordinators trained on running regional WI Trauma Registry Reports:
i) On December 15th, Digital Innovation (DI) conducted a web-based teleconference call for all RTAC Coordinators.  RTAC Coordinators are now trained and authorized to run reports that reflect regional trauma system data.
(1) Regional data only; not hospital specific.
(2) No identifier information included
(3) Williams will generate the reports for the SCRTAC, but will likely need them analyzed and reported by the SCRTAC PI Committee. 

4) Injury Prevention
a) SCRTAC Injury Prevention Initiative:  Back-Raft
i) The start date of the initiative was January 1, 2012.  All level III and IV SCRTAC Trauma Care facilities should be placing back-boarded patients to be transferred to Level I or II Trauma Centers on the SCRTAC provided Back Raft devices.
ii) Level III and IV responsibilities:
(1) Train staff on how/when to place the device
(2) Place the device as listed in 4)a)i) above
(3) Evaluate and report the condition of the skin at time of Back-Raft application.
(4) Complete the provided documentation form:  forward to the hospital’s Trauma Coordinator
iii) Level I and II responsibilities:
(1) Train staff on how/when to deflate and remove the device
(2) Train staff to evaluate and report the condition of posterior skin upon Back-Raft deflation. 
(3) Clean Back-Raft as necessary and return to the Level III or IV facility.
iv) Demonstration:
(1) Williams provided a quick demonstration of the Back-Raft device.  Attendees felt that the training of their staff was adequate and they had no training concerns.
v) Training materials:
(1) Williams reminded the group that training videos were available from multiple sources, such as Thomas EMS: http://www.thomasems.com/Back_Raft.html , from DVDs available from the SCRTAC Coordinator, or from a hospital based video created by the NCRTAC:  http://www.youtube.com/watch?v=9Avva9pqqRo 
vi) Equipment:
(1) Back-Rafts have been distributed to most SCRTAC Level III and IV facilities.  The remaining hospitals have not been present at the past three SCRTAC meetings, and therefore have not received their supplies.  Williams will work to get these hospitals up-to-speed with the project.
(2) Reminder, the pumps are not disposable, not single-use.  Please mark them as such.
(3) Reminder, please mark the Back Raft products with permanent marker, including big font letters, requesting that the Back-Raft be returned to your hospital.
(4) One hospital representative questioned the endorsement of the Back-Raft product.  The SCRTAC chose this product because of its ease of use, low-cost, and EMS familiarity.  The SCRTAC has no financial relationship with the Thomas EMS company or its employees.  The SCRTAC encourages the use of the back-Raft, or any other approved device that minimizes pressure injury in back-boarded patients.  Other commercial devices are available, but at a substantial price increase over the Back-raft product, so they were not used in this SCRTAC pilot.  Non-commercial applications, such as folded blankets, etc, may be beneficial in preventing pressure injury as well, but their use must not interrupt spinal immobilization, and therefore was not selected by the SCRTAC for this pilot.
vii) Data Collection:
(1) A draft version of a form to be sued by SCRTAC level III and IV facilities was distributed and discussed.  Mary Ann Roelli recommended the addition of human posterior diagram, where detailed documentation of the location of skin changes could be documented.  Williams will add this image, and distribute the form to all hospitals.
(2) Level I and II facilities will be documenting skin condition upon patient arrival to the ED.  Both of the SCRTAC’s Trauma Centers will have/will be adding the posterior skin documentation to their computerized trauma flow sheets.  
viii) Expanding program to EMS:
(1) Williams recommended the SCRTAC encourage the expansion of the pressure injury prevention program to the EMS providers of the SCRTAC.  Though the pilot cannot financially support our approximately 150 EMS agencies, we encourage their voluntary participation.  He offered the following time-periods to help promote the program at the local level, region-wide:
(a) EMS Week?  May 20-26
(b) Trauma Awareness Month?  May
(c) Injury Prevention showcases at local hospitals
(2) Williams will make flyers for hospitals to use to solicit the participation of their local EMS agencies.
(3) Michael Sloan MD suggested hospitals use this as a piece of their already required Hospital Community Service programs.
b) Other regional IP initiatives?
i) Philip Fusco of Moundview Memorial offered a report of multiple injury prevention initiatives at his hospital, made possible by grant funding from the Coalition for Injury Prevention:
(1) Baby-sitting safety classes
(2) PHTLS course for both basic and advanced level EMS providers
(3) Fall prevention program
(4) ATV and Snowmobiling safe operation courses
(5) TNCC program for all ER RNs

5) Performance Improvement
a) SCRTAC 2011-2012 PI Initiative
i) Williams gave an overview of the initiative:
(1) 5 of 28 hospitals have submitted data
(2) 19 of 28 hospitals have at least one person registered to use the on-line web-access SCRTAC registry portal.
(3) The SCRTAC needs participation in the data entry by ALL hospitals in the SCRTAC for the regional data to beneficial.
(4) All hospitals represented at previous SCRTAC meetings stated their support and participation in the initiative.
(a) Dr. Lee Faucher secured the development and hosting of this registry by UWHC based on this previously stated support. 
ii) Williams petitioned the group for feedback on the initiative as to why many hospitals are not entering data.  Williams will create an email based survey to gather better input from all hospitals on this matter.
iii) Williams encouraged each hospital to prioritize this registry data entry to promote the SCRTAC PI Initiative.  Anybody with questions, comment, or concerns can contact the SCRTAC Coordinator Dan Williams (dan@scrtac.org) 
iv) Williams will inquire with Dr. Lee Faucher about adding the option of “Out-of-State Hospital” for those facilities that transfer patients to Trauma Facilities outside of our region (Iowa, Illinois, etc.)
v) Michael Sloan MD offered to write a letter to be sent to each hospital in our region, addressed to the Trauma Medical Director, to gain better support for the SCRTAC PI Initiative.  Williams will work to get a more accurate listing of trauma medical directors, as there is much transition in this position region-wide.
vi) The website to visit for entering data:  https://m.surgery.wisc.edu/rtac/login
(1) To enter data, the user must be given a username, and receive an email from Williams for creating a unique password.  Contact him for access ASAP.
vii) PI Committee report:
(1) Philip Fusco, Co-Chairperson of the SCRTAC PI Committee reported that the committee met today, before the SCRTAC meeting, and reviewed some preliminary reports run from the State Trauma Registry:
(a) Reports appear to be very incomplete and inconclusive, as there were too many incomplete entries and variables.  He further expressed concern about how data is being entered differently by different users, etc.  
(b) The SCRTAC PI Committee strongly encourages the participation in the SCRTAC PI Initiative and web-based data entry registry, as this data will be more accurate, more useful, more able to be easily analyzed, and more reliable. 
(i) Michael Sloan MD summarized that the State Registry data is too slow, and too incomplete, and too unreliable.  He supports using the SCRTAC registry to accomplish our PI objectives.
(ii) Mary Ann Roelli supports the use of the SCRTAC registry, as it gives her better insight into current operations at her facility.
(iii) Mary Crowley supports the SCRTAC registry as it allows for cleaner and higher benchmarks.


6) SCRTAC Administrative Items:
a) Contract 2011-2012
i) The contract has been signed and filed with our fiscal agent.
ii) Williams has posted a copy of the contract on the SCRTAC website, including appendices:  This is a 2-part posting.
(1) http://www.scrtac.org/SCRTAC%202011-2012%20Contract%20(Part%201).pdf
(2) http://www.scrtac.org/SCRTAC%202011-2012%20Contract%20(Part%202).pdf 
b) Budget:  balance of $36,453.05 as of 11/30/2011 (does not include conference expenses, or reimbursable expenses for 7/1/2011 to 11/30/2011, or staff December salaries)

7) Trauma Education
a) Follow-up:  SCRTAC Trauma Education Conference
i) The SCRTAC hosted its 1st ever ‘Trauma Care Beyond the ED’ conference at the Epic Center in Verona on December 2nd, 2011.
ii) Though formal written evaluations have not yet been reported to the SCRTAC by the University of Wisconsin School of Medicine and Public Health, feedback we have received has been positive.
iii) Our target audience was health care providers that care for trauma patients after they leave the ER or OR, and are not transferred to a trauma center.  We were disappointed that we only had 1-2 MDs, and very few PAs and NPs.  Significant funds were spent purchasing ‘lists’ of contacts for these advanced level providers, and they proved to be ineffective.
iv) Michael Sloan MD recommended two items pertaining to the conference:
(1) He explained that early December is traditionally a very busy time for surgeons and physicians in general.  The Early December conference date may have been in conflict with MD schedules
(2) He feels a ½ day program aimed directly at hospitalists would be beneficial, and it should be a physician level tract.
v) Williams will update the council on the feedback/evaluations from the University of Wisconsin School of Medicine and Public Health at the next meeting.



b) Course Offerings:
i) Williams reminded the group that the SCRTAC website has a complete list of trauma related educational opportunities, and is a good resource for you and your staff to find trauma related courses:
(1) http://www.scrtac.org/SCRTAC_Trauma_Education_Page.html 
ii) Mercy Hospital and Trauma Center in Janesville is hosting a Trauma Care After Resuscitation (TCAR) class May 9-10.  $275.  Target audience is in-patient nursing.  Lecture only program.  Visit the TCAR website for additional information: http://www.tcarprograms.com 
(1) Contact Lori McKibben for registration: lmckibben@mhsjvl.org 
c) Trauma Education Program (TEP):
i) Williams reviewed recent TEP dates and locations.
ii) SRCTAC EMS staff is anxious to book additional TEPS for January, February, March, and April.  Currently, no additional TEPS have been scheduled.  The TEP continues to be a major focus of the SCRTAC in educating the region’s pre-hospital providers.  PLEASE consider hosting this FREE program at your hospital or EMS service.  Contact Dan Williams ASAP to book your program.  This is a great PR tool for your agency.

8) Patient Tracking:  How to get hospitals more engaged?
a) At the request of the WHEEP, the committee discussed ways to energize and engage our hospitals in the WITRAC program.
i) Many members are not aware of WITRAC as it is run through hospital administration and/or supervisory staff.
ii) Some find the repetitive drills/tests to be bothersome
iii) Some were not aware that it has more uses than bed counts.
iv) There is a wide-range of WITRAC use in the region, not only what it is used for, but who uses it.
b) Uniformity of WITRAC use by SCRTAC Hospitals was recommended by Williams as a goal for our region
i) With the current pilot in operation (Phase II patient tracking pilot), EMS radio requests (to the ER) to create a WITRAC alert must be completed quickly… ideally in less than 10 minutes. 
(1) Should the pilot program be expanded to all hospitals in the future, this communication/action would be expected of all hospitals.
ii) ER staff should be made aware of WITRAC
c) Williams asked each hospital representative to find-out more about WITRAC at their respective hospitals, including who has access, who can write alerts, what is the time expectation to respond to a request/alert, does the ER have access/training, and is it supported by staff 24/7 in a timely manner?... Please report this to dan@scrtac.org 

9) Other:	None offered

10) Next Meeting:  February 28, 2012	4 PM		Middleton EMS

11) Adjourn (1755 hours)

a) Motion by Linda Tyler-Doudna, 2nd by Carmen Mihlbauer-Luther:  Unanimous approval
