CENTRAL REGION EMS AND TRAUMA COUNCIL 
Hospital Sub-Committee
November 10th, 2010 Minutes
2:30-4:00pm Bellevue City Hall Room 1E-112
	Attendees

Bob Berschauer                                                          AMR

Mark Taylor                                                                 HMC

Clark Hartley                                                               R6HCC

Kayett Asuquo                                                            Valley

Colleen Sweeney                                                        Rural Met

 Kim Baisch                                                                  St. Francis

Sharon Mow                                                               VMMC

Heidi Horstman                                                          Highline

Susan Truscott                                                            NW

Theresa Barchenger                                                  Evergreen

Lynn Pilkinton                                                             Valley

Mary Filipovic                                                             NW

Dawn Cotter                                                                Childrens

Vickie Ward                                                                 Enumclaw

Susan Truscott                                                            Northwest
Chris Martin  Airlift                                                    Northwest
Dawn Schimabukuro                                                 Evergreen

Karen Kettner                                                             OHMC

Lisa Wilson VMMC                                                     VMMC
Anne Newcombe                                                        HMC                       
Russ Carlyle                                                                 Swedish

JoEllen Watson                                                           King County Crisis & Commitment

Janine Cannon-Davis                                                 St. Francis


	Approval of Minutes motion 1-11-10-201- moved approved

	Report from the Chair 

Overcoming Barriers & Improving Hospital Throughput Workshop – 

Clark handed out participant survey results.  All acute care facilities were re presented at the workshop.  97% of surveyed participants agreed that the Region should move toward a no divert policy.

	Cardiac & Stroke Workgroup Update – Chris Martin

Cardiac & Stroke QA will be required by the State, however no process has developed yet for QA from Cardiac & Stroke at the State level.  Chris and Merrili met with Mickey Eisenberg and Kathy Jobe on Sept 23rd to discuss cardiac and stroke QA.  King County EMS currently QA’s STEMI.  Seattle QA’s cardiac.  King County uses CHASE data and will share the data with the Region upon request.

Stroke QA is more problematic, triage is difficult and most patients are triaged and transported by BLS.  The Region will test pilot confidence level in BLS triage of stroke.  AMR pulled 1 month’s data with stroke code for follow-up with each hospital to determine percentage of stroke patients properly triaged.  Each hospital rep will need to match their patient data to the data provided by AMR and report the number or percentage of patients properly triaged.  
Hospitals need to we provide the “data points” that that they now collect for stroke to see what data points are consistent for every facility so that the region can start building their QA process Merrili will invite Sam & Neal to the next Hospital Committee meeting to SWOT and develop a plan to QA stroke by June 30, 2010.  Merrili will being back info on AMR pilot.  

	Hospital TAC update – Chris Martin

The TAC approved trauma OB guideline and talked about regionalization of specialty care.  One way to access specialty care could be through WATRAC.  North Region interested in piloting it.  Issues:  

1. the cost of upgrading WATRAC would be around $15,000-17,000 and there is no State funding

2. no way to force hospitals or specialist to accept patient or post availability on WATRAC .    

Dolly feels that part of trauma designation could require participation in a regional specialty care referral service.   .  Anne Newcombe is a member of the state WATRAC Users Group. 
Clarke presented information on ED Saturation and no diversion policies.  
The next TAC meeting is November 16th and might be via teleconference.  The TAC will discuss the issue and frequency of diversion statewide.,

Other information: At the ED Saturation Steering Committee meeting there was agreement to pilot a no divert policy.  The Committee discussed inviting David Fleming the Director of Public Health Seattle & King County to next meeting or special meeting.  


	Pediatric Training Conference-DOH has EMS for Children grant funding to help pay for pediatric care conferences.  Central Region is considering holding a conference in October of 2011.   Susan Truscott, Mark Taylor, Laura Crooks, Celeste Etherington and Merrili have agreed to serve on a workgroup to work out the details.


	Trauma Designation Process Debriefing – 
Harborview:

The physician reviewer at Harborview refused to give birth date which was necessary for IT to provide patient record access (HIPAA).  As a result Sandi Shaw sent Mark Taylor an email admonishing the HMC IT dept for refusing to provide access to patient records. Mark stated that HMC IT responding late with the need for a birth date.  Mark also stated that the process would have been improved if the State had interfaced with IT earlier as part of the survey process.  Also the physician surveyor did not attend the pre-meeting discussion.  Mark questioned what the requirements were for the physician surveyor since they are required to be on site the evening before and should be available for a pre-meeting.  Mark suggested that the surveyor contracts should be reviewed.  Other: the list of charts to be reviewed was received within 14 days.
Northwest:

Susan Truscott spoke about contradicting  emails from Sandi - Karen Kettner  has copies

Susan thought that the QA section of application broad.  4 days before the applications were due, emails were received from DOH regarding new QI requirements.  Susan sent Mike Lopez a concise email about her concerns and never received a reply from him.
Highline:  
Heidi Horstman stated that she found out one week before the application due date that the applications QA response required 10 pages info. 
Overlake: 
Karen Kettner reported that the chart list was received 8 days prior to the review.   Original charts pulled were not reviewed.  20 additional charts were pulled at the site review.  Overlake confirmed that they received the new QA rules 4 business days before the applications were due.  
Karen received approximately 16 emails which contained explanation then re-explanation, then change in explanation of how to do the application.  They came from both Sandi and Mary. Karen has copies of the emails. 
Evergreen:  Sandi asked that computers be moved though the surveyor stated that the position of the monitors were fine.  I.T. needed to called in to move the computers which delayed the review.

Valley: Valley received their chart pull list 4 days prior to survey.  Valley confirmed that they received the new QA rules 4 business days before the applications were due.
St. Francis:
Janine Cannon-Davis stated that she chose to drive the completed application to Olympia.  She emailed Sandi in advance.  When Janine arrived at DOH a woman came down and told Janine that the application had to be mailed would not be accepted.  Janine gave the woman the completed application anyway.  Sandi was out sick that day and she sent Janine an apology when she found out about the kerfuffle.   
General issues with the process:

· Applications were late by two weeks but the due date of the applications was not extended.
· Extending of timelines for release of application  were 11th hour

· Registry data from State was late – no extension given on application due date
· Peds WAC changed mid-stream

· Sandy is not a clinical person, Mary Rotert would be better coordinating trauma designation. Mary was not at the designation application meeting that Sandi conducted  

· Trauma center staff developed a support group to work out issues and questions regarding conflicting emails from Sandi Shaw and delays in information and guidance.
· Level IV’s were a ways into the application before finding out that no site surveys would be conducted.  When no site survey is conducted then the application needs to be completed differently.
· The application, survey, and results process takes almost takes an entire year out of a three year cycle.  A five year designation cycle would save time and money.  Chris will add the 5-year cycle discussion to the Hospital TAC agenda again.
· Not enough support for Sandi & Mary.

· Worst application yet, no way to take it up the chain for answers

Suggestions: 
· Lack in consistency in whether records can be electronic or paper – paper should not be an option.
· DOH staff had issues interpreting the rules, and had differing opinions on how they wanted the data.  If there was a standard template for how they wanted the questions answered, there would be less confusion
· Reviewers should be required to provide all information requested by the institution in order to comply with the hospital's requirements to issue a login to their electronic medical record.
· Stroke updates online yearly, site reviews periodically the State should investigate changing trauma designation to match the stroke process
The good:
Both Overlake and Harborview thought the surveyors asked good questions and the review was educational.  Evergreen felt the surveyors, especially the nurse were very good, they did a nice focused review, asked good questions and made helpful suggestions


	Psychiatric Patient Care Update– JoEllen Watson

JoEllen handed out 2010 psychiatric patient boarding data.   576 patients were boarded in the ED & medical unit as of September 2010.  Some patients were in voluntary psych units.  It is expected that more than 700 patients will be boarded in 2010 which is well above last years count.  
The age range for patients was between age 13-90.   30% have primary diagnosis of dementia.  Many are patients from adult family homes, etc.  There are few geriatric psych beds.  As the population ages, this issue will continue to worsen.   71:05 allows compelling of meds for calming which can assist in placement.  There is a question as to whether geriatric patients belong in civil commitment and if there is some better way to serve this population.  King County Mental Health and Chemical Dependency Services received a budget cut of $6m from $20 m effective immediately MHCADSD cut crisis services and outpatient services.  Another round of cuts is expected in December 2010 and June 2011. JoEllen will report back to the Committee in February. 2011

	Good of the Order – 

	Adjourn  The meeting was adjourned at 4:00pm


