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Georgia Trauma Commission

Georgia Committee for Trauma Excellence

Right Patient, Right Hospital, Right Time, Right Means

MEETING MINUTES

Wednesday, 19 November 2014
Scheduled: 11:00 am to 2:00 pm

Grady Memorial Hospital
80 Jesse Hill Jr. Drive, SE
Atlanta, Georgia 30303

Grady Trauma Auditorium

CALL TO ORDER

Ms. Gina Solomon called the meeting of the Georgia Committee for Trauma Excellence to order at

11:04 AM. Quorum was established with 6 members present of 9 members.

MEMBERS PRESENT

REPRESENTING

Gina Solomon, Chairman
Laura Garlow, Vice Chairman
Elaine Frantz, President (Excused)

Regina Medeiros, former chairman & Education
& TAG Chairman of Subcommittee (Via
Conference Line)

Emma Harrington, Chairman of Injury
Prevention Subcommittee

Tony Volrath, Chairman of Registry
Subcommittee (Excused)

Jo Roland, Chairman of PI Subcommittee

Tracy Johns, Chairman of Resource
Development Subcommittee (Via conference line)

Chairman of Special Projects Subcommittee
Chairman of Specialty Care Subcommittee

Gwinnett Medical Center
Kennestone Hospital

Memorial Health University Medical Center

Georgia Regents University

Shepard Center

Grady Memorial Hospital

John D. Archbold Memorial Hospital

Medical Center of Central Georgia

Vacant Chair
Vacant Chair

OTHERS SIGNING IN

REPRESENTING

Michelle Murphy

Julie W. Long

Kathy Sego (Via Conference Line)
Dayna Vidal

Appling Healthcare System
Appling Healthcare System
Athens Regional Medical Center
Atlanta Medical Center
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Emily Page

Rajma Johnson

Jennifer Curry

Jaina Carnes (Via Conference Line)
Ricky Byrd

Jackie Hendon

Karen Hill

Karen Johnson

Dewayne Joy

Greg Pereira

Tracie Walton

Sabrina Westbrook (Via Conference Line)
Joni Napier (Via Conference Line)
Bruce Bailey

Kimberly Moore

Kim Whitfield

Dana Shores (Via Conference Line)
Gail Thornton (Via Conference Line)
Lynn Grant

Melissa Parris (Via Conference Line)
Katie Hasty (Via Conference Line)
Lori Mabry (Via Conference Line)
Liz Atkins

Cathy Davis

Dianne McEver

Ashley Steele

Sarah Parker

Colleen Horne

Kim Brown

Jan Fowler (Via Conference Line)
Ashley Forsythe

Linda Campfield-Carter

Tracy Johns (Via Conference Line)
Inez Jordan (Via Conference Line)
Olivia Sharpe (Via Conference Line)
Krystal Smith (Via Conference Line)
Deb Battle

Michael Day

Jesse Echols-Gibson

Linda Greene

Donna Lee

Jim Sargent

Donna Miller (Via Conference Line)
Tina Wood (Via Conference Line)
LeeAndra Lopez (Via Conference Line)
Allison Crosby

Trisha Newsome

Renee Morgan
Marie Probst
Jim Pettyjohn
Dena Abston
John Cannady

Atlanta Medical Center

Atlanta Medical Center

Atlanta Regional Commission
Cartersville Medical Center

CHOA

CHOA

CHOA

CHOA

CHOA

CHOA

CHOA

Clearview Medical Center

Crisp Regional Hospital

Doctors Hospital of Augusta
Doctors Hospital of Augusta
Doctors Hospital of Augusta
Effingham Health System
Emanuel Medical Center

Fairview Park Hospital

Floyd Medical Center

Floyd Medical Center

Georgia Trauma Foundation
Grady Memorial Hospital

Grady Memorial Hospital

Grady Memorial Hospital

Grady Memorial Hospital

Grady Memorial Hospital
Gwinnett Medical Center
Hamilton Medical Center
Hutcheson Medical Center
Midtown Medical Center

Midtown Medical Center

Navicent Health formerly MCCG
Navicent Health formerly MCCG
Navicent Health formerly MCCG
Navicent Health formerly MCCG
Northeast Georgia Medical Center
Northeast Georgia Medical Center
Northeast Georgia Medical Center
Northeast Georgia Medical Center
Northeast Georgia Medical Center
North Fulton Regional Hospital
Phoebe Putney Memorial Hospital
Redmond Regional Medical Center
Taylor Regional Hospital

Trinity Hospital of Augusta

Trinity Hospital of Augusta

DPH/Office of EMS/Trauma
DPH/Office of EMS/Trauma
Georgia Trauma Commission/Staff
Georgia Trauma Commission/Staff
Georgia Trauma Commission/Staff
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WELCOME AND INTRODUCTIONS: Ms. Gina Solomon
Ms. Solomon welcomed everyone to the meeting. Ms. Atkins gave an official welcome from Grady
Memorial Hospital. Ms. Solomon reported that she would get the August meeting minutes to
everyone via email before the January meeting.

SUBCOMMITTEE REPORTS:

Injury Prevention Ms. Emma Harrington
Ms. Harrington reported there have been 10 CD sets purchased for the Matter of Balance
training. They are still working on how to distribute and have CDs returned while keeping track of
where they are and when they are to be returned is still being worked out. Having a set of 10
should provide one for each EMS region. The software has some glitches to be worked out and
will be reviewed after that. Jaina Carnes from Cartersville has trained 14 coaches.

PI Ms. Gina Solomon
Ms. Solomon presented PI update in Tony Volraths absence. TQIP has a lot of moving pieces
right now and they will be working on a chemical prophetic as well as looking at additional piece
for Level 3's to be involved. There may be some potential protocols to be formed across the state
as a result of the TQIP conference.

They are also working on getting DI to conduct a class on the outcomes module. The class would
be in a computer lab where everyone has a computed in front of them to learn in more detail
about the outcome modules and what type of reports could be produced.

Ms. Solomon also suggested that PI and Registry subcommittees be un-grouped into two
separate subcommittees since the DI installation has occurred. The officers will be working on
updating the bylaws to be presented at the January meeting.

Registry Ms. Jo Roland
Ms. Roland reported an adhoc committee including GCTE officers has been working on a project
to benefit every trauma center for the new registry software. They are trying to establish a useful
tool/guide for every trauma center to use for their data hierarchy, but needs every center to
present an algorithm. They started by comparing the first 2 quarters of 2013, without targeted
education as an easy way to update and use the audit filter analysis. Creating a pivot table and
the audit information while talking to DI about creating that in the software since it is required
for the Epidemiologists recorded information.

She asked, “How centers are actually using the standard way of auditing and improving the
data?” Maybe Level 3 and 4 centers are already doing this. This committee is working to develop
a statewide program to get better and provide consistency across the board to improve data
reliability.

A break for lunch was observed at 11:26 AM provided by Erica Casey of TEG
(Thrombelastograph). Ms. Casey gave a power point presentation that will be added to the
minutes as attachment 1 and passed out a brochure that will also be added to the minutes as
attachment 2.

Bylaws Official Changes Ms. Gina Solomon
Ms. Solomon reported that some bylaws changes would be done before the next meeting. Unless
anyone is opposed the changes will be to separate the PI and Registry subcommittees back into
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two separate groups and combine Resource Development, Special Projects, and Specialty Care
into one subcommittee. No one voiced any opposition to the proposed changes to the bylaws. No
formal motion or vote was conducted.

COMBINING SUBCOMMITTEES VIA BYLAWS CHANGES

MOTION GCTE 2014-11-01:

I make the motion to approve separating Registry and PI committees
as well as combining the Resource Development/Specialty
Care/Special Projects into one Subcommittee.

MOTION BY: Laura Garlow

SECOND: Jo Roland

ACTION: The motion PASSED with no objections,
nor abstentions.

DISCUSSION: Ms. Garlow mentioned that they must have

participation in these subcommittees as
well as volunteers to chair them.

Resource Development/Specialty Care/ Special Projects Ms. Tracy Johns
Ms. Johns has been working on some potential ideas for the group to begin with. She would like
to start developing resources for new centers for registrars, trauma medical directors and PI
managers. She mentioned the Certified Specialist in Trauma Registrar (CSTR) is an outdated
course and certification, which makes it hard to study for a course based on past standards vs.
present standards. Those wishing to become a CSTR may want to pursue another certification
that is more up to date. Ms. Garlow mentioned that Alice Sewell created the study guide for her
personally and accidentally posted it a Google group, which then became available to the State of
Georgia as well. The American Trauma Society has been revamping the course and bringing it up
to date. Promphery and Associates course has been conducting the registry course with all
updated material. Potential other certifications for registrars may be based on coding. Ms. Johns
would love to see a CSTR certified registrars in every trauma center in the State. At this time, it is
not a requirement of the State for a trauma center to have a CSTR in their facility.

Ms. Karen Hill reported that she took the Promphery registrar course and did not feel that it
prepared her for the CSTR certification. The content of the course was more coding and
introductory only. She mentioned that she believes a registrar should have at least 3 to 5 years
of experience prior to studying and attempting the CSTR.

Ms. Johns asked if the GCTE group should have a goal of having around 80% CSRT certified
registrars in all the trauma centers in the State? Or would that be unreasonable? Ms. Roland
indicated the Registrars Subcommittee group would tackle this and get some ideas together to
investigate the prep course for the CSTR. Dr. Medeiros mentioned there is about $10,000 in the
budget for the ICD-10 class, but it needs to be decide when, where, and other specifics of the
course first. She reported that Michelle from Promphery has said this is a 2 day course that could
be online, however Georgia wants to do a face-to-face course and not online because the coding
is much different.

Ms. Hill also attended the DI conference, which was great exposure to the ICD 10-codes, which is
very complex. She reported that apparently Georgia is the only State not currently using the ICD
10 codes. The training will be very detailed and time consuming.
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Ms. Johns reported another idea for the group to work on is program resources to share among
the group. Anything that is a requirement of the “new book” should be done across the State
uniformly. There is no reason if everyone will have to do it for every to develop how for each
institutions. She suggested working on a project for a statewide data validation tool while
answering some of the following questions: What affects the risk adjustment in mortality? What
affects the information provided to TQIP? Ms. Johns mentioned that she could develop a course
eligible for CNE credit providing at least 3 or 4 a year on the “off” month of our GCTE meeting.

Education and TAG Dr. Regina Medeiros
Ms. Roland gave the TAG and Education update for Dr. Medeiros who was unavailable. She
reported two ENPC courses were completed and there is another one available to be conducted.
Two TNCC courses have also been scheduled. Sabrina Westbrook at Clearview mentioned that
she took the TCAR course and it was excellent and recommended everyone take this course.
MCCG has TCAR courses scheduled for May and November 2015. Mr. Pereira and CHOA will be
conducting a PCAR course in April 2015. There are still two TCAR courses available to be
scheduled. There are three RTTDC courses available to be conducted, which Deb Battle
volunteered to commit to performing one of the RTTDC courses.

CHOA Rehab Presentation Mr. Ricky Byrd
Mr. Byrd introduced himself as the Practice Manager for CHOA rehab facility, and he introduced,
Jacky Hendon, as the public spokesperson for them. He presented a PowerPoint presentation
about the new Robotics Center at the Scottish Rite facility. He wanted to remind everyone that
CHOA sees patients up to 21 years of old.

Mr. Byrd’s PowerPoint presentation will be added to the minutes as attachment 3.

Georgia Trauma Commission Update Mr. Jim Pettyjohn
Mr. Pettyjohn reported the Commission meeting is tomorrow in the same place as today’s
meeting beginning at 10 AM. The Strategic Planning workshop is in January 2015 in Macon,
which will be collaborative efforts between OEMS/T and the Commission.

OEMS/T Update Ms. Renee Morgan
Ms. Morgan reported the peer review questionnaires will not be available until March 2015 when
the new site visits expect to be conducted and when the consultative visit will occur on those
designated facilities. The re-designation visits will be on the implemented new guidelines that will
take affect on 01 July 2015. A letter was sent out from the college on anaesthesiologist issues
and updates on policy standards. If you did not receive this letter please let Ms. Morgan know so
that she may get it to you.

Updates on trauma centers, Lower Oconee closed and Wills Memorial elected to de-designate.
Looking at facilities statewide there are about five rural hospitals that are in jeopardy of closing.
At least 4 facilities have purchased the registry software. Doctors Hospital of Augusta is the only
hospital that is activity pursuing trauma center designation.

Registry Update Ms. Marie Probst
Ms. Probst reported the data dictionary has been sent out to a small group of 4 to 5 people to
review to provide feedback and/or edits.

Ms. Probst indicated the CSRT from her own experience really validates what your registrars
know and the class covers all the points that are in the exam along with categories that ATS
provides. You will need to know where the registry is held all the way to the end of the process
where the trauma coordinators goes through to close all loops. She would like to encourage all
trauma coordinators to include their registrars in all things trauma their hospital or the State is
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doing. If you begin to require that your registrars be certified via the CSRT then your institution
would need to budget for that to occur and if they do not pass the course not to seek any
punitive damages funds back because the test is very long and difficult. The State will continue
to follow the requirements of the orange book and not require it.

New Business Group Discussion
Ms. Atkins reported the STN brochure should be going to print tomorrow. The conference this
year is will be held in Jacksonville with the preconference includes peds. There will also be
leadership course added. Day one of the conference will begin will emergency preparedness
discussions, which will continue to Day two in the morning as a round table discussion. There will
be ten different tables with an expert at each one. Post conference will have an ATCN course.

Ms. Solomon that the next GCTE meeting will be on Wednesday, 21 January and Tracy Johns has
already reserved a room at MCCG for it. January meeting discussions will be started by
performance-based payment program measures and goals. Review how valuable the current
ones are. The COT is deciding about meeting twice a year, which we could have, meetings
organized to discuss ICD-10 codes.

Ms. Solomon indicated that she needed help editing the current email list for GCTE. She

requested that everyone email her to add or remove people off the list. Ms. Probst indicated that
she will be updating the contact list and will email it to the group after updates are made.

Meeting adjourned: 1:41 PM

Minutes crafted by Dena Abston
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TEG® Hemostasis System
Overview

The Big Picture
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ATTACHMENT #1

11/24/14

Objectives

Answer the following questions:
= What is the TEG® System?
= What does it do?

» How does the TEG® System fit into Trauma?
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Normal Hemostasis Process

Coagulation continuum
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The Life of a Clot

Mature dlot structure

_____ [clot degradation |

Platelet plug forms
Fibrin strands form

Clot dissolved
Damage healed |

L

Time
Cottan, Ramsey 5., MD, Robbins Pathologic Basis of Diseases Philadelphia, WB, Saunders Company,
1999
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Traditional hemostasis monitoring

' Platelot E
TR cW; Hemostatic
PIT status
D-dimer
FOP
;:;:::‘:::3 Do not define the overall process, just provide
|
Tots pieces of the process
SRS N ATMONETICS
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= CCT's are Plasma based
= |gnore clot structure
= Use static endpoints
= TEG is Whole blood
= Includes cellular elements
= Includes platelets and fibrinogen
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What is the TEG Analyzer?

»A real time analyzer of whole blood for
coagulation

=Measures the viscoelastic properties of the
hemostasis process functionally, the end-result
being the hemostatic plug, or clot

=The clot has three main systems and five
affecting processes:
* Enzymatic
* Platelet
*lytic

= _— HAEMONETICS'

TEG® Hemostasis System

Benefits

Hemostasis test results that can aid clinicians in improving
patient outcomes

* Help reduce allogeneic blood component use
* Platelets
* Fresh Frozen Plasma
= Cryoprecipitate
* RBC's — especially in conjunction with Cell Salvage

* Risk stratify for thrombotic complications
* Myocardial Infarction (Ml)
* Ischemic Stroke
= Deep Vein Thrombosis (DVT)
* Pulmonary Embolism (PE)
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Analytical software

TEG® Hemostasis System

Initial purchase

* TEG® 5000 Analyzer

* Installation Kit

* Analytical Software/ Remote Viewing
Ongoing disposables

* Test and Assay Kits

* Biological Controls
Protocol set-up
Training and support- ON- SITE

* 24/7 hotline
* 1.800-GET-A-TEG (1-800-438-2034)

* Local- ATLANTA Account Rep
= Local- ATLANTA Clinician
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= Local- ALPHARETTA Fietd | | T
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Graphical representation

Coagulation — Fibrinolysis ————
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clot formation | clot

How does the TEG® System
fit into Blood Management?
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Haemonetics® Blood management

Improving palient outcomes
Conserving limited blood resource
Reducing cost of care

Salisfying regulatory requirements .

g
% - er gt
Providing the right blood product,

al the right time. in the right dose,
to the right patient who does

Preyventing a blood transfusion o . -
the patient who doesn’t need one
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Objectives of TEG-Guided Therapy

Objectives of TEG-Guided Therapy

*To express function and pinpoint dysfunction in

L =To distinguish between anatomical and
the hemostasis system

coagulopathic bleeding

= Reference the appropriate types and amounts of blood

=To distinguish primary from second
products needed to correct bleeding from this 9 dlistnguish primary fram saconcary

dysfunction fibrinolysis, including the consumptive phase
= Allow accurate anticoagulation or antiplatelet =To reduce the use of unnecessary b|°9d )
interventions to reduce thrombotic complications products and reduce thrombotic complications

without inappropriate bleeding
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= Standard TEG Assays- Kaolin, Heparinaise

= Sensitivity of TEG allows LMWH to be seen with
assay. Sensitive test= more accurate information

* Rapid TEG- faster results/ TRAUMA

= Platelet Mapping- Anti-platelet drug effect and platelet
dysfunction/ CABG, CARDIOLOGY, TRAUMA

» Functional Fibrinogen- fibrin contribution to clot
strength
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RapidTEG™ Reagent
» A faster TEG® assay

Case Example- Trauma patient
RapidTEG

= Rtimein < 1 minute

= Activates both extrinsic
and intrinsic coagulation
pathways

P — o HAEMONETICS® Sy HAEMONETICS

COLCOPY SO0TIUse AN ©3012 2013 Hemmerates Corp

TEG® for Trauma — TXAor NOT?
RapidTEG

Case Example - Standard TEG
Baseline

1 Crated kaoin
BASEL I 131

” "“"""..{..

= Primary fibrinolysis, coagulopathic bleeding
= Treatment: Amicar (or Tranexamic Acid)

L1  HAEMONETICS 2 - T HAEMONETICS
DU v L 116 Pl Mg ¢ oryeom
COLCOMYOMATS ABAR| ©3012 201 Hwnarwiis Corw




TEG® Test # 2
RapidTEG

White = Test #1
Green =>» Test #2

* Primary fibrinolysis improving, coagulopathic bleeding slows
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TEG® Test # 3
RapidTEG

White =» Test #1
Green =» Test #2
Red =» Test #3

= Coagulopathic bleeding stops

w _— NAEMONETICS
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TEG Protocols for Trauma

= Baseline test — determine imbalance in coagulation

» Follow up test — assess response to treatment

Test >  Treat =P  Test

Low platelet function Platelets Normal platelet function

e O 11 K st €t ot
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PlateletMapping® assay

and results

= |dentifies hemostasis to include:
= Hypercoagulability, lysis, surgical bleed, factor ,
fibrinogen and platelet function

= Monitors the effect of anti-platelet therapies
= Modified standard TEG® analysis

= Provides relevance to % Platelet inhibition
= Due to interventional treatment or pathologic inhibition

= Allows individualization of treatment
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Diverse publications
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TEG and Trauma:

Topics of interest

Predict massive transfusion and
“substantial bleeding”

Replace conventional coag tests
Detect and treat of fibrinolysis
Direct product transfusion
Manage DVT prophylaxis
Predict pulmonary embolism
Manage traumatic brain injury

L L T Ty

TEG Predicts Early Transfusion in Trauma
The Journal of TRAUMA® Injury, Infection, and Critical Care

RapidTEG Delivers Real-Time Results that Predict Transfusion within
1 hour of Admission
Cotton BA, Kozar RA, Holcomb JB et al

Key points
1. Characterized RapidTEG results for “normal” trauma pt
2. Identified RapidTEG profile of MT pt
3. RapidTEG results are av within
4. RapidTEG showed correlation with CCTs

5. ACT is predictive of early tx
a. ACT=>128 sec predicted MTP in 1st six hrs
b. ACT <105 predicted no tx

Hahl
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J Trauma 2011:71:407-417
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TEG and Conventional Coagulation Tests

Presentation at ASA 2012

Admission RapidTEG can replace conventional
coagulation tests in the ED: Experience with 1974
consecutive trauma patients

Holcomb JB, Cotton BA, et al , UT Health, Houston, Texas

Key points
ACT predicted patients with substantial bleeding and RBC transfusion better
than PT/PTT or INR (p = 0.03)
Angle was superior to fibrinogen for predicting plasma transfusion (p < 0.001)
MA was superior to platelet count for predicting platelet transfusion (p < 0.001)
LY-30 documented fibrinolysis

CONCLUSION: r-TEG was clinically superior to five CCTs, identifying
patients with an increased risk of early RBC, plasma and platelet
transfusions, as well as fibrinolysis. Admissi !
tests can be replaced with r-TEG.

Annals of Surg 2012: Sep; 256(3):476-86
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TEG detects Primary Fibrinolysis

ORIGINAL ARTICLES

Primary Fibrinolysis Is Integral in the Pathogenesis of the Acute
Coagulopathy of Trauma

Aty L Kaskeek, (D *¢
Michach Pzt et
Fefteey L K

# Aer Wakhaer ML *Y
by . Bhorkew, AIL*E
et

"

Key points
1. RapidTEG illustrated that 34% of MT patients had PF
2. PF was assodated with MT, coagulopathy and death
3. Findings allow for potentially earlier diagnosis and treatment
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2 papers in JOT December 2013

*  JTrauma Acute Care Surg. 2013 Dec;75(6):661-7. doi: 10.1097/TA.
0b013e3182aa%cof.
»  FEibrinolysis greater than 3% is the critical value for initiation of antifibrinolytic therapy,
Chapman MP, Moore EE, Ramos CR, Ghasabyan A, Harr JN, Chin TL,
Stringham JR, Sauala A, Silliman CC, Banerjee A,

* The paper shows that in trauma LY30 of >3% is better to guide
the treatment of fibrinolysis

*  JTrauma Acute Care Surg. 2013 Dec;75(6):947-53. doi: 10.1097/TA.
0b013e3182a9676¢

+ The vl }
surgical patients,
___McCully SP, Fabricant LJ, Kunio NR, Groat TL, Watson KM, Diferding JA,
Deloughery TG, Schreiber MA
* This paper shows the superiority of TEG to drive blood product
therapy in i d of the tional latior

Ratio

 coaqulopathy in stable trauma and

o

Direct Resuscitation

with PlateletMapping® Assay

Early Platelet Dysfunction: An Unrecognized Role in the
Acute Coagulopathy of Trauma

M Wohlauer, EE Moore, M Walsh et al, U of Colorado, Denver and

1 U School of Medicine, Notre Dame, IN

Data suggest a potential role for early platelet
transfusion in severely injured patients

JACS 214 (5) May 2012
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ICU Management:

“Trend toward fewer blood products” Hypercoagulable

Thromboelastography as a Better Indicator of Hypercoagulable
State After Injury Than Prothrombin Time or Activated Partial
Thromboplastin Time

Mg S Pack, MIY. Wenpwn 2 Marvind, PR, Michacd & DWBAA, PREY Jow Salimss, PRI,
Soutter Beteman 10D, Rtfaw N Kictrahnlt, P Antherey 1 Pssarers, MWD Jeffrey 4 Fos. D),
Caries 21 Guavmon, ALL Swves 1. Welt, MI) Kewmesh G Mann 1210, and Jokn & Halcomb A0
wuce rer oine ene Tew  mses " e cryn Torst Key points
10unts)  Boed ("1oums)  Boca
Products Produsts 1

. Trauma and bum ICU patients 24 hours after injury

1R 5. Vol bl ettt ero pre-TEG v 164 Therw i - iz .. 2. Injured p were hypercoagulable by TEG (angle

o 18 6 YA plhin I "2k and MA) despite prolonged PT and aPTT compared
to heaithy controls

3. 6% of injured patients had PE despite prophylaxis

Journal of Trauma(2009) 67: 266-276
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Hypercoagulability: Presentation at AAST 2011

Traumatic brain injury

CME ARTICLE Th belastography-identified gulopathy is iated with
increased morbidity and mortality after traumatic brain injury
;s , M.0.%, Jerome A, Differding, M.P.H., Katherine M. Watson, B.A,, s,
Admission RapidTEG Predicts Development o L mie D Joromt & DVRind N2 Kowioe M i o5 Ryland
of Pulmonary Embolism in Trauma Patients
Department of Surgery. Oregon Health & Science Universty, 3181 SW Sam Jackson Park Rd,
Cotton BA, Radwan ZA, and Holcomb JB Partland, OR 97239-3098, USA
University of Texas
Key points
Key points 1. Prospectively enrolled 69 pts with TBI with TEG on admission
2. 8.7% were hypocoagulable by TEG (R > 8 min)
;’ ;272.: ,°°".§°°°“V:f';;“(';; ""."’"'s)"“ IIEG 3. Hypocoagulable pts had higher mortality rate (50% vs 12%)
L 0
3. MA was predictive of PE and higher rate of surgical intervention (83% vs 35%)
* z::l‘::ﬁ w:,"E' MA'>'68 mm had 6 timoe greater.chance Conclusion: TBI pati that are characterized by enzymatic
9 hypocoagulability have worse prognoses
J Trauma Acute Care Surg
Vol 72, No 6: June 2012 The American Journal of Surgery (2012) 203, 584-588
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ACS Orange Book Trauma

Guidelines 2014 ACS TEG Trauma Algorithm
RESOURCES

* Chapter 11, under Clinical
boratory:
Trauma centers of all levels must
have a massive transfusion
grotocol developed collaboratively
etween the trauma service and
the blood bank (CD 11-84
Coagulahon studies, bl qes
(sus and microbiology studies
?;ys be avanlable 24 hours per
Thromboelastography
(TEG) should be
available at Level |

and Il trauma centers.

© 010 Hamoretes L T HAFEMONETICS 37 - = !.I".\I‘E\\IL)}'FTI('S'

736, Beod Mamasemens (Jerses » Coppgh © 3053 Weamasates Copummen
COLCOPY00AT).UBAD| ©2012 01) Hewnerwias Carp

Mayo Clinic TEG Algorithm (CTS) Denver Health Trauma Algorithm

s Y IAEMONETICS' 4L I HAEMONETICS'
Con € 2] Moo Copren TG o Mopasian § g n © THE Woasd Viawarowe ¢ o bom

Cop i) 2011 Memama s € g st
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Memorial Hermann Hospital Transfusion
Recommendations: r- TEG

Laboratory Values Blood Product Transfusion L= g |

ACT > 128 Plasma and RBCs ==

r-value > 1.1 Plasma and RBCs -

k-time > 2.5 Cryoprecipitate / fibrinogen / plasma e —

a-angle < 56 Cryoprecipitate / fibrinogen / platelets s i . !

MA < 55 Platelets / cryoprecipitate / fibrinogen = < ==

LY30 > 3% Tranexamic acid == = =

= =
B = =3
Annals of Surgery 2012
Table 7
=

TEG® Analysis Tree
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The Children’s Center for Advanced
Technology and Robotic Rehabilitation

Children's

Dbt o AN Mirar

Opened September 2014

Opened September 2014

Our Mission

Create a center to help fi lind d and
carryover

Create a center with equi can
success and gain confidence and trust in their skill set

Create a center with multiple options of equipment to meet
the needs of many patients and diagnoses

Create a center that can provide intensive therapy with
d d J for optimal perf

¥
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Our Schedule

* Patients are seen 2-3 times
per week

* 60 minute treatment sessions,
120 minute evaluation
sessions

* Duration of episode will vary
based on patient diagnoses
and evaluation results

* Duration will be monitored
and adjusted based on
progress, plateaus or decline »

Our Equipment

The center encompasses:

* Robotic assistance

* Functional electrical
stimulation

* Body-weight support

* Biofeedback devices for
extremities

Equipment
Bloness Vector and Woodway RT300 and RT200 FES
Treadmill Tyromotion Diego bikes
AlterG Treadmill Tyromotion Tyrostation $:: "':“ '2':::‘“"
Pablo/Tymo Py Sy:
Bioness L300/L300Plus Motomed Gracile and

Tyromotion Amadeo VIVA 2 FES bikes

¥

Bioness® Vector
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AlterG® Treadmill

L300 and L300Plus System Components

Tyromotion® Diego

Tyromotion Tyrostation ® Pablo and Tymo
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Tyromotion® Amadeo

Restorative Therapies RT300%

RT 200

Motomed® Gracile and Viva 2
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Take Home Message

The center is designed to provide another form of therapy to compliment
traditional therapy

Pediatric patients with varis o |

og!

The center can be used in an outpatient or inpatient setting, allowing
patients to work through a continuum of care during their recovery

There are opportunities for growth and advancement from one plece of
eguipment to another as patient strengthens improves on functional skilis

Some of the equipment can be ordered for a patient to have at home

*  Whether apatients injury is localized to one leg, one arm or the whole

body there s something in the center that will be of benefit \M

Our Clinical Team

PHYBICAL THERAMS TS | LOCATION

Erin Eggebrecht, PT, DPT, NCS Ad d Technology and Rob
Kim Carvell, PT, DPT, PCS MOB

Kelly Moore, PT, DPT Day Rehab

Diana Duemig, MSPT CIRU

OCCUPATIONAL THERAMSTS LOCATION

Sheelah Cochran OTR/L, CPAM MOoB

Leah Guanlao OTR/L, CPAM Day Rehab

John Tilley OTR/L, CBIS, SIPT CIRU

Amy Bohn OTR/L, CPAM mos

b -4

QUESTIONS????7??

Chitdren's

Fndumtad va AS e |






