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This document contains forms, instructions and information to assist you in preparing for your review or re-review.  The same documentation will be required for both initial and re-reviews unless you are receiving a focus review.  If you are receiving a focus review, please request a customized application based on the issues identified at the previous review. Please complete the entire application packet. Use N/A where needed, and provide attachments as indicated. 

All materials submitted in response to this request become the property of the Trauma Program at CDPHE.

Important Notice:  If the application contains information that the applicant organization considers to be trade secrets, privileged information, or confidential commercial or financial information, the pages containing that information should be identified as proprietary.

You will need two (2) copies of this application.  Facility polices and other items to include when submitting the application or to have available at the time of the review are listed at the end of each section of the application and again at the end of the application.  Please have one copy available on-site for the review.  Please submit the other copy of this application and all attachments to: 

Trauma Program

Colorado Department of Public Health and Environment

HFEMSD
4300 Cherry Creek Drive South

Denver, CO 80246-1530

Please DO NOT send a copy of your ACSCOT application BUT do provide a copy of the completed ACSCOT Hospital Pre-Review Questionnaire at the Review where it will be discussed.  This copy will be returned to the facility during the exit conference. 
Trauma Designation Fee:
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Please attach payment for the trauma designation fee of $34,200 due with this application.  For a formal invoice, please contact the Trauma Program at the number listed on the cover page.
For information or guidance in responding to this application contact:

Trauma Program Manager
303-692-2983
Colorado Department of Public Health and Environment

Emergency Medical and Trauma Services Section
APPLICATION FOR TRAUMA CENTER DESIGNATION

Please check the designation level requested: 
                      Level I _____     Level II ____
     Regional Pediatric Trauma Center ____
Chart 1

Facility and Staff Information 
	Facility Name

	Mailing Address       



	County
	RETAC

	Phone No. 


	Administrator Name/Title


	E-mail

	Phone No. 

	Administrator’s
Signature: __________________________________________________________



	Trauma Medical Director Name/Title

	E-mail

	Phone No. 


	Trauma Program Manager Name


	E-mail

	Phone No.
	Fax No.


	Contact Person Name/Title -(if not listed above)


	E-mail

	Phone No.
	Fax No.


	Total number of licensed beds
	

	Number of beds staffed and operational
	

	Total number of Emergency Department beds
	

	Average daily inpatient census for the reporting period
	

	Average daily inpatient census for the previous year
	



Trauma Service Statistical Information

INCLUSION/EXCLUSION CRITERIA*
(These criteria are used throughout the document to identify trauma patients.)
(Effective January 1, 2011)
A trauma patient is defined as a patient who has a principal diagnosis of trauma with at least one ICD-9-CM diagnostic injury code of:

· 800-959.9, excluding 905-909.9 (late effects of injury) and 930-939.9 (foreign bodies)

· 991.0-991.3
(Frostbite)

· 994.0

(Effects of lightning)

· 994.8

(Electrocution and nonfatal effects of electric current)

The time between the date of injury and initial presentation at a facility should be no more than 3 weeks.

INCLUSION CRITERIA:

ALL trauma patients (as defined above) who:


1.  Die anywhere in the hospital (deaths in the emergency department, DOA deaths, deaths 
     in the OR, deaths as an inpatient).

OR

2.  Are transferred into or out of an acute care facility, regardless of injury severity, length of         stay at the transferring facility, or mode of transfer (by EMS or by private vehicle).  Information should be downloaded to the state registry from both the transferring 
            facility and the receiving facility for any patient transferred (even if the patient is discharged from the ED of the receiving facility).
OR


3.  Have an ED disposition = OBS and either (a) an Injury Severity Score (ISS) ≥ 9 or (b) a 
     hospital stay of ≥ 12 hours from the time of arrival at the emergency department.  


OR


4.  Have an ED disposition = FLOOR, ICU, TELE, ADMIT, OR, or DIRECT. 

OR

5.  Are admitted for missed diagnoses, complications, failed conservative management or     iatrogenic injuries identified after a previous hospital encounter.  For these unplanned 
     returns, the original ED visit or admission could have been at your facility or at another facility.  Patients who are readmitted as part of standard or planned care for a given   injury (e.g., removal of hardware after an orthopedic procedure) should NOT be included as a readmission. The readmission should occur within 30 days of when the patient was last discharged. 
EXCLUSION CRITERIA:

Specifically excluded are:

· Late effects of injuries (ICD-9-CM codes 905-909, E929, E959, E969, E977, E989, E999)
· Blisters and insect bites (ICD-9-CM codes 919.2, 919.3, 919.4, 919.5)

· Cellulitis resulting from an injury not previously treated

· Injuries that are admitted for elective, planned surgical intervention

· High altitude sickness (ICD-9-CM code E902)

· Hanging and near hanging (unless a diagnosis that meets criteria is made.  If a qualified injury diagnosis is made, then included.)

· Hypothermia (unless a diagnosis that meets criteria is made.  If a qualified injury diagnosis is made, then include.)

· Envenomations

· Smoke inhalation (unless a diagnosis that meets criteria is made.  If a qualified injury diagnosis is made; then include.)

*Please refer to the Colorado Trauma Registry Manual for a full explanation of criteria with examples and term definitions. The manual can be found at:  

http://www.colorado.gov/cs/Satellite/CDPHE-EM/CBON/1251590143955
Chart 2 - Trauma Service Statistical Information

Please use the Inclusion/Exclusion Criteria on pages 3-4 to identify trauma patients.  

Reporting Period:  Indicate the beginning and ending dates used for generating the statistical information. (Use the most recent 12-month period conveniently available – does not have to be a calendar year.)

Beginning Date (mo/yr): ___________

Ending Date (mo/yr):___________

1.   Total number of Emergency Department visits during reporting period:  



[image: image2]2.   Total number of trauma related Emergency Department visits during reporting period: 

3.
Total number of Trauma Team Activations for the reporting period:
_____


Trauma Team Activations breakdown by level (if applicable):






Level: ________________________Number:_____




Level: ________________________Number:_____




Level: ________________________Number:_____
Adult Patients



4.
Number of adult trauma patients meeting inclusion criteria on pages 1-2:
_____*
5.
Number of adult trauma patients admitted to your facility:
_____**



a.   Number of trauma patients admitted from ED to OR:
_____



b.
Number of trauma patients admitted from ED to ICU:
_____



c.
Number of trauma patients admitted to trauma service:
_____



d.
Number of trauma patients admitted to orthopedic service:
_____



e.
Number of trauma patients admitted to neurosurgical service:
_____



f.
Number of trauma patients admitted to other surgical service:
_____



g.
Number of trauma patients admitted to non-surgical services:
_____

*Please note that this number should equal the number of transfers plus the number admitted plus the number of deaths, unless there are inpatient deaths or transfers after admission.  In these cases, patients may be double counted.

**Please note that this number should be the same as the total of lines c+d+e+f+g. 

       6.  Injury Severity of adult trauma patients admitted***

             a.   Number of trauma patients with ISS 1-8: 
      


%mortality


            b.   Number of trauma patients with ISS 9-15:
      
%mortality​ 

            c.   Number of trauma patients with ISS 16-24:          
%mortality​ 

            d.   Number of trauma patients with ISS 25-74:                 
%mortality 

            e.   Number of trauma patients with ISS 75:
       
  
%mortality 

***Please note that the sum of the patients listed in this ISS section should equal line 5 above.  If not, please explain why not.
       7.  Number of adult trauma deaths at your facility: 


       
a.   Number of DOA: _____
       
b.   Number of ED adult trauma deaths: ______
       
c.   Number of in‑house (including OR) adult trauma deaths: ______
           
d. Number of adult trauma deaths at your facility that received an autopsy: _____

      8.  How many adult trauma patients transferred IN from other facilities?      
        How many adult trauma transfers into your facility subsequently required transfer out for                    additional acute trauma care? 
   9.  Number of adult trauma patients transferred OUT to other facilities: 




           
a. Number transferred to designated trauma centers*: 
_____

                  (1) Number transported by private vehicle: 

_____


   (2) Number transported by ambulance: 


_____

               (3) Number transported by helicopter/fixed wing: 

_____
           
b. Number transferred to non-designated facilities: 

      _____


Please list where these patients (transferred to non-designated facilities) went.
*Please note that line 9a + line 9b should equal the number listed on transfers OUT (line              9).  Please note that (1)+(2)+(3) should equal the number listed on line 9a.

Pediatric Patients


    10. What is the upper age limit for pediatric trauma in your facility?
_____
    11.  Number of pediatric trauma patients meeting inclusion criteria on pages 1-2: _____
           a.   Number of trauma patients admitted age 0-5 years:   _____
           b.   Number of trauma patients admitted age 6-14 years: _____
    12. Number of pediatric patients admitted to your facility:        _____* 
          a.   Trauma service: 

_____



          b.   Neurosurgical service:
_____

          c.   Orthopedic service:

_____

          d.   Pediatric service: 

_____

          e.   Other: 


_____ (please describe)

* Please note that (a)+(b)+(c)+(d)+(e) should total the number listed above on line 12.
  13.  Pediatric trauma admissions 

         a. Number of pediatric trauma admissions from the ED to ICU:_____

         b. Number of pediatric trauma admissions from the ED to OR:_____

         c. Number of pediatric trauma admissions from the ED to floor:_____

14.  Age & Injury Severity of pediatric trauma patients admitted***




0-5 years

6-14 years

         a.   ISS 1-8: 
 



______           
%mortality​ 
         b.   ISS 9-15:
 



______
%mortality​ 
         c.   ISS 16-24:  




______   
%mortality​ 
         d.   ISS 25-74:  




______           %mortality 
         e.   ISS 75:
   



______           %mortality 
  ***Please note that the sum of the patients listed in this section should equal line 11a +           11b above.
  15.  Number of pediatric trauma deaths at your facility:  _____

         a. Number of DOA: _____
         b. Number of ED pediatric trauma deaths: ______

         c. Number of in‑house (including OR) pediatric trauma deaths: ______
16.  How many pediatric trauma patients were transferred INTO your facility? _____

How many pediatric trauma transfers into your facility subsequently required transfer for     additional acute trauma care? _____

17.  How many pediatric trauma transfers OUT of your facility?  _____

       a. Number transferred to designated trauma centers*   _____

          (1)  Number transported by private vehicle:
       
_____

          (2)  Number transported by ambulance:
  
_____

          (3)  Number transported by helicopter/fixed wing:       _____
       b. Number transferred to non-designated facilities:        _____

           Please list where these patients (transferred to non-designated facilities) went.

* Please note that 17a + 17b should equal the number listed on transfers OUT (line 17), and (1)+(2)+(3) should equal the number listed on line 17a.  
18.  Total number of patients with burn injuries: _____
        a.   Number of patients with concomitant trauma and burns: _____
        b.   Number of burn patients admitted for reporting year: _____

        c.   Number of patients meeting physiologic criteria for burn unit consult: _____  


  (Chapter 3, Section 309 Burn Unit Referral Criteria)

        d.   Number of patients meeting physiologic criteria for burn unit consult whose case 

  was consulted by a burn unit:  _____

        e.   Number of burn patients transferred IN from other facilities: ______      

        f.    Number of burn patients transferred OUT to other facilities: ______

19.  Percentage of overall trauma volume for the reporting year:


%
blunt trauma 



%
penetrating trauma  
20.   Number of emergent craniotomies performed within 24 hours of admission: _____
21.   Number of spinal cord and/or spinal column injuries for reporting year: _____

        a.
Number of spinal cord injuries without fracture/dislocation: _____   



(ICD9 952.00 – 952.9)
        b. Number of spinal cord injuries with fracture/dislocation: _____   



(ICD9 806.00 – 806.9)
 22.  Number of spinal cord injury transfers: in ______ out ______
 23.  Number of acute brain-injured patients with ED GCS < 10: _____ 



(ICD9 Class 800; 801; & 850 – 854)
Level II facilities-

 24.  Patients requiring consultation with Level I facilities:
        a. Number of patients with bilateral pulmonary contusions requiring nontraditional 
  
ventilation: _____

        b. Number of multi-system trauma patients with pre-existing coagulopathy: _____

        c. Number of pelvic fractures with unrelenting hemorrhage: _____

        d. Number of aortic tears: _____

        e. Number of patients with liver injuries requiring liver packing or repair to the vena cava:_____ 

25.
Do you anticipate any changes in the number of beds and/or volume over the next several years?  

If yes, please explain.
26.
Explain any volume changes over the past three years.

Chart 3:  Surgeons
List ONLY those who provide care to trauma patients; add lines as necessary.
	Name
	Residency -

Where & Date Completed
	Board

Certification, Type

and Date
	ATLS:

Course Completion Date
	# Trauma-Related CME’s in Last 3 Years*
	Frequency of Trauma Call Per Month

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	 
	
	
	
	

	
	
	
	
	
	


*While not prohibited by state rule, preceptor CME hours (hours given to the preceptor for time spent teaching) should not be included as trauma-related CME.  The intent of this rule was for physicians to take the opportunity to learn something new.
Chart 4
Emergency Physicians 

List ONLY those who provide care to trauma patients; add lines as necessary.
	Name
	Residency -

Where & Date Completed
	Board

Certification, Type

and Date
	ATLS:

Course Completion Date
	# Trauma-Related CME’s in Last 3 Years*
	Number of Hours Worked Per Month

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	 
	
	
	
	

	
	
	
	
	
	


*While not prohibited by state rule, preceptor CME hours (hours given to the preceptor for time spent teaching) should not be included as trauma-related CME.  The intent of this rule is for physicians to take the opportunity to learn something new.

Chart 5
Orthopedic Surgeons
List ONLY those who provide care to trauma patients; add lines as necessary.
	Name
	Residency -

Where & Date Completed
	Board

Certification, Type

and Date
	# Trauma-Related CME’s in Last 3 Years*
	Frequency of Trauma Call Per Month

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	 
	
	
	

	
	
	
	
	


*While not prohibited by state rule, preceptor CME hours (hours given to the preceptor for time spent teaching) should not be included as trauma-related CME.  The intent of this rule is for physicians to take the opportunity to learn something new.

Chart 6
Neurosurgeons

List ONLY those who provide care to trauma patients; add lines as necessary.
	Name
	Residency -

Where & Date Completed
	Board

Certification, Type

and Date
	# Trauma-Related CME’s in Last 3 Years*
	Frequency of Trauma Call Per Month

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	 
	
	
	

	
	
	
	
	


*While not prohibited by state rule, preceptor CME hours (hours given to the preceptor for time spent teaching) should not be included as trauma-related CME.  The intent of this rule is for physicians to take the opportunity to learn something new.

Chart 7
Anesthesiologists/CRNAs

List ONLY those who provide care to trauma patients; add lines as necessary.
	Name
	Residency -

Where & Date Completed
	Board

Certification, Type

and Date
	# Trauma-Related CME’s in Last 3 Years*
	Frequency of Trauma Call Per Month

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	 
	
	
	

	
	
	
	
	


*While not prohibited by state rule, preceptor CME hours (hours given to the preceptor for time spent teaching) should not be included as trauma-related CME.  The intent of this rule is for physicians to take the opportunity to learn something new.

Chart 8
NURSING STAFF IN ED/ICU PROVIDING TRAUMA CARE

Please note that not all of these certifications are required for nursing staff providing care to trauma patients in the ED or ICU; however, this information gives the review team a sense of what expertise levels are likely to be available to the trauma patient.

	Name


	Dept.
	Hire Date
	BLS

(Y/N)
	ACLS

(Y/N)
	ENPC

Or

PALS

(Y/N)
	TNCC

(Y/N)
	Other Trauma- Related CE

Hours
If Applicable

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Chart 9

Trauma PI Committee(s)
Please complete for each committee that has responsibilities in the trauma performance improvement process.  Add pages if necessary.

	Name of committee


	
	
	

	Purpose of the committee

	
	
	

	Describe the membership using titles
	
	
	

	Name/title of chairperson


	
	
	

	Meets how often?

	
	
	

	Describe attendance requirements.
	
	
	

	Committee reports to whom?


	
	
	


Section I - PREVIOUS REVIEW


A.  Has this facility undergone any previous reviews for trauma certification?


      Yes ______No _______If yes, date(s): _______________ Level: _______

      If no, proceed to Section II. 

1.  Briefly describe strengths identified in your most recent review and any changes occurring                 to impact those strengths.
                        2.  Briefly describe weaknesses or criteria not met in your most recent review and the                                                       improvements implemented to correct those weaknesses. 

3.  Identify any administrative changes at the facility since the last review.  What has been the impact to the trauma program? 

Section II - HOSPITAL COMMITMENT AND PARTICIPATION IN THE STATEWIDE EMERGENCY 


       MEDICAL AND TRAUMA CARE SYSTEM

A.   Please cite examples of administrative support for the trauma program.

B.   Is there a line item budget for trauma?

C.   How does this facility view itself as a necessary component of the state-wide trauma system?

D.   What effect does/will trauma designation have on your current census?


E.   How does this facility’s designation fit into its RETAC destination protocols?
F.   Describe the involvement of your facility in RETAC planning, injury prevention, quality improvement, or other activities.

      G.   What assistance has the facility provided to surrounding lower level or non-designated facilities?


Required Attachments:

· An organizational chart for the trauma service and how it fits into the facility’s organizational structure.  Please label Attachment 1.
· A copy of a signed Board of Director’s resolution supporting your continuation as a trauma center dated within the last three years. Please label Attachment 2.
· A copy of a signed resolution from your medical staff supporting your continuation as a trauma center dated within the last three years.  Please label Attachment 3.
· A letter/e-mail from your RETAC coordinator documenting facility participation in RETAC activities.  Please label “Attachment 4.

Section III - PREHOSPITAL


A.  List the EMS provider agencies that serve your primary catchment area.


B.  Which categories of EMS providers exist in your EMS catchment area? Check all that apply. 


[ ] Volunteer     [ ] Paid     [ ] Public agency       [ ] Private      [ ] Other 



C.  Do any physicians from your facility serve as a medical director for a prehospital agency?



If yes, who and what agency (agencies) does each physician serve as medical director for?



D.  Describe your facility’s participation both locally and regionally (if applicable) in the following:



1.  Quality improvement activities for prehospital personnel



2.  Continuing education for prehospital providers



3.  Protocol development for prehospital providers



4.  Disaster planning and mass casualty drill.  


E.  What is the average turn-around time to process a request from a prehospital agency for feedback 

      regarding quality, process or patient care issues?


F.  What percentage of trauma charts includes prehospital trip sheets?  ______%


     What is your process for getting those reports if not left when the patient arrived at your facility?


Required Attachments:

· A map illustrating your facility’s primary response area and mutual aid areas.  Please label Attachment 5.
· If applicable, documentation from the prehospital medical director(s) regarding his/her/their participation, responsibility and involvement in the prehospital care system. Please label Attachment 6.


Section IV - TRAUMA SERVICE
A.  Describe the trauma service at your facility including all disciplines participating in the care of the trauma patient from injury through rehabilitation/discharge.  Please include the following components at a minimum:



1.   Prehospital communication and access



2.   ED management of the trauma patient;


3.   Process for transfer to more definitive care;


4.   Process for trauma patient admitted to the medical surgical unit;


5.   Process for trauma patient admitted to the ICU;


6.   Process for concurrent tracking of trauma patients admitted to the facility;


7.   Surgical and medical specialties available for the care of the trauma patient;


8.   Discharge planning and rehabilitation evaluation;


9.   Trauma multidisciplinary committee and peer review.

B.
Trauma Team Activation


1.  Who has the authority to activate the trauma team?
2.  Describe the personnel included on the trauma team for each level of activation.
3.  Where do you document surgeon response times for patients meeting your facility trauma     team activation criteria?
C.
Admission/Transfer


1.  Describe your facility’s criteria for admission or transfer of the following trauma patients (i.e., what does you facility keep and what does it transfer under normal conditions)



a. Pediatric trauma




b. Burns




c. Head/Spinal cord injuries




d. Patients requiring rehabilitation

 2.  Please describe the QI process for review of appropriateness of transfer and     appropriateness of mode of transportation.
D.
Trauma Bypass and Divert

1.  Have you gone on trauma divert during the reporting period?  If yes, please list:


a. Total number of hours on trauma divert during the reporting period.


b. Number of times on trauma divert during the reporting period. 

2.  Total hours of other divert status:
         

a.   ED divert   

          

b.   OR divert    
         

c.   CT divert 


3.   Describe the coordination of divert status within your RETAC.

     4.  Describe how and when prehospital providers are notified when your facility is on divert

          status.

E.         Trauma Medical Director


1.   Who is your Trauma Medical Director? 

2.   Describe the authority of the trauma medical director to oversee the trauma service and describe his/her involvement in the trauma quality improvement program, the development  and enforcement of trauma program policy, peer review, regional trauma system development and educational activities for healthcare providers or the public.

F.         Trauma Program Manager

1.   Who is your Trauma Program Manager?


2.   Describe the reporting structure for the trauma program manager.

3.   List other trauma support staff along with titles/duties/responsibilities. 

G.
Other
1.  Describe the facility's trauma call schedule for surgery, orthopedic surgery, neurosurgery and anesthesiology including primary and back‑up call.
2.  Describe the QI process for evaluating surgeon availability and response time to trauma activations.


3.  Are any of the trauma surgeons, orthopedic surgeons, neurosurgeons or anesthesiologists taking trauma call at more than one facility simultaneously? Yes ______ No ______ 



a. If yes, please explain. 

b. If neurosurgeon, please provide the criteria for neurosurgical attending and resident activation, the neurosurgeon (attending and residents) response time requirement and combined volume of trauma related emergency neurosurgical operative procedures for the past three years.

4.  List any specific credentialing procedures and/or criteria for physician participation in trauma call.

Required Attachments
· Trauma Team Activation Policy.  Please include policy for multiple levels of activation, if applicable.  Please include separate pediatric activation criteria, if applicable. Please label Attachment 7.
· A policy on the initial resuscitation and stabilization of the adult and pediatric trauma patient.  Please label Attachment 8.
· A policy or multiple policies that identify and establish the scope of trauma care for both adult and pediatric patients, including sections on:  



1)  Admission (What types of trauma patients are admitted to your facility?)

2)  Surgical capabilities (What types of surgical intervention are generally available to trauma patients at your facility?)

3)  Critical care capabilities 

4)  Neurosurgical and spinal cord surgical capabilities (What types of head/spinal cord trauma patients are regularly managed at your facility and are any that are routinely transferred?)

5)  Rehabilitation capabilities (What rehab services are available at your facility and for which                 patients and how soon does rehab start?)

6)  Other specialist capabilities, if available (What other specialists are regularly available for consultation on trauma patients – for example, pediatricians, ob-gyn, etc.?)  Please label the policy or group of policies Attachment 9. 

· A policy or protocol for trauma divert which must include coordination with RETAC, notification of prehospital providers and allowable reasons for divert.  Please label Attachment 10.
· If your facility has gone on divert during the 12-month period reported on in this application, please attach a record or log with the month, day, time on divert, number or occurrences and reason for divert.  Please label Attachment 11.
· A job description for the trauma medical director.  Please label Attachment 12.
· A Curriculum Vitae for the trauma medical director.  Please label Attachment 13.
· A job description for the trauma program manager.  Please label Attachment 14.
· A Curriculum Vitae for the trauma program manager.  Please label Attachment 15.
· A policy with facility CME requirements for physicians taking trauma call.  Please label Attachment 16.
· A policy with facility continuing education and/or competency requirements for nurses caring for trauma patients.  Please label Attachment 17.

Required at the Review:

· For each physician on the trauma panel, please have documentation of 1) board-certification, 2) ATLS course completion, if applicable, and 3) trauma-related CME.  See charts 3 through 7.
· Documentation of surgical response times to trauma team activations.

· A trauma policy manual or if on-line, demonstrate how information is accessed.
· Transfer agreements, for burns, pediatrics, pediatric ICU, neurotrauma backup, orthopedic backup and rehabilitation if applicable.

Section V - EMERGENCY DEPARTMENT

A.   Who is your Emergency Department Medical Director?

B.   Describe physician coverage in the emergency department.
C.   Describe the staffing patterns and qualification requirements for the emergency department coverage for PAs, APNs, RNs, LPNs, certified EMS providers, and other emergency department personnel. 


D.   Is there a TNCC-certified nurse on duty in the ED 24/7/365?
E.   Are there specific trauma-related educational requirements or qualifications for nursing staff in the ED?  If yes, please describe.



1.   Percent of total staff with the following credentials: 





a.   TNCC
      %





b.   ACLS
      %





c.   CEN
      %





d.   ENPC
      %





e.   PALS
      %


Required Attachments:

· A job description for your emergency department medical director.   Please label Attachment 18.
· A Curriculum Vitae for your emergency department medical director.  Please label Attachment 19.
· A copy of the emergency department flow sheet(s) used for the trauma patient.  Please label Attachment 20.
Section VI - RADIOLOGY
A.   The following services/personnel are required to respond/be available in 30 minutes or less when requested by the trauma team leader: interventional radiology, radiology tech, CT tech, MRI, angiography and sonography.  Please describe the performance improvement process for review of variance from the required response times.


B.   What is the facility defined response time for radiologists:



1.  Via telemedicine?



2.  In person when requested by the trauma team leader?    



C.   Describe how ultrasound is utilized in your facility for trauma patients. 



D.   If ultrasound is used outside of radiology, explain the credentialing process for physicians.  


E.   What type of monitoring equipment is available for resuscitation in the radiology department?


F.   Who accompanies and monitors the trauma patient while in radiology?


G.   How are tele-radiology capabilities utilized?


H.  Please describe your process for dealing with interpretation discrepancies.

R

Required at the review:

· Documentation of the QI process to evaluate response time for radiology. 


Section VII - OPERATING ROOM


A.   Number of operating rooms:_________ 
B.   Is there an OR dedicated to trauma? Yes ______ No _______ 

C.   Describe the procedure for STAT access to OR.

D.   Is there an OR team dedicated to trauma? Yes ______ No______ 


E.   Describe the OR trauma staffing and back‑up call for all shifts including weekends and holidays.

F.   Please describe the OR staff qualifications and educational requirements related to trauma?

G.   Please describe anesthesia coverage for the trauma patient.
H.   What are the hours of operation and staffing for the post anesthesia care unit?

Required Attachments:
· A Curriculum Vitae for your Chief of Anesthesiology.  Please label Attachment 21.

Required at the Review:

· Documentation of the QI process for OR availability in response to the request of the trauma team leader.

· Documentation of the QI process for Anesthesia in response to the request of the trauma team leader.


Section VIII - INTENSIVE CARE UNITS


A.   Total number of ICU beds: ____

         1.   Number of adult ICU beds: ____

         2.   Number of surgical ICU beds: ____

         3.  Number of neurosurgical ICU beds: ____

         4.   Number of pediatric ICU beds: ____

B.   Are there any ICU beds dedicated to adult trauma patients? Yes ______ No _______​


       If so, how many? ______ 


       If not, describe the procedure for opening beds for trauma patients. 


C.   Are there any ICU beds dedicated to pediatric trauma patients? Yes ______ No _______​


       If so, how many? ______ 


       If not, describe the procedure for opening beds for pediatric trauma patients. 

D.   In the case of a patient emergency who is the surgical director of the ICU?
E.   What is the credentialing process for ICU privileges? 
F.   Who oversees the care of the trauma patient in the ICU?
G.   What additional physician resources are readily available to the trauma patient in the ICU?
H.   Please describe the ICU nursing staff qualifications and educational requirements related to trauma. 

I.    What is the staffing ratio for the trauma patients?

J.   Percentages of staff with the following certifications: 

      
1.  TNCC   
        %
            2.  CCRN                %

            3.  ACLS
        %


4.  PALS
        %

Required Attachments:

· Provide a job description for the surgical director or surgical co-director of the ICU.  Please label Attachment 22.
· Provide a current Curriculum Vitae for the surgical director or co-director of the ICU unless previously attached.  Please label Attachment 23.   If included previously, please note where this can be found.



Required at the review:

· Policy/procedure for opening ICU beds for trauma patients.


Section IX - LABORATORY AND BLOOD BANK


Laboratory
A.  Describe the procedure for assuring availability and method for monitoring timeliness of 


laboratory staff response.

B.   Do you perform other point-of-care testing in your facility? If yes, please describe.

C.   Do you have a facility defined response time for STAT orders in the ED? 

      Yes ______ No ______If yes, please describe the QI process to evaluate response time.

D.  Do you have a facility defined response time for STAT orders in the ICU?

     Yes ______ No ______If yes, please describe the QI process to evaluate response time. 

Blood Bank

A.   List your source of blood products.

B.   Describe the quantities of blood immediately available.

C.   Is there a massive blood transfusion protocol? Yes ______No_______

D.   If yes, please briefly describe.
E.   Describe the estimated time expectations for access to blood products and the QI process to 
         evaluate response time.

Required Attachments:
· Massive blood transfusion protocol, if applicable.  Please label "Attachment 24".
· Protocol for transfusion of uncross-matched blood, if applicable.  Please label "Attachment 25".

Section X - SPECIALTY SERVICES


A.   Pediatric Trauma


1.   What is the upper age limit for pediatric trauma in your facility? 

 
2.   What medical specialty maintains primary responsibility for management of pediatric 


                  trauma patient care in the ICU?


3.   Is there a pediatric ICU medical director? Yes ______ No ______ If yes, please identify. 
4.   Please describe any policies regarding the transfer of the injured pediatric patient, if those               policies differ from adult policies                             



                        5.  Please describe the qualifications and educational requirements for nursing staff caring for    pediatric ICU trauma patients. 

B.   Burn Services


1.  Is there a separate burn team? Yes ______ No ______ 


2.  Is your facility a verified or recognized burn unit? Yes ______ No ______ 


3.  Briefly describe indications or criteria for transferring a burn patient out of your facility. 
                         4.  Describe any acute and long‑term rehabilitation services provided specific to the burn           patient.

C.   Neurosurgery/Spinal Column Injuries



1.  Describe protocols for care of the patient with brain injuries (suspected or actual), both acute
                 

     and long-term, including transfer policies if no neurosurgical coverage is available.


2.  Describe protocols for care of the patient with spinal cord/unstable injuries (suspected or


     actual) both acute and long-term, including transfer policies if no neurosurgical coverage is 


     available.
Ne





3.  Is there a designated Neurosurgery Director?   If yes, please provide name.

4.  Does your facility have a neurosurgeon or orthopedic surgeon available with special         qualifications in spinal cord management?  Yes          No 
                        5.  Please describe the QI process for documentation of response time for the orthopedic        surgeon or neurosurgeon at the request of the trauma team leader.
D. Orthopedic Services

1.  Please describe the operating room availability for emergency operations on

     musculoskeletal injuries, such as open fracture debridement and stabilization and compartment decompression.  

2.  Please describe a mechanism to ensure operating room availability without undue delay for patients with semi-urgent orthopedic injuries.  

3.  Are plastic surgery, hand surgery, and spinal injury care capabilities present? 


Yes            No            If no, please explain.

4.  Please describe the response when the trauma team leader calls for an orthopedic surgeon to assist with a multiply injured patient or multiple patients in the resuscitation area.

5.  What is the number of orthopedic operative procedures performed within 24 hours of admission?

6.  What is the number of complex pelvis (multiple pelvic fractures with disruption of pelvic circle, ICD-9 808.43 or 808.53) and acetabular cases performed at this institution during the reporting year?

7.  What is the number of complex pelvis and acetabular cases transferred out during the reporting year?  


a. If there are cases transferred out, please explain.

E.   Rehabilitation Services




1.  Is there a medical director of the rehabilitation program? If yes, please provide name.


           2. Describe the relationship between the trauma service and the rehabilitation services.  When                     do trauma patients begin to receive rehabilitative care? 




3.  Are rehabilitative consultations routinely obtained while in ICU?   Yes ______ No _______ 




     If yes, what services are provided?


a.
Physical therapy: Yes ______ No ______

      b.
Occupational therapy: Yes ______ No ______
      c.
Speech therapy: Yes ______ No ______

      d.
Other: ________________________________
4.  Are these services provided seven days per week to ICU and patients admitted to the floor?  Yes ______No ______

     If no, explain.
5.   Describe, if applicable, pediatric rehabilitation services
6.    Are there transfer agreements for acute and long‑term rehabilitation of trauma patients? 

      Yes ______ No ______ 

F.   Organ Procurement



1.   Describe the organ procurement procedures for your facility.
                        2.   How many trauma patient referrals were there to the regional organ procurement       organization in the reporting year? _______ 



3.   How many trauma patient donors were there in the reporting year? ______ 

G.   Social Services

     

 1.   Is there a dedicated social worker for the trauma service? Yes ______ No______

                   2.  What social services are available to the trauma patient?


Required Attachments:
· Curriculum Vitae for Pediatric ICU medical director, if applicable.  Please label Attachment 26.
· Curriculum Vitae for Chief of Pediatric Surgery, if applicable.  Please label Attachment 27.
· Pediatric trauma patient admission policy. Please label Attachment 28.
· Curriculum Vitae for your Chief of Neurosurgery. Please label Attachment 29.
· Curriculum Vitae for your chief of Orthopedic Surgery.  Please label Attachment 30.

· Curriculum Vitae for Rehabilitation Medical Director, if applicable.  Please label Attachment 31. 
· Organ procurement policy for consultation with the regional organ procurement organization.  Please label Attachment 32.
· Protocols defining clinical criteria and confirmatory tests for the diagnosis of brain death.  Please label Attachment 33.
Section XI - PERFORMANCE IMPROVEMENT 

Performance improvement documents will be reviewed at time of site visit. No documents or minutes should accompany this application.

A.   Performance Improvement (PI) program, describe the PI program for the trauma services/including:

        
1.   How are issues identified and tracked? 

       
2.   List all PI filters used for trauma. 

        
3.   Who is responsible for loop closure relating to trauma issues? 

        
4.   How has PI affected the care of the trauma patient in your facility? (Cite examples)

        
5.   Who participates in the trauma PI review? 

       
6.   Describe how the compliance with standards and protocols is monitored on the specific 


     nursing care units.

        
7.   Describe how compliance with activation and response time standard for general surgery, 


      neurosurgery, orthopedic surgery and other specialties are monitored and reviewed.
B.   Trauma Committee(s) 
       
1. Describe how the multidisciplinary trauma committee evaluates the trauma program's 



   processes and outcomes.  


2.  Provide a description of each committee that is involved in trauma PI on Chart 9 "Trauma PI Committee(s)". Include applicable multi​ disciplinary, morbidity and mortality review, peer    review, medical nursing audit, prehospital trauma care review, and other committee(s) as indicated.

        
3.  Please list PI personnel dedicated to and specific for the trauma program and their roles. (If   applicable)
C.   Trauma Registry 

                        1. Is the facility current with trauma data entry and download to the State?  If not, please explain.
   2. Are you participating in RETAC data collection? Yes ______ No ______ If yes, please explain   the scope of project
   3. Describe the criteria for patient entry into the trauma registry only if different from state criteria.
                    4. Describe the reports produced from your trauma registry and how they are used.
5. Describe how the registry is used in your PI process to identify and track opportunities for improvement. 

 D.   Deaths 

1. Who reviews both in‑house and emergency department deaths? 

2. On what percentage of trauma deaths are autopsies performed? 
  3. How are autopsies reported to the trauma program? 
  4. Describe opportunities for improvement identified in death charts and how that information has been used in M&M, educational opportunities or process improvement activities.
Requ


Required Attachments: 

· A copy of the trauma performance improvement plan.  Please label Attachment 34.
Requ






Required at the review:

· Agendas, meeting minutes, membership and attendance documentation and policies available for the trauma multidisciplinary committee and the trauma peer review committee

Section XII – Education, Prevention and Regional Activities

A.  Educational Activities
1. Do you have a general surgery residency program? Yes ______ No ______


    If so, describe how this program relates to the trauma service. 



2.  Do you have any other specialty residency programs? Yes ______ No ______



     If so, list and define any interaction with the trauma program. 

3.  Describe any trauma educational or outreach programs sponsored by your facility for:


a.   Staff (medical, nursing or allied health)  



b.   Staff from other facilities.



c.   Prehospital providers.



d.   The general public.
4.  Do you provide ATLS or TNCC courses? Yes ______ No ______ 
     If yes, provide course dates for the reporting year. 

5. Is there hospital funding allocated for continuing education in trauma for physician and  nursing personnel? Yes ______ No ______ 
    If yes, list each program with a brief description. 
B.  Injury Prevention

1.  Who coordinates the injury prevention efforts?

2. Describe the facility’s participation in public injury prevention programs.

C.  Regional Activities
1. For what facilities/RETACs does your facility serve as a Key Resource Facility?

2. What consultation and technical assistance is being provided to each of the above in the following areas:

a. Education/Training
b. Performance Improvement

c. Transfer issues

d. Injury Prevention
e. Communications

f. Data collection

g. Other trauma related issues

3.  Describe your participation or involvement in RETAC activities.

Required at the review:
· Documentation of injury prevention efforts.

Section XIII -
RESEARCH (Level I facilities only)
A.    Please attach a copy of your ACS PRQ Research section
Required at the review:
· Reprints of publications and other documents identified in response to Section XIIIA above.
 Site Review Documents


Medical Record Review Requirements

Please follow the instructions provided by the American College of Surgeons, Committee on Trauma to 
identify the medical records to have available at the time of the on-site review.  For instructions, refer to 
ACS' "Review Agenda" at: http://www.facs.org/trauma/sitepacket.html


       
Required at the Review:

· A trauma policy manual or if on-line, demonstrate how information is accessed.

· For each physician on the trauma panel, please have on hand documentation of 1) board-certification, 2) ATLS course completion, if applicable, and 3) trauma-related CME.

· Documentation of surgical response times to trauma team activations.
· Documentation of the QI process to evaluate response time for radiology.

· Documentation of the QI process for OR availability in response to the request of the trauma team leader.

· Documentation of the QI process for Anesthesia in response to the request of the trauma team leader.
· Policy/procedure for opening ICU beds for trauma patients.
· Agendas, meeting minutes, membership and attendance documentation and policies available for the trauma multidisciplinary committee and the trauma peer review committee

· Documentation of injury prevention efforts.
· Reprints of publications and other documents identified in response to Section XIII-A.
· Transfer agreements, for burns, pediatrics, pediatric ICU, neurotrauma backup, orthopaedic backup and rehabilitation if applicable.

Application Attachments:

Charts 1 through 9
· Attachment 1 - An organizational chart for the trauma service and how it fits into the facility’s organizational structure.  
· Attachment 2 - A copy of a signed Board of Director’s resolution supporting your continuation as a trauma center dated within the last three years. 
· Attachment 3 - A copy of a signed resolution from your medical staff supporting your continuation as a trauma center dated within the last three years.  

· Attachment 4 - A letter/e-mail from your RETAC coordinator documenting facility participation in RETAC activities.  
· Attachment 5 - A map illustrating your facility’s primary response area and mutual aid areas. 

· Attachment 6 - If applicable, documentation from the prehospital medical director(s) regarding his/her/their participation, responsibility and involvement in the prehospital care system. 
· Attachment 7 - Trauma Team Activation Policy.  Please include policy for multiple levels of activation, if applicable.
· Attachment 8 - A policy on the initial resuscitation and stabilization of the adult and pediatric trauma patient.   
· Attachment 9 - A policy or multiple policies that identify and establish the scope of trauma care for both adult and pediatric patients.
· Attachment 10 - A policy or protocol for trauma divert which must include coordination with RETAC, notification of prehospital providers and allowable reasons for divert.  

· Attachment 11 – If your facility has gone on divert during the 12-month period reported on in this application, please attach a record or log with the month, day, time on divert, number or occurrences and reason for divert.  

· Attachment 12 - The job description for the trauma medical director.  
· Attachment 13 - The Curriculum Vitae for the trauma medical director.  

· Attachment 14 - The job description for the trauma program manager.  
· Attachment 15 - The Curriculum Vitae for the trauma program manager.  
· Attachment 16 – A policy with facility CME requirements for physicians taking trauma call.  
· Attachment 17 - A policy with continuing education and/or competency requirements for nurses caring for trauma patients.   
· Attachment 18 - The job description for your emergency department medical director.   

· Attachment 19 - The Curriculum Vitae for your emergency department medical director.  

· Attachment 20 - A copy of the emergency department flow sheet(s) used for the trauma patient.  
· Attachment 21 - The Curriculum Vitae for your Chief of Anesthesiology.  
· Attachment 22 – Provide a job description for the surgical director or surgical co-director of the ICU.  

· Attachment 23 – Provide a current Curriculum Vitae for the surgical director or co-director of the ICU unless previously attached.  If included previously, please note where this can be found.
·  Attachment 24 - Massive blood transfusion protocol, if applicable.  
·  Attachment 25 - Protocol for transfusion of uncross-matched blood, if applicable.  
·  Attachment 26 - The Curriculum Vitae for Pediatric ICU medical director.  
·  Attachment 27 - Curriculum Vitae for Chief of Pediatric Surgery, if applicable.  
·  Attachment 28 - Pediatric trauma patient admission policy. 
·  Attachment 29 - The Curriculum Vitae for your Chief of Neurosurgery. 
·  Attachment 30 - The Curriculum Vitae for your chief of Orthopedic Surgery.  
·  Attachment 31 - The Curriculum Vitae for Rehabilitation medical director, if applicable.  
· Attachment 32 - Organ procurement policy for consultation with the regional organ procurement organization. 
· Attachment 33 - Protocols defining clinical criteria and confirmatory tests for the diagnosis of brain death.
· Attachment 34 – A copy of the trauma performance improvement plan.
What Happens at the End of the Review
1.
Site Review Recommendations

· The on-site review team makes a verbal report of the findings (exit interview) to the facility prior to leaving the facility.  Reviewers will identify which criteria are “met” and” and “not met.”

· Facilities will NOT receive copies of the written feedback on the scoring tool or medical record review documents from the State of Colorado.  Therefore, reviewers will be asked to verbally review the scoring tool to give feedback (positive and negative) to the facility during the exit interview.  Reviewers are also encouraged to spend time providing recommendations to the facility for the future development of its trauma program.  Facilities may choose to make audio, video or written recordings of this session.

2.   The Colorado Department of Public Health and Environment (the department) will issue a letter to the facility within several weeks summarizing the reviewers’ findings and providing information on the subsequent designation process.
3. If any deficiencies are noted at the review, the department will contact the facility to develop a plan of correction for each deficiency.
4.  State Emergency Medical and Trauma Services Advisory Council (SEMTAC) Recommendations

· The review team’s findings are presented by the department to the SEMTAC at its next quarterly meeting.  If a plan of correction is required, this will also be presented. The SEMTAC then makes a recommendation to the department regarding the designation of the facility.
· The facility should plan to have at least one representative at the SEMTAC meeting to present any additional information and/or answer questions. This meeting is not available via teleconference or videoconference.
5.  Departmental Decision Making

· The department makes the final designation decision after consideration of all pertinent factors, including, but not limited to:  the application; the review team’s evaluation and recommendations; the best interest of trauma patients; any unique attributes or circumstances which make the facility capable of meeting particular community needs; the manner in which this facility integrates into the statewide trauma system; and the recommendation of the SEMTAC.

· The department shall provide the applicant with written notification of its decision within 30 days of the SEMTAC recommendation.

· The department may decide to:

· designate the facility at requested level, 

· designate with a plan of correction, 

· designate with a plan of correction and a required re-review, 

· deny the designation, for cause, as set forth in 6 CCR 1015-4 Chapter Three or 

· re-designate the facility as a lower level.  

· Designation shall last three years from the date of the previous designation, unless otherwise revoked for cause.

· If required, the plan of correction is monitored for a year with periodic progress reports submitted to the department.

6.  Procedure for Revocation or Denial 

· The department will notify a facility in writing of such an action, incorporating its reasons for the action and the facility’s right to appeal.

· All appeals will be conducted according to the State Administrative Procedures Act. More details regarding the process for trauma designation, denial and revocation can be found in the trauma designation rules, 6 CCR, 1015-4, Chapter Three, Sections 301 and 302.
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