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Ambulance Service – Trauma System Implementation Guidance 


EMS – Trauma System Implementation Work Plan Guidance 
Trauma System Criteria
M. S. § 144.604 effective July 1, 2010 requires that EMS transport major trauma patients with a compromised airway immediately to the nearest designated trauma hospital if one exists within 30 minutes transport time. If no trauma hospital exists within 30 minutes, transport patients with a compromised airway to the closest hospital; and: 

1. EMS transport major trauma patients to a Level I or Level II trauma hospital if one exists within 30 minutes transport time; 

2. If no Level I or II trauma hospital exists within 30 minutes, transport to the closest trauma hospital, or to a more appropriate, higher–designated trauma hospital if predetermined by the ambulance service medical director; 

3. If no designated trauma hospital exists within 30 minutes transport time, transport to the closest hospital. 

Note:  The above requirements do not apply to air ambulance or during an inter-hospital (from one licensed hospital to another) ground transport of a major trauma patient.  
Major Trauma Patient Indicators
The following indicators identify major trauma patients who meet the transport parameters of the above trauma system criteria. The existence of any one or more of these indicators should trigger use of the ambulance service’s written trauma triage and transport guidelines. 

1. Airway Compromise/Respiratory Distress resulting from a traumatic event 
2. Altered level of consciousness (less than “A” on AVPU scale) resulting from a traumatic event 

3. Shock/diminished perfusion resulting from a traumatic event: 

4. Severe burns 

5. Other considerations: 

· Severe multiple injuries (2 or more systems) or severe single system injury 

· Cardiac or major vessel injuries resulting from a blunt or penetrating trauma 

· Injuries with complications (e.g., shock, sepsis, respiratory failure, cardiac failure) 

· Severe facial injuries 

· Severe orthopedic injuries 

· Co-morbid factors (e.g., age <5 or >55 years, cardiac or respiratory disease, insulin-dependent diabetes, morbid obesity). 

· Evidence of traumatic brain injury and/or spinal cord injury (e.g. new paralysis) 

Steps to Developing Trauma Triage and Transport Guidelines 

The following steps should be taken by ambulance services and medical directors to ensure that all ambulances services statewide are in compliance with Statewide Trauma System requirements on July 1, 2010.  

1. Determine the trauma designation level of the hospitals within 30 minutes transport time from all points of the ambulance service’s primary service area. Link to hospital map with trauma designation information: http://www.health.state.mn.us/traumasystem/map.html
(  Step completed by ambulance service.  Date Completed:





(  Hospitals and designation level information on file at the ambulance service. 
2. Establish a line of communication with those hospitals and identify their capabilities with respect to trauma.  Make contact with hospital trauma manager.  List of hospital, designation level and trauma manager contact information at the following link: http://www.health.state.mn.us/traumasystem/map.html . 

· Step completed by ambulance service in coordination with the medical director.  

· Date Completed:



  
3. Develop major trauma triage and transport guidelines in accordance with Statewide Trauma System Criteria – M.S. § 144E.604. Template Guideline at: http://www.emsrb.state.mn.us/docs/EMS_Trauma_System.htm   
· Step completed by ambulance service medical director.  Recommendation to have transport directives established and on file by January 15, 2010.

· Date Completed:




4. Develop and implement guidelines for activation of air medical and/or ALS ground intercept consistent with local resources. 

· Step completed by ambulance service medical director.  Recommendation to have transport directives established and on file by January 15, 2010.

· Date Completed:



                                                               

5. Develop and implement a reporting and follow-up mechanism for established guideline deviations. 

· Step completed by ambulance service medical director.  Recommendation to have reporting and follow up process for guideline deviations established and on file by    January 15, 2010.

· Date Completed:




6. Submit the established guidelines to the EMSRB for review.

· Step completed by ambulance service.  Recommendation is that have guidelines submitted for review by February 1, 2010.

· Date Completed:




7. Training of crews on major trauma patient triage and transport guidelines.  

· Step completed by ambulance service and medical director.  Recommendation is to have crew training completed prior to July 1, 2010.

· Date Completed:




Deviation from Statewide Trauma System Guidelines

Note: This section is only necessary to complete if your ambulance service will be requesting a deviation to the Triage and Transport requirements for major trauma patients.  Please consult with the appropriate contact person listed below if you have any questions before beginning this process. 

In accordance with M.S. § 144E.101, subdivision 14, the EMSRB may approve an ambulance service’s requested deviations from the trauma system requirements due to the availability of local or regional trauma resources if the changes are in the best interest of the patient's health. 
Example: An ambulance service has triaged a patient and determined the patient meets the major trauma patient criteria.  The patient has an isolated head injury with a patent airway.  Your ambulance service has a designated Level IV trauma hospital within 20 minutes transport time and a designated Level II trauma hospital within 40 minutes transport time.  Based on the condition of the patient (isolated head injury, patent airway) it would be in the best interest of the patient to bypass the Level IV hospital and transport outside the 30 minute requirement to the Level II hospital for definitive care. 

Deviation Request Process  

Deviation requests must be submitted to the EMSRB using the Statewide Trauma System Deviation Request form at the following link: http://www.emsrb.state.mn.us/docs/EMS_Trauma_System.htm 
Deviation Request Criteria

1. List all hospitals and their actual or anticipated trauma designation status within 30 minute transport from the borders of your Primary Service Area (PSA).  Include contact information for each hospital.  For hospitals designated as Level III trauma facilities, describe their trauma care resources; what type of trauma is that particular facility prepared to admit?   A map of hospitals that include designation levels and trauma program manager contact information can be found at the following link: http://www.health.state.mn.us/traumasystem/map.html .
2. Describe the proposed change from the Statewide Trauma System Criteria. How would it improve trauma care?  Consider how optimal trauma care be hindered if the change would not be approved. 

3. Based on the ambulance services MNSTAR data from previous years, approximately how many major trauma patients would this involve on an annual basis? 

4. Known or anticipated opposition to your proposal, and why.  

A committee established by the EMSRB will review the request and make recommendations to the Board on deviation request approval or non-approval.  If your ambulance service will be submitting a deviation request to the EMSRB, it is recommended that the request be submitted by February 1, 2010.  This will allow the EMSRB Review Committee adequate time to evaluate the request and obtain further information if needed, to make a final determination on deviations to the Statewide Trauma System Criteria.    
1. Submit any requests for deviation to the Statewide Trauma System Criteria for review by the EMSRB.

· Step completed by ambulance service.  Recommendation to have deviation requests submitted for review by February 1, 2010.

· Date Completed:




Additional Resources for the Development of Trauma Triage and Transport Guidelines
http://www.emsrb.state.mn.us/docs/EMS_Trauma_System.htm 
Note:  If you need additional information or have questions on the EMS triage and transport requirements, please contact the EMSRB EMS Specialist in your region for assistance.  

Robert Norlen – Northeast Region – 218-834-5271 or robert.norlen@state.mn.us 

Tom Frost – Northwest / West Central Regions – 218-236-2709 or tom.frost@state.mn.us 

Holly Hammann – Southeast / South Central Regions – 507-523-3302 or holly.hammann@state.mn.us 
Kimberly Thon – Central Region – (320) 584-8352 or kim.thon@state.mn.us 

Melinda Buss – Southwest / South Central Regions - (507) 537-6356 or melinda.buss@state.mn.us 

Mary Zappetillo – Metro Region – 651-201-2805 or mary.zappetillo@state.mn.us 
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