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INTRODUCTION

For over a decade, Trauma Service Area “S” and the Golden Crescent Regional Advisory Council (RAC) has been dedicated to the development and implementation of an organized trauma system in the Golden Crescent region of Texas.  The trauma system plan has now evolved to include Acute Care aspects and Disaster planning.  

The Golden Crescent RAC system plan is intended to be useful document that meets the real-time needs of the RAC member stakeholders and associates.  Contact information and resources will be available via the Golden Crescent RAC website (www.gcrac.org) with the intent that they be available at all times and can be updated as necessary.

The plan is an ongoing work in progress and will change and evolve as our system develops and evolves.  Input from RAC members and associates is always welcome.  The overall goal is the make the plan a resource that serves the needs of the users.  

General Overview of Golden Crescent RAC-S

The Golden Crescent Regional Advisory Council, Trauma Service Area “S” serves a six county area to include:  Calhoun County, DeWitt County, Goliad County, Jackson County, Lavaca County, and Victoria County.  Current referral patterns also include patients from Gonzales County, Karnes County, and Wharton County.  The population of the area is approximately 165,277 covering 5518 square miles.  The Golden Crescent RAC has 9 designated hospital participants and 19 EMS providers.  There is also participation from several major area plants and manufacturers and faculty from the Victoria College.  

The Trauma System Plan shall be reviewed annually by the Golden Crescent RAC.  Changes may be made at any time with the approval of the RAC membership.  

Golden Crescent Regional Advisory Council Mission Statement

The mission of the Golden Crescent Regional Advisory Council is to facilitate the development, implementation, and operation of a comprehensive regional trauma care system based on accepted standards of care in a collaborative effort to decrease morbidity and mortality.

Golden Crescent RAC Officer’s 

Golden Crescent RAC Officers:

	Chairman:

Carolyn Knox, RN, LP

Citizens Medical Center

2701 Medical Drive

Victoria, TX  77901

(O) 361-572-5128

(F)  361-582-5795 

carolynk@cmcvtx.org
	Vice-Chairman:

Henry Barber, LP

Calhoun County EMS

216 Mahan Street

Port Lavaca, Texas  77979

(O) 361-552-1140

(F)  361-552-6552

hbarber@cableone.net

	Secretary:

Robbie Kirk

Citizens Medical Center

2701 Medical Drive

Victoria, TX  77901

(O) 361-572-1519

(F)  361-582-5795

rkirk@cmcvtx.org
	Treasurer:

Patricia Henke, RN

Lavaca Medical Center

1400 N. Texana Street

Hallettsville, TX  77964

(O) 361-798-1200

(F)  361-798-4200

phenke@lavacamedcen.com


Golden Crescent RAC Committee’s and Committee Chairman:

	Committee:
	Chairman:

	Executive
	Carolyn Knox, RN, LP

Citizens Medical Center

2701 Medical Drive

Victoria, TX  77901

(O) 361-572-5128

(F)  361-582-5795

carolynk@cmcvtx.org

	Prehospital care and Transportation
	Vacant



	Hospital Care and Hospital Planning Group
	Robbie Kirk

Citizens Medical Center

2701 Medical Drive

Victoria, TX  77901

(O) 361-572-1519

(F)  361-582-5795

rkirk@cmcvtx.org


	Education
	Carl Voskamp

Victoria College

2200 E. Red River

Victoria, TX  77901

(o) 361-572-6447

cvoskamp@victoriacollege.edu


	Finance
	Freddie Solis, LP

Cuero Community EMS

2550 N. Esplanade

Cuero, TX  77954-4736

freddies@cuerohosp.org


	Performance Improvement
	Vacant



	Bylaws and Mentorship
	Lisa Price, RN, BSN, CEN

DeTar Healthcare System

506 E. San Antonio Street

Victoria, TX  77901

(O) 361-788-6683

(F)  361-788-6684

lisa.price@triadhospitals.com


	Airmedical
	Lee Fernandez, RN, BSN

PHI Airmedical 

2701 Hospital Drive

Victoria, TX  77901

lfernandez@phihelico.com


	Pediatric
	Gilda Miller, RN

Citizens Medical Center

2701 Medical Drive

Victoria, TX  77901

(O) 361-574-1777

	Stroke and Acute Care
	Donna Oldmixon, RN, BSN

DeTar Healthcare System

506 E. San Antonio Street

Victoria, TX  77901

(O) 361-788-6681

(F)  361-788-6682

Donna_Oldmixon@chs.net

	Medical Directors
	Vacant



	Injury Prevention
	Holly Smith, LVN

DeTar Healthcare System

506 E. San Antonio Street

Victoria, TX  77901

(O) 361-788-6685

(F)  361-788-6684

holly.smith@triadhospitals.com


General Membership Roster

	RAC Member
	 
	RAC Member

	HOSPITALS
	
	EMS SERVICES

	Citizens Medical Center
	
	Bloomington VFD

	Cuero Community Hospital
	
	Calhoun County EMS

	DeTar  Hospital Navarro
	
	Cuero EMS

	DeTar Hospital North 
	
	Edna EMS

	Jackson County Hospital
	
	Fordtran EMS

	Lavaca Medical Center
	
	Ganado EMS

	Memorial Medical Center
	
	Goliad Co EMS

	Refugio County Memorial Hospital
	
	Lavaca County Rescue

	Yoakum Community Hospital
	
	Lolita EMS

	
	
	Magnolia Beach VFD

	 
	
	Point Comfort First Responder

	 
	
	Port Alto/Olivia VFD

	CHEMICAL PLANTS
	
	Port O'Connor EMS

	ALCOA
	
	Refugio EMS

	BP Chemical
	
	Regional Ambulance Service

	DuPont Chemical
	
	Seadrift EMS

	Formosa
	
	Southern Cross EMS

	Inteplast
	
	Telferner VFD

	``
	
	Texas Department of Health

	 
	
	Texas Department of Trans.

	AIR MEDICAL AGENCIES
	
	Vanderbilt EMS

	Crtitcal Air
	
	Victoria College EMS Program

	PHI Air Medical
	
	Victoria County 1st Responders

	San Antonio AirLife
	
	Victoria Fire Department

	 
	
	Yoakum Fire/EMS

	 
	
	Yorktown EMS


Membership and Participation

The Golden Crescent RAC has defined membership and participation requirements for membership and eligibility for funds distributed by the RAC.  These requirements are:

· Payment of annual dues:  $100 per hospital provider, $50 per pre-hospital provider, No dues are charged for member organizations that do not charge for the services they provide. 

· Each RAC member shall have at least one representative serve on either the Executive Committee, a RAC Standing Committee, or an Ad -Hoc Committee as a contingency for membership.  RAC organizations who do not charge for their service are not mandated to participate on any RAC committee’s.  

· Annual participation in the RAC performance improvement by ALL member hospitals and pre-hospital providers of at least 75%.  This requirement includes member organizations that do not charge for their services.  

· Attendance of at least 75% of all member organization to the Golden Crescent RAC general membership meetings. 

Notification of Noncompliance with Participation Requirements:

Member organizations that have missed two consecutive meetings or have not met performance improvement data submission requirements will be notified of their actual or potential non-compliance with participation requirements by letter.  It is the responsibility of the member organization to respond with a course of corrective action that is deemed acceptable by the executive committee of the Golden Crescent RAC.  If an acceptable agreement cannot be reached, the member organization is welcomed to follow the Alternative Dispute Resolution process.

COMMUNICATION AND SYSTEM ACCESS

Access to Care in the Golden Crescent

All counties in Golden Crescent RAC, TSA-S, are equipped with Enhanced 9-1-1 (E9-1-1).  E9-1-1 is a system that automatically routes emergency calls to a pre-selected answering point based upon the service delivery area of the EMS provider.  This is provided by a service known as Selective Routing (SR).  With SR, 9-1-1 calls are routed to a designated Public Safety Answering Point (PSAP).  The PSAP then dispatches or transfers the call to the proper EMS provider.  

When a caller dials 9-1-1, the caller’s name, address, telephone number and Public Safety Provider (police, fire, EMS) are displayed on the screen at the PSAP.  The display of the telephone number is referred to as Automatic Location Identification (ALI).  All PSAP’s in the Golden Crescent are equipped with ANI, ALI, and SR.  All PSAP’s have some level of emergency medical dispatch training.  

In circumstances when all incoming 9-1-1 lines are busy or the central system is down for a period of time, the calls are automatically routed to a designated alternate location. 

In TSA-S, all pay phones offer free 9-1-1 access as well as operator assistance. Phone lines in residences and business alike, that are not connected, have 9-1-1 access. Mobile phone customers also have no charge 9-1-1 access. For the public that is hearing impaired, the TDD system is linked to 9-1-1 and the TDD payphones offer free access.

PSAP Locations in TSA-S
	Calhoun County    (2) 911 Positions

	Calhoun County Sheriff’s Office

333 S. Benevides

Port Lavaca, Texas  77979

(361) 553-4646
	Calhoun County EMS

Olivia/Port Alto VFD

Seaddrift EMS

Point Comfort EMS

	DeWitt County    (2) 911 Positions

	DeWitt County Sheriff’s Office

203 E. Live Oak

Cuero, Texas  77954

(361) 275-5734
	Cuero EMS

Yorktown EMS

	Goliad County    (2) 911 Positions

	Goliad County Sheriff’s Office

700 E. End Street

Goliad, Texas  77963

(361) 645-3451


	Goliad EMS

	Jackson County    (2) 911 Positions

	Jackson County Sheriff’s Office

115 W. Main

Edna, Texas  77957

(361) 782-3541
	Edna EMS

Ganado EMS

Lolita EMS

Vanderbilt EMS

	Lavaca County    (2) 911 Positions

	Lavaca County Sheriff’s Office

305 N. Main

Hallettsville, Texas  77964

(361) 798-2121
	Lavaca County Rescue Service

	Victoria County      (8) 911 Positions

	Victoria Police Department 

[(5) 911 Positions]

306 S. Bridge

Victoria, Texas  77901

Victoria County Sheriff’s Department

[(3) 911 Positions]

101 N Glass

Victoria, Texas  77901

(361) 575-0651
	Victoria Fire/EMS

Bloomington EMS

Raisin EMS

Telfner EMS

	Yoakum    (2) 911 Positions

	City of Yoakum  Police Department

900 Irvine

Yoakum, Texas  77995

(361) 293-5234
	Yoakum EMS


COMMUNICATION OF AVAILABLE SERVICES

Communication between Emergency Medical Services and Hospitals is critical.  Most communication regarding patient care is done via radio or telephone.  However, communication that affects patient transport decisions, bypass decisions, and diversion requests, needs to be readily and simultaneously available to the entire region.  To address this need, communication regarding available services, requests for EMS diversion, and other important hospital data is daily posted on EMSystems (www3.emsystem.com).  EMSystems can also be used by EMS to communicate potential multiple casualty or unusual events to hospitals.  

	COMMUNICATION IN THE GOLDEN CRESCENT

Radio Frequencies and Phone numbers

	CALHOUN COUNTY

	AGENCY
	Channel Designation
	Frequency Receive
	Frequencey Transmit
	PL Decode
	PL Incode

	 
	 
	 
	 
	 
	 

	Calhoun County EMS
	Calhoun EMS
	153.815
	155.085
	91.5
	91.5

	 
	Cal-EMS T\A
	153.815
	153.815
	91.5
	91.5

	Port O'Connor EMS
	Calhoun EMS
	153.815
	155.085
	91.5
	91.5

	 
	Cal-EMS T\A
	153.815
	153.815
	91.5
	91.5

	Seadrift EMS
	Calhoun EMS
	153.815
	155.085
	91.5
	91.5

	 
	Cal-EMS T\A
	153.815
	153.815
	91.5
	91.5

	Port Alto EMS
	Calhoun EMS
	153.815
	155.085
	91.5
	91.5

	 
	Cal-EMS T\A
	153.815
	153.815
	91.5
	91.5

	Magnolia Beach First Responder
	Calhoun EMS
	153.815
	155.085
	91.5
	91.5

	 
	Cal-EMS T\A
	153.815
	153.815
	91.5
	91.5

	 
	 
	 
	 
	 
	 

	HOSPITAL
	EMS Phone
	12 Lead Line #
	E.R. Phone
	Main Line
	FAX Line

	Memorial Medical Center
	 
	361-552-6584
	361-552-0270
	361-552-6713
	361-552-0338

	Med channel-7
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	DEWITT COUNTY

	AGENCY
	Channel Designation
	Frequency Receive
	Frequencey Transmit
	PL Decode
	PL Incode

	Cuero EMS
	Cuero EMS
	153.340
	158.940
	107.2
	107.2

	Yoakum EMS
	Yoakum EMS
	154.400
	150.805
	107.2
	107.2

	Yorktown EMS
	Yorktown EMS
	155.580
	155.580
	107.2
	107.2

	 
	 
	 
	 
	 
	 

	HOSPITAL
	EMS Phone
	12 Lead Line #
	E.R. Phone
	Main Line
	FAX Line

	Cuero Community Hospital
	 
	 
	361-275-0536
	361-275-6191
	361-275-3999

	Med channel-9
	 
	 
	 
	 
	 

	Yoakum Community Hospital
	361-293-5419
	 
	Ext: 380
	361-293-2321
	361-293-5748

	 
	 
	 
	 
	 
	 



	GOLIAD COUNTY

	AGENCY
	Channel Designation
	Frequency Receive
	Frequencey Transmit
	PL Decode
	PL Incode

	Goliad EMS
	Goliad D. O.
	154.415
	154.13
	107.2
	107.2

	JACKSON COUNTY

	AGENCY
	Channel Designation
	Frequency Receive
	Frequencey Transmit
	PL Decode
	PL Incode

	Edna EMS
	Dispatch
	153.770
	155.445
	123.0
	123.0

	Ganado EMS
	Dispatch
	153.770
	154.445
	123.0
	123.0

	Lolita EMS
	Dispatch
	153.770
	154.445
	123.0
	123.0

	Vanderbilt EMS
	Dispatch
	153.770
	154.445
	123.0
	123.0

	All Agencies
	Scene
	154.280
	154.280
	107.2
	107.2

	 
	 
	 
	 
	 
	 

	HOSPITAL
	EMS Phone
	12 Lead Line #
	E.R. Phone
	Main Line
	FAX Line

	Jackson County Hospital
	 
	 
	 
	361-782-5241
	 

	 
	 
	 
	 
	 
	 

	LAVACA COUNTY

	AGENCY
	Channel Designation
	Frequency Receive
	Frequencey Transmit
	PL Decode
	PL Incode

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	HOSPITAL
	EMS Phone
	12 Lead Line #
	E.R. Phone
	Main Line
	FAX Line

	Lavaca Medical Center
	 
	 
	 
	 
	 

	VICTORIA COUNTY

	AGENCY
	Channel Designation
	Frequency Receive
	Frequencey Transmit
	PL Decode
	PL Incode

	Victoria Fire/EMS
	VIC-FIRE CH-2
	155.115
	155.715
	107.2
	107.2

	 
	VICFIRECH2T\A
	155.115
	155.115
	107.2
	107.2

	 
	VIC-FIRE CH-1
	154.430
	153.950
	107.2
	107.2

	 
	VIC-FIRE CH-8
	154.220
	154.220
	107.2
	107.2

	 
	VIC-FIRE ADM
	154.145
	154.145
	107.2
	107.2

	Bloomington Fire/EMS
	VIC-FIRE CH-2
	155.115
	155.715
	107.2
	107.2

	 
	VICFIRECH2T\A
	155.115
	155.116
	107.2
	107.2

	 
	VIC-FIRE CH-1
	154.430
	153.950
	107.2
	107.2

	 
	VIC-FIRE CH-8
	154.220
	154.220
	107.2
	107.2

	 
	VIC-FIRE ADM
	154.145
	154.145
	107.2
	107.2


	HOSPITAL
	EMS Phone
	12 Lead Line #
	E.R. Phone
	Main Line
	FAX Line

	Citizens Medical Center
	361-572-5099
	 
	361-572-6311
	361-573-9181
	361-572-5090

	med channel-1
	 
	 
	 
	 
	 

	DeTar Hospital Navarro
	361-788-6002
	361-788-6984
	361-788-6680
	361-575-7441
	361-788-6682

	med channel-2               866.0125
	 
	 
	 
	 
	 

	DeTar Hospital North
	
	
	361-788-2534
	361-573-6100
	361-788-2685

	Med channel-3         
	
	
	
	
	

	SATELLITE PHONE:
	 
	
	
	
	

	Cuero Community Hospital
	800-725-4751
	
	
	
	

	Citizens Medical Center
	888-326-6369
	
	
	
	

	DeTar Healthcare System
	800-697-9195
	
	
	
	

	Victoria Warm Springs
	800-731-3345
	
	
	
	

	Memorial Medical Center
	800-575-7339
	
	
	
	

	Yoakum Community Hospital
	800-690-9091
	
	
	
	

	Lavaca Medical Center
	800-759-9931
	
	
	
	

	Jackson County Health Center
	800-666-2986
	
	
	
	


Hospital System Access 

Definitions

Transfer:  Movement of patient from one hospital to another hospital based on patient need and hospital capability.

Bypass:  Intentional movement of a patient from the scene to the most appropriate hospital, not necessarily the nearest hospital, based upon the patient’s medical need and the hospital’s capability.

Diversion:  Intentional movement of a patient from the scene to an alternate hospital capable of providing appropriate care at the request of the diverting hospital due to the temporary lack of resources or capability.

Appropriate Facility:  A hospital, no necessarily the nearest hospital, with the resources and capability to care for a patient based upon the patient’s medical needs.  

HOSPITAL DIVERSION REQUESTS

TSA-S hospital facilities should request EMS diversion only when the resources and capabilities of that facility have been exhausted to the point that further EMS traffic would jeopardize the care and treatment of patients at that facility as well as any subsequent patients transported to that facility by EMS.  

Diversion requests will be made by calling the hospital’s PSAP, describing the diversion request, and requesting a specified time for diversion not to exceed eight (8) hours.  A hospital may deactivate the diversion request at any time.  If the hospital does not contact the PSAP during of after the 8 hours to continue the diversion request, the request will automatically be deactivated.  

It is acknowledged that no diversion request can be guaranteed.  It is further understood that patient’s informed wishes will be honored regardless of diversion request.   

EMS may over-ride a diversion request after consideration of the following:

· The patient’s clinical presentation 

· Distance and estimated time to an alternate appropriate facility 

· Inclement weather conditions

· Resources availability and capability of the transporting pre-hospital provider 

· Informed patient preference

To facilitate communication between hospitals and EMS services in Trauma Service Area “S,” hospitals will input diversion requests and on EMSystems.  

EMS BYPASS PLAN

When a patient is transported by an Emergency Medical Service Provider (EMS) and the patient has a compromised airway, ineffective breathing, and/or compromised circulatory status, which EMS is unable to stabilize, the EMS provider will transport to the nearest appropriate facility.  A Basic Life Support provider will attempt to rendezvous with an Advanced Life Support provider for stabilization.  

Bypass Decision Criteria
Nearest Hospital/Handoff:

The major trauma patient will be transported to the nearest hospital under the following conditions:

· Unable to establish/maintain an adequate airway

· Patient is in traumatic cardiac arrest

· It is expected that the transport time to the most appropriate facility exceeds 60 minutes and EMS is unable to arrange airmedical transport and/or handoff to an EMS service with ALS capability.  

Trauma Bypass Criteria to Level III or higher trauma center:

For rural EMS or EMS services in area’s with Level IV trauma centers, bypass to Level III or higher trauma center should be considered in the following circumstances:

· GCS < 13

· RTS < 11

· Systolic BP < 90mmHg  

· Sustained Heart Rate > 120/bpm

· Respiratory rate < 10 or > 29

· Children < 5 years with SBP <60 or HR > 180

· Children > 5 years with SBP less than (70+2x age) or HR > 160

· Penetrating injury to the neck, head, chest, abdomen, back

· Flail chest (chest wall integrity compromise)

· Burns – 2nd or 3rd Degree burns > 10% TBSA in patients <10 or > 50y/o 

        2nd or 3rd Degree burns > 20% TBSA in all other age groups

· Two or more proximal long bone fractures (humerus, femur)

· Open or depressed skull fracture

· Traumatic Paralysis

· Amputation or near amputation proximal to wrist or ankle

· Extremity Injury with absent palpable pulses

Stroke Bypass Criteria:

Under development.  The following section on Stroke Care is a draft document.  

Bypass Decision Criteria
Nearest Hospital/Handoff:

The stroke  patient will be transported to the nearest hospital under the following conditions:

· Unable to establish/maintain an adequate airway

· Patient is in cardiac arrest

· It is expected that the transport time to the most appropriate facility exceeds 60 minutes and EMS is unable to arrange airmedical transport and/or handoff to an EMS service with ALS capability.  

For rural EMS or EMS services in areas with Support Stroke Facilities, bypass to Primary or higher stroke center should be considered in the following circumstances:

1. If the patient is in the window to receive I.V. thrombolytics, and your local    

 hospital does not have capacity or capability to provide this treatment in within 60 minutes of the patient’s arrival at the receiving facility..

           The window is defined by current standards of care at 3 to 4.5* hours           
           from onset of symptoms.

2. if your local hospital does not have the capability to complete diagnostic 

testing within the timeframes defined by the Brain Attack Coalition.

a. CT done within 20 minutes of patient entering the facility

b. CT reading within 45 minutes of patient entering the facility

c. Lab to include CBC, Chemistry, CIP, PT with INR within 45 minutes of the patient entering the facility

3. If your local hospital does not provide t-PA for qualified patients having 

Ischemic strokes

STEMI Bypass Criteria:

Under development

PRE-HOSPITAL TRIAGE CRITERIA 

The purpose of pre-hospital triage criteria is to:

1. Have a mechanism to communicate resource availability to EMS providers so that decision about appropriate transport can be made.

2. Ensure that patients are delivered, by the fastest means available, to the nearest appropriate facility that has the appropriate capacity and capability to provide stabilization and care.  

Hospitals will post resources daily on EMSystems with the intent to communicate with EMS providers regarding capability and capacity, particularly of specialty care coverage.  

For Stroke Care, each hospital should post to EMSystems as appropriate the non-availability of a CT scanner.  

Ground or Airmedical transport decision will be based on patient condition and medical needs, availability of ALS, BLS, and airmedical services, and informed patient preference.  

HOSPITAL CAPABILITY IN TSA-S

	Hospital
	Trauma Designation
	Stroke Designation
	Chest Pain Center
	Neurosurgery
	Orthopedic Surgery
	Plastic Surgery
	Pediatrics

	Citizens Medical Center
	Lead Level III
	In Progress
	Yes
	Partial
	24/7
	
	Yes

	Cuero Community Hospital
	Level IV
	
	
	
	
	
	

	DeTar Hospital Navarro
	Lead Level III
	Certified primary stroke center
	Accredited With 

PCI
	24/7

Primarily adult
	24/7
	14 days/month
	Yes

	DeTar Hospital North
	Level IV
	
	
	
	
	
	

	Jackson County Hospital
	Level IV
	
	
	
	
	
	

	Lavaca Medical Center
	Level IV
	
	
	
	
	
	

	Memorial Medical Center
	Level IV
	
	
	
	
	
	

	Yoakum Community Hospital
	Level IV
	
	
	
	
	
	


DSHS Trauma Designated Hospitals in Golden Crescent

TSA-S

Citizens Medical Center




Level III

2701 Hospital Drive

Victoria, Texas   77901

361-573-9181

Trauma Coordinator:  Carolyn Knox

DeTar Hospital Navarro




Level III

506 E. San Antonio Street

Victoria, Texas  77901

361-575-7441

Trauma Coordinator:  Lisa Price

Cuero Community Hospital



Level IV

2550 N. Esplanade

Cuero, Texas   77954

361-275-6191

Trauma Coordinator:  Patti Jetter

DeTar Hospital North




Level IV

101 Medical Drive

Victoria, Texas  77901

361-573-6100

Trauma Coordinator:  Kelly Howard

Jackson County Hospital



Level IV

1013 S. Wells

Edna, Texas   77957

361-782-5241

Trauma Coordinator:  Terri Grewe

Memorial Medical Center



Level IV

815 N. Virginia

Port Lavaca, Texas  77979

361-552-6713

Trauma Coordinator:  Michelle Novak

Yoakum Community Hospital



Level IV

303 Hubbard

Yoakum, Texas  77995

361-293-2321

Trauma Coordinator:  Millie Driskell

Lavaca Medical Center




Level IV

1400 N. Texana

Hallettsville, Texas  77964

Trauma Coordinator:  Pat Henke

Plan for Designation of Trauma Facilities

All Acute-Care hospitals in TSA-S currently hold a trauma designation from the Texas Department of State Health Services.  The Golden Crescent RAC will support and assist member hospitals with maintaining their designation status.  

FACILITY TRIAGE

The purpose of Regional Facility triage is to give guidance to Hospitals and EMS services regarding hospital capabilities in order for the hospital or EMS to make an informed decision regarding transport or transfer.  If an injury or illness exceeds to capability of the facility that receives the patient, then transfer arrangements should be made with a higher-level facility that has the appropriate capacity and capability to care for the patient.  In TSA-S, generally, transfer should be made to the Level III trauma centers:  Citizens Medical Center or DeTar Hospital Navarro.  However, if the needs of the patient exceed the capability of either Level III center, the patient should be transferred to a higher-level trauma center in San Antonio, Houston, Austin, or Corpus Christi.  Each trauma center has defined criteria for their individual patient care capabilities and capacities.  Standard of care for transfer of the major trauma patient is that transfer will be accomplished within two (2) hours or less from the time of the patient arrival.  Stroke and other Acute Care standards are currently being developed.  

BURN CARE

Trauma Service Area S does not have definitive burn care; therefore all burn patients that meet burn center criteria should be transferred to a burn center as soon as possible.

PEDIATRIC CARE   

Citizens Medical Center, DeTar Hospital Navarro, and DeTar Hospital North have pediatric capabilities.  However, due to physician capacity, some pediatric major trauma and major medical will be transferred out to appropriate higher-level facilities.  The decision will be made on a case-by-case basis.  

STROKE CARE

Under Review

None of the hospitals in the Golden Crescent RAC currently have the capacity or capability to provide definitive care to an ischemic stroke patient in the 3-7 hour window.  These patients, when identified, should be rapidly assessed, stabilized and transferred to a higher level of care.  (Comprehensive Stroke Centers)

INTER-HOSPITAL TRANSFER

The decision to transfer a patient is based upon the needs of the patient and the capabilities and capacity of the receiving hospital. In the case of Emergency transfer requests, an accepting facility has the responsibility to accept the patient as long as the hospital has the capability to handle the patient’s emergency medical condition and the capacity to receive the patient.  Emergency transfer requests should be treated with priority and an acceptance or denial (based on lack of capability or capacity) received within 30 minutes of time of request.  

CITIZENS MEDICAL CENTER

For emergency transfer requests contact:  361-573-9181 (ask for House Supervisor)

DETAR HOSPITAL NAVARRO

For emergency transfer requests contact the emergency department:  361-788-6680

Medical Oversight

The development of a regional system of trauma and acute care delivery requires the active participation of qualified physician providers.  All of the EMS and hospital providers have the benefit of medical oversight.  

It is a goal of the Golden Crescent RAC to develop an active Medical Directors Committee comprised of Medical Director’s from member EMS agencies and hospitals.  The Medical Director’s Committee will be tasked with the purpose of reviewing current standards of care, making recommendations for improved process, and making recommendations for education and injury prevention programs.  

REGIONAL TREATMENT PROTOCOLS

TSA-S includes both rural and urban areas with two Level III trauma centers, and 6 Level IV trauma centers.  There are also two non-designated specialty hospitals.  There is currently no single EMS Director since there are multiple EMS and first responder agencies in the region. One of the goals of the RAC is to establish an EMS Medical Director for TSA-S in order to facilitate consistency of pre-hospital care throughout the region. Given the diversity of the region and the number of EMS agencies involved, this is a long-term goal. 

INJURY PREVENTION

Each entity in TSA-S has a commitment to injury prevention.  Each hospital is trauma designated and, therefore, required to participate in injury prevention activities.  The Golden Crescent area has many opportunities for injury prevention outreach and education.  However, alcohol related events and the large number of motor-vehicle crashes are a particularly high priority focus.  

For several years, the Golden Crescent RAC has also purchased child safety seats and booster seat and bicycle helmets for distribution to the area children in need.  

	Injury Prevention Target
	Description of Program
	Sponsoring RAC entity

	Fire Prevention
	Fire Safety House
	· Victoria Fire Department

· PHI Airmedical

	Bicycle Safety
	Bicycle Safety

“Put a lid on your kid”
	· Victoria Fire Department

· DeTar North

· PHI Airmedical

	Water Safety
	Water safety for kids
	· Victoria Fire Department

· PHI Airmedical

	Motor-Vehicle
	Stop Red-Light Running

Seatbelt Safety

Motor Vehicle Safety Video in ED lobby

Obstacle course for dangers of drinking and driving

Car seat Safety
	· DeTar Navarro

· DeTar Navarro

· Citizens Medical Center

· Citizens Medical Center

· Memorial Medical Center

· DeTar North

	Alcohol-Related Events
	Shattered Dreams

Designated Driver/Taxi Service during the Holidays
	· Goliad EMS

· Yoakum EMS

· Victoria Fire Department

· Citizens Medical Center

· DeTar Navarro

· PHI Airmedical

· Calhoun County EMS

· Memorial Medical Center

· Memorial Medical Center

· Citizens Medical Center

	Children’s Safety
	Children’s Safety Fair

Children’s Health and Safety Day

“Mr. Bones” Middle School Safety

Safe Kids
	· DeTar North

· Citizens Medical Center

· DeTar Navarro and North

· Calhoun County EMS

	High School Safety
	High School Safety Fair
	· Memorial Medical Center

	Adult Fall Prevention
	Getting Around:  Take Care
	· DeTar Hospital Navarro

	Babysitting Safety
	Safe Sitters Classes
	· Citizens Medical Center

	Parents of Newborns
	SIDS classes
	· Citizens Medical Center

	General Public
	Basic First Aid
	· Citizens Medical Center

	Falls in the Elderly
	Stand Strong
	· DeTar Healthcare System


Community Education on Stroke 

Conduct health education, public awareness and community outreach on the emergent care of stroke and its prevention

Performance Improvement Process

Aggregate performance improvement (PI) data is collected within 60 days from the close of the month Hospitals, Ground EMS, and Airmedical services using the Golden Crescent RAC PI audit tools.  Specific Issues can also be directly referred to any Golden Crescent RAC PI committee member.  

The Golden Crescent RAC PI committee meets at least quarterly to review the aggregate data and any specific concerns with the intent to:

· Identify any opportunities for System-Wide improvement

· Identify and recommend educational opportunities

· Identify and recommend equipment opportunities

· Identify and recommend Injury Prevention and public outreach opportunities

· Identify and recommend processes or procedures that the data suggests would improve the safe delivery of care in the region


The Golden Crescent RAC PI committee is a closed committee and members are required to sign non-disclosure agreements before any data is discussed.  However, general recommendations based on data are made to the general membership.  

Golden Crescent RAC Performance Improvement Overview and Committee

The Golden Crescent Regional Advisory Council on Trauma (GCRAC) is required by the Texas Department of State Health Services to have a system-wide performance improvement process.  To meet this requirement, a process has been developed to collect data and a performance improvement committee has been organized to analyze the data in order to accomplish RAC-wide performance improvement. 

Overall, this process will allow the GCRAC to gather useful data and make improvements in Trauma Service Area “S”.  The data collected will be analyzed for potential system-wide issues and possible solutions.  Information shared for the purposes of Performance Improvement is protected under HIPAA and is protected from discoverability under Texas Health & Safety code 161.032. The data will be presented to the RAC as aggregate and in the context of a system-wide issue.  Further, the members of the GCRAC PI committee are required to sign confidentiality agreements prior to each meeting.  

Performance improvement (PI) is based on data.  System PI will require that ALL members of the RAC participate by providing the request information accurately, completely, and timely.  Participation in system PI is a requirement of being a member in good standing of the RAC.  Non-participation in the system PI will be reported as non-participation in the RAC and could jeopardize funding attached to RAC participation.

This process requires that each EMS and hospital entity report monthly data to the GCRAC PI committee.  The monthly reports should be hand delivered, mailed, faxed, or emailed within 60 days of the completion of the month to any of the members of the GCRAC PI committee:

	Name/Address
	Email
	Representing
	Fax

	Carolyn Knox

Citizens Medical Center

2701 Hospital Dr.

Victoria, TX 77901
	carolynk@cmcvtx.org
	Level III facility
	361-582-5752

	Cherie Brzozowski

Citizens Medical Center

2701 Hospital Dr.

Victoria, TX 77901
	cbrozozowski@cmcvtx.org
	
	361-582-5752

	Debbie Fishbeck

PO Box 147

Hallettsville, TX  77964
	lcambulance@techisp.com
	EMS service
	361-798-4763

	Patricia Henke

1400 N. Texana

Hallettsville, TX  77964
	phenke@lavacamedcen.com
	Level IV facility
	361-798-4200

	Lisa Price

DeTar Hospital Navarro

506 E. San Antonio Street

Victoria, TX  77901
	lisa.price@triadhospitals.com
	Level III facility
	361-788-6684

	Lee Fernandez

PHI Airmedical

2701 Hospital Drive

Victoria, Texas  77901
	lfernandez@phihelico.com

	Airmedical Service
	261-582-5752

	Vacant
	
	Medical Director


	


Airmedical Service

For the purposes of Performance Improvement Only

Privileged and Confidential Pursuant to X.Rev.Stat.Ann.ART4495B 5.06 and Tex.Health & Safety Code 161.032

Agency:______________________________________

Month:______________________Year:_____________

Total Trauma Scene Calls:




    __________

Average Time from Notification to Scene arrival:
    __________

Total Trauma runs with scene times over 20 minutes:    __________

Time from arrival to scene to time to transport (NOT interfacility)

Total patients requiring advanced procedures in flight:   __________

Needle decompression, Chest tube, crich, etc…

Did you identify any specific Concerns with Receiving Facilities?

_______________________________________________________

Did you identify any specific Concerns with Ground Services?

_______________________________________________________

Did you identify any trauma system issues that require further review?

________________________________________________________

Do you have any education needs?

________________________________________________________

Was any specific equipment needed that was not available?

________________________________________________________

Name of person completing report:___________________________

Contact number:_________________________________________

Ground EMS Service

For the purposes of Performance Improvement Only

Privileged and Confidential Pursuant to X.Rev.Stat.Ann.ART4495B 5.06 and Tex.Health & Safety Code 161.032

Agency:______________________________________

Month:_________________________Year:__________

Total Trauma related runs:




   __________

Total ALS:_________

Total BLS:__________

Total trauma runs with scene times over 20 minutes:
    __________

Time from arrival to scene to time to transport

Number of Airmedical activations



    __________

Number of times necessary to activate airmedical from scene

Did you identify any specific Concerns with Receiving Facilities?

_______________________________________________________

Did you identify any specific Concerns with Airmedical Services?

_______________________________________________________

Did you identify any trauma system issues that require further review?

________________________________________________________

Do you have any education needs?

________________________________________________________

Was any specific equipment needed that was not available?

________________________________________________________

Name of person completing report:___________________________

Contact number:_________________________________________

Hospital

For the purposes of Performance Improvement Only

Privileged and Confidential Pursuant to X.Rev.Stat.Ann.ART4495B 5.06 and Tex.Health & Safety Code 161.032

Hospital:__________________________Trauma Level:____________

Month:__________________________Year:____________________

Total Trauma Activations:




______________________

Patients meeting the highest level of trauma response criteria

Total Trauma Transfers to facilities out of the RAC:
______________________
 

Total Trauma Transfers to facilities within the RAC: 
______________________


Total Trauma Transfers with Length of Stay over 2 hours: _____________________
Time of arrival to Time of Transfer


Explanation:__________________________________________________________

Reasons for Transfer out of the RAC (Check all that apply):

__ Lack of Specialty Physician Capability:

___ Lack of Specialty Service:



___ Neurosurgery


___ Pediatrics



___ Orthopedic Surgery


___ Burn Care



___ Hand Surgery


___ Other:__________



___ Plastic Surgery



___ CV/Thoracic Surgery



___ Other: ___________

___ Issues with ease of Transfer:








___ Delay with accepting physician

__ Lack of Specific Capability:



___ Delay with accepting hospital



___ ICU




___ Issue with method of transfer:



___ Telemetry




___ Air



___ CT capability




___ Ground



___ Other: __________

Did you identify any specific Concerns with Ground EMS Services?

_______________________________________________________

Did you identify any specific Concerns with Airmedical Services?

_______________________________________________________

Did you identify any issues with receiving facilities for transfers?

________________________________________________________

Did you identify any trauma system issues that require further review?

________________________________________________________

Do you have any education needs?

________________________________________________________

Was any specific equipment needed that was not available?

________________________________________________________

Person completing report:________________Contact Number:_______________

Stroke 

*UNDER REVIEW*

For the purposes of Performance Improvement Only

Privileged and Confidential Pursuant to X.Rev.Stat.Ann.ART4495B 5.06 and Tex.Health & Safety Code 161.032

Prehospital Performance Improvement Measures

1. is there documentation of the exact time last normal

2. is there documentation of the Cincinnati Stroke Scale or FAST

3. is there a completed thrombolytic screening tool on the record

4.  is there a run sheet left when the patient is handed off in the ED
Overview:


The Stroke Committee of the Golden Crescent RAC is committed to improving the care and transportation of the stroke patient by developing and/or facilitating protocols and educational offerings reflective of the most current standards of care for EMS agencies and hospital providers.
Stroke Committee Goals:

· Development of transportation protocols of the stroke patient to the facility that can give the highest level of care based on time of onset of symptoms

· Continual education on current standards of care of the stroke patient

· Public education on all aspects of stroke and importance of activating EMS

· Creation and maintenance of a registry of the number and destination of stroke patients transported and submit annually to DSHS

AIRMEDICAL 

*UNDER REVIEW*

Overview:

These Air Medical Provider (AMP) Activation Guidelines are intended to provide a framework for each RAC to develop a standardized method for ground emergency service providers to request a scene response by an AMP, to reduce delays in providing optimal care for severely ill or injured patients and to decrease mortality and morbidity.

Guidelines for Activation and Selection of AMP:

1. The EMS provider should comply with RAC-approved triage criteria to activate AMP transport. Factors that should be considered are:

A. Location of incident

B. Number of patients

C. Age of patient(s)

D. Response time of AMP(s)

The total AMP response time (response time + scene time + transport time) will result in delivery of the patient(s) to the most appropriate facility faster than transport by ground ambulance.

E. Clinical needs of the patient(s)

2. The time needed for the patient to be transported by ground ambulance poses possible threat or ground transport time is 30 minutes or greater. When extrication, weather and traffic seriously hamper the access of ACLS care. Should critical care be needed before and during transport.

3. Any available AMP(s) that best meets the needs of the patient(s) may be utilized.
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