

[image: ]
Trauma Medical Directors Committee
Meeting Minutes
Wednesday, November 20, 2024
2:30 PM – 3:30 PM
Hybrid | State Office of Rural Health & Zoom
Meeting Material

	COMMITTEE MEMBER MEETING ATTENDANCE

	COMMITTEE MEMBERS
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	Matthew Vassy
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John Mayfield
Clarence McKemie
David Carney
Justin Sobrino
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David Kiefer
Olalekan Akinyokunbo
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	Committee Chair, Northeast Georgia Medical Center, TMD
Georgia Trauma Commission, Chair, Atrium Health Navicent, TMD
AdventHealth Redmond, TMD
Atrium Health Floyd, TMD
Children's Healthcare of Atlanta, TMD
Children's Healthcare of Atlanta, TMD
Crisp Regional, TMD
Effingham hospital, TMD
Emanuel Medical Center, TMD
Grady, TMD
Hamilton Medical Center, TMD
J.D. Archbold Medical Center, TMD
JMS Burn Center, BMD
Northeast Georgia Medical Center, TMD
Northside Gwinnett Hospital, TMD
Piedmont Cartersville, TMD
Piedmont Henry Hospital, TMD
Piedmont Walton, TMD
SGMC, TMD
Wellstar Cobb, TMD
Wellstar Paulding, TMD
Wellstar Kennestone, TMD
Wellstar MCG CHOG, PTMD
Wellstar MCG Health, Division Chief, TMD Delegate
Wellstar North Fulton, TMD
Wellstar West Georgia, TMD



	COMMISSION MEMBERS PRESENT
	STAFF AND OTHER ATTENDEES PRESENT

	Dr. Dennis Ashley, GTC Chair

	Katie Vaughan, GTC, Finance Operations Officer
Crystal Shelnutt, GTC, Regional Trauma Systems Development Mgr
Gina Solomon, GTC, GQIP Director




Call to Order
The meeting was called to order at 3:30 PM, with twenty-four committee members present. Dr. Matthew Vassy led the meeting, which was attended by committee members online and in person.

SPECIALTY COVERAGE CHALLENGES
Presented by Dr. Matthew Vassy
Committee members discussed the ongoing challenges hospitals face in securing adequate specialty coverage, particularly for ophthalmology consults. Dr. Vassy recognized the need for innovative solutions and invited committee members to brainstorm and share successful strategies from their institutions. Key discussion points included:
· Telehealth
Several members highlighted the implementation of tele-ophthalmology consultations, citing partnerships with large groups in metro areas like Atlanta. The setup involves training APPs to conduct virtual exams at the bedsite, with remote guidance from ophthalmologists. Challenges included difficulty performing exams where severe periorbital swelling is present and limited buy-in from subspecialists for trauma cases.

· Contracting Local Specialists
Some members have had success contracting oral maxillofacial surgery and ophthalmology services, alleviating the need for frequent transfers. However, availability, high costs, and geographic constraints often hinder this solution. 

· Advocating for State Support
Committee members discussed the importance of gathering data to demonstrate statewide needs and advocating for legislative funding or grants to support specialty services and telehealth infrastructure. Examples included partnering with professional societies for training initiatives and networking.

· Challenges in Smaller and Rural Hospitals
Members from smaller facilities noted the difficulty in retaining specialists due to lower case volumes and financial constraints. The potential for establishing regional hubs or leveraging residencies at larger institutions for remote consultations was explored. 

· System-Level Coordination
The importance of standardizing contracts and integrating telehealth platforms across hospital systems was emphasized. Participants noted the challenges of ensuring liability coverage and documentation standards in remote care scenarios. Suggestions included aligning telehealth protocols with insurers and statewide commissions to streamline compensation.

The discontinuation of grants or pilot programs was discussed, as it often leaves hospitals without sufficient resources to maintain critical services. Substantial funding is needed to maintain specialists like ophthalmologists. 

The ACS VRC requires 24/7 specialist availability, but compliance can be unrealistic. Current mandates don’t always align with practical or financial realities. 


Potential solutions discussed:
· Revisit Models for Sustainable Funding 
· Leverage Residents and Fellows
· Telehealth Expansion
· Leverage Locum Tenens Staffing Models
· Continue Advocacy, Collaboration, and Community Partnerships




TRANSFER GUIDELINE POSTER
Presented by Matthew Vassy
Dr. Vassy reviewed the poster (ATTACHMENT A) developed by the Georgia Trauma Commission over a decade ago. Dr. Vassey advised the poster is pending revisions (ATTACHMENT B). Key updates included separating patient categories based on the urgency of transfer and emphasizing quick decision-making for primary survey issues. 

Committee members highlighted ongoing challenges with transfer process, including:
· Prolonged transfer times due to EMS availability
· Hesitancy among smaller hospitals to transfer patients without extensive imaging can delay treatment.
· Specific issues related to pediatric trauma, including over-imaging and delayed referrals.

Feedback included decision-making criteria for emergency staff, encouraging immediate contracts with trauma centers for guidance rather than exhaustive local diagnostics, and including information on nearby trauma centers and contact numbers for ease of use. 

Based on feedback, Dr. Vassy will refine and circulate the current draft for final approval. The updated material could include a laminated poster format with critical criteria on one side and a list of trauma centers with contact numbers on the reverse. 

The pediatric Trauma Medical Directors agreed to collaborate to develop a companion guideline tailored for pediatric trauma. This will address common issues and provide clear triggers for referral. 

Committee members acknowledged the need to be receptive to calls from emergency services and healthcare providers seeking guidance, even during off-hours. 

Strong support was given to exploring telemedicine solutions to support rural hospitals in real-time trauma assessments. Committee members were encouraged to consider implementing or enhancing telemedicine-based education and support for pediatric and adult trauma across the state. 

The committee will reconvene for the next February GQIP Winter meeting at Callaway Gardens. The focus will be on finalizing the poster. Dr. Vassy appreciated the participants’ contributions and encouraged them to continue sharing ideas and feedback. 

SUMMARY OF MEETING/ACTION ITEMS
· Committee members discussed the ongoing challenges hospitals face in securing adequate specialty coverage, particularly for ophthalmology consults. Potential solutions discussed:
· Revisit Models for Sustainable Funding 
· Leverage Residents and Fellows
· Telehealth Expansion
· Leverage Locum Tenens Staffing Models
· Continue Advocacy, Collaboration, and Community Partnerships

· Dr. Vassy reviewed the poster (ATTACHMENT A) developed by the Georgia Trauma Commission over a decade ago. Dr. Vassey advised the poster is pending revisions (ATTACHMENT B). Feedback included decision-making criteria for emergency staff, encouraging immediate contracts with trauma centers for guidance rather than exhaustive local diagnostics, and including information on nearby trauma centers and contact numbers for ease of use.
· The pediatric Trauma Medical Directors agreed to collaborate to develop a companion guideline tailored for pediatric trauma. This will address common issues and provide clear triggers for referral. 
· The committee will reconvene in February during the GQIP Winter meeting at Callaway Gardens. The focus will be on finalizing the poster. Dr. Vassy appreciated the participants’ contributions and encouraged them to continue sharing ideas and feedback. The meeting adjourned at 4:30 PM.
						            
The meeting adjourned at 3:30 PM.
Minutes Respectfully Submitted by Gabriela Saye 
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