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Date:
May 20, 2011 – 10:00 am
Present:
Committee members present:  Greg Larkin, MD (Chair); Mike Garvey; Scott Thomas, MD; Spencer Grover; Lewis Jacobson, MD; Ryan Williams, RN; Meredith Addison, RN; W. Matthew Vassy, MD; Lawrence Reed, MD; Theresa Joy, RN (proxy for Gerardo Gomez, MD); David Welsh, MD; Donald Reed, MD; Chris Hartman, MD and Tres Scherer, MD

Committee members present via phone:  Keith Kahre and Stephen Lanzarotti, MD

Committee members not present:  Gerardo Gomez, MD; Michael McGee, MD and Joe Wainscott

ISDH Staff Present:   Sean Keefer, Art Logsdon, Tracie Pettit, Jodi Hackworth, Brian Carnes and Jim Howell
	 Agenda Item
	Discussion
	Action Needed
	Action on Follow-up Items

	Welcome and Introductions
Greg Larkin, MD, Chair

	Dr. Larkin opened the meeting at 10:10 am and asked attendees to introduce themselves.  Attendees were in person and via conference call.  
	NA
	NA

	1. Approval of February 4, 2011 minutes 
Greg Larkin, MD, Chair

	Dr. Larkin asked for corrections to the minutes.  Hearing none, he entertained a motion for approval.  On a motion by Dr. Welsh, seconded by Dr. Hartman and passed unanimously, the Committee approved the minutes as distributed.

	Minutes approved as distributed
	NA

	2. Update from Office of EMS and Pre-Hospital Care

 Mike Garvey, IDHS
	The National Level Exercise was May 16 to 19, 2011.  This exercise is based on an earthquake of 7.7 magnitude, centered around the New Madrid Seismic Zone, with shocks of 6.0 into the Wabash Valley Seismic Zone.  These exercises engage full-scale activity and incorporate law enforcement, EMS personnel and fire fighters.  This is a statewide exercise to test communications, emergency operations center management, shelter operations and distribution of essential needs, food, water, etc. Mr. Garvey thanked the hospitals statewide for their participation in the “Great Shake Out” earthquake drill.  Indiana had the largest participation nationwide.  

There is an EMS “Vision for the Future” Workshop scheduled for July 25 & 26, 2011.  Participation is by invitation only.  This workshop will take a look at where EMS is now and where it needs to be in 10 years.  

Mr. Garvey reported the EMS Transport and Triage protocols proposed rule are moving forward and feedback has been received.  Dr. Larkin reported that the ISDH response to the proposed rule is also included in the packet of information distributed to the Committee and that the opinion of the ISDH is that the national protocols should be the “default” throughout the state. 

	N/A
	Mr. Garvey will keep the Committee updated on all of his information and activities.  

	3. Indiana Trauma Care System Development Update
Greg Larkin, MD, Chair
	Dr. Larkin noted much work has been done by the subcommittees since the last meeting.  Art Logsdon is handling the coordination of efforts by all committees.  
Pre-hospital triage and transport subcommittee – Ryan Williams and Keith Kahre 
The big issue for this committee was to understand that “EMS and Trauma” should fall under one agency.  
The committee felt the need to establish councils or committees in each district to discuss issues and educational needs per district and to make communications flow easier in areas of the state recognizing there are unique needs for different portions of the state.  

There was discussion and the majority agreed that district level is the most desirable so communication can flow more freely.
Hospital verification and trauma center designation – Gerardo Gomez, MD.  
Theresa Joy, RN, presented information on behalf of Dr. 
Gomez.  She distributed a handout which highlights and explains the work of the group thus far.
Mr. Logsdon explained the ISDH would like to see a process designed to designate trauma care centers in Indiana that supplements the definition of these centers created by the American College of Surgeons (ACS) verification process. The ACS approach could be viewed as a ‘quality assurance’ role.  

The ISDH will encourage other hospitals to apply for trauma status, balance the burden and protect patient care.  

Also needed is a mechanism by which the ISDH can move out-of-state providers into reporting to our system so all Indiana trauma victims can be tracked.  Statewide coverage is necessary.

Dr. Larkin stated that as the trauma system grows and progresses it will, itself, address the most current problems and challenges.  

Spencer Grover noted the subcommittee document stated Indiana should ‘recognize’ out of state centers.  His suggestion would be to “designate” rather than “recognize” but keeping in mind that out-of-state entities need to transmit data to the Indiana registry regarding Indiana patients.  

Dr.  Vassy noted they should play by our rules and support our rules and that it would not really be a ‘quality’ issue.  We need their data.  
Dr.  Scherer stated the need to establish regional advisory councils to recognize and improve the quality of trauma care in their unique areas of Indiana.  

Trauma registry and performance improvement – Dr. Lawrence Reed 
Dr. Reed presented the work of this subcommittee.  He suggested the ISTCC find effective ways to identify where trauma centers are needed around Indiana. 

Dr. Reed noted that the registry should have an advisory group to oversee what data the trauma registry should and can collect. 

He also noted that all types of health care facilities should report data to the registry as patient’s progress through the recovery process.  Included in that list would be hospitals, nursing homes, etc.

Systems also need to be developed to protect the health information as a patient travels through the recovery process.  

Governance – Dr. Greg Larkin
Dr. Larkin began by telling the group the job of Director of the Trauma Care & Injury Prevention Division has been posted and applications are being taken at this time.  

Mr. Logsdon discussed future agendas of the committee and at the next meeting the group will hear from the Injury Prevention subcommittee from Dr. Donald Reed; the Rehabilitation Subcommittee from Spencer Grover; and the Disaster Planning subcommittee from Mr. Mike Garvey.
	3 subcommittees to report at the Nov. 4 ISTCC meeting
	

	4.  Survey of Staffing/Training at Non-Trauma Center ERs

Art Logsdon, ISDH

	Art Logsdon discussed a staffing and training survey of Indiana hospital emergency rooms that will be conducted with the help of the Indiana Hospital Association and others.  

Mr. Grover noted that appropriate training and skill sets are mandatory.   

	N/A
	N/A

	5. State Trauma Registry Update
Tracie Pettit, ISDH
                
	Tracie Pettit distributed a report with the following information:

Trauma Patient Volume in Registry   
Trauma Centers Signing Data Agreements
Number of Non-Trauma Centers Submitting Data
Number of Trauma Centers Sending Date
Number of Trauma Centers Not Signed Up/Not Contributing 

	NA

	NA

	6. Performance Improvement

Jodi Hackworth, ISDH

	E-Code grant is effective through October and we have been working with the Indiana Hospital Association on this project.  A survey has been done and Ms. Hackworth noted she has been working on this project with Kathy Wallace of IHA.
	NA

	NA

	7. Present and Future Legislation 
Greg Larkin, MD, Chair

	ISDH has nothing planned at this time.

	Update as needed

	NA


	8. Other Business
Greg Larkin, MD, Chair

	Chris Hartman reported that a “needs assessment” be done to ensure rural areas can be covered.  
Transport services need to be addressed in rural areas.

Identify needs, keep skilled, trained staff in these centers, meet needs immediately and establish a mentoring program were some of the miscellaneous ideas thrown out by the members.  

Meeting was adjourned at 12:20 p.m.


	NA

	NA
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