














 Types 

 Off-line (pre-approved protocols) 

 On-line (voice directed 
communication) 

 Local level by hospital which 
patient is being transported to 

 Simply to inform ED of patient’s 
impending arrival or needing 
medical direction not covered 
in protocols 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medical Direction/Oversight 
    



 Medical Director Qualifications 

 Michigan licensed physician 

 Board certified in emergency 
medicine by national organization 
approved by the department 

 Familiarity with the design, goals 
and operation of out-of-hospital 
EMS systems 

 Knowledge of EMS laws and 
regulations 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medical Direction/Oversight 
    



 Regional Responsibilities 

 Define qualifications, roles and 
responsibilities for those providing 
on-line medical direction 

 Radio communication (EMS to the 
hospital) should be standardized 

 Sets appropriate expectations 

 Minimizes the risk of omitting 
important information needed by 
the receiving facility regarding 
incoming injured patient 
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 Regional Responsibilities (Cont’d) 
Protocol development 

 Involve Emergency physicians, 
EMS Medical Directors, EMS 
agencies, Surgeons, Nurses 

 Collaboration throughout the 
region 

 Provides consistency 

 Organized medical direction 

 Helps establish continuity of 
care  
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 Regional Responsibilities (Cont’d) 
 Describe how EMS and trauma medical direction 

and oversight are coordinated and integrated 
regionally 

 Describe how the region will maintain an ongoing 
relationship between the trauma specialty 
physician leaders and the EMS system medical 
directors 

 Describe how the region will develop, adopt and 
implement treatment protocols as well as monitor 
them for PI 

 Provide a standardized radio communication 
protocol for in-bound injured patients 
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TRIAGE, TRANSPORT 
AND  

DESTINATION 

REGIONAL
TRAUMA 

PLAN 

REGIONAL
TRAUMA 

PLAN 



 Triage and Transport 
 To achieve best possible outcomes, system must be 

designed so that the right patient is transported to the 
right facility at the right time 

 Primary or Field Triage Criteria  

 Aid providers in identifying which patients have the 
greatest likelihood of adverse outcomes and might 
benefit from the resources of a designated trauma 
center 

 ACS Field triage scheme should be utilized 

 Not one single set of criteria that can define the 
appropriate trauma center for each area of the state 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Triage, Transport  
and Destination 

    



 Triage and Transport 
 Primary or Field Triage Criteria (Cont’d) 

 Goal 

 Getting the injured patient from the field to a 
center capable of providing definitive care and 
having the appropriate resources 

 Bypassing a facility that will not be able to 
provide the definitive care 

 Enough resources available to cover 
service area 

 Closer facility for stabilization and inter-
facility transfer 

 Air vs. Ground 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Triage, Transport  
and Destination 

    



 Triage and Transport 
 Primary or Field Triage Criteria (Cont’d) 

 Sometimes results in: 

 Overtriage 

 Minimally injured patients are 
transported to higher level 
trauma center 

 Undertriage 

 Severely injured patients are 
transported to a lower level 
trauma center 

 May result in adverse outcome 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Triage, Transport  
and Destination 

    



 Destination 
 Political and competitive issues 

 Minimum guidelines developed 

 Minimize difficulties by attempting to focus on the 
best way to get the seriously injured patient to the 
hospital that can provide definitive care as soon 
as possible 

 Sample 

 Each region shall make appropriate 
determinations for destination based on 
what is best for the patient rather than 
based on politics or economic factors 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Triage, Transport  
and Destination 

    



 Regional Responsibilities 
 Determine a field triage system that is appropriate for its 

specific location based on the recommended minimum 
criteria 

 Describe how the region will establish and monitor 
acceptable rates of over and undertriage 

 Describe how the EMS system ensures availability of 
EMS resources during times of minimum staff availability, 
high emergency call volume and high transfer volumes 

 Develop a regional Trauma Diversion Policy 

 Trauma a regional Bypass Protocol 
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 Regional Responsibilities 
 Develop a Regional Air Medical Service Protocol that 

addresses the following that assures that no matter 
where the aircraft may be there is consistency in 
operation 

 Establishing a safe landing zone 

 Proper loading procedures 

 Communications with pilots and medical personnel 

 Safe procedures in proximity to an operating 
helicopter 

 Criteria that helps determines when air medical 
should be utilized 
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 Regional Air Medical Service (Cont’d) 
 How this protocol is shared regionally with personnel 

 How often this protocol is shared regionally with 
personnel 

 List of Latitude and Longitude of regional trauma center 
helipads 

 Provide a regional trauma destination protocol 
utilizing the guidelines as a minimum 
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 Project Sponsored by CDC and Safe States 

 Work with three states 

 Michigan 

 Kansas 

 Massachusetts 
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 CDC and Safe States Purpose 

 Develop and implement strategic plans and 
gather barriers, success and lessons learned in 
the adoption and implementation of the 2006 
Field Triage Decision Scheme by EMS systems 
at the state, regional and/or local levels 
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  Describe the effects of the 2006 Field Triage 

Scheme for system outcomes for our most 

severely injured patients within the trauma system 

based on data collection and analysis of the 

Michigan EMS Information System and Trauma 

Registry 

  Data Analysis and Reporting 

  Appropriate destination based on Field     

 Triage Scheme 

  Overtriage vs Undertriage 

  Interfacility transfers 
 

 

 

 

 

Michigan Field Triage Pilot 
Project Outcomes 



 Proposed Project Time Line 

 Project Kick-off 

 September 2010 

 Data Collection 

 Oct – Dec 2010 

 Final Report without Data Analysis/Outcome 
Due to CDC/Safe States 

 Initially January 2010 

 Extended to March 2010 
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Selected two regions 

 Region 1 

 Region 2 South 

Field Triage Pilot Project 
    



 Rationale for selecting Regions 1 and 2 South 

 

 Population size 

 

 Hosting of Large Venues 

 

 Variety of hospitals with ACS Verification 

 

 

 

 

 

Field Triage Pilot Project 
    



Lessons Learned 

 CDC criteria may not work for all 

states due to the vagueness of the 

scheme 

 More Diverse Stakeholder set for 

State Team 

 Readiness of participants for project 

based on knowledge of scheme 

 EMS  

 Non-verified centers 

 NEMSIS and Field Triage Criteria do 

not match up well 

 

 

 

 

 



Lessons Learned 

 Variance in Level II Trauma Centers 

based on services provided  

 Under appreciated some of the socio-

economic and political issues 

associated with trauma 

 Importance of sustaining Statewide 

Trauma System funding 
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 Impact of Project at CDC Level 

 Results of project presented at the 

National Expert Panel 

 Revisions to scheme 

 States who participated will assist 

other states with implementation 

 Revised Scheme release Jan 

2012 

 Will reconvene for conference 

call February to decide how to 

assist in scheme implementation 
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 Next steps for Michigan 

 Review and analyze data collected 

(linking EMS to hospital) 

 Describe the effects of the 2006 

Field Triage Scheme for system 

outcomes for our most severely 

injured patients within the trauma 

   Appropriate destination based on    

 Field Triage Scheme 

  Overtriage vs Undertriage 

  Interfacility transfers 
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Trauma Care Facilities  

 

     
 Facilities will be integrated into a system 

or network of definitive care facilities in 
order to provide a continuum of care for 
all injured patients 

 Allows for the best and most timely match 
of a facility’s resources with a patient’s 
needs 

 

 

 

 



Trauma Care Facilities  

 

     
 All acute care facilities in the state will 

play role in inclusive trauma system 

 Identifying and verifying the level of 
trauma care available in health care 
facilities in Michigan is essential to 
creating an integrated system 

 Each facility has role in providing a tiered 
response to meet the needs of the injured 
patient 

 

 

 

 



 ACS has identified Levels I to IV for 

trauma centers that are based on 

number of factors, including resources 

and location 

 ACS Verified centers in Michigan 

currently exist due to the substantial, 

voluntary efforts of the individual 

hospitals 

Trauma Care Facilities 



 

 

 

 

 In order to ensure integration of 
facilities into a network that functions 
on a continuum so that all injured 
patients are matched, the department 
will designate ALL Michigan’s 
definitive care facilities into one of 
four categories 

 

 

 

 

 

 

 

 

 

Trauma Care Facilities 



 

 

 

 

 Designation Levels and Responsibilities 

 Level I- Regional Trauma Research Center 
 Corresponds directly with Level I trauma facility 

as defined by ACS-COT 

 Comply with data submission requirements 

 Performance improvement plan based on 
standards as referenced in the rules 

 Participate in coordinating and implementing 
regional injury prevention plans 

 Provide staff assistance to the department in 
the designation and verification process for 
Level III and Level IV facilities contingent on 
funding 

 

 

 

 

 

 

 

 

 

 

Trauma Care Facilities 



 

 

 

 

 Designation Levels and Responsibilities 

 Level II- Regional Trauma Center 
 Corresponds directly with Level II trauma 

facility as defined by ACS-COT. 

 Comply with data submission requirements 

 Performance improvement plan based on 
standards as referenced in the rules 

 Participate in coordinating and implementing 
regional injury prevention plans 

 Provide staff assistance to the department in 
the designation and verification process for 
Level III and Level IV facilities contingent on 
funding 

 

 

 

 

 

 

 

 

 

 

 

Trauma Care Facilities 



 

 

 

 

 Designation Levels and Responsibilities 

 Level III- Community Trauma Facility 
 Corresponds directly with Level III trauma 

facility as defined by ACS-COT or “In-state” 
process 

 Comply with data submission requirements 

 Performance improvement plan based on 
standards as referenced in the rules 

 Participate in coordinating and implementing 
regional injury prevention plans 

 

 

 

 

 

 

 

 

 

 

 

Trauma Care Facilities 



 

 

 

 

 Designation Levels and Responsibilities 

 Level IV- Trauma Support Facility 
 “In-state” Process 

 Criteria as referenced in the rules based on 
ACS-COT defined criteria for Level IV facilities 

 Provides initial emergency stabilization 

 Prepares patient for expeditious transfer to a 
higher level center. 

 

 

 

 

 

 

 

 

 

 

 

Trauma Care Facilities 



 Application process 

 Level I and II (ACS) 

 Level III (ACS or In-state process with team) 

 Level IV (In-state process with team) 

 ALL levels must comply with respective 

categories with criteria 

 Submit regional plan with application 

 Re-designation will occur every three 

years 

 

 

 

Process for  
Obtaining Designation 



 Regional Responsibilities 
 Provide a list of hospitals within the region 

 Provide a list of the current ACS verified centers along 
with the service level within the region 

 Provide a list of the clearly defined roles and 
responsibilities of all acute care facilities within the 
region treating trauma and of facilities that provide care 
to specialty populations (burn, pediatric, spinal cord 
injuries, traumatic brain injuries) 

 Describe how the region will continually evaluate and 
assure the resources and care being provided to trauma 
patients to meet the standards based on the current level 
of state designation for each center within the region 
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INTER-HOSPITAL 
TRANSFERS 

REGIONAL
TRAUMA 

PLAN 
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 Other considerations  
 Communication Linkages regarding the patient 

 Ideally, Physician to Physician of the patient’s clinical 
needs 

 Telephone 

 Cellular phone 

 Web-based technology 

 Centralized transfer access number 

 Inter-facility transfer protocols 

 Minimum guidelines provided 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Inter-hospital 
Transfers 
    



 Regional Responsibilities 
 All levels should have inter-facility transfer agreement 

 Level III and Level IV 

 Regional formal policy that describes process of transfer 
of trauma patients who meet the criteria to be cared for 
at a Level I or II center 

 Should be included 

 Centralized number to arrange transfer 

 Method in which patient is transferred 

 Patient records that should accompany 

 Regional Trauma Transfer Order Sheet 

 Destination for specialized populations 
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 Regional Responsibilities 
 Level III and Level IV 

 Regional formal transfer agreement established with 
Level I and Level II centers  

 Regional protocol for activation of the transfer process, 
in anticipation of need for a Level I or Level II center, by 
pre-hospital personnel prior to arrival at the Level III or 
Level IV hospital which is based on the field triage 
criteria 

 Refer to minimum guidelines 

 All documents should be submitted with the Regional 
Trauma Plan 
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REHABILITATION 

REGIONAL
TRAUMA 

PLAN 

REGIONAL
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 Rehab services 
 Provide coordinated care for trauma patients who have 

sustained severe or catastrophic injuries, resulting in long-
standing or permanent impairments 

 Patients with less severe may also benefit   

 Enhance recovery 

 Goal 

 Allow patient to return to the highest level of function, 
reducing disability and avoiding handicap whenever 
possible 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rehabilitation 
    



 Rehab services 
 When rehab results in independent patient function, there is 

a 90% cost saving compared with costs for custodial care 
and repeated hospitalizations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rehabilitation 
    



 Rehab services 
 Requires input from organized multidisciplinary team to 

address all aspects of the patients needs 

 Physical 

 Psychological 

 Occupational 

 Spiritual 

 Social 

 Vocational 

 Nutritional 

 Medical 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rehabilitation 
    



 Rehab services 
 Important to address rehab needs in a timely manner 

 First hospital day or 24 hours to set realistic goals 

 Inpatient vs. Outpatient 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rehabilitation 
    



 Regional Responsibilities 
 Provide list of available rehab facilities within region 

 Categorize 

 Credentialed Institution/Specialty Program 

 Geographic location 

 Capabilities 

 Provide a list of rehab specialists and how they are 
integrated into the trauma system planning 

 Develop sample inter-facility agreement specific to rehab 
facilities/specialty programs 

 Describe the mechanism in place that allows for patients 
who have been tran 
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 Regional Responsibilities (Cont’d) 
 Describe the mechanism in place that allows for 

patients who have been transferred to rehab 
facilities outside of the region/state to be 
transferred back to their communities 

 Describe the process in which outcome data of the 
injured patient who has gone through the rehab 
process is retrieved and incorporated into the 
quality improvement program 
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Data Collection and 
Trauma System 

Evaluation 

REGIONAL
TRAUMA 

PLAN 

REGIONAL
TRAUMA 

PLAN 



 

 

 

 

 State Trauma Data Subcommittee will develop  
a 5-year data implementation plan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Development of a  

Trauma Registry/Repository 

    



 

 

 

 

Trauma System Evaluation 

    
 Need to ensure Trauma Care is timely, 

safe and cost-effective 

 Requires continuous cycle of 
monitoring, assessment and management 
of all aspects of the trauma system 

 Must include multidisciplinary review 

 Must occur at regular intervals in order 
to meet the needs of good program 

 Results of analysis must define 
corrective strategies and must be 
documented 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Trauma System Evaluation : 

Regional Responsibilities 

    
 RTN appoints Professional Standards 

Review Organization (PSRO) 

 Promotes inclusive multidisciplinary and 
multiagency review of the following that 
pertain to the trauma system  

  Cases 
 

  Events  
  Concerns  

 
  Regulatory issues  

  Policies  
 

  Procedures  
  Standards 

 Review how well personnel, agencies 
and facilities perform together to achieve 
desired goals/objectives 
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 Maintain Confidentiality 

 Observe provisions of the health insurance 
portability and accountability act under 45 
CFR Part 164, data confidentiality 
provisions under the code, or as 
established by the RPSRO 

 Protection ensured similar to              
MCA PSRO. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trauma System Evaluation : 

Regional Responsibilities 

    



 

 

 

 

 Develop a  regional performance 
improvement process/plan that include 
standards for both adults and pediatrics 

 Data collection/Analysis 

 Procedure for receiving all data 
and/or information to review and 
evaluate 

 Few examples 

 Components of the plan 

 Activation of trauma teams 

 Trauma center diversion 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trauma System Evaluation : 

Regional Responsibilities 

    



 

 

 

 

 Develop a  regional performance improvement 
process/plan that include standards for both 
adults and pediatrics (Cont’d) 

 Specific quality indicators for evaluation 

 System for case referral 

 Mechanism for an action plan/process 
improvement 

 Mechanism to provide feedback  

 Mechanism for appeals process 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trauma System Evaluation : 

Regional Responsibilities 

    



 

 

 

 

 Develop a  regional performance improvement 
process/plan that include standards for both 
adults and pediatrics (Cont’d) 

 Evaluation of System Performance 

 Designation (Compliance) 

 Triage (over and under) 

 Patient care issues 

 Mortality 

 Morbidity 

 Hospital PI plans-How interfaces with 
regional PI plan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trauma System Evaluation : 

Regional Responsibilities 

    



 

 

 

 

 Evaluation of System Performance (Cont’d) 

 Audit filters and data elements 

 Samples 

 Trauma related deaths 

 Hospital, elapsed time, ED admission 
time, MOI, Age, Cause code, 
Transport mode, GCS, RTS, AIS, 
ICD-9, CPT and ISS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trauma System Evaluation : 

Regional Responsibilities 

    



 

 

 

 

Injury Severity Score (ISS) 

    



 

 

 

 

Abbreviated Injury Score (AIS) 

    



 

 

 

 

 Sample (Cont’d) 

 Trauma patients with EMS scene 
times (EMS scene arrival to EMS 
scene departure) greater than 20 
minutes 

 EMS agency, Transport mode, Scene 
time, Scene procedures (oxygen, CPR, 
fluids), Trauma type, Injury zip code 
(Injury county), ISS, Outcomes for 
patients meeting criteria 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trauma System Evaluation : 

Regional Responsibilities 

    



 

 

 

 

 Based upon data and/or information 
received by the region in the evaluation 
process 

 Prepare report annually that contains results 
and include the updated PI plan based on 
these results 

 Made available to EMS, hospitals, local 
medical community 

 Specific information related to individual              
patient and/or practitioner will not be 
released 

 Only aggregate system performance 
information and evaluation as a region 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trauma System Evaluation : 

Regional Responsibilities 

    



 

 

 

 

Remember…….. 

 

 As the definition of quality is neither exact 
nor constant, improvement cannot always be 
demonstrated with compelling data; however 
systematic use of defined performance 
improvement plan can 

 

   AND….. 

 Although some process loops may never be 
completely closed, a trauma system should 
demonstrate the continuous pursuit of 
performance improvement 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trauma System Evaluation : 

Regional Responsibilities 

    



Michigan continues to move ahead with the 
development and implementation of a Statewide 

Trauma System.  

 

By having ALL healthcare partners participate, we 
can build that system of care to ensure that our 

critically injured patients are getting to the right 
place at the right time no matter where you 

maybe in the State of Michigan! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Summary 

    



 

 
 

 

Questions/Concerns?? 

 

 

 

 

 

 

 


