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MICHIGAN REGIONAL TRAUMA REPORT 
2nd QUARTER 2020 - 2021 
 

Statutory Reference: R325.132 Rule 8 (3) (a) At least quarterly, a region shall submit evidence of 
ongoing activity, such as meeting notices, minutes to the department.  

Resource Update: Facility Designation Status: (Provisional = Prov) 

Facility Name Designated Level of 
Designation 

Provisional 

Ascension Macomb/Oakland-Warren Yes III N/A 

Ascension Providence-Novi Yes II N/A 

Ascension Providence-Rochester Yes III N/A 

Ascension Providence-Southfield Yes II N/A 

Beaumont-Farmington Hills Yes II N/A 

Beaumont-Grosse Point Yes III N/A 

Beaumont-Royal Oak Yes I N/A 

Beaumont-Troy Yes II N/A 

Henry Ford-Macomb Yes II N/A 

Henry Ford-West Bloomfield Yes III N/A 

Huron Valley Sinai No III N/A 

Lake Huron Medical Center Yes III N/A 

McLaren-Macomb Yes II N/A 

McLaren-Oakland Yes II N/A 

McLaren-Port Huron Yes III N/A 

St. John Macomb/Oakland-Madison Heights Yes IV N/A 

 Region 2N 
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Work Plan Objective Progress and Highlights:  
complete sections that have progress within the quarter 
 
Injury Prevention 

Indicator(s):   203.5    The RTN has developed a written injury prevention plan. The injury 
prevention plan is data driven and targeted programs are developed based upon high injury risk 
areas. Specific goals with measurable objectives are incorporated into the injury prevention plan.  
Progress:   Our Regional Injury Prevention Plan was not discussed at the March 2020 RTAC meeting due 
to the length of discussion regarding the drafted application/workplan and bylaws. It will be placed on 
our next RTAC agenda for June.  

 
Communications 

Indicator(s):   105.7    An assessment of the needs of the general medical community, including 
physicians, nurses, pre-hospital care providers, and others, concerning trauma system 
information, has system information, has been conducted.   
Progress:   There was much discussion regarding this indicator. It was thought that MTC is partnering 
with the department for a trauma media campaign soon.  

 
Infrastructure 

Indicator(s):   303.2   The regional trauma network plan should ensure that the number, levels, 
and distribution of trauma facilities are communicated to all partners and stakeholders. The RTN 
should develop procedures to ensure that trauma patients are transported to an appropriate 
facility that is prepared to provide care. This indicator is directed at the process for diversion of a 
trauma patient from a hospital   
Progress:   There was much discussion regarding the ability to track “diversion”. The regional 
stakeholders thought this indicator was really intended to look at “bypass” as diversion is tracked in 
facility PRQ’s. There were concerns about EMS diversion discussed, and the clarification was made that 
EMS follows Triage/Transport and Destination protocols that allow the bypass of a lower level facility to 
transport to a higher level.  

 
Regional Performance Improvement 

Indicator(s):   303.4   There is a regional trauma bypass protocol that provides EMS guidance for 
bypassing a trauma care facility for another more appropriate trauma care facility.   
Progress:   Like the infrastructure discussion, there was discussion on how to evaluate this. The 
stakeholders were made aware that Biospatial has developed reports that are specific to this indicator 
and that once the department gets the initial report it will be included in the RPSRO Inventory.   

 
 
 

St. John-River District Yes IV N/A 

St. Joseph Mercy-Oakland Yes II N/A 



R2N Trauma Coordinator: Doug Burke  January 1, 2020 to March 31, 2020 
3  

Continuum of Care 

Indicator(s):   Not currently worked on this quarter 
Progress:   NA 

 
Trauma Education 

Indicator(s):   Not currently worked on this quarter 

Progress:   The question was posed to the RTAC membership whether the need for an education 
committee was still needed with the education requirements being so well outlined for trauma staff. 
The committee felt that it was something they would like to address further at our next meeting.  

 

 
 
Other relevant activities information:  
Huron Valley Sinai hospital completed their initial designation process and were not designated. I will be 
working with their TPM giving any assistance needed to get them back in the process.  

 

Administrative Rule Requirements: 
Yes - Quarterly meeting minutes on shared drive. 

Yes - All MCA’s participating in the RTN. 

Yes -  Performance improvement ongoing. 

 


