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Georgia
Trauma Patient
Transfer
Guidelines

Georgia Trauma Commission
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Georgia Trauma Commission
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Indications for Trauma Patients Requiring Rapid
Transfer to a Major Trauma Center

The objective is to identify and then transport Trauma System patients to an
appropriate hospital for definitive care within an optimal time. These patients should
preferentially be transported to the appropriate level of trauma center
within the trauma system.

“WHEN IN DOUBT...TRANSFER OUT!”

TRAUMA TRIAGE CRITERIA (ADULT AND PEDIATRICS)*

Neurologic

GCS < 14 or lateralizing neurological signs
Penetrating injury to head/neck or open skull fracture
Spinal fracture or spinal neurological deficit

Paralysis

e o o o

Hemodynamic

Hemodynamicinstability

SBP<90mm/Hg or age appropriate hypotension
RR <10 or >29 (Adults)

RR <20 (Infants <1y.0.)

oo o o

Cardio-vascular/Thoracic

Injury to carotid, vertebral artery, aorta or great vessels.
Cardiac rupture

Pulmonary contusion with P/F <200

Flail Chest

Penetrating injuries to torso associated with energy transfer

e o o oo

Abdominal/Pelvic

e Penetrating injuries to abdomen or groin associated with an energy transfer
o Pelvic fractures, as evidenced by positive “pelvic movement” exam

Extremities

Fracture or dislocation with loss of distal pulses
Two or more obvious proximal long-bone fractures

Crushed, de-gloved, or mangled extremity
Amputation proximal to wrist and ankle

*Criteria based on CDC Field Triage Criteria and ACS Resource for Optimal Care of the Injured Patient (2006)

If your trauma patient meets any of the above criteria
OR
Care for an injury exceeds local capabilities,
Transfer patient to a trauma center.
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Georgia Trauma Foundation

Staff and Board

2015 Goals and Objectives:

Goal: Develop an extensive marketing plan to launch a
brand the Foundation for 2015.
Objective: Create and initiate all parts of marketing plan.

Goal: Develop Board Of Directors.
Objective: Increase the number of Board of Directors from 3
to 9 (max. 13).

Goal: Increase revenue.
Objective: Develop fundraising plan.

Goal: Identify problems, causes, and solutions to reduce
trauma.
Objectives: Develop Research Advisory Board
Research trauma, its causes, and trauma system.
Create solutions to problems identified in research.

Goal: Provide educational opportunities in the area of
trauma.
Objective: Conduct a statewide trauma symposium.

Goal: Increase community awareness and involvement.
Objectives: Partner with other organizations and agencies for
prevention and overall trauma care.

Lori Mabry | Director

Fred Mullins, M.D., FACS | President
President & Medical Director
Joseph M. Still Burn Centers, Inc.

Robert S. Cowles Ill, M.D., FACS | Vice

President
Founder of Cowles Clinic

John C. Bleacher, M.D., FA.A.P.,
F.A.C.S. | Secretary/Treasurer
Chief, General Pediatric Surgery
Medical Director, Trauma Services
Children’s Healthcare of Atlanta

Contact:

Georgia Trauma Foundation

PO Box 1477

Kennesaw, GA 30156

404.990.2980
www.georgiatraumafoundation.org
contact@gergiatraumafoundation.org




2009 Sustainable Funding

LAWP74

peeding Will Cost You

www.superspeedergeorgia.org

)

Georgia’s new law tacks-on
Two-hundred-dollar state-fines

Each time speeders are caught

Running seventy-five on two-lane roads

Or speeding 85-and-over anywhere in Georgia

v Georgia Trauma Commission
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HB 160 “SuperSpeeder Law” Revenues

Commission Budget

2011 $14,167,499
2012 $18,390,393
2013 $18,593,040
2014 $19,120,186
2015 $23,219,975
2016 $20,000,000*
2017 $21,000,000*

*Projection: Department of Driver Services

Y\ Georgia Trauma Commission

Right Patient, Right Hospital, Right Time, Right Means
A,

$10,384,017
$17,303,758
$15,459,098
$15,345,972
$16,360,468
$16,372,494
$16,385,913

peeding Will Cost You

www.superspeedergeorgia.org
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Percent of Trauma Center Readiness Costs Reimbursed

= "

FY 2008/2009

FY 2010

FY 2011

FY 2012

FY 2013

FY 2014

FY 2015

FY 2016

=%\ Georgia Trauma Commission

Level | and Il Centers FY 2008 —

$58,902,769
$20,340,888
$10,543,460
$17,303,758
$15,159,097
$15,345,972
$16,360,468

$16,372,494

Right Patient, Right Hospital, Right Time, Right Means

10

10

Level | & Il

Combined Est.
Ave. Readiness

Costs
$40,835,201
$40,835,201
$40,835,201
$46,037,200
$61,924,401
$61,924,401
$64,257,514

$66,590,647

FY 2016

Level | & 11

Combined

Readiness
Funding

$23,851,385
$7,456,990
$2,228,670
$5,665,390
$4,553,837
$4,383,231
54,773,784

$4.686,185

% Readiness Costs
Funded for Level |
& Il Trauma
Centers*

58.4%

18.5%

5.5%

12.4%

7.4%

7.1%

7.4%

7.0%
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Percent of Qualifying Uncompensated Care Claims (QUCC)
Reimbursed Level | and Il Centers FY 2008 — 2016

Fiscal Year Number of QUCC Total Costs of QUCC | Amount available for | Percentage of QUCC
submitted submitted program costs reimbursed

FY 2008/2009 3,029 $38,787,061 $23,851,385 61%

FY 2010 3,286 $52,918,230 $6,696,610 12.7%

FY 2011 2,674 $36,862,099 $2,262,100 6.1%

FY 2012 2,451 $36,596,176 $5,828,814 18%

FY 2013 2,279 $29,555,083 $5,192,331 17.5%

FY 2014 2,580 $32,525,025 $5,092,725 15.6%

FY 2015 3,008 $35,579,766 $5,431,599 15.2%

FY 2016 3,381 $39,995,073 $5,484,005 13.7%

\ Georgia Trauma Commission

Right Patient, Right Hospital, Right Time, Right Means
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Attachment 2

A

medical
reserve
COrps

Medical Association of Georgia

MAG MRC Update

Georgia Trauma Commission
Macon, GA
January 21, 2016
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* What is the MAG MRC?

s First state-wide medical society and physician led Medical Reserve
Corps approved by the Assistant Secretary for Preparedness and
Response, US Department of Health and Human Services (11/2014).

* Sponsored by the Medical Association of Georgia in cooperation
with the State of Georgia Department of Public Health Emergency
Preparedness and Response Unit.

% Designed to be activated under the direction of the State of Georgia
Public Health Department.

% The unit will supplement and not supplant the existing emergency

medical response system or its resources including locally based MRC
units.

http://www.mag.org/affiliates/mrc
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Medical Association of Georgia

What does the MAG MRC do?

% Its primary role is to set up the surge hospital system

% Its secondary responsibility may be to provide an
important “surge” capability usually performed by
emergency medical response teams who have been
mobilized, including support staff

http://www.mag.org/affiliates/mrc
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S - Building Capacity for Growth and Success

* The leadership of MAG and the MAG MRC thanks the
Georgia Trauma Commission for providing funding
in the amount of 75 K to support its inaugural year.

% The following activities and accomplishments would
not have been feasible without these funds.

% The MAG MRC is in its infancy and we hope the
Commission will continue to support our mission as
we become more robust.

http://www.mag.org/affiliates/mrc
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MAG MRC Accomplishments
Medijlrf:sociation of Georgia ] ll n e ) Z 0 1 5 'P r eS e n t

% Branding. Web site created. MAG MRC logo.
Banners. Table cloths. Lanyards.

* Capacity Building. Monthly leadership meetings,
policies and Volunteer Manual.

% Volunteers. ServGA registered volunteers from
50 to over 125 individuals since June, 2015.

http://www.mag.org/affiliates/mrc
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MAG MRC Accomplishments
e M- June, 2015-Present cont’d.

% Venues. Official launch and recruiting effort at the 2015 MAG
Annual Meeting

* MAG MRC sponsored an educational session and lunch to inform
and recruit MAG leadership

% Effort to recruit physician regional coordinators and local
volunteers, including non physicians

% The MAG MRC partnered with the State MRC Coordinator-
Department of Public Health to staff an MRC booth where
attendees had the chance to ask questions about the MRC and
sign up in the state volunteer registry.

http://www.mag.org/affiliates/mrc
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MAG MRC Accomplishments
e M- June, 2015-Present cont’d.

* Space. Secured storage and meeting space for MAG
MRC use.

% Uniforms and Gear. Identified vendors and
executed purchase for MAG MRC leadership.

% Training. Two events planned for 2016.

% Leadership. Established an organizational
leadership chain of command.

http://www.mag.org/affiliates/mrc
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MAG MRC
e Leadership Organization Chart

Incident Commander and Incident Command Team

Officer
Safety Officer
| SiteSecurty | [ pocumentations [ Transportation | |  InsuranceClaims |
| Recorder I [
Health Services/
Lot AL | Food Services | Personnel |
I Situation Analysis
Mental Health | Facility and Materials | | Timekeeper |
Response Team
I
Student Supervision I Communications |
|
Student/Parent
Reunification

http://www.mag.org/affiliates/mrc
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MAG MRC Accomplishments
e M- June, 2015-Present cont’d.

% #1- MAG MRC will conduct day long training in April at Grady
that will begin with team building and will be followed by
hands- on guided instruction on standing up a surge hospital.
The initial exercise will be followed by a second, reinforcement
session where attendees will perform the work with minimal
guidance.

 #2- The MAG MRC will conduct a full exercise in October in
Savannah. The MAG MRC will work in conjunction with the
Georgia Defense Force and multiple state and local agencies and
organizations to deploy the portable hospital in the context of a

larger response team.

http://www.mag.org/affiliates/mrc
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Medical Association of Georgia

Mobile Surge Hospital Set-up

http://www.mag.org/affiliates/mrc
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Medical Association of Georgia

Contact:

John S. Harvey, M.D
MAG MRC Medical Director

johnharveymd@gmail.com

Susan Moore
MAG MRC Administrator
smoore@mag.org

Arianna Afshari
MAG MRC Coordinator
aafshari@mag.org

Questions?

http://www.mag.org/affiliates/mrc
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School Response - Immediate Care for the Injured
Region 5 RTAC Report

Kristal Claxton Smith, BS, NREMTP

January 21, 2016

The School Response Program (SRP) was developed by the Region F Healthcare Preparedness Coalition
as a component of the School Response Program. The SRP is a school-based public health/emergency
preparedness initiative being jointly administered by the Region 5 Regional Trauma Advisory
Committee (RTAC) and the Region F Healthcare Coalition (Coalition). Program materials are provided
through funding from the Georgia Trauma Care Network Commission (GTCNC) and Georgia
Department of Public Health (GDPH) Healthcare Preparedness Program grants.

Purpose

SRP was designed a to -

» Provide emergency medical supplies for a healthcare crisis in which traumatic injuries may need to
be stabilized by available school staff members while waiting for emergency services;

* Implement a training program to enable school staff members to render immediate, potentially life-
saving medical aid to injured students or co-workers while they await the arrival of professional
responders.

Funding

$20,600.00 Georgia Department of Public Health (GDPH) Healthcare Preparedness Program
$28,700.00 Georgia Trauma Care Network Commission

Total: $49, 300

Expenditures

Phase 1 $20,744.30  2-19-15 Rescue Essentials (41 School Response Bags, 266 IRKS)
Phase 2 $28,396.00  7-13-15 Rescue Essentials (40 School Response Bags, 610 IRKS)
$339.13 7-22-15 Training Supplies
$65.20 11-12-15 Postage

Total: $49,544.63

School Response Program Highlights
» Schools participating in the School Response Program (SRP) issued a School Response Bag and
Individual Response Kits (IRKS).
— The School Response Bag is designed to treat multiple victims and should remain on-site and
readily accessible to recipients of SRP training.
— The Individual Response Kits are designed for in-classroom use and should remain on-site
and readily accessible to an individual recipient of SRP training.
» These materials designed for mass casualty events in which EMS response may be delayed or when
immediate first aid might be warranted.
» Schools requested to train at least ten employees in the use of the bag's contents, basic management
of airway and breathing, CPR, and hemorrhage control.
* SRP training is designed for “non-traditional” lay responders to enable them to render medical aid
while they await the arrival of professional responders.



School Response Training

2 hours

Facilitated by Volunteer “Trainers”

Designed for “non-traditional” lay responders
Intended for Small Groups

Large Group Presentation Developed
Outline:

Results
71 Schools in 24 counties participating

545 Individuals trained at the "responder" level
426 IRKSs issued

35 Bags issued

Program highlights and overview of components
First aid and scope of course defined

Step 1 - Assuring scene and personal safety

Step 2 - Checking the injured person’s response
Step 3 - Checking breathing and providing CPR
Step 4 - Finding and controlling bleeding
Ongoing care of the injured person

Putting it all together

Final thoughts

Evaluations

Course Evaluation
204 Participants in "responder” level offerings
185 Evaluations submitted

Strongly Strongly
Content: Disagree | Neutral Agree

Disagree Agree
1 The teaching strategies were appropriate for the activity. 0 0 2 45 138
2. The objectives were consistent with purpose and goals. 0 0 0 43 142
3. Overall course met my expectations. 0 1 1 49 134

Strongly Strongly
Presenter Effectiveness: Disagree | Neutral Agree

Disagree Agree
4. The presenter demonstrated mastery of the topic. 0 0 1 34 150
5. Instructors provided adequate and helpful feedback 0 0 1 36 148




Self Evaluation

How would you rate your... very Poor Fair Good Jery,
1. Overall k_nowl_edge_ qf the information Before this training 9 15 64 66 31
covered in this training.
138 of 185 respondents reported -
improvement (75%) After this training 0 0 1 50 134
2. Ability to perform the skills taught during ) .
. L Before this training 14 17 63 63 28
this training.
142 of 185 respondents reported _ o
improvement (77%) After this training 0 0 1 51 133
3. Ability to manage an injury resulting in ) o
significant bleeding. Before this training 11 25 68 53 28
141 of 185 respondents reported
. i ini 2 2 131
improvement (76%) After this training 0 0 5 3
4. Comfort level utilizing the equipment in the ) .
School Response Bag. Before this training 17 24 56 63 25
145 of 185 respondents reported
After this training 1 1 2 50 131

improvement (78%)

Note: 165 of 204 (80% )Reported previous CPR and First Aid Training




