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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

June 20, 2012

'|FROM: Department of Public Health . |  SUBMITTAL DATE:

SUBJECT: Approve the Multi-Year Agreements for Trauma Center Services from Trauma Center
Hospitals in Riverside County. : :

RECOMMENDED MOTION: That the Board of Supervisors:

1) Approve Trauma Center Agreements with Tenet Health Systems, Inc. dba Desert Regional Medical
Center (Level 1), Riverside Community Hospital (Level 1I), and Universal Health Care, Inc. dba
inland Valley Medical Center (Level 1ll) for the provisions and support for trauma center services for
the period of July 1, 2012 through March 31, 2017; and ‘

2). Authorize the Purchasing Agent to sign ministerial subsequent amendments not to exceed the
period of performance of July 1, 2012 through March 31, 2017; and :

- 3) Authorize the Chairman to sign four (4) copies of each said Agreements on behalf of the County.

BACKGROUND: (on Page 2)

BMlys | | /9“4%«4& M

Susan Harrington, Director Q
Department of Public Health

Current F.Y. Total Cost: - $0 In Current Year Budget: N/A

FINDA I?TCA{AL Current F.Y. Net County Cost: $0 Budget Adjustment: )
Annual Net County Cost: ' $0 For Fiscal Year: =

SOURCE OF FUNDS: N/A ‘ Positions To Be

Deleted Per A-30 [
Requires 4/5 Vote D

C.E.O. RECOMMENDATION:

County Exeputiv_eOfﬁce Signature

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Ashley, seconded by Supervisor Buster and duly carried, IT
WAS ORDERED that the above matter is approved as recommended.

Ayes: Buster, Tavaglione, Benoit and Ashley
Nays: ‘None Kecia Harper-lhem

Absent: Stone _ Clerk/ofth I
Date: July 17, 2012 By:
XC: Public Health, Purchasing : Depu

Agenda Number: 3 L 2 9

Dlstrl A

Prev. Agn. Ref.: 01/11/07 3.17, LL
rev- Agn. e racHMENTS Afed



Form 11 Continued
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SUBJECT: Approve the Multi-Year Agreements for Trauma Center Services from Trauma .

. Center Hospitals in Riverside County.

BACKGROUND:

The revised Riverside County EMS Agency Trauma Plan was approved by the County Board of
Supervisors on August 28, 2001 and by the State EMS Authority on October 25, 2002. Title 22 of
the California Code of Regulations, Division 9, Section 100255(g) required that there be written
agreements between the local EMS Agency and the individual trauma centers.

Riverside County EMS Agency, Riverside Emergency Medical Services Agency (REMSA) has
refined the Trauma Center Standards of the Agreements with the cooperation and '
collaboration from the Trauma Center Managers from each of the aforementioned trauma
centers. The following enhancements in the Agreement and Trauma Center Standards are
expected to be completed by the March 31, 2017 expiration date for each Agreement:

1. Additional educational requirements for the Emergency Department and Intensive

Care Unit trauma nurses.

Further defines trauma activations and responses.

Further defines levels of staff responses for activations.

Adds Level | and Level IV trauma center requirements.

Provisions for the Trauma Program Manager to become a dedicated Fult Time

Equivalent position.

Trauma Registrar requirements will have to meet the American College of Surgeons’

(ACS) recommendations.

7. Provisions for trauma surgeons and trauma team members to meet ACS
recommended educational requirements.

8. ACS Site Consultation or an agreed upon substitution.

9. A prevision for REMSA to implement a fee schedule to recover County costs for
trauma center oversight.

A WN

o

These modifications will help make our trauma system even better by requiring higher
standards from trauma centers in Riverside County. These agreements present no additional
Net County Cost (NCC).




WHEN DOCUMENT 1S FULLY EXECUTED RETURN

CLERK'S COPY
: to Riverside 7 “nunty Cisrs of ihe Board, Stop 1010

COUNTY OF RNERSIDE post Office Box 1147, Riverside, Ca 92502-1147

DEPARTMENT OF PUBLIC HEALTH Thank you. FOR COUNTY USE ONLY
COUNTY DEPT/DIVISION ) CONTRACT NO. RFP NO.
DPH/EMS - 12-139 —
FUND ‘DEPARTMENT ID " PROGRAM: CLASS/LOCATION
10000 4200101700 93300 6572-33222
CONTRACT AMOUNT PERIOD OF PERFORMANCE

$-0- July 1, 2012 thru March 31, 2017

COUNTY CONTACT: .
: Brian MacGavin (951} 358-5029

CONTRACTOR REPRESENTATIVE: ‘ ’
Teri Waites Ph: (951) 677-9710 x6025 Fax: (951) 698-7721

teriwaites@uhsinc.com

PROGRAM NAME: Trauma Level II Center

This Agreement is made and entered into by and between the County of Riverside, Department of Public
Health a political subdivision of the State of California, hereinafter referred to as COUNTY, and Universal
Health Services Inc. dba Southwest Healthcare System — Inland Valley Medical Center, hereinafter referred
to as HOSPITAL.
- WITNESSETH:
WHEREAS, Health and Safety Code Section 1798.100 authorizes the local Emergency Medical
Services (EMS) Agency, with the approval of its medical director, to designate and contract with hospltals or
other entities approved by the medical director of the Agency to provide medical direction for the provisions
“and support for trauma center services, within its areas of jurisdiction; and
» - WHEREAS, the State of California Code of Regulations, Title 22, Section 100168 of D1v1310n 9,
requires local EMS agencies to have written agreements with a base hospital indicating requirements for

——————— program- participation-a-specified-by-law-and-by-the-agency’s-policies-and-procedures;-and
WHEREAS, the Emergency Medical Services Plan, has been approved by the County of
Riverside, Board of Supervisors on October 4, 1994.
NOW THEREFORE in consideration of the mutual promises, covenants and conditions hereinafter
" contained, the Parties hereto mutually agree as provided on pages _1 thru _15, Exhibit A, consisting of
thirteen (13) pages, Exhibit B, consisting of three (3) pages and Exhibit C, consisting of six (6) pages.

COUN]

/‘T“///v\

Teri Waites w11one
Chairman, Board of Supervisors

Date Date ,JUL 17 2012

HOSPITAL

By

ATTEST; Kecia H

>§7Zate

-Them, Clerk of the Board

UL 17 2022

L 1ran 4724




Contract # 12139

TERM OF AGREEMENT: _ '
The term of this Agreement shall commence on July 1, 2012 and continue through and
include March 31, 2017 unless earlier terminated or otherwise extended pursuant to this
Agreement. Either party may terminate this Agreement upon (90) days written notice to
the other party at any time during the term of this agreement.

DEFINITIONS:

As used within this Agreement: _
1. “ACS” means American College of Surgeons
2. “COUNTY” means the County of Riverside.

3. “Contract Administrator” — The Contract Administrator shall be the
Director of the Riverside County EMS Agency (REMSA) or his / her
designee. .

4. “Critical Trauma Patient” or “CTP” means an injured person as defined by

triage criteria, which has been approved by the COUNTY.
5. REMSA shall mean the County’s designated “local EMS Agency” estabhshed
~ pursuant to Health and Safety Code Section 1797.200.

6.  “EMS Policy and Procedure Manual” — The collection of policies and
procedures approved by REMSA for the provision of pre-hospital care
within Riverside County. ‘

7. “Trauma Center” means a licensed general acute hospital designated by the

Board of Supervisors and contracted with the COUNTY as a Trauma
Center in accordance with State laws and regulations.

8. “Triage Criteria” means a measure or method approved by REMSA of
assessing the severity of a person’s injuries. Triage criteria are used for
patient evaluation, especially in the pre-hospital setting, and utilize
mechanism of injury, physiologic and/or anatomic considerations.

9. “Trauma Audit Committee” performs periodic trauma audit and
performance review of each trauma center and the trauma care system as
required assuring optimal trauma care delivery in the designated Trauma
Centers. B

10..  “Trauma Registry” is the county-wide trauma system database. Trauma
Center data is transferred to COUNTY in a prescribed manner.

11.  “Trauma Center Medical and Physician Services” are those medical and
physician services, which are customary, appropriate and necessary dﬁring

~ the full period of acute in-hospital, care. These services include medical
diagnosis, treatment and care to be provided to “Critical Trauma Patients”
and include, but are not limited to, the personnel, services, equipment, and
facilities described in the “Trauma Center Minimum Requirements” section
of the Riverside County Trauma Care System Plan.
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STANDARD CONDITIONS:

_~CONTRACT ADMINISTRATION;

" The CONTRACT Administrator shall represent the COUNTY in all matters
pertaining to this Agreement and shall administer this Agreement on behalf of
COUNTY. The CONTRACT Administrator or his or her designee(s) shall audit
and inspect records, monitor HOSPITAL’S services and provide other technical
guidance as required. HOSPITAL Chief Executive Officer or his/ her designee
shall administer this Agreement on behalf of HOSPITAL.

RESPONSIBILITIES OF THE PARTIES:

A.  Responsibilities of the COUNTY:

)

@)
G)

)

)

To define HOSPITAL catchments area;
To develop, implement and monitor trauma care system policies
and guidelines;

- To develop and implement triage procedures which include injury

severity assessment and the determination of patient destination and
to monitor compliance therewith;

To develop, with input from HOSPITAL, a process and appoint
committee(s) to monitor, evaluate and report on the necessity,

‘quality and level of trauma care services;
' To perform periodic announced or unannounced site visits to

HOSPITAL for the purpose of monitoring contract performance
andwcompliance,,mSite_,\/,isif[s_shall_b_e conducted.in.accordance. with

(6)

9

®)

guidelines defined in Exhibit A and/or other specific requirements
as mutually agreed upon by HOSPITAL and COUNTY;

To develop, with input from HOSPITAL, and implement a Trauma
Registry and a Trauma Information System for the purpose of data
collection, compliance monitoring of Trauma Centers and the
evaluation of the Trauma Care System;

To provide for independent audit and evaluation of for total hospital
charges (aggregate dollars only) that impact the fiscal status of the
system. (Title 22: Division 9, Chapter 7, Section 100256 (8) and
100257 (3) (A).)

COUNTY makes no guarantees and cannot assure that any
minimum number of Clinical Trauma Patients will be delivered to
HOSPITAL during the term of this Agreement.
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To evaluate the ongoing cost and available funding to support the
efficient function of the County-wide trauma program. County
reserves the right to implement a fee schedule to be paid by

" HOSPITAL based upon actual costs incurred by COUNTY in

meeting its statutory responsibilities for the oversight of designated

‘Trauma Centers within its jurisdiction.

B. Responsibility of HOSPITAL:

M

@)

To provide physicians, surgeons, and other medical staff including
nursing staff who possess that degree of learning and skill
ordinarily possessed by reputable medical personnel practicing in
the same or similar circumstances for the provision of Trauma -
Center medical services. HOSPITAL will continuously monitor,
maintain and upgrade where necessary the care, skill and diligence
provided Critical Trauma Patients, so that each Critical Trauma
Patient receives that kind of care, skill and diligence which meets or
exceeds the County of Riverside Trauma Center Standards.
Documentation of the process for monitoring and up-grading
practitioner skills will be maintained by HOSPITAL;

To assure that where specific individuals have been identified to
assume responsibility for a component of the HOSPITAL’S operation,
said individuals have been assigned and formally appointed; -

“)

©)

()
™)

To-address-the reception,-treatment and.care.of any trauma patient ..
when the Trauma Center does not have the physical and/or human

.resources available for that trauma patient. The diversion and/or

transfer of patients by the Trauma Center shall be reported to REMSA
on a regular basis;

To arrange services for patients requiring a licensed rehabilitation
center; ’

To divert ambulances transportmg Critical Trauma Patients intended
for HOSPITAL only in accordance with protocols and procedures
adopted by the COUNTY;

To ensure that the transfer of a trauma patient w111 comply with
State/County/Fedcral Regulations/Policies;

To develop and maintain telephone or on-site consultatlons for the
community physicians and other providers regarding the immediate
mahagemcnt of the care of Critical Trauma Patients;
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To adhere to HOSPITAL’S own standards, if greater than those of

' the County, for the purpose of complying with Exhibit A, and to -
‘monitor the compliance of the Trauma Center with said standards.

HOSPITAL’S standards shall reflect expectations of timely
performance from all ancillary and surgical units of the

Trauma Center;

To submit to the COUNTY a Plan of Performance Improvement.
The documentation of the monitoring identified in this plan shall be
available to the COUNTY upon request. This documentation must
reflect the on-going monitoring of the structure, process and
outcome standards outlined in Exhibit A;

To take corrective action where there is a failure to meet either the
Trauma Center’s own standards or the Trauma Center Standards
established by STATE/COUNTY’S Regulations (Exhibit A)
whichever are more stringent. HOSPITAL shall be notified by
COUNTY and given thirty (30) days to correct the deviation.
Failure to take timely action may result in a breach of this
Agreement; o

To assure the Trauma Director, Trauma Nurse Coordinator, and
other specified individuals as identified, participate as a member of
COUNTY’S Trauma Audit Committee and other related

committees as.may.be named and.organized by COUNTY. and/or

(12)

(13)

- (14)

other Hospitals;

To permit announced and unannounced site surveys of its facilities
at any time (weekend/night included) by REMSA or its designated
representatives and have reasonable access to any and all
documentation on any trauma patient or on the trauma system as a
whole for the purposes of monitoring contract compliance, quality

- of care and adherence to performance standards during the
designation period;

To submit to COUNTY data on trauma patients seen and/or
discharged for a period of time identified by COUNTY and agreed
upon by HOSPITAL for focus studies;

To submit a plan for the public education/injury prevention
activities such as: formal presentations to civic, school community
and business organizations; preparation and distribution of written
materials describing the Trauma Care System including its use and
purpose; explanation including the location and purpose of Trauma
Centers; how to access the County EMS System for emergency

4
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medical services; safety promotion and injury prevention. A yearly
overview of completed activities to be submitted for review by
COUNTY for consistency with trauma system -goals;

To develop and/or conduct periodic instructional and educational

- programs for the benefit of hospital and pre-hospital care personnel
" which are related to pre-hospital and in-hospital trauma care; -

To work mutually with COUNTY to develop a work plan and time
line to meet the provisions of Exhibit A;

To document and provide, trauma patient aggregate hospital
charges, sources of payment and aggregate totals, to REMSA on
request;

To document and provide trauma patient information as required to,
meet Trauma and MADDY Funding regulations as identified in
Exhibits B and C.

HOSPITAL agrees to cooperate with REMSA in investigating
complaints and concerns regarding patient care issues.

HOSPITAL agrees to achieve ACS Trauma Center Site Consultation
or an agreed upon substitution before the end of the tern of this
agreement. »
If HOSPITAL decides to have an, ACS Site Verification, it W111 be
coordinated with REMSA.

Pay fees if required by COUNTY based upon actual costs incurred

NOTICE:

by COUNTY. in-meeting.its.statutory. responsibilities. for.the
oversight of designated Trauma Centers within its jurisdiction.
Methodology for the development of a fee schedule based upon
COUNTY’s costs shall be shared with HOSPITAL and shall include,

‘but no be limited to; ACS site visits, trauma registry, continuous

quality improvement activities, regulatory compliance activities and
commensurate required personnel. Fee schedule methodology shall
include equal division of cost between approved Trauma Centers.
Any requirement for HOSPITAL to pay fees based upon their share
of the COUNTY s costs of oversight shall be preceded by one (1)
year advanced notice. '

Any notice or notices required or permitted to be given pursuant to th1s Agreement
may be personally served on the other party by the party giving such notice, or may
be served by certified mail, postage prepaid, return receipt requested, to the
following representatives at the addresses cited below: :
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HOSPITAL:
Universal Health Services Inc., dba
Southwest Healthcare System
Inland Valley Medical Center
Trauma Level III Center
36485 Inland Valley Drive
Wildomar, CA 92595

COUNTY: County of Riverside, Department of Public Health
Procurement and Contracts Division
4065 County Circle Drive
Suite #305
 Riverside, CA 92503

- REMSA: Riverside County EMS Agency
4065 County Circle Drive
Suite 102
Riverside, CA 92503
INDEPENDENT HOSPITAL

Direct operation of the facility or facilities utilized in the provision of the services
described herein shall be the responsibility of HOSPITAL. HOSPITAL’S status,

as-well-as-the status.of its r{Fﬁoerq, agents, émp]nyeeq,‘ and qub’-hnépitalq including .
its professional and non-professional staff personnel in the performance of services
under this Agreenient, shall be in an independent capacity and not as officers,
employees, or agents of COUNTY. This is an agreement by and between two
independent contractors; therefore, no relationship of agent, servant, employee, -
partnership, joint venture, or association is created or intended to be created
hereby. '

HOLD HARMLESS:

A. The HOSPITAL shall defend, save harmless and 1ndemmfy COUNTY and
its officers, agents, employees and independent contractors from all _
Jiabilities and claims for damages for death, sickness or injury to persons or
property, including without limitation, all consequential damages, from any
cause whatsoever arising from or connected with the operations or the
services of HOSPITAL hereunder, resulting from the conduct, negligent or
otherwise, of HOSPITAL, its agents or employees. '
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‘The COUNTY shall defend, save harmless and indemnify the HOSPITAL
and its officers, agents, employees, and independent contractors from all

liabilities and claims for damages for death, sickness or injury to persons or

property, including without limitations, all consequential damages, from
any cause whatsoever arising from or connected with the operations of the
services of the COUNTY hereunder, resulting from the conduct, negligent
or otherwise, of the COUNTY, its agents or empldyees.

INSURANCE

Without limiting or diminishing the HOSPITAL’S obligation to indemnify or hold
the COUNTY harmless, Hospital shall procure and maintain or cause to be

‘maintained, at its sole cost and expense, the following insurance coverage’s during

the term of this agreement.

A.

Workers’ Compensation:

If the HOSP1TAL has employees as defined by the State of California, the
HOSPITAL shall maintain statutory Workers’ Compensatlon Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy
shall include Employers® Liability (Coverage B) including Occupational

" Disease with limits not less than S 1,000,000 per person per ac;:ident. The

policy shall be endorsed to waive subrogation in favor of The County of
Riverside, and, if applicable, to provide a Borrowed Servant/Alternate
Employer Endorsement.

Commercial General Liability:

Commercial General Liability insurance coverage, mcludmg but not

limited to, premises liability, contractual liability, products and completed
operations liability, personal and advertising injury covering claims which
may arise from or out of HOSPITAL’S performance of its obligations
hereunder. Policy shall name all Agencies, Districts, Special Districts, and-
Departments of the County of Riverside, their respective directors, officers,
Board of Supervxsors, employees, elected or appointed officials, agents or

- representatives as Additional Insured’s. Policy’s limit of liability shall not

be less than $1,000,000 per occurrence combined single limit. If such
insurance contains a general aggregate limit, it shall apply separately to this
agreement or be no less than two (2) times the occurrence limit.




Exhibit A
Rlver51de County EMS Agency Trauma Center Standards

The fbllowing standards havé been adopted from the American College of Surgeons
Committee on Trauma and Title 22.

“Qualified specialist” or “qualified surgical specialist” or “qualified non-surgical specialist”
means a physician licensed in California who is board certified in a specialty by the _
American Board of Medical Specialties, the Advisory Board for Osteopathic Specialties,
a Canadian board or other appropriate foreign specialty board as determined by the
American Board of Medical Specialties for that specialty.

A non-board certified physician may be recognized as a “qualified specialist” by

the local EMS Agency upon substantiation of need by a trauma center if:

+ The physician can demonstrate to the appropriate hospital body and the
hospital is able to document that he/she has met requirements which are
-equivalent to those of the Accreditation Council for Graduate Medical
Examination (ACGME) or the Royal College of Physicians and Surgeons of
Canada; and

+ The physician can clearly demonstrate to the approprlate hospital body that
he/she has substantial education, training, and experience in treating and
managing trauma patients which shall be tracked by the trauma quality
‘improvement program; and

+ The physician has successfully completed a residency program.

Trauma Activations and Tiered Responses

Various other states and organizations have differing interpretations of trauma

activation, immediately available; tiered activations, delayed response; role of the
trauma center ED physician, trauma consultation, promptly available, and medically
prudent which may create some confusion. The State of California has addressed most
of these topics through regulation; however, the key regulation is:

Title 22. Social Security

Division 9. Prehospital Emergency Medical Services

Chapter 7. Trauma Care Systems

Article 3. Trauma Center Requirements

§100259 Level | and Level Il Trauma Centers

(a) (8) Qualified surgical specialist(s) or specific availability, which shall be availabie as

follows: v

(A): general surgeon capability of evaluating and treating adult and pediatric

trauma patients shall be immediately available for trauma team activation
and promptly available for consultation;

Further explanatlon of the followmg terms will further clarify trauma activations and
tiered responses:

Page 1 0of 13



Exhibit A
Riverside County EMS Agency Trauma Center Standards

Trauma activation: ‘

California regulations specify that if a level 1 or Il trauma center initiates a trauma
activation all participants of the team are expected to meet the patient in the trauma
resuscitation area [§100249] upon arrival. The trauma activation includes the immediate
availability [§100237] of a trauma or general surgeon capable of evaluating and treating
adult and pediatric trauma patients [§100259 (a) (8) (A)]. Typically, the presence of the -
trauma surgeon is required for insurance reimbursement of the activation fee.

Immediately available:

Immediately available signifies that the trauma or general surgeon shall be present in

the trauma resuscitation upon arrival of the patient [§100237.] The American College of

Surgeons specifies that the surgeon should be present in the trauma resuscitation area

with 15 minutes of notification, and for Pl purposes 80% of the time. Additionally,

immediate means:

+ Unencumbered by conflicting duties or responsibilities; and

+ Responding without delay when notified; and

+ Being physically available to the specified area of the trauma center when the
patient is delivered. ~

Promptly available: -

Promptly available specifies that the surgeon will respond without delay when notified
and be physically available in a period of time that is medically prudent [§100241]. Many
local EMS agencies and the American College of Surgeons recognize promptly
available as accessible within 30 minutes.

Tiered activation:

The word “tiered” is silent in the. regulations; however, the spirit of “tiered” within the
California trauma system refers to resources marshaled by a trauma center for trauma
team activations. A hospital may create policies to determine what level of peripheral
assistance may be necessary once trauma activation occurs. Examples of peripheral
assistance may include (but not limited to) duplicate personnel, blood bank, or social
workers. California Regulations require that trauma activations include a surgeon that is
immediately available [§100259 (a) (8) (A)].

Delayed response:

A delayed response occurs when a patient has injuries indicating a trauma activation
yet the activation occurs after the patient arrived at the trauma center. A delayed
response should be avoided. If the delayed response does occur the event should be
vetted through the quality assurance/performance improvement process [§100265].

Role of the trauma center ED physician:

When field EMS personnel initiate a trauma activation the trauma center ED physician
receives the information and determines if the situation requires trauma activation. If a

Page 2 of 13




| Exhibit A |
Riverside County EMS Agency Trauma C_enter Standards

trauma activation is needed, all participants of the team are expected to meet the
patient in the trauma resuscitation area [§100249] upon arrival which includes the
immediate availability [§100237] of a trauma or general surgeon capable of evaluating -
and treating adult and pediatric trauma patients [§100259 (a) (8) (A)]. If the trauma
center ED physician determines that a trauma activation is not necessary then that
physician determines what team will be needed to receive the patient. The physmuan
may choose to have a trauma surgeon consultation.

Trauma surgeon consultation:

When a trauma center ED physician needs a trauma consultation then a trauma

surgeon will be promptly available [§100259 (a) (8) (A)]: Many local EMS agencies and

the American College of Surgeons recognize promptly available as accessible within 30

~ minutes. Once a trauma center initiates a trauma activation a trauma consultation does
not apply. :

Medically prudent

Medically prudent represents the combined decision of the trauma center ED phyS|c:|an
trauma center surgeon, and standard of care as to when the surgeon should be present
in the trauma resuscitation area [§100241]. The decision must also comply wcth local
EMS agency policies and procedures [§100241]

Summary.

When a trauma center activation is initiated a trauma or general surgeon shall be
immediately available. Hospitals may choose to triage resources with an internal tiered
response; however, the tiered response shall not compromise the initial membership of
the trauma team which includes the leader (trauma or general surgeon). If a trauma

centerchoosesnot torinitiateatrauma-activation the-trauma-center-ED-physician-may
utilize a trauma consultation. The following chart provides a summary of required
trauma center services by the level held by a trauma center.

For a complete copy of trauma regulations go to:
http://ivww.emsa.ca.gov/laws/files/regs7.pdf
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Exhibit A

Riverside County EMS Agency Trauma Center Standards

California Trauma Center Criteria: California Code of Regulations, Title 22, Chapter

7-Trauma Care System

1 | TRAUMA CENTER CRITERIA Level | Level | Level | Level
2 E = Essential (Title 22), D = Desired (Title 22), ' il s 1 v
| R=REMSA required
3 | INSTITUTIONS/ORGANIZATION:
. TJC Accreditation (Joint Commission on Accreditation :
4 _ L E E E E
of Healthcare Organizations)
5 | Licensed hospital in the State of California E E. E E
6 Basic or comprehensive emergency services with E
special permits
A minimum of 1200 trauma program hospttal
7 o E
admlssmns, OR
8 A minimum of 240 trauma patients per year whose E
Injury Severity Score (ISS) is >15, OR
9 An average of of 35 trauma patients (with an ISS of >15) E
per trauma program surgeon per year |
10 | A trauma research program E
11 | An ACGME approved surgical residency program E
12 | TRAUMA PROGRAM MEDICAL DIRECTOR: E
13 | Board Certified Surgeon E
14 | Qualified Surgical Specialist |
(*Level1V-may be-anon=surgical-qualified-specialist-)
15 | Responsibilities include but not limited to: A
16 Recommending trauma team physician privileges E E | E E
17 Working with nursing & administration to support E E E E
needs of trauma patients ‘
18 Developing trauma treatment protocols E E - E E
19 Determining appropriate equipment and supplies E E D D
20 Ensuring development of policies/procedures for E E D D
domestic violence, elder/child abuse/neglect
21 . Having authority and accountability for QI peer E E E E
review process,
Correcting deficiencies in trauma care/excluding ~
22 | from trauma call those team members who no longer E E E E
meet standards,
23 Coordinating with local and State EMS agencies, E R
Coordinating pediatric trauma care with other
24 ) . . R R
. { hospitals/professional services,
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Riverside County EMS Agency Trauma Center Standards

Assustmg with the coordination of budgetary

| 25 | E E | E-
- 77 | processes for trauma program, . - S 3
Identifying representatives from neurosurgery,
orthopaedic surgery, emergency medicine, pediatrics ,
26 | and other appropriate disciplines to assist in identifying E E E
physicians from their disciplines who are qualified to be
members of the trauma program,
Using the expertise of representatives from _
27 | neurosurgery, orthopaedics, emergency medicine, E | E R
pediatrics and other appropriate disciplines,
8 Wil recruit physicians to be mempers of the trauma E E R
29 Coordinating with local and State EMS agencies,
(Level IV with local EMS only.)
30 | TRAUMA PROGRAM MANAGER E E
31 | Qualifications are:
32 Registered Nurse E
33 Dedicated FTE. Current in TNCC or ATCN.
Completes 16 hr of trauma education/yr
Provide evidence of educational preparation,
34 | clinical expertise in care of adult & pediatric trauma E E E
patient, & administrative responsibilities
35 | Responsibilities include but not limited to:
2@ Organizing services and systems necessary for £ £ E
- multidisciplinary care, ‘ ’
Coordinating day-to-day clinical process &
37 | performance lmprovement of nursing and ancillary E E | E
personnel,
Collaborating with trauma program medical director
38 to carry out educational, clinical, research, E E E
administrative and outreach activities of the trauma
program.
39 | TRAUMA SERVICE E E
40 Implementation of requirements as specified & E
provide for coordination with the local EMS agency
41 | TRAUMA TEAM
42" A multidisciplinary team responsible for the initial E E E
resuscitation and management of the trauma patient
43 | Trauma Nursing ED
44 Registered Nurse
45  Expertise in adult and pediatric trauma care
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Riverside County EMS Agency Trauma Center Standards

46

' Maintains TNCC or ATCN

1 47

6 hr/yr of trauma nursing education

48

ENPC

49

'Responsibilities include but not limited to:

50

Capability of providing immediate initial
resuscitation/management of the trauma patient

R
R
R

| 0|0 |7

51

Ability to provide treatment or arrange for
transportation to higher level trauma center.

52

Trauma Data/Registry

53

Trauma registrar FTE requirements as per the most
current ACS recommendations.

54

Registrar shall be trauma certified/ credentialed and
have 4 hr CE/yr

55

SURGICAL DEPARTMENT (S), DIVISION(S),
SERVICE(S), SECTIONS(S):

56

Which includes at least the foliowing surgical specialties
and staffed by qualified specialists:

QUALIFIED SURGICAL SPECIALIST(S):available as

57 General E E
58 Orthopedic , E | E E
59 Neurologic (*May be provided through transfer E E E*
agreement)
—60—|——Obstetric/Gynecologic E- E
61 | = Ophthalmologic E | E
62 Oral/maxillofacial or head and neck E | E
63 Plastic E E
64 " Urologic E E
65 NON-SURGICAL DEPARTMENT (S), DIVISION(S),
SERVICE(S), SECTIONS(S):
66 Whic_h ipcludes at least the follpyving nor_x-s.urgical
specialties and staffed by qualified specialists:
67 - Anesthesiology E E E
68 internal Medicine E E
1 69 Pathology E | E
70 Psychiatry E E
71 Radiology E E
72  Emergency Medicine, immediately available E E E E
73
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follows:

74

Is a Qualified Surgical Specuahst (Applies to all
specialties)

75

Residency Coverage:

76

Surgical Specialists' requirements may be fulfilled
by supervised senior residents.

Surgical Consultatlons

177 Senior Resident
78 Senior Resident must be capable of assessing E E
emergent situations in their respective specialty, and
79 Shall be able to provide overall control and surgical E E
Ieadershlp including surgical care if needed, and :
Supervising, staff trauma surgeon/surgeon with o
80 | experience in trauma care shall be on-call & promptly E | E
available
Supervising, staff trauma surgeon shall be advised
‘ of all trauma patient admissions, participate in major
81 | therapeutic decisions, & be present in the ED for major E | E
resuscitations & in the OR for aII trauma operative
_| procedures
82 | General Surgeon: E E.
83 Capable of evaluating & treatlng adult and pedlatrlc E ‘
| trauma patients | .
Trauma Team Activation: Tiered activations are
monitored and reviewed through the Pl process for. _
84---aceuracy-of-under/over-triage-immediate-response-is R R R R
defined as 15" 80% of the time, Promptly is '
defined as 30" 80% of the time.
85 Other Qualified Surglcal Spemallsts on-call and promptly
available:
86 Neurologic (*Level Ill - May be provided through E | ' E' £
. wntten transfer agreement)
87 |  Obstetric/Gynecologic E | E
88 Ophthalmologic E | E
89 Oral/maxillofacial or head and neck E | E -
90 Orthopedic ' E E E
91 Plastic ' E. E
92 - Urologic E E
93
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Available for consultation and transfer agreements for
adult and pediatric trauma patients (in-house or

94 | through written agreements)*REMSA note: EMTALA
supersedes "written agreements" for higher level of care
from the ED.
95 Burn Care : , E E E
96 Cardiothoracic - On-Call and Promptly available E
97 Cardiothoracic E E
98 Pediatric - On-Call and Promptly Available E
99 Pediatrics : E E
100 Reimplantation / microsurgery E E E
101 |  Spinal cord injury E | E E
102 Qualified Non- Surglcal Specnallst (Applies to all E E E
specialties) s
103 Residency Coverage
Emergency Medicine and Anesthesiology -
-] 104 | Specialists' requirements may be fulfiled by supervised E E
senior residents. '
Senior Resident must be capable of assessing
105 | emergent situations in their respective specialty and E E
_| initiating treatment
106 Supervising physician with experience in trauma E E
care shall be on-call & promptly available
Supervising qualified specialists shall be advised of
all-trauma-patient-admissions-participate-in-major.
107 | therapeutic decisions, & be present in the ED for major E E
| resuscitations (Anesthesiologists will be in the OR for all
, trauma operative procedure) _
108 'Emergency' Medlslne In-house and Immediately E ' E E
Avallable
109  Board certified or recognized qualified specialists in E E
. emergency medicine
110 ATLS Certification: Required for emergency
medicine physmans boarded in other spemalhes
111 Anesthesuology '
112 In-house 24hrs/day and Immedlate/y Avallable
113 On-call and promptly avallable with a mechanlsm to E E
ensure presence when patient arrives. B
Senior Resident/CRNA in-house with Staff :
114 | Anesthesiologist promptly avallable and present for E E E
surgery
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115 | Radiology
1116 | - On Call and Promptly Available E | E
117 Other Non-Surgical SpeCIallsts Avallable for
consultation: -
118 Cardiology E | E
119 Gastroenterology E E
120 Hematology E E
121 Infectious Diseases E E
122 Internal Medicine E E
123 Nephrology E E
124 Neurology E E
125 Pathology E E
126 . Pulmonary Medicine
127 | SERVICE CAPABILITIES:
128 | Radiological Service E
Radiological technician immediately available for
1129 . : ‘ : E
general radiological procedures & computer tomography
Shall have a radiological technician promptly
130 - E
available
Angiography & ultrasound services shall be
131 2 E E
promptly available -
132 | Clinical Laboratory Service -
133 Q.c?rppwrretlensjive blood bank or access to community E E E
central blood bank :
134 Clinical laboratory services immediately available E.
135 Clinical laboratory services promptly available E
136 | Surgical Services
’ Shall have an operating suite available or being :
137 E E E
utilized for trauma patients and has: .
A surgical service that has at least the followmg
(1) operating staff who are immediately available unless |
138 | Y/ . E
operating on trauma patients and back-up »
personnel who are promptly available.
' - Operating staff, promptly available, and back-up :
| 139 | staff who are promptly available unless operating on E *E
‘ trauma patients.. *Back up staff not required
1 40' Appropriate surgical equipment and supplies as E E
determined by the trauma program Medical Director
141 Appropriate surgical equipment and supplies E

requirements which have been approved by the local
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EMS agency
142 Cardiopulmonary bypass equipment E
143 Operating microscope E
144 Basic or comprehensive emergency services with E. E E
special permits -
145 Desugnate emergency physician to be member of E E E
frauma team
146 ‘Provide emergency services to adult and pediatric E E E
- patients
147 Pereoqnel knowledgeable in the treatment of adult E E E
and pediatric trauma
Designated trauma resuscitation area physically
separated from other patient care areas. Of adequate _
148 | 7. A . e ) ‘E E E
size to accommodate multi-system injured patient and
equipment
Appropriate equipment and supplies for adult and
pediatric patients as approved by the director of : ‘
149 " . : . E E E
emergency medicine an in coliaboration with the trauma
program medical director
Key controlled elevator, where necessary for e
150 | immediate access between trauma resuscitation area R R R
and helipad, or radiology. |
161 | Intensive Care Service
162 Special-permit-licensing-1GU-service E E
153 Qualified specialist in-house 24 hours/day and E
immediately available to care for the trauma ICU patient |
> - Qualified specialist promptly available to care for
154 E E
trauma patients in the ICU .
155 RN's caring for trauma patlents are TNCC, ATCN or R R R
TCAR and have 6 hrs/2yr of trauma nursing education
Qualified specialist may be a resident with 2 years
of training who is supervised by staff intensivist or
156 E E E
attending surgeon who participates in all critical deClSIon = ,
making
157 Qualified specuahst shall be a member of the trauma E E | E
team :
Appropriate equment and supplies determined by
158 | physician responsible for intensive care service and the E E E
trauma program medical director.
159 | Burn Center - In House or Transfer Agreement E E E
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Physical Therapy Service'

161

 Personnel trained in physical therapy

162

" Equipped for acute care of critically injured patlent

163

Rehabilitation Center - May be provided by written
transfer agreement to a rehabilitation center

| 164

Personnel trained in rehabilitation care

165

Equipped for acute care of critically injured patient

166

Respiratory Care Service:

167

Personnel trained in respiratory therapy

168

Equipped for acute care of critically mjured patient

169

Acute Hemodialysis'Capabi_lity

170

Occupational Therapy Service:

171

Personnel trained in Occupational therapy

172

Equipped for acute care of critically injured patient

173

Speech Therapy Service

174

Personnel trained in speech therapy

175

- Equipped for acute care of critically injured patient

mimmmimimmm|mm{mim;m; m |[Mmm

176

Social Service

177

Trauma Centers shall have the following services and
programs (special license or permit not requ;red)

178

Pediatric Service:

179

In-house pediatric service shall have:

180

mimimmmmmmmmmm{m m [mMmM

PICU appFovedﬂby~GCS-.or«a_wnitten~transfe.r |
agreement with an approved PICU ' '

181

Hospitals without a PICU shall establish and utilize
written criteria for consultation and transfer of pediatric
patients needing intensive care

182

A multldlsmphnary team to manage Chl|d abuse and
neglect

183

Acute spinal cord i lnjury in-House or Transfer
Agreement

1184.

ORGAN DONOR PROTOCOL

185

OUTREACH PROGRAM to include:

186

Telephone and on-site physician consultations with
physicians in the community and outlying areas

1187

Trauma prevention for general public

188

CONTINUING EDUCATION in Trauma Care for:

189

"~ Trauma Medical Director: Current in ATLS and 16

CME per year in trauma care
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Ongomg education requirements as per the most
current ACS recommendations. ATLS as per the most
current ACS recommendations.

m

m

m

m

191

Staff nurses

192

Staff allied health personnel

193

EMS personnel

194

~Other community: physicians and health care
personnel -

195

PERFORMANCE IMPROVEMENT:

196

Must have a quality |mprovement process in place
which includes structure, process and outcome
evaluations

m [m{m{m

m |m|mm

m |[m|m{m

m mim{m)|

197

Must have improvement process in place to |dent|fy ,
| root causes of problems

198

" Must have interventions to reduce or eliminate the
causes ‘

199

Must take steps/ac’uons to c