Indiana State Trauma Care Committee (ISTCC) – Designation Subcommittee Meeting Notes

Time: Wednesday, February 7, 2018 10am EST 
Location: St. Vincent Indianapolis, 86th Street, Conference Call line was available
Called by: Dr. Lewis Jacobson, Chair, ISTCC Designation Subcommittee

I. Attendees 

	ISTCC Designation Subcommittee Members

	ISTCC members

	Lewis E. Jacobson, MD, Chair
	St. Vincent Indianapolis Hospital

	Ben Zarzaur, MD
	Smith Level I Shock Trauma Center at Eskenazi Health

	Lisa Hollister
	Parkview Regional Medical Center

	Scott Thomas, MD
	Memorial Hospital South Bend

	Andy VanZee
	Indiana Hospital Association

	Stephanie Savage, MD
	IU Health – Methodist Hospital

	Subcommittee participants

	Emily Fitz, MD
	Indiana American College of Emergency Physicians

	Jennifer Konger
	Parkview Regional Medical Center

	Jennifer Mullen
	Methodist Hospitals, Northlake Campus

	Judi Holsinger
	St. Vincent Indianapolis Hospital

	Kelly Blanton
	St. Vincent Indianapolis Hospital

	Kevin Loeb, MD
	Indiana American College of Emergency Physicians

	Matthew Sutter, MD
	Indiana American College of Emergency Physicians

	Melissa Hockaday
	IU Health – Methodist Hospital

	Teri Joy
	Smith Level I Shock Trauma Center at Eskenazi Health

	Wendy St. John
	Smith Level I Shock Trauma Center at Eskenazi Health

	ISDH Staff

	Art Logsdon
	Assistant Commissioner, Health & Human Services Commission

	Katie Hokanson
	Director, Trauma and Injury Prevention

	Ramzi Nimry
	[bookmark: _GoBack]Statewide Trauma System Development and Training Manager




I. Agenda 

1. Welcome & Introductions
2. Application
a. Elkhart General Hospital, Elkhart
i. Tiered Activation System
1. Page 102 of the application – the committee advises that the policy needs to remove the language “a variance of 20 minutes is acceptable”.  The committee recommends reviewing the American College of Surgeons (ACS) Resources for Optimal Care of the Injured Patient 2014/Resources Repository for suggested language.
2. The committee advises that the hospital update page 102 of the application (Policy/Procedure Document Titled: Trauma Guideline: Trauma Team Activation) to match page 38 of the ACS Resources for Optimal Care of the Injured Patient 2014/Resources Repository, specifically regarding penetrating wounds to the extremities.
ii. In-house emergency physician coverage
1. Please clarify, is Dr. Newswanger scheduled to take ATLS? If so, please notify ISDH when Dr. Newswanger has received his ATLS certification.
iii. Orthopedic Surgery
1. Please require Dr. Graham to sign the commitment in order to take call.
iv. Critical Care physician coverage
1. Please provide written clarification that the critical care physicians are in-house 24 hours per day.
v. Blood Bank
1. Please clarify how page 881 fits into the policy.  Is this something that the trauma program or blood bank has typed up, is it is part of the policy?
vi. PACU
1. Please provide an outline of the PACU nurse training and response.  Please also provide a copy of the on-call policy.  
vii. Diversion Policy
1. Please add to the policy that the hospital will not be on diversion status more than 5% of the time in a rolling 12 month period.
3. Additional Discussion/Topics 
a. No additional discussion





