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‘Trauma Advisory Council




Call to Order

Attendance & Introductions
Agenda Approval

Minutes Approval

Public

State Updates



www.R8MCAN.org

Region 8 Trauma Network

Trauma is defined as bodily injury from applied force. The trauma system as descrnibed in Michigan
Administrative Rule 325.127 (3) (I) means a comprehensive and integrated amangement of emergency
services personnel, facilities, equipment, services, communications, medical control authorities, and
organizations necessary to provide trauma care to all patients within a particular geographic region.
The system is designed to make efficient use of resocurces and provide seamless care for the injured across

the continuum. Region 8 is recognized by the state of Michigan as the Upper Peninsula.

Trauma Network Operations Trauma Network Partners Trauma Network Documents

Atrauma system and trauma center Amap of our frauma centers, Document Library

explanation. OQur work plan, bylaws, participating partners, and key contacts.
and projects.


http://www.r8mcan.org/

Latest News

Welcome to our new MCA Network website launched July 2024 This is your frusted source for MCA and regional trauma
information across the UP.

10/7/2024 UPDATES:

1. Delta County MCA protocol sections 8 and 11.
2. EUP LSA list.

3. Luce County MCA protocols 2.5, 5.3, and 8.7 .S.

Welcome Nick Harrison, EUP MCAI

Dr. Steven Vix retired in July from MCA duties. Dr. Andrew Ostosh is now the Luce County MCA Medical Director.

Region 8 Medical Control
Authority Network

www.R8MCAN.org



http://www.r8mcan.org/

Trauma Center
Awareness

Toolkit



https://www.canva.com/design/DAGNHAUuxkk/MO2aSdiLbsMht4ulb44I-w/edit
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Old Business

Prehospital Pediatric Readiness Assessment
Pediatric Go-Bags

Until Help Arrives

* Fourinstructor trainings have been scheduled with
attendance at two

e Oneclass
* Next steps

Trauma Transfer Guidelines

* Discussed with your ED providers?

* Placedinagoodspotinthe ED?

* Note —no additional imaging studies unless there is time

Aspirus Ontonagon Hospital closure
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New Business

» Geriatric
* Trauma Team Activation
* Fast track




MNational Guideline for the Field Triage of Injured Patients
RED CRITERIA
High Risk for Serious Injury

I Trauma Triage = red e
Mental Status & Vital Signs

* Penetrating injuries to head, neck, torso, and All Patients
proximal structures * Unable to follow commands (motor GCS <6)
* Skull deformity, suspected skull fracture * RR < 10 or > 29 breaths/min
* Suspected spinal injury with new motor or * Respiratory distress or need for respiratory support

sensory loss
+ Chest wall instability, deformity, or suspected flail

+« Room-air pulse oximetry < 90%

e 0-9 years
chest Ag 4
) * SBP < 70mm Hg + (2 x age In years)
* Suspected pelvic fracture
) Age 10-64 years

« Suspected fracture of two or more proximal long

bones + SBP = 90 mmHg or
* Crushed, degloved, mangled, or pulseless * HR > 58P

extremity Age 2 65 years
* Amputation proximal to wrist or ankle * 5BP < 110 mmHg or
» Active bleeding requiring a tourniguet or wound * HR = 5BP

packing with continuous pressure

Patients meeting any one of the above RED criteria should be transported to a
Level 1 or Level 2 trauma center.
RED CRITERIA Adult (15 years of age or older) Order of destination choices

1. Level 1 or Level 2 Trauma Center within 45 minutes.

*If Level 1 or Level 2 Trauma Cenfer is not possible within 45 minutes by ground
transport from scene — consider air medical.

2. Level 3 Trauma Center within 45 minutes
3. Level 4 Trauma Center within 45 minutes.

RED CRITERIA Pediatrics (14 years of age or younger) Order of destination choices
1. Pediatric Level 1 or Pediatric Level 2 Trauma Center if within 45 minutes
2. Level 1 or Level 2 Trauma Center within 45 minutes

*If Level 1 or Level 2 Pediatric Trauma Center NOR Level 1 or Level 2 Trauma
Center is possible by ground transport from scene — consider air medical.

3. Level 3 Trauma Center within 45 minutes
4. Level 4 Trauma Center within 45 minutes



I Trauma Triage — yellow

YELLOW CRITERIA
Moderate Risk for Serious Injury

Mechanism of Injury

* High-Risk Auto Crash

Partial or complete ejection
Significant intrusion (including roof)
* =12 inches occupant site OR

« =18 inches any site OR

* Need for extrication for entrapped
patient

Death in passenger compartment

Child (age 0=9 years) unrestrained or in
unsecured child safety seat

Wehicle telemetry data consistent with
severe injury

+ Rider separated from transport vehicle with
significant impact (e.g., motorcycle, ATV, horse,

etc.)

+ Pedestrian/bicycle rider thrown, run over, or with

significant impact
* Fall from height > 10 feet (all ages)

EMS
Judgement

Consider risk factors, including:

s Low-level falls in young children (age < 5 years) or
older adults (age = 65 years) with significant head
impact

Anticoagulant use
+ Suspicion of child abuse
Special, high-resource healthcare needs

* Pregnancy > 20 weeks
* Burns in conjunction with trauma

+ Children should be triaged preferentially to
pediatric capable centers

If concerned, take to a trauma center

Patients meeting any one of the YELLOW CRITERIA WHO DO NOT MEET [[J55,
should be preferentially transported to a trauma center, as available within
the geographic constraints of the regional trauma system (need not be the highest-

level trauma center per local MCA and trauma policies)

NOTES

1. Medical Control may be contacted to determine the appropriate destination when
indicated.

2. High risk pelvic fracture does not include isolated hip fractures without significant
mechanism



I Sort, Assess, Lifesaving Interventions, Treatment/ Transport

SALT Mass Casualty Triage

Walk

Assess 3nd
step 1 -Sort: | Wave / Purposeful Movement
Global Sorting Asseds 2nd

still f Obwviows Life Threat

Assast 150
Step 2 - Assess:
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Loop Closure and Performance Improvement

Documenting Tracking and Trending

11



Occurence:

Trauma Performance Improvement Review

CSM&: DOB: Mame: Type!Time of Activation: IED Dliz: EQ CrderLOS:
Imjuary OVT: MR# EDQ Providers: Seen: #1Consult E"hyEician: OR: Orug Test:
Tupe of &rrival: Admit Physician: Matified: Seen: HCT: ETOH:
Hizp/Race: Matified: Seen: #2 Conzult Phusician: OT: TTO:
Home Zip: Injury Zip: Visit Dated Time: Matified: Seen: Firal Dizposition:

| TPMITMD Rounded FReview Date: Feqg Start Comp  Disch DIT: Ore Inzur: Reviewear:
Scene Time > 20 minutes Activation time and arrival time nat doc Arrival Time Trauma Surgean

Cardiactresp arrest PTA Hupathermia <37 with no treatment Decision Time Orthopedist
Complete WS wlGCS and Pain Low frequency of Yitals Signs Or to Or contact time bAnesthesia
Czpine or TLS precautions per policy Mizssing Trauma Level Matification of Superdisar LAE

IV: Unsucc IV ar lnapp Lack of Attempt Maotemp charted [ = 20w [] =30 Supervisor RAD
Prolonged Extracation Mo GCS charted by aryone Bed Confirmation RT
Complete EMS Repaort Auvailable Paging lzsues Ambulance Matification Other

Radiclogu lzzues

Ambulance Canfirmed

Comp WS w/GCSpain £30m of EDO ARR

Ambulance Arrival Time

0 AR0OS 0 PE O WAH] Prowsenia

155 Scare:

Complete WS w!GCSipain on £ Th &dm

Ambulance Agency

O Cardiac Arrest with CPR O AMI

Inappropriate Late ar no activation

Primary/Secondary Azsezs!TraumaF5S

Transfer out Time

O CAUTI O CLABSI

Appropriate Activation with Time:

Admit Order Time:

Accepting Facility

Death

Motes:

Direct ta OR from EO

Accepting Pravider

Preszure Ulzer

T Surgeon arrival » 30 minutes [L1)

Private Wehicle Transfer

J OVT O Thrombophlebitis

T Surgeon arrival > 30 fram call or
»30 minutes from pt arrival [L2)

0 DOrug O ETAH withdrawal syndrome

Multiple hozpital transfer calls

documented 0TS O FPhOnly; O
Ortho O PR Only

"Delaved diagnosiz (> 24 hours)

Extremnity Compartment Syndrome

Transferred out

CT Chest Abd Pelviz w wlo contrast

Admit to Non Surgeon except
SLF with izalated orthopedic

Surgical Site Infection: O
Superficial 0 Organ Space O

TransferredIn

CT< Thour»12155 O Mo Accom on Acy

Bdmit wla Surgical Canzult
encept as noted above

Urplanmned return ta[Jor [Jeu

Appropriate Transfer

Cspine clearance appropriate

Direct Admit

In Hospital Falls with injury

LOS greater than 2 hours For et orll

Time to CXF on activation

O ICUJ adm O Transfer bo ICU pladm

Transfer without Surgical Matification

EBackboard removed <20 minutes

ICU admission not by T. Surgean

EMTALA complete

Large Bare IV

ETOHSA Follow -up as indicated

O EDDC ps return to the EON < 72
hours or O Unzch Befdmit within
T davs of OC and admitted for

V3 w!GCS 12 mins PTTranster Antibiotics start 260min open fu [(20) ONT LOR: J SC0;
Transfer post admission Open Futo OR <6 hours, « antibiatics 0T Med: o 0s: NOTES
Motes: O m& [ =-cers  [Junces elo PTIOT ardered

D PRC: D FFP D WMTR

Social wark orderedlzeen

Delavin ®RICT Read or miszed injury

Pediatric Admit <15 vears

Tetarus review'given if indicated

Prampt availability of consult MO

Appropriate 'Waound Care

Appropriate Dizcharge Planning

Procedures:

12
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BIG
Bram Injury Guidelines
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Don't just say yes Learn
the risks of ATVs before

Michigan.gov/RideRight
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youallow your child to rldei.
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~ National Council on Aging
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Home  Intro  Programs | Training | Events @ Everywhere @ Mission

School and community safety.
With you, we got this.

Learn More

Briefings Registration

Standard Response Standard Reunification Reunification Exercise Training and Events Partner with Love
Protocol Method Ready to go "Exercise in a From breakout sessions to full Together we’re a powerful
Action-based, flexible, and Recovery starts when the Box." day workshops. conduit that unites.
easy to learn. crisis begins.

ilove uguys Donete

iloveuguys.org




HEALTH
SYSTEM

NOVEMBER 22 & 23, 2024

<

ADVANCED TRAUMALIFE -,
SUPPORT (ATLS) COURSE®

This ATLS course is presented by UP Health System — Marquette

Program Overview

Register by October 25, 2024

Course Objectives

The ATLS Course is dedicated to the first howr of
initial assessment and primary management of a
trauma patient, starting at the time and point of
impact and continuing through initial assessment, life
saving intervention, re-evaluation, stabilization and,
where needed, transfer to another healthcare facility.

The course will consist of pre- and post-course tests,
lectures, case presentations, discussions and
development of life-saving manipulative skills,
practical laboratory experience and a performance
proficiency evaluation. Upon completion, the
provider, nurse or paramedic should feel confident in
implementing the trauma skills taught in the ATLS
Course.

Course Director

Sara Herrera, MD
General Surgeon, UPHS — Margquette

Upon completion of the ATLS Course, participants will
be able to:
+ Demonstrate concepts and principles of primary
and secondary patient assessment.

Establish management pricrities in a trauma
situation.

nitiate primary and secondary management
necessary within the “golden hour™ for the
emergency care of acute life-threatening
emergencies.

+ Demonstrate, in a given simulated clinical and
surgical skill practicum, specific skills used in the
initial assessment and management of patients with
multiple injuries.

Faculty

Mark Sarazin, MD, General Surgeon, UPHS - Marquette
Jamie 5. Johnson, MD, Emergency Medicine

Additional instructors to be announced

Sponsored by UP Health System — Marguette and the American College of Surgeons®.

Target Audience

This course is for physicians and other qualified providers.
Murses and paramedics are an integral part of the trauma

team and are also included in program consideration.
Provider acceptance is limited and registrants will be
taken on a first-come, first-served basis.

Credits

Provider Two-Day Student Course

The American College of Surgeons is accredited by the
Accreditation Council or Continuing Medical Education
{ACCME) to provide continuing medical education for
physicians.

The American College of Surgeons designates this

educational activity for a maximum of 16 CME available.

Physicians should only claim credits commensurate with
the extent of their participation in the activity.

Murses

Contact your state board, as the Board of Mursing wil
often consider physician CME as providing acceptable
continuing education credits.

EMS

Preapproved by the Michigan Department of
Community Health.

ATLS Course Fee

Physicians_________ ...5500
Advanced Practice Providers, Residents ... $800
Auditor T L0 ]

Fee includes Textbook of Advanced Trauma Life Support,
naterials, practicum materials, handouts, funch and

Location

UPHS - Marquette Conference Center

850 W. Baraga Ave., Marquette, MI 49855

The Conference Center is located just inside the main
hospital entrance immediately past the coffee shop.
Meeting room temperatures and persenal comfort
zones vary censiderably—a jacket/sweater or dressing
in layers is recommended.

ATLS Course Agenda

Friday, November 22, 2024 |7 am - 5 pm

+ Welcome & COverview
Initial Assessment
Airway & Ventilation
Shock

Thoracic Trauma

+ Abdominal & Pelvic Trauma
+ Spine & Spinal Cord Trauma
Musculaskeletal Trauma

Head Trauma
Breathing & Circulation Skills Stations
Wrap Up

Saturday, November 23, 2024 |7 am - 5 pm

« Trauma in Extreme Ages
» Pediatric Trauma

« Geriatric Trauma
+ Trauma in Pregnancy & Intimate Partner Viclence
+ Thermal Injuries
Drisability
Triage Scenarios
Transfer 1o Definitive Care
« PRACTICAL SKILLS SESSIONS
+ Disability & Adjuncts
» Secondary Survey
+ Initial Assessment
Written Test

Registration

Early registration is encouraged so the textbook and
study materials can be sent to participants prior to the
course date. When you receive your packet. review all
the materials, complete the pretest and study the
textbook. The pretest will be graded at registration.

Visit the Eventbrite registration link or
OR code to register for the two-day
course. Payment is due at the time of
registration. No refunds will be given.

@ Register here!
Registration Deadline: October 25, 2024

Questions? Contact the UPHS - Marguette Trauma
Department at 9206.449.3090.

The Amaerican College of Surgecons ATLS Program complies with the Americans with Disabiiities Act (ADM). Any person who needs an accommodation
under the ADA showd comtact: Ann Clancy-Klamma, RN, CCRN, Paramadic, at 204. 449 3070,

20



Performance Improvement




=1 NelsonL7@michigan.gov

% www.R8MCAN.org

www.michigan.gov/traumasystem
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