The following was provided to the members of the State Trauma Committee following its January 2008 meeting.  Some of the information will be of interest to the registrars’ group, and some may not be.  If you would like more specific information on any of the following topics please contact me at 419-842-0800 or by e-mail (jriebe@hcno.org).
Summary of 2007 Activities of the State Trauma Committee

· The Model Trauma Systems Planning and Evaluation document (MTSPE) is a national standard template for evaluating trauma systems.  Designed to be a consensus document, it provides an overview of the trauma system as it exists at the time the document is filled out.  The effort to complete the MTSPE for Ohio’s statewide trauma system continued to move forward.  It has also gained significant momentum thanks to the hard work and assistance of the Ohio Society of Trauma Nurse Leaders, who have graciously contributed their completed MTSPE document as the starting point for the Committee.

· In January 2007, the EMS Board temporarily suspended the requirement for all Ohio EMTs to have 2 hours of continuing education on Ohio’s trauma triage criteria in order to recertify.  This was because many EMTs had a difficult time finding this class, while some were unable to get this CE at all.  The Board gave the Trauma Committee the task of creating a method for putting the trauma triage continuing education online so that it would be accessible to all EMTs.  The Committee has developed the course content and turned it over to the EMS Division’s education staff to work out the technical aspects of placing it online.

· What is clearly the jewel in the Committee’s work this past year is in fact the culmination of work that began in May 2005 with the legally required periodic review of Ohio’s trauma triage criteria.  Comments made during the public comment portion of this review suggested that older trauma patients were not as well served as they could be under the triage rules being reviewed.  The Committee formed a Geriatric Trauma Task Force to investigate this.  By performing statistical analysis of the data in the Ohio Trauma Registry, the Task Force determined that there is a definite age, 70 years, at which a trauma patient should be considered a geriatric trauma patient.  They also found several triage criteria specific to the geriatric trauma patient.  The results of the Task Force’s study were presented to and accepted by the EMS Board for incorporation into the triage rules.  The study has produced two articles that will be submitted to peer-review journals.  Despite the short amount of time that has passed since the study was completed it has also generated interest nationally; it has been shared with the state EMS offices of Florida and Maryland, as well as the CDC’s National Center for Injury Prevention and Control.

· The past year has seen the departure of several Committee members.  We have said goodbye to Dr. Jay Johannigman, Dr. Mike Mackan, and Jodi Wilson.  We also bid farewell to Dr. Joe Luria and Mike Glenn, the original Chair and State Trauma Coordinator.  The importance of their leadership during the formative years of Ohio’s statewide trauma system cannot be overemphasized.  Their wisdom and guidance are missed.

· We have also welcomed several new members.  Dr. Mark Gebhart, Dr. Todd Glass, Dr. Edward Michelson, Dr. Kevin Pugh, and Dr. Richard Ziegler were appointed to the Committee by the Director of Public Safety.  With the impending appointment of a trauma surgeon to replace Dr. Johannigman, the Committee will soon be back to having all 24 seats filled.  This is good timing because there is a lot of work in the Committee’s immediate future.

· Once the MTSPE document is completed, the Trauma Committee will have an in-depth picture of where the trauma system stands and understand its strengths and weaknesses.  This will allow for the creation of a long-term strategic plan to guide future improvements in Ohio’s trauma system.  As with any strategic plan, this will require an intensive effort on the Committee’s part.

· The new geriatric triage rules will be put into place after going through the administrative law change process which will include public hearings.  If all goes well, they should be in effect by this fall.

· Subcommittees have been formed to study over- and under-triage, and to create a system performance report.  

· The over/under triage subcommittee will work to define, identify and reduce over-triage and under-triage.  The reduction of over- and under-triage is part of the Trauma Committee’s legislative mandate.  Even if it wasn’t, it would still be a great idea worth pursuing.

· The performance report subcommittee will work to develop a set of reports that will accurately express how well various aspects of the statewide trauma system are performing.  These reports will be derived from the Ohio Trauma Registry, the EMS Incident Reporting System, and any other relevant sources.  They will allow the Trauma Committee and the EMS Board to know when and where the trauma system may need to be changed and to monitor the effects of any changes they may make.
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