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Today’s Agenda 

 BEMTS Newsletter & Trauma Bulletin
 Delivered via GovDelivery list serve

• Please let us know if you need added to this distribution list 
• Primary source for information, including this webinar series

 Questions regarding criteria and response times – “Trauma Tip of the 
Month”

• ED Trauma Record
• Sign-in log
• Open sharing ideas for recording times to meet criteria?

 Facility Names vs “Facility State ID” in Image Trend
 Hospitals change names, do I need to adjust Image Trend?
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Response Times Criteria

 (2-8) and 6(2-8): For Level I, II and III trauma centers, it is expected that the surgeon will be in 
the emergency department on patient arrival, with adequate notification from the field. The 
maximum acceptable response time for the highest-level activation tracked from patient arrival 
for Level I and II trauma centers is 15 minutes, and 30 minutes for Level III trauma centers. The 
minimum criteria for full trauma team activation are provided in Table 2 in Chapter 5. The 
program must demonstrate that the surgeon's presence is in compliance at least 80 percent of the 
time.
 (2-8): For Level IV trauma centers, it is expected that the physician (if available) or midlevel 

provider will be in the emergency department on patient arrival, with adequate notification from 
the field. The maximum acceptable response time is 30 minutes for the highest level of activation, 
tracked from patient arrival. The PIPS program must demonstrate that the physician's (if available) 
or midlevel provider's presence is in compliance at least 80 percent of the time.
 (5-15): In Level III and IV trauma centers the team must be fully assembled within 30 minutes.
 (8-6): In addition, the performance improvement process must demonstrate that appropriate 

and timely care is provided. [Level I, II, III with neurosurgery]
 (11-1): Anesthesiology services are critical in the management of severely injured patients and 

must be available within 30 minutes for emergency operations. [Level I, II, III]
 (11-2): Anesthesiology services are critical in the management of severely injured patients and 

must be available within 30 minutes for managing airway problems. [Level I, II, III]
 (11-7): In Level III hospitals, in-house anesthesia services are not required, but anesthesiologists 

or CRNAs must be available within 30 minutes.
 (11-8): In Level III trauma centers without in-house anesthesia services, protocols must be in 

place to ensure the timely arrival at the bedside by the anesthesia provider within 30 minutes of 
notification and request.
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Response Times Criteria
 (11-17): In Level III trauma centers, an operating room must be adequately staffed and 

available within 30 minutes.
 (11-18): If an on-call team is used, the availability of operating room personnel and the 

timeliness of starting operations must be continuously evaluated by the trauma PIPS 
process, and measures must be implemented to ensure optimal care. [Level III]
 (11-32): In Level I, II, and III trauma centers, qualified radiologists must be available within 

30 minutes in person or by teleradiology for the interpretation of radiographs.
 (11-47): In Level III centers, if the CT technologist takes call from outside the hospital, the 

PIPS program must document the technologist's time of arrival at the hospital.
 (11-56): In Level III trauma centers, physician coverage of the ICU must be available within 

30 minutes, with a formal plan in place for emergency coverage.
 (11-60): For all levels of trauma centers, the PIPS program must document that timely and 

appropriate ICU care and coverage are being provided). In all [Level I, II, and III] trauma 
centers, the timely response of credentialed providers to the ICU must be continuously 
monitored as part of the PIPS program.
 16(2-9): Trauma surgeon response to the emergency department. See previous detail. 

[Level I, II, III, IV]
 16(5-16): Trauma surgeon response time to other levels of TTA, and for back-up call 

response, should be determined and monitored. Variances should be documented and 
reviewed for reason for delay, opportunities for improvement, and corrective actions. 
Response parameters for consultants addressing time-critical injuries (for example, epidural 
hematoma, open fractures, and hemodynamically unstable pelvic fractures) must be 
determined and monitored). [Level I, II, III]
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When your hospital changes their name - To 
change or not to change in Image Trend, that is the 
question.......

 The choice is YOURS!
 The State will not update your Facility name in Image Trend, but if 
you do, you must notify the State. 
 Image Trend can not map/link the old facility name with the new 
facility name 
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I choose to update my hospital’s name, how do 
I do it? 
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USE CAUTION

 Retrospective reports can contain queries based off of Facility 
Names 
 Be mindful of the reports you have previously created with facility name 

embedded in the criteria or filter (examples coming up) 
 If you use shared reports, examine them and if the “facility name” is a criteria 

or filter – Be aware!!!   and run the report off of Facility State ID

 Use Facility State ID Number to capture YOUR data from an “old” 
hospital name or “new” hospital name 
 Where can I find this number? 

 Many old reports that Danny helped me with have this in there, so if 
you change your name, and don’t adjust your report criteria, the 
report will only pull in record from your previous names. 
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I choose “NO” 

 Even though you do not have access to other hospital’s data, there 
will be shared reports in Image Trend that require a facility name for a 
search criteria. Be aware. 
 Other users beyond you, should know why you didn’t change the 
hospital name. New employees, future TPM’s and administrators.
 ‘Public’ display of Image Trend reports
 Remember to build new future reports using Facility State ID in 
criteria and filer sections to avoid complications from future name 
changes. 
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Report Writer – Adjusting Criteria and 
Filters to get the data you want 
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Columns to Display
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Adjusting Criteria and Filters to get what 
you want 
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Criteria 
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Filter 
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Generate Report and select query 
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Where it beomces a problem if you have 
multiple names in the system 
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Instead “criteria” this  - Facility State ID 

23



Or Filter it this way- Facility State ID
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Questions ?
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References:

 The American College of Surgeons – Committee on Trauma. 
Resources for the Optimal Care of the Injured Patient (2014 edition). 

26


	Trauma Program Manager Webinar
	Today’s Agenda 
	Response Times Criteria
	Response Times Criteria
	Slide Number 5
	Slide Number 6
	When your hospital changes their name - To change or not to change in Image Trend, that is the question.......
	Slide Number 8
	I choose to update my hospital’s name, how do I do it? 
	Slide Number 10
	Slide Number 11
	USE CAUTION
	Slide Number 13
	I choose “NO” 
	Report Writer – Adjusting Criteria and Filters to get the data you want 
	Columns to Display
	Adjusting Criteria and Filters to get what you want 
	Criteria 
	Filter 
	Generate Report and select query 
	Where it beomces a problem if you have multiple names in the system 
	Slide Number 22
	Instead “criteria” this  - Facility State ID 
	Or Filter it this way- Facility State ID
	Questions ?�
	References:

