








c. The Petitioner will maintain documentation of the notifications to trauma facilities

and emergency medical service programs.

d. Nothing in this consent agreement prevents the Petitioner from obtaining re­

verification as a Level III Trauma Care Facility upon successful submission of a

complete Categorization Application for re-verification as a Level III Trauma

Care facility, verification by site visit, and approval by the Department.

19. ln the event the Petitioner violates or fails to comply with any of the terms or provisions of

probation, the Department may initiate appropriate action to revoke or suspend Petitioner's

verification or to impose other appropriate discipline.

20. There shall be no costs or monetary penalties issued as part of this Consent Agreement.

AGREED AND ACCEPTED: 

Suter, CEO 

int Health St. Luke's Sioux City 
NER 

Dated this 23rd day of May, 2022. 

Copies mailed to: 
Heather L. Adams 

Assistant Attorney General 
Hoover State Office Building 

Des Moines, lA 50319 

Ken Sharp, Division Director 

Acute Disease Prevention 

Emergency Response and Environmental Health 

Dated this 26th day of May, 2022. 
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