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EXHIBITS

A. Frequently Asked Questions

1. COMPLETING THE DESIGNATION APPLICATION
1.1 Application Schedule

Applications are provided to a facility, when a letter of intent is submitted by January 1st of the year in which your designation expires.  If you are a “developing facility”, your letter of intent must be received January 1st  to be considered for development funds provided by the Trauma System Fund Authority.  You will be notified immediately and a schedule for verification will be developed in cooperation with the Department of Health in accordance with NMAC 7.27.7

1.2 Application Contact
All communication concerning the interpretation of content, clarification of the process, or requests for additional materials, must be directed to the DOH Trauma Systems Manager.  Oral communication not confirmed in writing by the Trauma Systems Manager will be considered unofficial and will not bind the Department of Health.  The DOH trauma System Manager can be contacted:


Trauma System Manager


DOH/ERD/EMSB/Trauma Program


1301 Siler Road, Building F


Santa Fe, NM 87505

505-476-8220 Office

505-476-8221 Fax
505-476-8200
EMS Bureau Main Office

1.3 Application Requirements 
This document is the official trauma services designation application revised February 2008.  Any other versions will not be accepted.  DOH reserves the right to make corrections or amendments to this application.  Corrections will be provided to all applicants immediately.
Your completed application, in its entirety, must be postmarked by the due date specified by the Trauma System Manager, but usually 90 days prior to Verification Visit.  Please check with the Trauma System Manager if there is a perceived problem meeting this deadline.  Send your type-written application to the Trauma System Manager at the above address.  Materials submitted in response to this application become the property of DOH.  Selection or rejection of an application does not affect this right.

1.4 Application Format and Copy Instructions
DOH COPY:
Your application must be submitted on standard 8 ½” x 11” white paper, double sided where possible (do not copy to the front or back of a tab page or to the back of any component of care page), no staples, plastic covers, or binders please.  3-hole punch your whole application at the same time so that all of the pages line up and will fit in your application binder.  Each section and component of care within the application must be separated by a labeled tab divider page (not numbers); for example, Certifications and Assurances, Trauma Service Profile, and Trauma Service Administration, Trauma Performance Improvement/Patient Safety Program, Trauma Registry, etc. (each component of care).  After each tab, insert the corresponding component of care application page, and then your responses to all questions and any requested documentation.  Special packaging is not required for the DOH copy; just use a rubber band, binder clip, or such.

Surgeon and nurse reviewer copies:  Provide two bound, tabbed copies, using the same instructions as for the DOH copy.  A spiral binding is best.  

1.5 Application Instructions
There are three sections of the application to complete.  The application must be completed and submitted to the Trauma System Manager listed in the 2.2, by the application due date.  The application must be prepared in the format described in 2.14.  Portions of the application can be completed electronically, just click on a form field (shaded rectangle, text box) and type your responses.  The text box will expand and wrap to allow space for your answers.  You can tab through the application to move from one text box to the next.  To activate/mark a checkbox, just point your curser and click in the checkbox you want to mark.  To unmark it, just re-click the checkbox.  If you need to adjust tables (e.g., add rows), all the Trauma System Manager at 505-476-8220 for instructions before inputting data or you may lose your data.  The three sections of the application include:

1. Certifications and Assurances – Obtain all the appropriate signatures.

2. Trauma Service Profile – Provide the information and data requested, using the correct registry data, as indicated.

3. Trauma Service Components of Care – This section is organized by key trauma service components of care such as Trauma Service Administration, Trauma Performance Improvement/Patient Safety Program, Trauma Registry, etc.  The trauma care standards (NMAC 7.27.7) are listed for each component of care.  Indicated whether your service meets the trauma care standards by checking all the appropriate boxes, answering all questions, and providing requested supporting documentation.  Respond to the following requests for information for the trauma service components of care:

· Documentation – All requested documentation must demonstrate your hospital’s compliance with the trauma care standards.  Documents must be labeled and numbered to correspond with each request for information.  Documentation must be in order, and inserted after the appropriate component of care application page.  You are not being asked to submit all important documentation in your application; however, should the review team make a request at the site review, it must be readily available.  For example, this would include any trauma related policies, procedures, protocols; education verification; transfer agreements; call schedules; etc.

· Staff Education & Training – All staff must meet the education and training requirements outlined in NMAC 7.27.7.  DOH does not require currency in ATLS, ACLS, TNCC, and PALS unless using ATLS to meet PER.  Appropriate staff must have had those courses once during their career to meet DOH standards.  Use current information to complete the staff education and training tables.  Before submitting your application, verify that your general surgeons are those listed on your call schedule and that they are not on trauma and/or emergency call simultaneously at more than one hospital.
1.6 Proprietary Information and Public Disclosure

Your application is confidential until any contract resulting from this process is signed by your hospital’s signing authority and the DOH Contracts Officer.  Thereafter, the application will be deemed public record. In the event you choose to claim portions of the application as exempt from disclosure, it is incumbent upon you to clearly identify those portions of the application by page number and particular exception from disclosure.  Each page claimed to be exempt from disclosure must be clearly identified by the word “confidential” printed on the upper right-hand corner of the page.  DOH will consider your request for exemption from disclosure; however, DOH will make a decision predicated upon the applicable laws.
An assertion that an entire application be exempt from disclosure will not be honored.  Responses to a request to view or copy an application shall be according to agency public disclosure procedures.  If any information is marked as proprietary in the application, such information will not be made available without giving you an opportunity to seek a court order preventing disclosure.

1.7 To Withdraw an Application
You may withdraw your application at any time, up to the application due date.  A written request, signed by an authorized representative of your hospital, must be submitted to the Trauma System Manager.  After withdrawing your application, you may submit another application at any time, up to the application due date.

2. DESIGNATION APPLICATION EVALUATION PROCESS
2.1 DOH Evaluation 
DOH Staff evaluate your application for completeness and compliance with State of New Mexico NMAC 2.27.7 and the administrative and format requirements, as specified in the information and instruction sections of this application.
2.2 Clinical Evaluation 

Clinical providers, who are experts in trauma care, examine your application and conduct an on-site review to evaluate the appropriateness and quality of your trauma care, in compliance with the applicable State of New Mexico trauma care standards (NMAC 7.27.7) for your level of designation.  Site reviewers are hired based on their expertise and in accordance with NMAC 7.27.7 so that they can provide quality feedback to your trauma service.

2.3 Site Review

A hospital applying for Level designation (adult and/or pediatric) must have a site review – the site review team will verify equipment and staff training/education, conduct a facility tour, interview staff, and review medical records and Performance Improvement/Patient Safety documentation.  The team’s initial findings are presented to you at the end of the site review at the closing conference.
2.4 Site Review Fee
A fee will be assessed to defray the cost of the site review, in accordance with NMAC 7.27.7.8 K.  The fee is due no later than 30 days prior to your site review.  You will be notified in writing of the site review date and team members, along with your fee and due date, no later than six weeks prior to your site review.


2.5
Final Report

As soon as practical, but no later than forty five (45) days after receipt of the on-site report survey document, the bureau shall make recommendations to the Secretary of the NM Department of Health.
3. DESIGNATION DECISIONS, CONTRACT, AND OTHER


INFORMATION

3.1 Designation Decisions

DOH makes the final determination of designation.  DOH will designate the hospital if/when it is found qualified to provide trauma services based on:

· The evaluation of all applications submitted; 

· Recommendations from the site review team;

· Trauma patient outcomes during the previous designation period; 

· The impact of designation on the effectiveness of the trauma system;

· Expected patient volume of the area;

· The number, levels, and distribution of designated trauma services established in the regional EMS/TC plans;

· Each applicant’s ability to comply with regional EMS/TC plan goals; and 
· Each applicant’s compliance with its designation contract during the previous designation period.
To ensure adequate trauma care in a specific area of the State, DOH may provisionally designate a hospital that is not able to meet all applicable trauma care standards (NMAC 7.27.7).  The bureau may provide a provisional designation for a term not to exceed one (1) year.  Designation decisions are announced in writing, after all applications have been evaluated and site reviews are completed within a region.  Decisions are announced for each region no later than the date indicated by the application schedule.

3.2 Designation contract

If successful, you must enter into a contractual agreement with the DOH to provide trauma services.  The minimum contract period for designation is three years.  Once awarded trauma service designation, you must adhere to the contract requirements.  As required by your contract, any pertinent changes to your trauma service, including turnover in the Trauma Medical Director, Trauma Program Manager, and Trauma Registrar positions, and the general and specialty surgeon availability, must be communicated to DOH in a timely manner.

3.3 You may appeal a denial of designation decision in accordance with the NMAC 7.27.7.

3.4
Non-endorsement
As a result of selection, DOH is neither endorsing nor suggesting that your service is the best or only trauma service.  You agree to make no reference to DOH or the State in any literature, promotional material, brochures, sales presentation, or the like, without the express written consent of DOH or the State.

Level III Trauma Service

Designation Application
	Certifications and Assurances – Level III

	We, the undersigned, understand that the truthfulness of the facts affirmed here, and the compliance with these requirements, are conditions precedent to the award of the related contract for trauma service designation with the State of New Mexico Department of Health (DOH).  We make the following certifications and assurances:

1. We endorse and fully support our application for, and maintenance of a Level III Trauma Service.

2. We further support our hospital’s participation in the statewide trauma system.

3. We understand that the release of this application does not compel the DOH to designate or contract with our hospital.

4. Our application for trauma service designation is true and accurate.  If for any reason a part of this application changes, we will contact the DOH in writing with the change.

5. In preparing this application, we have not been assisted by any current or former employee of the state of New Mexico whose duties relate (or did relate) to this application, and who was assisting in other than his/her official, public capacity.

6. We understand that the DOH is not liable for any errors, misrepresentations, or omissions contained in our application for trauma service designation.

7. We understand that the DOH will not reimburse us for any costs incurred in the preparation of our application, and that it becomes the property of the DOH.  We therefore claim no proprietary rights to ideas, writings, items, or samples within our application

8. If designated, we will comply with all regulations promulgated under NMAC 7.27.7; any requirements contained in our designation final report; and our DOH contract and amendments as outlined in general terms, conditions, and statement of work

9. We assure the commitment of our hospital’s financial, human, and physical resources to treat all trauma patients at the level of designation approved by DOH

10. We are committed to providing injury prevention education to our community

__________________________________      ________________________________________

Chairman/Board of Directors          Date        Hospital Administrator/CEO                    Date

__________________________________     _________________________________________

Trauma Medical director                 Date      Trauma Program Manager (RN)                Date

(General Surgeon) 

	Trauma Service Profile – Level III

	Hospital                                                                     Phone:               Fax:         
(Trauma Service name to appear on Certificate)     County:             EMS/TC Region:       

	Physical Address:                                      City:                                       Zip:      

	Mailing Address:                                       City:                                       Zip:      

	 FORMCHECKBOX 
 Publicly or  FORMCHECKBOX 
 Privately Owned  FORMCHECKBOX 
 For profit or  FORMCHECKBOX 
 Non-profit  FORMCHECKBOX 
 Rural  FORMCHECKBOX 
 Urban

 FORMCHECKBOX 
 Suburban  FORMCHECKBOX 
 Frontier

	Personnel Information

	Hospital Administrator:      
Phone:      
Email (required):      
	ED Medical Director:      
Phone:      
Email (required):      

	Trauma Medial Director:      
Medical Specialty:      
Phone:      
Email (required):      
	Director of Nursing Service:  FORMDROPDOWN 

Phone:      
Email (required):      

	
	Critical Care Medical Director:  FORMDROPDOWN 

Phone:      
Email (required):      

	Trauma Program Manager:      
Phone:      
Email (required):      
	Trauma Registrar:      
Phone:      
Email (required):      

	Community, Hospital, and Trauma Service Statistics (use previous Calendar Year)

	Community population:      
	Licensed hospital beds:      

	Patient catchment area (square miles):      
	Staffed hospital beds:      

	Counties serviced (include partial counties):
     
	Staffed beds in ED:        # for Trauma:      

	Annual emergency department census:      
	Staffed beds in Critical Care Unit (avg):      

	Trauma patient average ED Length of stay:      
	Number of operating rooms for trauma:      

	Number of phys. on active & courtesy med. staff:      
	

	Number of general surgeons on trauma call:       Paid:  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No  if yes - 

                                                                                              FORMCHECKBOX 
 On-call or  FORMCHECKBOX 
 Activation stipend? 

	Number of orthopedic surgeons on trauma call:       Paid:  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No  if yes - 

                                                                                              FORMCHECKBOX 
 On-call or  FORMCHECKBOX 
 Activation stipend? 

	Number of EMS agencies that transport trauma patients to your hospital:      

	Number of patients who meet trauma registry inclusion criteria:       /Avg ISS:       (for previous 12 months from submission of application)

	Number of trauma patients transferred-in:       Transfer-out       Avg ISS:       /Avg ED LOS:      

	Number of trauma team activations: Full:       /Avg ISS:       Modified:      /Avg ISS:

	Number of trauma patients admitted for definitive care:      /Avg ISS:       Avg ED LOS:      

	Number and percent of trauma patients admitted from the ED to: OR       CCU       Ward      

	Number of trauma patients that died in your hospital:      

	Average hours per month dedicated to Trauma Medical Director responsibilities:      

	FTE for Trauma Program Manager duties:      
	FTE for Trauma Registry duties: 

     


Trauma Service Components of Care – Level III
1. Trauma Service Administration 
2. Trauma Performance Improvement/Patient Safety

3. Trauma Registry 

4. Diversion & Interfacility Transfer

5. Trauma Team Activation

6. Emergency Department

7. Surgery, Anesthesiology, OR, PACU

8. Critical Care

9. Diagnostic Imaging

10. Lab & Blood Services

11. Other Trauma Patient Care Services

12. Public & Prehospital Provider Education 

	1.  Trauma Service Administration – Trauma Care Standards

	 FORMCHECKBOX 

	A written scope of trauma service for both adult and pediatric trauma patients consistent with NMAC 7.27.7, community needs and the approved regional plan.  The written scope of trauma service must delineate the resources and capabilities available for trauma patient care 24 hours, every day; 

	 FORMCHECKBOX 

	A trauma service director responsible for organization and direction of the trauma service.  The director must be a general surgeon with special competence in care of the injured.  The director may delegate duties to another surgeon or physician with special competence in care of the injured, but the director must maintain responsibility for the trauma service;

	 FORMCHECKBOX 

	A trauma program manager responsible for ongoing coordination of the trauma service.  The manager must be a registered nurse w/special competence in the care of the injured; 

	 FORMCHECKBOX 

	A multidisciplinary trauma committee chaired by the trauma service director with membership that reflects your written scope of trauma service.  The multidisciplinary committee must have responsibility and authority for establishing and changing trauma care policy and procedure and for conducting the trauma service Performance Improvement/Patient Safety program in accordance with NMAC 7.27.7 (Exhibit A)


	Trauma Service Administration – Documentation to Submit

	1. To ensure DOH that your hospital currently meets all of the above trauma care standards, only check those standards that you currently meet.  If there are standards not currently being met, explain in detail how your service will be brought into compliance and include a completion date. (An update will be required at the site review.) 
     


	2. Highlight any significant accomplishments or changes to your trauma service that have occurred over the last designation cycle.
            

	a. Developing trauma centers first survey should include any significant accomplishments or changes to your trauma service that have occurred over the last two years.
            

	3. Provide the amount of your Trauma Participation Grants received during the designation cycle.  Explain how the funds were used to support your trauma service  (you may include in your documentation your TSFA reporting form).
           

	4. Provide the hospital organizational chart/diagram and explain the reporting structure.  The chart should clearly identify the governing entity of the hospital and show how the trauma service reports to that entity, including the Multidisciplinary Committee, and Performance Improvement/Patient Safety Program.  The trauma service’s relationship to the departments of Surgery, Emergency Medicine, Critical Care, and other major services should also be evident.

           

	5. Explain how your Trauma Medical Director is compensated for providing leadership service.

           

	6. Provide Trauma Medical Director, Trauma Program Manager, and Registrar job descriptions (separately)

	7. Complete the following scope of trauma service template provided.  Your scope of trauma service must clearly define all of the current, applicable service you provide for trauma patients.  The purpose of the scope of trauma service is to identify the minimum level of resources available for trauma patient care at your hospital on a 24 hour, 7 day per week (24/7) basis.  The State standard that must be met 24/7 is included for each area of care.  However, some questions address resources above the minimum standard for a Level III, and are not required; yet it is important for DOH and the site review team to be aware of all services provided to trauma patients.  The form can be completed electronically.  Just tab through the document to answer each question, or click on a form field (gray rectangle, text box) to type your response.  The text box will wrap to allow you space for your answer.  Click a checkbox to “activate” or deactivate” it.  If this template is not large enough, adapt it to accommodate the additional information.  Call the DOH Trauma System Manager for help.


	Scope of Trauma Service – Level III

	Emergency Department
Standard: A physician with special competence in resuscitation, care and treatment of trauma patients, is in house and immediately available upon patient arrival as per NMAC 7.27.7
1. Are ED physicians in house 24/7?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, provide the ED physician coverage:       


	2. Indicate the medical specialty of your ED physicians     

       FORMCHECKBOX 
 Emergency Medicine:    

       FORMCHECKBOX 
 Internal Medicine:        

       FORMCHECKBOX 
 Family Practice:           

       FORMCHECKBOX 
 Other (list):                                                                        
	       # On Staff          #Board Certified  

                                             
                                             
                                             
                                             


	Radiology
Standard:  A trauma center shall have radiological services on call and available promptly per  NMAC 7.27.7.7.SS and Appendix D.
1. Is a radiologist in-house 24/7?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No, provide the radiologist coverage:       .

2. Is teleradiology use?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, what is the service used, & include coverage?      .

3. Indicate which of the following services are in-house and available 24/7.

        FORMCHECKBOX 
 CT                                       FORMCHECKBOX 
 In house CT technician                       FORMCHECKBOX 
 In house radiology

        FORMCHECKBOX 
 Angiography                       FORMCHECKBOX 
 FAST in ED                                        FORMCHECKBOX 
 Sonography

        FORMCHECKBOX 
 MRI                                     FORMCHECKBOX 
 Plain film

        FORMCHECKBOX 
CT-Angiography

       If a service is not in-house 24/7, indicate which and include coverage:      

	Anesthesiology
Standard:  A trauma center shall have an anesthesiologist or CRNA who is on call and promptly available per NMAC 7.27.7.7.SS and current in ACLS (Advanced Cardiac Life Support)
1. Are anesthesiology services available for trauma patients 24/7?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, Explain:      
2. How many anesthesiologists are available for trauma patient care?:      
3. How many certified registered nurse anesthetists are available for trauma patient care?      

	General Surgery
Standard:  An attending general surgeon on-call & promptly available per NMAC 7.27.7.7.SS upon notification of team activation.

1. How many board-certified general surgeons take trauma call?      
2. Are any non board certified gen. surgeons taking call  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes, explain:      
3. Are all of those general surgeons on-call & available within 30 minutes?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, explain the availability:      
4. Do your general surgeons take emergency or trauma call at other hospitals? 

       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

5. Do you ensure that they are not on-call simultaneously at another hospital? 

       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

6. List the general surgery procedures typically transferred to a higher level trauma service:      .

	Orthopedic Surgery
Standard:  It is desired that the trauma center have an orthopedic surgeon available for patient consultation or management.
1. Are orthopedic surgery services available for trauma care 24/7?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

2. How many orthopedic surgeons take trauma call?      
3. Are those orthopedic surgeons on-call and available promptly?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

4. List the typical orthopedic procedures performed for trauma patients:      
5. List the typical orthopedic injuries transferred to a higher level trauma service:      

	Neurosurgery
Standard:  It is desired that the trauma center have the ability to resuscitate and stabilize acute head and/or spinal cord injuries.  A neurosurgeon on-call & available promptly per NMAC 7.27.7.7.SS at team leader’s request or essential that the trauma center have written transfer guidelines & agreements for head & spinal cord injures.
1. Are neurosurgery services available for trauma patient care 24/7?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

2. How many neurosurgeons take trauma call?      
3. Are your neurosurgeons on an  FORMCHECKBOX 
 on-call or  FORMCHECKBOX 
 Activation stipend?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

4. List the typical neurosurgery procedures performed for trauma patients:      
5. List the typical neurosurgery injures transferred to a higher level trauma service:      

	Other surgery and physician services

Standard:  The trauma center will have the following surgical services on-call & promptly available per NMAC 7.27.7.7.SS, as requested by the trauma team leader or essential that the trauma center have written transfer guidelines & agreements.

Are the following surgical services on-call and available promptly, 24/7 for trauma patients? 

	1.  Obstetric surgery
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
, No explain coverage      

	2.  Pediatric Surgery
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
, No explain coverage      

	3.  Internal Medicine
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
, No explain coverage      

	Standard: The following surgical services are not required for level III Trauma Service designation.

	Are these surgical services on-call for trauma patient consultation or management 24/7?

	 FORMCHECKBOX 
 Gynecologic surgery
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
 Ophthalmic surgery
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
 Oral/maxillofacial or  FORMCHECKBOX 
 ENT surgery
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
 Plastic surgery
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
 Thoracic surgery
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
 Urologic surgery
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
 Nephrology
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
Vascular surgery
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
 Cardiology
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
 Gastroenterology
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
 Hematology
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
 Pathology
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
 Pulmonology/intensivist
	 FORMCHECKBOX 
 No, explain coverage      

	 FORMCHECKBOX 
 Psychiatry
	 FORMCHECKBOX 
 No, explain coverage      

	Intensive Care Unit

Standard:  A trauma center shall have an Intensive Care Unit.

1.  Describe the critical care services available for trauma patients (address acute hemodialysis, intracranial pressure monitoring, cardiac output monitoring, mechanical ventilation.):      

	Operating room
Standard:  A trauma center must have essential personnel on-call & promptly available per NMAC 7.27.7.7.SS.

1. Is an OR crew available 24/7?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, Explain      
2. Is a second OR crew available 24/7?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, Explain      


	2.  Trauma Performance Improvement/Patient Safety – trauma care standards

	 FORMCHECKBOX 
 A Performance Improvement/Patient Safety (PI/PS) program that reflects and demonstrates a process for continuous performance improvement consistent with the written scope of trauma service, and utilizes trauma data registry, with

 FORMCHECKBOX 
 An organizational structure that facilities the process of performance improvement and identifies the authority to change procedures, and protocols that address the care of the trauma patient;

 FORMCHECKBOX 
 Developments of standards of quality care; 

 FORMCHECKBOX 
 A process for monitoring compliance with or adherence to the standards; 

 FORMCHECKBOX 
 A process of peer review to evaluate specific cases or problems identified by the monitoring process;

 FORMCHECKBOX 
 A process for correcting problems or deficiencies;

 FORMCHECKBOX 
 A process to analyze and evaluate the effect of corrective action; and

 FORMCHECKBOX 
 A process to insure that confidentiality of patient and provider information is maintained according to the standards of HIPPA

 FORMCHECKBOX 
 Participation in ReTrAC

 FORMCHECKBOX 
 Establish, coordinate and participate in the ReTrAC (Regional Trauma Advisory Committee) PI/PS.

 FORMCHECKBOX 
 Ensure participation in the regional PI/PS by your trauma service director and the RN who coordinates the trauma service; and 

 FORMCHECKBOX 
 Ensure maintenance and continuation of the regional PI/PS

	Trauma Performance Improvement/Patient Safety– Documentation to Submit

	1. To ensure DOH that your hospital currently meets all of the above trauma care standards, only check those standards that you currently meet.  If there are standards not currently being met, explain in detail how your service will be brought into compliance, and include a completion date (an update will be required at the site review.)
     

	2. Multidisciplinary Performance Improvement/Patient Safety Committee (MPI/PS) attendance records as requested by DOH (for re-designation two (2) years prior to re-verification).  If peer review is conducted separately, also provide attendance for the same time period.  If poor attendance was an issue, explain how it was addressed.
     

	3. Provide examples of all trauma PI/PS tracking documents used by your trauma service.

     

	4. Explain whether any issues were addressed by your MPI/PS and if a policy or guideline was revised/developed, provide a copy.

     

	5. Provide a list of your quality indicators/audit filters used over the previous designation cycle to screen trauma patient care, and include your analysis of the results.  DOH is interested in the filters you developed to specifically address issues concerning your trauma service, not ACS or HCAHO filters.  Some examples of filters might include, full TTA for a SBP < 90, air transport utilization, time to CT for a GCS < 14, time to OR, and geriatric care management with a long ED LOS.  List any filters that were retired.  MARK AS CONFIDENTIAL.
     

	6. Provide your trauma Performance Improvement/Patient Safety plan.  It must include and/or explain at a minimum:

· The time period it addresses;

· A description of your Multidisciplinary Performance Improvement/Patient Safety Committee (MPI/PS, include its authority, responsibility, and function (the process used to oversee trauma Performance Improvement/Patient Safety activities) and how the trauma PI/PS program is integrated into the hospital QI/QA program.  List the multidisciplinary trauma committee members – include each member’s name, credential, medical specialty, title, and department/svc represented;

· A description of how trauma patient care issues of concern – whether physician, nursing, prehospital, or system focused – are identified and reviewed through your PI/PS program; clearly outlining your trauma PI/PS process from problem identification through loop closure or when an issue is resolved.  If peer review is conducted separately from the MPI/PS, explain that process as well;

· The role of the Trauma Medical Director in the MPI/PS and peer review:  Explain how the Trauma Medical Director assures the patient care and PI/PS processes for trauma patients admitted to specialty services (i.e. neurosurgery, orthopedic surgery…) are consistent with trauma service standards.  It is expected that the Trauma Medical Director has the responsibility and will have the authority to assure consistency;

· The role of the Trauma Program Manager in the MPI/PS process as it relates to physician & nursing review;

· The trauma care standards that have been established by your trauma service;]

· The trauma indicators and/or audit filters that will be used to evaluate your trauma patient care; and 

· A description of how your hospital participates in the regional trauma PI/PS (ReTrAC) process.
     

	7. Provide a summary of a significant trauma care issue that was addressed through your trauma PI/PS program for each category listed.  The cases must be real, not hypothetical.  Include the issue, conclusions, recommendations, action plans from all committees, and the evaluation/measurement of the desired outcome (loop closure). Remove AKLL patient and practitioner identifiers.  MARK AS CONFIDENTIAL
1. A system issue, involving more than one entity in either a hospital or out-of-hospital setting. (Do not use trauma team activation as your system issue.);
2. A physician or a nursing practice issue; and 
3. A death case review from your service.  Include results of any region QI review.

     

	8. Describe your process to provide feedback to prehospital providers and their EMS Medical Program Director regarding trauma patients transported to your facility. 

     

	9. List the ReTrAC meetings attended by your facility, indicate those that the TMD and TPM attended.  What do you find of value in attending ReTrAC? What would you like to change about the ReTrAC to make it more beneficial to you?

     

	10. As a higher-level trauma service in your region, explain how you provide leadership to your ReTrAC (besides chairing the committee or attendance) and to other facilities within your region.  
 FORMDROPDOWN 



	3.  Trauma Registry – Trauma Care Standards

	 FORMCHECKBOX 
 Participate in the state trauma registry as required in NMAC 7.27.7

 FORMCHECKBOX 
 Have a person identified as responsible for coordination of trauma registry activities.

 FORMCHECKBOX 
 Collect patient data for patients who meet inclusion criteria identified by the NM Trauma 

Registry Program

 FORMCHECKBOX 
Submit required data via electronic transfer in a timely manger as specified by the NM 

Trauma Registry Program

	Trauma Registry Documentation to Submit

	1. To ensure DOH that your hospital currently meets all of the above trauma care standards, only check those standards that you currently meet.  If there are standards not currently being met, explain in detail how your service will be brought into compliance, and include a completion date. (An update will be required at the site review.)

	2. Report the following during the time frame as requested by DOH;

       FORMCHECKBOX 
 Number of trauma patients admitted to your facility      
       FORMCHECKBOX 
 Number of trauma patients transferred into/out of your facility      
       FORMCHECKBOX 
 Number of trauma patients admitted to non-surgical service      
       FORMCHECKBOX 
 ED Length of stay (LOS)      
       FORMCHECKBOX 
 Transfers > 2 hours in ED      
       FORMCHECKBOX 
 Percentage of ambulance reports missing from charts      
       FORMCHECKBOX 
 Total Number of Deaths      
             FORMCHECKBOX 
 Number of preventable      
             FORMCHECKBOX 
 Number of potentially preventable      
             FORMCHECKBOX 
 Number of non-preventable      
       FORMCHECKBOX 
 Number of Patients to OR from ED      
       FORMCHECKBOX 
 Number of Patients to OR within 24 hours      

	3. List how many times your trauma registry data submissions were late to DOH:        Also, explain how trauma registry problems/issues are identified and addressed, especially late or insufficient data submissions (data not submitted by DOH’s deadline, duplicate records, missing or incorrect data, data not being captured and therefore entered as “unknown” or “inappropriate,” etc.).  If submissions have been late, what is your administration doing to help you ensure that data is submitted on time?

           

	4. Describe the process used to evaluate coding accuracy and how you resolve injury-coding questions in your trauma service; include contact with hospital coders, physicians, etc.

           

	5. Indicate attendance by the Trauma Registrar and Trauma Program manager at any of the following courses and include the year attended:

       FORMCHECKBOX 
 Any AIS or State of New Mexico Trauma Coding Course:      
       FORMCHECKBOX 
 Any State of New Mexico Trauma Registry course:      ; and 

       FORMCHECKBOX 
 Any other trauma registry related training:      ; 

           

	6. Describe how your trauma service identifies which trauma patients are likely to be eligible for enhanced Medicaid and trauma funds and other billing issues.

       FORMCHECKBOX 
 Submit a report that identifies Payor source.

           


	4.  Diversion & Interfacility Transfer – Trauma Care Standards

	 FORMCHECKBOX 
 A written policy and procedure to divert patients to other designated trauma care services when the facility’s resources are temporarily unavailable for trauma patient care; to include:

· The facility and/or patient criteria used to decide when to divert a trauma patient;

· A process to coordinate trauma patient diversions with other area trauma services and prehospital agencies; and

· A method for documenting trauma patient diversion, including; date, time duration, reason and decision maker.

· Utilization of EMResource

 FORMCHECKBOX 
 Interfacility transfer guidelines and agreements consistent with your written scope of 

trauma service and consistent with NMAC 7.27.7.

 FORMCHECKBOX 
 A helipad landing zone or airport located close enough to permit the facility to receive or 

transfer patients by fixed-wing or rotary-wing aircraft.

	Diversion & Interfacility Transfer -  Documentation to Submit

	1. To ensure DOH that your hospital currently meets all of the above trauma care standards, only check those standards that you currently meet.  If there are standards not currently being met, explain in detail how your service will be brought into compliance, and include a completion date.  (An update will be required at the site review.)

	2. Provide your policy for trauma patient diversion, which should include this information;

· Why you go on trauma divert;

· Your plan for POV patients while on divert;

· Who makes the decision to divert; 

· How you track trauma diversions and what you track; and,
· Who is responsible for entering information into EMResource and Trauma related alert management

     

	3. Describe how decisions regarding mode of transportation to your service are made with sending facilities, and list the number of trauma patients received by:

       FORMCHECKBOX 
 Ground EMS services:      
       FORMCHECKBOX 
 Air EMS Services:      
       FORMCHECKBOX 
 Privately owned vehicles:      

	4. Explain when the decision to transfer-out a trauma patient is initiated in your trauma service.  Do you track/time the decision-making process in the patient record?

       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

           

	5. Provide your adult and pediatric transfer criteria and guidelines that clearly define patients with special trauma care needs exceeding the capabilities of your service. (Transfer criteria must be consistent with your scope of trauma service.)  Include your transport guidelines.

           

	6. Describe the formal process you use to inform sending facilities of their patients’ outcomes (for admitted patients and those discharged from the ED).  For what percentage of patients received in-transfer did you provide the following to the sending facility’s Trauma Program Manager and attending physician:

       FORMCHECKBOX 
 Discharge Summary:      
       FORMCHECKBOX 
 Final diagnoses:      
       FORMCHECKBOX 
 Final Injury Severity Score:      

	7. Using your trauma registry, provide a list of all trauma patients transferred-out from your ED.  For each patient, include the receiving hospital, and include the patient’s final major diagnosis and ISS.  Also indicate whether you have a formal transfer agreement with each of those hospitals for trauma transfers.  MARK AS CONFIDENTIAL
           


	5.  Trauma Team Activation – Trauma care Standards

	You should have a standard for activating a full trauma team, consistent with NMAC 7.27.7

	Trauma Team Activation – Documentation to Submit

	1. To ensure DOH that your hospital currently meets all of the above trauma care standards, only check those standards that you currently meet.  If there are standards not currently being met, explain in detail how your service will be brought into compliance, and include a completion date. (an update will be required at the site review.)

	2. Explain the results of your trauma team activation Performance Improvement/Patient Safety (PI/PS) review (over and under triage) include the following information:

· The (PI/PS) indicators/audit filters (including documentation) used:      
· The specific PI/PS steps used to evaluate activations and non-activations;      
· The number and percentage of over- and under-triaged trauma patients (over-triage is when the patient received a TTA, but did not meet TTA criteria; and under triage is when the patient did not receive a TTA, but met TTA criteria.  (May occur w/ full & partial TTA);      
· Actions taken to improve trauma team activation compliance and/or the process of trauma team activation;      
· The evaluation/measurement of the desired outcomes;      
· The conclusions of your PI/PS review      
· Any corrective/follow-up actions taken or still needed; and      
· The re-evaluation/re-measurement of your trauma care to determine whether the desired outcome has been achieved.      

	3. Submit your policy for trauma team activation.

· The individuals authorized to take the EMS call and activate the trauma team;      
· The method used to notify all team members; 

· Adult and pediatric trauma patient physiologic and/or anatomical injury criteria for TTA;      
· A list of team members required to respond automatically to a TTA;      
· An activation tool/form used to identify trauma patients needing TTA:;      
· How patients who are transfers-in from another facility are evaluated for TTA need; and      
· Also, the procedure used to upgrade a patient to a TTA, when warranted.      

	4. Does your hospital charge for Trauma Team Activations?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· If Yes, Please describe how charges are applied:      


	6.  Emergency Department – Trauma Care Standards

	an Emergency Department, including:
 FORMCHECKBOX 
 Emergency department equipment for resuscitation and life support of pediatric and adult
trauma patients, including equipment described in NMAC 7.27.7.15 appendix D.

 FORMCHECKBOX 
 An area designated for adult and pediatric resuscitation.

 FORMCHECKBOX 
 The ability to resuscitate and stabilize burn patients, with:

       FORMCHECKBOX 
 A physician directed burn unit staffed by nursing personnel trained in burn care and 

equipped to care for extensively burned patients or 

             FORMCHECKBOX 
Written transfer guidelines and agreements in accordance with guidelines of the 

American Burn Association.

 FORMCHECKBOX 
Written standards of care to ensure immediate and appropriate care for adult and pediatric

trauma patients.

       FORMCHECKBOX 
 A physician director, who meets the requirements as described in NMAC 7.27.7.15 

appendix D.

 FORMCHECKBOX 
 Physicians, who:

· Have special competence in resuscitation, care, and treatment of trauma patient;

· Are in house and immediately available upon patient's arrival in the emergency department
· Are ATLS and ACLS trained, except this requirement does not apply to a physician board-certified in emergency medicine; and

 FORMCHECKBOX 
Registered nurses, who:

· Are in the emergency department 24 hours a day

· Have TNCC provider verification or approved equivalent

· Have fulfilled requirements of 7.27.7.15 appendix D

	Emergency Department – Documentation to Submit

	Provide documentation that your hospital currently meets all of the above trauma care standards.  Only check those standards that you currently meet.  If there are standards not currently being met, explain in detail how your service will be brought into compliance, and include a completion date. (An update will be required at the site review.)

     

	1. Explain how you ensure that trauma patients do not by-pass the ED

     

	2. Provide your guideline for adult and pediatric trauma resuscitation

     

	5. Provide your policy/procedure/guideline and chart form for resuscitation, assessment, and 

care of adult and pediatric burn patients.

     

	6. List the types of mid-level providers, by specialty (PA or ARNP), who provide trauma care in the ED, and include the required education and training (ATLS, ACLS, PALS, TNCC, etc.).

     

	7. Provide your trauma patient admission policy and/or guideline.

     

	8. Provide your policy and guideline for cervical spine clearance

     

	9. Provide your hospital’s emergency department trauma flow sheet.

     


	Emergency Department – Staff Education & Training

	Ed Medical Director
	Board Certified in Emergency Medicine, Surgery, or relevant specialty?
	ACLS*  training Achieved
	ATLS* training achieved?

	
	 FORMCHECKBOX 
 Yes, Specialty      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	List all ED Physicians
	Board Certified (Not required for a Level III)
	Special Competence in care of trauma patients
	ACLS* Training achieved?
	ATLS* training Achieved

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes, specialty

     ,                     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	The percentage of ED registered nurses who meet the ACLS training requirement:      

	The percentage of ED registered nurses who meet Pediatric Education Requirements:      

	The percentage of ED registered nurses who meet trauma training requirements (NMAC 7.27.7).      


* ACLS & ATLS training not required if board-certified in emergency medicine or surgery
	7.  Surgery, Anesthesiology, OR & PACU – Trauma Care Standards

	General surgery services, with:

 FORMCHECKBOX 
 An attending general surgeon on-call and promptly available on notification of team 
activation.
 FORMCHECKBOX 
 All general surgeons who are responsible for care and treatment of trauma patients must:
· Be trained in ATLS and ACLS, except this requirement does not apply to a physician board certified in surgery;

· Have specific delineation of trauma surgery privileges by the medical staff.
 FORMCHECKBOX 
 The ability to resuscitate and stabilize acute head and/or spinal cord injures.
 FORMCHECKBOX 
 A neurosurgeon on-call and available promptly on team leader’s request or;

 FORMCHECKBOX 
 Written transfer guidelines and agreements for head and spinal cord inures. 

 FORMCHECKBOX 
 Obstetric surgery service, on-call and promptly available, as requested by the trauma team 

Leader or:
 FORMCHECKBOX 
 A plan to manage the pregnant trauma patient or
 FORMCHECKBOX 
Written transfer agreements;
 FORMCHECKBOX 
 Orthopedic surgery services on-call for patient consultation or management or
 FORMCHECKBOX 
Written transfer agreements

	Anesthesiology, with:
 FORMCHECKBOX 
 An anesthesiologist OR certified registered nurse anesthetist who:

· Is on-call and available promptly at the team leader’s request; 

· Is ACLS trained, except this requirement does not apply to a physician board-certified in anesthesiology; and

	An Operating room with:

 FORMCHECKBOX 
 A registered nurse or designee, available promptly on notification of team activation, to open
and prepare the operating room;
 FORMCHECKBOX 
 Other essential personnel, as identified by the trauma service, on-call and available promptly

of notification of team activation;

 FORMCHECKBOX 
 A written policy providing for mobilization of additional surgical teams for trauma patients;

and; 

 FORMCHECKBOX 
Instruments and equipment appropriate for pediatric and adult surgery, including equipment

described in NMAC 7.27.7.15 appendix D

	A Post anesthetic recovery service with:
 FORMCHECKBOX 
 At least one registered nurse on-call and available 24 hours a day; and

 FORMCHECKBOX 
 Nurses ACLS trained


	Surgery, Anesthesiology, OR & PACU – Documentation to Submit

	1. To ensure DOH that your hospital currently meets all of the above trauma care 

standards, only check those standards that you currently meet.  If there are standards not currently being met, explain in detail how your service will be brought into compliance, and include a completion date. (an update will be required at the site review.)

	2. List the types of hospitalists, by specialty, that provide care to trauma patients throughout the hospital, and include your facility’s required trauma education and training

	3. List the types of mid-level providers, by specialty (PA, ARNP, CRNA), who provide care to trauma patients on behalf of specialists (general surgeons, orthopedic surgeons, neurosurgeons, anesthesiologists, etc.) throughout the hospital, and include your facility’s required education and training (ATLS, ACLS, PALS, TNCC, etc.)

	4. Provide a policy that outlines the availability of an operating room for trauma 24/7; including anesthesiology, surgery staff, equipment, and room availability.

	List all attending physicians board-certified in general surgery
	Specific delineation of trauma surgery privileges by the medical staff

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	List all non board-certified surgeons
	Special Competence in care of trauma patients
	ACLS* Training achieved?
	ATLS* training Achieved

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


* ACLS & ATLS training not required if board-certified in surgery

	Anesthesiology – Staff Education & Training

	List all anesthesiologists board-certified in anesthesiology (board certification not required for Level III designation & ACLS training not required if board certified in anesthesiology.):

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	List all non board certified anesthesiologists:
	ACLS* Training achieved?

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	List all certified registered nurse anesthetists:
	ACLS* Training achieved?

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


	Neurosurgery – Staff Education & Training

	List all neurosurgeons:
	Ability to resuscitate and stabilize acute head and/or spinal cord injures?

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


	Post Anesthetic Recovery Unit – Staff Education & Training

	The percentage of PARU registered nurses who meet the ACLS requirement:      

	The percentage of PARU registered nurses who meet the Pediatric Education Requirements:      


	8.  Critical Care – Trauma Care Standards

	A critical Care service, with:
 FORMCHECKBOX 
 A medical director, who:

· Is board-certified in surgery, internal medicine, or anesthesiology, with special competence in critical care; and

· Responsible for coordinating with attending staff for the care of trauma patients.

 FORMCHECKBOX 
 A physician directed code team

 FORMCHECKBOX 
 Critical care registered nurses, with special competence in trauma care, who:

· Are ACLS trained; and

· Have successfully completed a trauma life support course

 FORMCHECKBOX 
 Designation as a pediatric trauma service OR 

 FORMCHECKBOX 
 Written transfer guidelines and agreements for pediatric trauma patients requiring critical care services

 FORMCHECKBOX 
 Critical care equipment as described in NMAC 7.27.7

	Critical Care – Documentation to Submit

	1. To ensure DOH that your hospital currently meets all of the above trauma care standards, only check those standards that you currently meet.  If there are standards not currently being met, explain in detail how your service will be brought into compliance, and include a completion date.  (An update will be required at the site review.)

     

	2. List the types of physicians, by specialty, who provide care to trauma patients in the Critical Care Unit, and include your facility’s required trauma education and training.

     

	3. Provide a policy or protocol of how a room is made available in the Critical Care Unit.  How do you ensure that nurses assigned to trauma patients meet trauma education requirements?

     

	4. Provide a policy or guideline that outlines the care a trauma patient received in the CCU; include when a trauma patient is admitted to a general surgeon versus a surgical sub specialist or non-surgeon (indicate the team leader), when a trauma patitent is transferred from a general surgeon’s care, what physician provides the continuous care/monitoring, etc.

     

	5. The number of pediatric patients (age 14 years or less) who were admitted to the Critical Care Unit during the previous calendar year, and indicate how many were QI reviewed.

     


	Critical Care – staff Education & Training

	Critical Care Medical Director
	Board Certified in Surgery, Internal Medicine or Anesthesiology?
	Special Competence in Critical Care?

	     
	 FORMCHECKBOX 
 Yes, Board Certifications:      
 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	The percentage of Critical Care registered nurses, with special competence in trauma care, who meet the ACLS training requirement:      

	The percentage of Critical Care registered nurses, with special competence in trauma care, who meet trauma training requirements (NMAC 7.27.7)




	9.  Diagnostic Imagining – Trauma Care Standards

	Radiological service, with:

 FORMCHECKBOX 
 A radiologist:

· On-call and available promptly at team leader's request

 FORMCHECKBOX 
 A technician able to perform routine radiological capabilities:

· On-call and available promptly on notification of team activation; and

 FORMCHECKBOX 
 A technician able to perform computerized tomography:

· On-call and available promptly at team leader's request


	Diagnostic Imaging – Documentation to Submit

	1. To ensure DOH that your hospital currently meets all of the above trauma care standards, only check those standards that you currently meet.  If there are standards not currently being met, explain in detail how your service will be brought into compliance, and include a completion date.  (An update will be required at the site review.)

     

	2. Describe how Diagnostic Imaging prioritizes services for trauma patients, and include:

· Any evaluation of trauma patient access to the diagnostic image services provided; and

· Who is responsible for initial image readings, final interpretation, and how discrepant readings are identified, monitored, resolved, and followed-up – with timelines and any remaining barriers.

     

	3. Do you use a Diagnostic Imaging panel for trauma patient care?

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes, provide a copy of the orders

     

	4. Explain what has been done to ensure that all of the appropriate adult and pediatric trauma patient monitoring and resuscitation equipment can be easily located in the radiology suite when an emergency arises.

     

	5. What methods do you use for receiving diagnostic images from sending hospitals?  What is the percentage of films that need to be re-taken for trauma patients?

     

	6. What methods do you use for sending diagnostic images to receiving hospitals for trauma patients you transfer-out?


	10.  Labs & Blood Services – Trauma Care Standards

	 FORMCHECKBOX 
 Clinical Laboratory services, including:
· A clinical laboratory technologist, available within 5 minutes of notification of team activation;

· Standard analysis of blood, urine, and other body fluids;

· Coagulation studies; 

· Blood gases and pH determination;

· Microbiology;

· Serum alcohol determination; and

· Drug or toxicology screening

     
 FORMCHECKBOX 
 Blood and Blood-component service, including; 
· Blood and blood components available from in-house or through community services, to meet patient needs;

· Non cross matched blood, available on patient arrival in the emergency department;

· Ability to obtain blood typing and cross matching;

· Policies and procedure for massive transfusion;

· Auto transfusion; and

· Blood storage capability.

     

	Lab & Blood Services – documentation to Submit

	1. To ensure DOH that your hospital currently meets all of the above trauma care standards, only check those standards that you currently meet.  If there are standards not currently being met, explain in detail how your service will be brought into compliance, and include a completion date. (an update will be required at the site review.)

	2. Do you use a lab panel for trauma patient care?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes, provide a copy of the orders.

           

	3. Describe how your Clinical Laboratory prioritizes services for trauma patient care.

     

	4. Describe how the Lab prioritizes service for trauma patients, and include:

· Any evaluation of trauma patient access to the lab services provided (obtaining blood specimens, testing, and providing blood products);

· The turn-around time for each blood product; and

· Indicate how accessibility problems are monitored, identified, and resolved – with timelines and any remaining barriers.

     


	11.  Other Trauma Patient Care Service – Trauma Care Standards

	 FORMCHECKBOX 
 Respiratory therapy on-call and available promptly on notification of team activation

 FORMCHECKBOX 
 Acute dialysis capability OR 

 FORMCHECKBOX 
 Written transfer agreements for dialysis services.

	These servcies are on-cal and available for patient consultation/management during the in-patient stay

	 FORMCHECKBOX 
 Internal Medicine
	 FORMCHECKBOX 
 No, Explain:      

	 FORMCHECKBOX 
 Pathology
	 FORMCHECKBOX 
 No, Explain:      

	Written policies and procedures for access to ancillary service for in-patient care, including:

	 FORMCHECKBOX 
 Chemical dependency services
	 FORMCHECKBOX 
 No, Explain:      

	 FORMCHECKBOX 
 Child & adult protection services
	 FORMCHECKBOX 
 No, Explain:      

	 FORMCHECKBOX 
 Clergy or pastoral care
	 FORMCHECKBOX 
 No, Explain:      

	 FORMCHECKBOX 
 Nutritionist services 
	 FORMCHECKBOX 
 No, Explain:      

	 FORMCHECKBOX 
 Pharmacy services
	 FORMCHECKBOX 
 No, Explain:      

	 FORMCHECKBOX 
 Occupational therapy services
	 FORMCHECKBOX 
 No, Explain:      

	 FORMCHECKBOX 
 Speech therapy services
	 FORMCHECKBOX 
 No, Explain:      

	 FORMCHECKBOX 
 Social services 
	 FORMCHECKBOX 
 No, Explain:      

	 FORMCHECKBOX 
 Psychological services
	 FORMCHECKBOX 
 No, Explain:      

	 FORMCHECKBOX 
 Staff to facilitate the trauma patient’s   

access to rehabilitation services
	 FORMCHECKBOX 
 No, Explain:      

	 FORMCHECKBOX 
 A designated trauma rehabilitation service OR

 FORMCHECKBOX 
 Written agreements to transfer patients to a designated trauma rehabilitation service when medically feasible

     


	Other Trauma Patient Care Services – documentation to Submit

	1. To ensure DOH that your hospital currently meets all of the above trauma care standards, only check those standards that you currently meet.  If there are standards not currently being met, explain in detail how your service will be brought into compliance, and include a completion date. (an update will be required at the site review.)

	2. Indicate whether trauma patients are consistently tested for blood alcohol level and urine toxicology:

· Provide a policy that indicates any testing requirement (age specific?);

· Do you intervene for trauma patients who test positive?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, and

· Describe your interventions and include an documentation tool used

     

	3. Describe the process to screen and refer major trauma patients to inpatient and/or outpatient (physical) rehabilitation services.  Also, include the rehab services available to trauma patients at your facility and how and when those services are initiated. 

	4. Describe how you screen and track non-accidental trauma (NAT) in children; including screening for repetitive NAT.


	12.  Public & Prehospital Provider Education – Trauma Care Standards

	 FORMCHECKBOX 
 A public education program addressing injury prevention OR

 FORMCHECKBOX 
 Documentation of participation in regional injury prevention activities.

 FORMCHECKBOX 
 Make the facility available for initial and maintenance training of invasive manipulative 

skills for Prehospital personnel

	Public and prehospital Provider Education – Documentation to Submit

	1. To ensure DOH that your hospital currently meets all of the above trauma care standards, only check those standards that you currently meet.  If there are standards not currently being met, explain in detail how your service will be brought into compliance, and include a completion date. (an update will be required at the site review.)

	2. List your top three mechanisms of injury (MOI) for trauma patients during the previous year.

1)      
2)      
3)      
Describe in general, the public injury prevention education you conducted/sponsored/partnered over the last designation cycle.  Describe how data was used to select and monitor your injury prevention education activities, and to ecaluate the effectiveness of your activities.
     

	3. List your current top three mechanisms of injury for trauma patients

1)      
2)       

3)       

Was there any change?      
Describe in general, the public injury prevention education you plan to conduct/sponsor/partner over the next designation cycle.  Describe how data was used to plan your future injury prevention education activities for each MOI, include:

· Your target audience

· Who will be conducting the education/activities;

· Funding resources; and

· List any local, regional, or state partnerships (present or future) developed to accomplish your prevention education goals for the next designation period.

     

	4. Provide the number of prehospital personnel who have utilized your hospital for initial and maintenance training of invasive manipulative skills in the last designation period.  Explain any barriers that you have had to overcome since the last designation cycle, or any future barriers you foresee in being able to provide access for this training.

     

	5. Describe your process for monitoring, identifying, communicating, and intervening on care or system issues with an individual sending service and/or provider (other than routine discharge summaries). Also, describe your process for communicating exemplary care to sending service and providers.

     

	6. Describe how you have fostered cooperative relationships with facilities in your region that refer trauma patients to you, and the facilities that receive your trauma patients in transfer.

     


Exhibit A
Frequently Asked Questions

1. Q:
Why do we have to apply for re-designation, when we are already designated?
A:
Trauma designation rules require that DOH conduct a competitive application process every three years.  The re-designation process allows for new hospitals to apply. Also, currently designated hospitals may gracefully back out of their commitment, or apply for a higher-level trauma designation.  Additionally, the re-designation process provides an opportunity for the hospital and physicians to reaffirm their commitment to trauma care.  The Department of Health is able to reassess the system, make adjustments as needed, and reaffirm to the public that standards of care are being met and resources are available throughout the state as needed.
2. Q:
If we apply for a higher level designation, but we cannot meet all of the standards, are we automatically designated at the lower level?
A:
DOH must handle those decisions on a case-by-case basis.

3. Q:
What does “provisional designation” mean?

A:
When necessary to ensure adequate trauma care in specific areas of the state, DOH has authority to provisionally designate a trauma service that is not able to meet all of the designation requirements.  Provisional designation is for no more than one year and usually requires a re-survey prior to awarding full designation status.

4. Q:
Does the application have to have page numbers?

A:
Application page numbers help the reviewers when reading your application, and assure that pages are not missing.  Page numbers can be applied as simply as handwriting numbers on the lower corner of each page on the original when it is finalized, so that subsequent photocopies have the same page numbers.
5. Q:
Can the completed application be submitted electronically?
A:
No, you will have some documents that are not electronic, but need to be added to the completed application.  

6. Q:
How should the questions requiring a narrative be answered?

A:
Answers can be in-depth or bulleted, but to the point is best. Choose as appropriate. 

7. Q:
In the “Trauma Care Standards” section for each component of care in the application, does each item listed need to be addressed?
A:
Yes & No. Review the standards listed to ensure that your facility meets all of the standards, check the box to show those standards currently being met, and do not check the box if a standard is not being met.  Then explain what is being done to bring your hospital into compliance with that standard(s).  

8. Q:
Can a policy be referred to throughout the application, without putting a copy of it in all the sections where it applies? 

A:
No, it puts the burden on the reviewer to find the policy each time he wants to review a point, and review time is very limited.  

9. Q:
What if I don’t have control over participation grant money?

A:
Trauma Program Managers should know where that money is spent.  Having control over it, in an account separate from the ED or general fund, would be best.  DOH may ask for a more specific accounting of that money in future applications.  That money is to be spent in support of your trauma service.

10. Q:
What is the purpose of the Scope of Service?

A:
We frequently need to know what the state’s resources are.  Not all Level III’s, for instance, have the same resources.  The Scope of Service document will enable us to have a better inventory of services across the state.  

11. Q:
If we activate a full trauma team, but we know the patient is probably going to be transferred out, does the general surgeon have to see the patient anyway?
A:
Yes, the purpose of trauma team activation is to use patient information from the field to identify trauma patients who would benefit from evaluation and treatment by a general surgeon upon their arrival in the ED, regardless of whether the patient would be admitted or transferred.  Trauma services are required to develop and follow their patient criteria that trigger mandatory activation of the general surgeon.  (Also, for registry purposes, it is important to be consistent to have accurate statewide data analysis.  A full activation requires the general surgeon to respond to the patient bedside automatically.)

12. Q:
Should a general surgeon be performing elective surgery while on trauma call?
A:
If your general surgeon is performing elective surgery while on call, then your service is not meeting the trauma standards established in DOH.  A surgeon back-up system is necessary if this is a recurring situation.  

13. Q:
If EMS reports an isolated head trauma, can the neurosurgeon substitute for the general surgeon when a full trauma team activation is called?
A:
Only if the mechanism of injury is clearly penetrating.  In blunt trauma, the first appropriate surgeon for response is the general surgeon, although the neurosurgeon is a welcome addition.  “The method for activation of the full trauma team may include response by a neurosurgeon instead of a general surgeon, when based on prehospital information, the mechanism of injury clearly indicates isolated penetrating trauma to the brain;” 

14. Q:
Tracking diversions – what is acceptable for trauma designated hospitals?
A:
DOH will accept your statement that your facility doesn’t ever divert trauma patients and there is no tracking done.  However, if services are not available for trauma patient care such as equipment; beds; surgeons (e.g. neuro); etc., and you divert a patient from the field, then that would be a divert.  If you feel a patient would be better served at a facility with a comparable designation and you divert the patient, while acceptable, this should be tracked.

15. Q:
Is it appropriate for a general surgeon’s PA to respond to the ED for a full trauma team activation when the general surgeon is in the OR?

A:
The general surgeon must see the patient within the required response time.  The ED physician and surgical PA can begin care until the arrival of the general surgeon.

16. Q:
What is the standard of care for the OR?

A:
NMAC 7.27.7 Level I-IV facilities must have an RN or designee who opens and prepares the OR available promptly of team leader's request.  This would include activities such as unlocking doors, turning on lights, turning on warmer, pulling out (not opening) trays, setting up OR chart forms.  This person might also call the OR crew and get direction about what trays should be pulled for the type of injuries anticipated.  This person could even be a central supply technician.

17. Q:
Not all staff meet the education requirements. Is there an allowance for new staff?
A:
Ninety percent of all trauma personnel must meet the education and training requirements at any given time.  The intent of the ninety percent rule is to allow time for new hires to receive the appropriate trauma training.  If your facility is temporarily out of compliance with this rule, you must submit a written plan of compliance with an expected completion date in your application for re-designation.  

18. Q:
Do staff have to be current in the required courses (ACLS, ATLS, TNCC, PALS, etc.)?
A:
No, trauma designation rules simply require providers to have taken the course at least once during their career.  Many hospitals require staff to maintain currency, which is commendable, but not required.

19. Q:
If our physicians refuse to take ATLS and other required courses, how can we get the physicians to comply?

A:
If staff are not in compliance with education and training requirements, the hospital must take action.  Non-compliance could result in a provisional trauma designation from DOH. DOH is advised on setting these standards and requirements by physicians and nurses from across the state. 
20. Q:  What topics must be included in the trauma-specific education for critical care nurses?
A:
Currently, there are no specific topic requirements.  The education must address critical care trauma nursing.  Although regular continuing trauma nursing education is desirable for every critical care nurse.  The Trauma Program Manager has the responsibility of determining the appropriateness of program content. 

21. Q:
What are some best practices for trauma QI in small facilities?
A:
Some small facilities have invited surgeons from other areas to review their trauma cases, and attend a trauma QI committee meeting to provide input and education.  These have been successful in bringing new information to the community physicians, enhancing the relationship between sending and receiving facilities and staff, and providing objective review of trauma care.  

22. Q:
What is the purpose of Regional QI?  What cases should be brought to Regional QI?

A:
The purpose is for caregivers to evaluate and improve the performance of the New Mexico Trauma System.  Broad cases such as those involving EMS and the regional system, patient destination decisions, transfers, collaboration of more than one agency/facility, or cases providing specific educational benefit are appropriate for Regional QI.

23. Q:
What is learned at Regional QI versus hospital QI?  

A:
The focus of Regional Trauma QI is determined by the members of the committee, and usually addresses broad trauma system issues that need actions or input by several entities, or is an opportunity for learning that benefits all facilities within the region.  In hospital QI, the facility’s trauma committee identifies in-house and provider-based processes or performances that need improvement, develops action plans, and evaluates the final outcome to close the loop.  Hospital QI also provides educational opportunities.
24. Q:
Where can the Hospital Trauma Registry Data Dictionary be found?
A:
On the DOH web at www.NMEMS.org
25. Q:
Do we have to test all trauma patients for alcohol?
A:
No, trauma designation rules do not require you to test for drugs or alcohol.  However, there are required data elements in the Collector software for BAC Tox screen results.  In the past, in the trauma service designation application, DOH asked trauma services to provide a policy for assessment and intervention for trauma patients admitted with a positive blood alcohol level or drugs of intoxication screen.  Research demonstrates that assessing and addressing drug and alcohol abuse as part of the initial trauma assessment reduces the rate of trauma recidivism.
26. Q:
How do we get a transfer agreement, & what facilities do we have to have an agreement with?
A:
You are required to have a transfer agreement with all designated trauma services that receive your trauma patients.  Contact the Trauma Program Manager at the receiving trauma service to initiate a standard trauma transfer agreement.

27. Q:
Where can I find the American Burn Association’s transfer guidelines? 

A:
To access the guidelines go to, http://www.ameriburn.org/pub/guidelinesops.pdf
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