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Presenter
Presentation Notes
Reminder that this webinar will be recorded and posted on the IDPH BETS Trauma Program Manager website

Will try to be short and sweet for those of you participating in the ITC conference series starting at 10:30.



Proclamation Dated: April 30, 2021
(Expires May 30, 2021 @ 2359)

Presenter
Presentation Notes
The new Governor’s disaster proclamation was just released on May 27 and the trauma elements have been removed.
We will continue to provide you with a grace period to get caught up with registry entries and ATLS renewals. 
You don’t have to be immediately compliant today and we will continue to provide guidance. 
Any immediate questions?



Housekeeping Items

 Update on AAAM AIS courses
 AAAM AIS courses are scheduled

 AIS08 is Wednesday mornings in July – 0730-1130
 AIS15 is Wednesday mornings in August – 0730-1130

 Update on American Trauma Society TPMC
 Awaiting signed contract from ATS for TPMC prior to planning

 The return of traditional on-site re-verifications is being 
discussed

Presenter
Presentation Notes
There is a 25 person maximum for each Abbreviated Injury Scale course. First dibs for registration go to the people who have reached out to me over the past several months. When that group of people have had the opportunity to sign up on the roster, the Google Sheet will be emailed to the All TPM list to fill any remaining slots. This will be sent out on June 1 and final roster submitted to Association for the Advancement of Automotive Medicine (AAAM) on June 7. There have been many questions surrounding which course to take. I have little guidance for which to choose, but recommend that either one is better than none. The AIS2005/2008 dictionary remains the current dictionary being utilized by our hospitals in ImageTrend. AIS2015 dictionary and training has been available for about 3 years, but most software vendors have not fully integrated the AIS15 codes into their registries. AAAM will continue to offer both courses until AIS15 becomes mandated by the American College of Surgeons. We do not have a timeline for that. Perhaps you could choose based on which dates work better for you, as all 4 sessions need to be attended and have active participation. 



Upcoming Opportunities

 Starts today! 10:30 am – 11:30 am
 Electrical Fatalities

 Next sessions: 
 June 4  - Geriatric Trauma
 June 18 – Pediatric Trauma Pearls of 

Wisdom

 June 25 – Post-traumatic Growth: Finding 
Benefits Within Challenges

 Register at www.ihaonline.org

https://www.ihaonline.org/


Upcoming Opportunities

 Impact Teen Drivers – Train the Trainers workshop
 Friday, July 23rd (during TPM Webinar) 10:00am – 12:00pm *2 hours
 Will be sending out a separate meeting invitation

 Include your injury prevention staff

 STOP THE BLEED Ambassadors
 https://nationalstopthebleedday.org/ambassador-program/

 Provides toolkits, social media & print materials, and more
 Additional community involvement

Presenter
Presentation Notes
1.) This is an amazing opportunity to become a trainer for injury prevention activities that you can implement in your community. This workshop will provide you with the tools you need to engage, educate, and empower teens around the dangers of reckless and distracted driving, as MVCs are the #1 killer of teens in America. It is a great program that provides you with everything you need for implementation. All of the prep work is already done for you! They provide you with the videos, PowerPoints, and everything you would need to present to groups, schools, parents, etc.
2.) Looking for individuals who are willing to spend some of their time reaching out to their community via social media, emails, media, and however else they connect to share information about the always evolving Stop The Bleed campaign.

https://nationalstopthebleedday.org/ambassador-program/


Upcoming Opportunities

 TSAC Verification Sub-Committee
 Opportunity for State involvement
 Virtual meetings on an as needed basis

 ACS Advisory Council to the COT rural Trauma Subcommittee
 In search of better representation of the rural perspective
 Multidisciplinary in nature: nurses, physicians, APPs, EMS

 Quarterly virtual meetings
 Nomination forms due by June 30, 2021

Presenter
Presentation Notes
1.) If you are looking for a way to increase your state involvement, we are looking for people interested in joining the verification sub-committee for the Trauma System Advisory Council. This committee meets on a PRN basis and is involved with providing input for trauma verification criteria. 
2.) Seeking people who have an understanding of the rural trauma environment and a track record of helpful participation. The council will develop strategies and tactics to help ensure that rural patient and provider needs are integrated into Committee On Trauma programs and initiatives.

https://www.surveymonkey.com/r/CVKQX99


FAQs

 Q: Do Advanced Practitioners who work in the ED need ATLS if they are 
not responding to trauma activations?
 A: Short answer, No. If the midlevel/PA/ARNP is not functioning as the 

provider caring for the trauma patient, they do not need to meet the ATLS 
requirement. IT IS HIGHLY RECOMMENDED to have all APP’s in the ED ATLS 
certified, as some injured patients do not meet activation criteria or the 
patient may get upgraded. If the APP is the only provider in the ED, they 
should have current ATLS.

 Q: How up-to-date do transfer agreements need to be?
 A: If the agreement includes “auto-renew” language, most agreements are 

effective until a facility opts out. However, it is strongly recommended to 
update transfer agreements when there are changes in facility names, and 
review the terms on a regular basis. 



FAQs

 Q: Is “universal screening for alcohol use” a lab draw or UA?
 A: No. What we are looking for with Criterion (18-3) is that trauma 

admissions are being screened for their alcohol use, typically in the form 
of an admission history question. In the ACS Clarification Document, it 
states 80% of patients admitted with a hospital stay of >24 hours must be 
screened. (Formerly 100%)

 Q: Does the injury date matter for whether or not a patient is 
included in the registry? (Ex: kicked by cow 5 days prior to coming 
to ED and now has rib fractures and needs chest tube)
 A: No, not in Iowa. The National inclusion criteria specify the injury date 

must be within 14 days of initial hospital encounter, but the State criteria 
make no such exemption.

https://www.facs.org/-/media/files/quality-programs/trauma/vrc-resources/clarification_document.ashx


FAQs

 Q: If a transferred patient ends up expiring at the tertiary facility 
days later, does it count as a death for the transferring facility?
 A: No, this would not count as a death for the transferring facility.



Self-Assessment Categorization 
Application (SACA)

 Be as descriptive as possible

 When in doubt, over-explain and provide 
additional supporting documents

Presenter
Presentation Notes
Especially for Level IV paper reverifications, this is an opportunity to demonstrate compliance with some criteria



Frequent SACA Clarifications

 EMS-related:

 Important to know how to locate

 https://idph.iowa.gov/BETS/EMS/protocols

Presenter
Presentation Notes



https://idph.iowa.gov/BETS/EMS/protocols


State Approved EMS Protocols

Presenter
Presentation Notes

If you do not have it on file, it is important for you to be able to locate.
This is helpful for evaluating prehospital PIPS activities so you are able to identify any gaps in care.




EMS Field Coordinators

Presenter
Presentation Notes

Establish relationships with prehospital personnel and have a contact person for evaluating prehospital PIPS activities




Frequent SACA Clarifications

 Surgery-related:

Presenter
Presentation Notes
NOTE: if General/Trauma Surgery is routinely involved in the care of the trauma patient… (If the extent of surgical services at your facilities is something like performing tonsillectomies on Wednesdays, you do not need to check the “Yes” box.)
What are expected response times?
Who is responsible for tracking?
Will you be able to demonstrate compliance to the verification team?
Are you discussing these data points in trauma committee meetings? (ImageTrend report can be generated)




Frequent SACA Clarifications

 Rehabilitation Services:
 Explain the integration within the trauma team

 Does PT/OT get consulted with each trauma admission?

 Do they attend multidisciplinary trauma committee meetings?

 Is physical therapy doing injury prevention activities? Take credit!



Frequent SACA Clarifications

Iowa Donor 
Network can 
provide you with 
an organ referral 
and donation 
activity report

Presenter
Presentation Notes
YOU choose the 12 month period
Suggestion: use dates that you are caught up in registry entry, or your numbers won’t accurately reflect the data
Answer the SACA questions based on this time frame
Use this same date range when running the ImageTrend Summary Report




Frequent SACA Clarifications

 Burn Policy:
 Reflect the capabilities of your facility
 Utilize your transfer burn center for guidance

 Transfer Protocol:
 What patients do you have the resources to keep? What patients do 

you transfer?
 Consideration for early transfer

 Bypass/Diversion Policy:
 Include bypass/diversion log



Frequent SACA Clarifications

 TPM list of active involvement:
 Spreadsheets work well
 Distinguish the level of involvement: State, Regional, Service Area, & 

National

 Trauma Specific Education and Outreach
 Spreadsheets work well
 Distinguish your audience: Community, EMS, Hospital, etc.

 Social media posts, PT activities, brochures, posters, formal classes, etc.
 Take credit for everything!

Presenter
Presentation Notes
A trend that I have noticed is that you and your facilities are doing MUCH more than you include on these documents that you turn in. 



Frequent SACA Clarifications

 Trauma Organizational Chart
 We like to see a direct link between the TMD and TPM to demonstrate 

the collaboration in leading the program

 Spinal Policy
 Update with “spinal motion restriction” language

 Consider inclusion of c-spine clearance algorithms

Presenter
Presentation Notes
Spinal Motion Restriction has gained favor over “spinal immobilization” due to the current techniques being unable to provide true spinal immobilization… they more or less reduce undesired motion of the spine.



Resources

 Trauma Program Manager Manual
 BETS Trauma Website
 American College of Surgeons Verification Website

https://wiki.idph.iowa.gov/idph-trauma-program-manager-manual/
https://idph.iowa.gov/BETS/Trauma
https://www.facs.org/quality-programs/trauma/tqp/center-programs/vrc/resources


Thank you

 Thank you all for continuing to improve outcomes for injured patients in 
Iowa. I am here to assist with the success of your programs, so please 
reach out with any questions that you may have along the way.

 Next TPM webinar: July 23 – 10:00am-12:00pm via Zoom (2 hours)
 Topic: Impact Teen Drivers - Train the Trainers workshop

 Note: June 25 TPM webinar cancelled due to ITC conference

 Jill Wheeler
 jill.wheeler@idph.iowa.gov

 (515) 201-4735

mailto:jill.wheeler@idph.iowa.gov
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