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1. Standards3

a.
b.
c.
d.

e.

f.

g.
h.

i.

j.

Emergency department

Surgery department
Nursing care
Laboratory/blood bank/
x-ray
Computerized axial
tomography
Trauma nurse coordinator
Treatment protocols
Integrated with EMS
system
Documented institutional
commitment
current JCAH
accreditation

2. Communication
a. Integrated with EMS

system
b. Base station hospital

3. Helicopter landing capability
a. On-site
b. Licensed by regulatory

authority
4. Continuing medical

education
a. Physicians
b. Nurses
c. Prehospital providers

5. Protocols
a. Prehospital bypass/

rerouting, coordinated
with other trauma
hospitals through the
central administrative
agency

b. Treatments3

c. Transfer,3 for all incoming
patients regardless of
origin

6. Prevention/public education
a. Community-based

programs
7. Data collection

a. Adequate personnel
b. Hospital registry
c. System registry

participation
8. Rehabilitation

a. (See Section IV)

9. Medical audit
a. Adequate personnel

b. Quality assurance

Urban

E

E

E

E

E

E

E

E

E

E

E

D

E

E

E

E

E

E

E

E

E

E

E

E

E

E

Rural

E

E

E

E

D

E

E

E

E

E

E

D

D

E

D

D

E

E

E

E

E

E

E

E

E

E

program, including
feedback loop for
demonstrated problems

10. Emergency/disaster
preparedness plan
a. Internal plan
b. Integrated with remainder

of emergency/disaster
preparedness system

B. Specialty Cure Hospitals. Each
system should additionally
identify specialty care hospitals
for the small proportion of
patients requiring such
treatment. Access preferably
entails prehospital transport,
but also includes interhospital
transfer when medically
appropriate. If adequate facilities
do not exist in the area, formal
transfer agreements should be
developed with nearby
resources.

1. standards
a. Pediatric trauma3

b. Bums3

c. Spinal cord traumas
d. Hand trauma/limb

replantation
e. Eye trauma

2. Current JCAH accreditation
3. Communication

a. Integrated with EMS
system

4. Helicopter landing capability
a. On-site
b. Licensed by regulatory

authority
5. Training

a. Physicians
b. Nurses
c. Prehospital providers

6. Protocols
a.

h.
c.

Prehospital bypass/
rerouting, coordinated
with other trauma
hospitals through the
central administrative
agency
Treatment 3

Transfer, 3 for all incoming
p a t i e n t s  r e g a r d l e s s  o f
origin

7. Prevention/public education

a.  Community-based
programs

Urban Rural

E E

E E

E E

E

E
E
E

E
E
E

E

D

E

E

E
E

E

E

E

E

E

D
D
D

D
D
E

E

D

E

D

D

D

E

E

E

E
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IV.

8. Data collection

a. Adequate personnel
b. Hospital registry
c. System registry

participation

9. Rehabilitation
a. (See Section IV)

10. Medical audit
a. Adequate personnel
b. Quality assurance

program, including
feedback loop for
demonstrated problems

11. Emergency/disaster
preparedness plan
a. Internal plan
b. Integrated with remainder

of emergency/disaster
preparedness system

Rehabilitation
Rehabilitation planning, which
should start with emergency
department admission, may
continue after hospital transfer or
discharge. If adequate facilities do
not exist m the area, formal
transfer agreements should be
developed with nearby resources.
A. Special Care Facility

1. Medical direction
2. Adequate staffing

a.
b.
c.
d.

e.
f.

g.

h

Nursing care
Physical therapy
Occupational therapy
Psychosocial/substance
abuse counseling
Family support services
Patient support groups
Orthotic/prosthetic
services

Speech/language/hcarlng

Urban

E
E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

Rural

E
E

E

E

E

E

E

E

E

E
E
E
D
D

D
D
D

D

services
B. Noninstitutional Care

1. Medical direction

2. Adequate staffing

a. Nursing care

b. Physical therapy

c. Occupational therapy

d. Psychosocial/substance
abuse counseling

e. Family support services

f. Patient support groups

g. Orthotlc/prosthetic
services

h. Speech/language/hearing
services

C. Financial Support. Each system
should identify adequate
resources for rehabilitation.

D. Data Collection
1. Adequate personnel
2. Provider registry
3. System registry participation

E. Medical Audit
1. Adequate personnel

2. Coordinate with system
audit

3. Quality assurance program,
including feedback loop for
demonstrated problems

Urban
E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

Rural
D

E

E

E

D

D

D

D

D

D

D

E

E

E

E

E

E

E
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Appendix D

Oregon Trauma Systems Summary and
Hospital Resource Criteria

OREGON TRAUMA SYSTEM SUMMARY

Emergency Medical Services Section
State Health Division

OCTOBER 1989

In 1985 the Oregon Legislature authorized the Oregon State Health Division to
implement a state wide trauma system, The following is a description of our activities,
progress to date, and a brief characterization of the impact these activities are having
on the care of patients with serious traumatic injuries.

The Plan

Approximately 1,300 Oregonians die each year and many more are permanently
disabled by serious injuries. A trauma system reduces death and disability by (1)
identifying the causes of injury and promoting activities to prevent injury from occurring
and (2) assuring that appropriate emergency medical resources are used effectively
and efficiently, The Health Division emphasizes local planning, prevention of injuries
and strengthening of prehospital care in the following ways:

A State Trauma Advisory Board, consisting of the multi-disciplinary
members of the medical team and members of the public, was appointed
to help develop standards and policies for the trauma system and to
serve as a liaison between state and local planners.

Ten trauma areas were established statewide reflecting current patient
referral patterns, resources and geography. In each area an Area
Trauma Advisory Board was appointed to develop the area trauma plan
which coordinates the response, care and transportation of the patient.
There are 157 volunteers on Area Trauma Advisory Boards statewide.

Area Trauma System Plans are in various stages of development and the
Health Division is categorizing or designating trauma hospitals statewide
in accordance with standards modified from the American College of
Surgeons Hospital Resource criteria, Oregon is the first state in the
nation to develop standards which recognize and include rural hospitals,
This assures that patients throughout the state receive care consistent
with national standards. Completion of categorization and designation of
trauma hospitals and adoption of area trauma plans is targeted for
completion by August 1990.

- 7 9 -
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A statewide information system or “injury registry” will gather data about
causes of injury, the emergency response and the patient outcome. In
addition to evaluating the trauma system for quality assurance, this data
will provide information for prevention of injuries.

The Health Division is implementing an injury prevention program which will use the
injury data to develop and implement prevention strategies which focus on problems
specific to Oregon. This program will provide technical assistance to help local
programs implement effective interventions.

The Health Division has conducted a major pediatric trauma project in an
effort to improve the emergency medical response specifically for
seriously ill and injured children.

Progress to Date

The overriding concern both when this bill was passed and since, has been that the
trauma system must meet the diverse needs of Oregon. To address this concern the
Health Division held informational meetings in 21 cities to obtain input about
emergency medical services problems and to encourage interest in local planning. In
response, 325 emergency providers applied to serve on our advisory board (map
attached).

During the past four years the 157 appointed members of the advisory boards have
been helping to assure that statewide goals, standard and procedures for the trauma
system are appropriate. With the help of the state trauma advisory board, state staff
negotiated compromises among the various recommendations. The results of this
input and discussion have been incorporated in the Trauma System Rules, filed in
February 1987, which establish the minimum standards for area plans covering the
prehospital care interhospital transfer, and quality assurance, as well as the
procedures for hospital categorization and designation.

A Trauma System Resource Guide was developed which describes goals and
guidelines of the trauma system and assists the area trauma advisory boards with their
trauma system planning efforts, Another document, a request-for-proposal, assists
hospitals in developing their trauma services and prepares them for verification
surveys.

Current Activities

Each area trauma advisory board has been writing an area trauma system plan which
is due in three phases. The plan for Area 1 (the seven northwest counties of Oregon)
has been completed and was implemented May 2, 1988. The state board is providing
assistance and review to assure that area plans meet state standards. In the
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meantime, the Health Division staff are organizing visits by teams of experts to all
hospitals. This process of categorization and designation assures that patients are
treated in hospitals with a high commitment to trauma care regardless of hospital size
and location.

Within Area #1 (see map attached) two level I trauma hospitals have been designated
in Portland, consistent with the recommendations set forth by the providers in the area
trauma system plan. In the surrounding counties, three level Ill & IV trauma hospitals
were designated, Since the trauma system was implemented in May 1988, the area
board has been working with the Health Division to develop and implement a model
quality assurance program for the continual monitoring and evaluation of the trauma
system.

In Areas #7, #9, and #10 (most of Central and Eastern Oregon) the first part of the
area trauma system plans have been approved and are being implemented, Fifteen
hospitals serving these areas were surveyed in November 1988 by teams of out-of-
state trauma experts and were categorized as trauma hospitals.

The remaining trauma areas (Areas #2, #3, #4, #5, #6 and #8) are in various stages
of trauma system plan development.

The State Trauma Advisory Board is focusing on developing quality assurance
activities, evaluating the rural hospital resource criteria, and continuing to assist Area
Trauma Advisory Boards with trauma plan development.

Impact on Patient Care

In some areas, the trauma planning process has provided a useful forum for amicable
problem solving. The emergency medical service providers are working out problems
and upgrading the quality of care through training and improved coordination. In other
areas, the trauma board is providing the forum for heated but fair resolution of long-
standing controversies. The providers are compromising on their preferred
approaches to a trauma system. A few boards are struggling with what often seem to
be insurmountable problems and inadequate resources. Progress is slow in these
areas, In the area that has an implemented system hospitals are reporting excellent
spin-off effects to non-trauma services as a result of developing their trauma service.
Providers report that patients are receiving care that is more consistently in keeping
with the goals for rapid definitive care. In all areas of the state, the development of the
trauma system is being tackled by the appropriate people -- the providers who have to
implement it and the public who will be served by it. We expect to meet a 1990
deadline for a system to improve care for all trauma patients.
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Appendix E

Trauma Care/EMS Legislation Introduced During
the 101st Congressional Session

S.15—Emergency Medical Services and
Trauma Care Improvement Act of 1989

(C101) 01/25/89

Sen. Cranston (Cosp=23)
Senate Labor and Human Resources

DIGEST AS INTRODUCED:

Emergency Medical Services and Trauma Care Im-
provement Act of 1989—Amends the Public Health
Service Act to create a new title on trauma care. Directs
the Secretary of Health and Human Services to provide for
the establishment and operation of a National Clearing-
house on Emergency Medical Services and Trauma Care.
Authorizes appropriations for FY 1990 through 1992 or
for the first three fiscal years for which funds are
appropriated. Authorizes the Secretary to make grants and
enter into cooperative agreements and contracts with
respect to emergency medical services and trauma care
systems to: ( 1 ) conduct and support research, training,
evaluations, and demonstration projects; (2) provide
technical assistance to State and local agencies; and (3)
establish guidelines for the development of uniform State
data reporting systems.

Directs the Secretary to make an allotment for each
State for each fiscal year, mandating that at least 35
percent, subject to adjustment, be used for planning,
implementing, monitoring, and evaluating the operation
of county, regional, or State trauma care systems. Sets
forth requirements for such systems. Requires States to
use at least 35 percent of the amount available to them for
a fiscal year to reimburse designated trauma centers for
uncompensated trauma care expenditures. Requires non-
Federal matching contributions (in cash or in kind) in a
specified ratio for fiscal years after FY 1990. Requires
each State, for each fiscal year beginning with FY 1990,
to submit the trauma care component of the State
emergency medical services plan (State plan) to the
Secretary. Sets forth requirements for the State plan.
Requires that hospital emergency departments, within
their capability, if an individual appears and requests
examination and treatment: ( 1 ) examine for the existence
of an emergency medical condition or active labor and, if
such a condition or labor exists, treat the individual until
stable, subject to exception; and (2) transfer such individ-
ual to other facilities only according to stated criteria.
Requires States to adopt guidelines for the designation of

trauma centers, and for triage, transfer, and transportation
policies, at least as stringent as the applicable guidelines
developed by the American College of Surgeons and by
the American College of Emergency Physicians. Man-
dates that States: (1) require each trauma center to provide
information to the State central data reporting system
annually; (2) submit, to the Secretary at least annually. the
information it receives from its data reporting and
analysis system; and (3) identify and submit to the
Secretary a list of rural areas lacking certain emergency
medical services. Sets forth restrictions on the use of State
allotments. Requires an annual report from each State to
the Secretary. Sets forth a formula for determination of the
amount of allotments. Provides for: (1) repayment and
offset for failure to use funds as agreed: (2) criminal
penalties for certain false statements; (3) technical assis-
tance and provision of supplies and services by the
Secretary in lieu of grant funds; and (4) a report by the
Secretary to the Congress.

Authorizes appropriations for FY 1990 through 1992.
Directs the Secretary of Health and Human Services to
conduct studies: (1) to determine the adequacy and
appropriateness of the reimbursements provided to trauma
centers under Title X1X (Medicaid) of the Social Security
Act: and (2) of the long-term economic effects of trauma.
Amends the Public Health Service Act to revise the
application procedure for Preventive Health and Health
Services Block Grants to provide the State officer
responsible for the administration of the State highway
safety program an opportunity to participate in the
development of any plan relating to emergency medical
services as such plan relates to high way safety. Allows the
State official responsible for the provision of emergency
medical services the opportunity to participate in the
development of the State highway safety program as such
program relates to emergency medical services.

Amends the Public Health Service Act and the Consol-
idated Farm and Rural Development Act to allow certain
grant allotments to be used for the purchase of communi-
cations equipment. Requires the Federal Communica-
tions Commission to: ( 1 ) study the availability of radio
frequency channels for emergency medical services
communications: (2) establish a plan to ensure that the
needs of emergency medical services communications are
provided for in the allocations of frequencies for public
safety; and (3) submit a report to Committees of the
Congress containing such study and plan.

-89-
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S. Amdt. No. 378—Amendment to S.15
(C101) 07/20/89

Sen. Cranston (Acosp=9)
Senate Labor and Human Resources

CONG REC S8521

AMENDMENT DIGEST:
SENATE

To provide funding to
services in rural areas.

FROM HOUSE OR

support emergency medical

S.1274-Comprehensive and Uniform
Remedy for the Health Care System Act of

1989 (C1O1) 06/23/89
Sen. Hatch
Senate Labor and Human Resources

DIGEST AS INTRODUCED:

Limited to provisions pertaining to EMS Comprehen-
sive and Uniform Remedy for the Health Care System Act
of 1989—Title V: Improving the Trauma Care System—
Subtitle A: General Federal Emergency Medical Services
Programs-Amends the Public Health Service Act to
create a new title on emergency medical services. Directs
the Secretary of Health and Human Services, by contract,
to provide for the establishment and operation of a
National Clearinghouse on Emergency Medical Services
and Trauma Care. Sets forth the duties of the Clearing-
house. Allows the Clearinghouse to charge fees to defray
and, starting with FY 1991, to cover its costs of operating.
Authorizes appropriations for FY 1990 through 1992 or
for the first through the third fiscal year after FY 1990 for
which funds are appropriated under these provisions.

Directs the Secretary to promulgate regulations that
require States that receive grants under provisions added
by this Act relating to emergency medical services block
grants to provide the Secretary with certain data and
information concerning the use of the grants.

Authorizes the Secretary to make grants for research
and demonstration projects concerning ways to improve
the availability and quality of prehospital emergency
medical services in rural areas by: ( 1 ) developing
innovative uses of communications technologies; (2)
making continuing education more accessible to emer-
gency medical services personnel; (3) developing and
refining training curricula; (4) undertaking outcome
studies; and (5) developing innovative financing mecha-
nisms. Authorizes appropriations for FY 1990 through
1992.

Requires the Federal Communications Commission,
within one year of enactment of this Act, to: (1) complete
a study of the availability of radio channels for emergency

medical services; (2) establish a plan to ensure that the
needs of such services shall be adequately provided for in
the allocation of frequencies; and (3) submit a report
containing the study and the plan to the appropriate
Committees of the Congress,

Subtitle B: Emergency Medical Services Block Grant—
Amends the Public Health Service Act to authorize
appropriations for allotments to States for FY 1990
through 1992. Directs the Secretary, for each such fiscal
year, to: (1) allot to each State an amount under a specified
formula related to the population and land area of the
State; and (2) make payments to each State. Prohibits the
Secretary from making payments unless the State identi-
fies any rural area for which there is no: ( 1 ) emergency
medical services access through a 911 telephone number;
(2) basic life-support system; or (3) advanced life-support
system.

Sets forth application requirements.

Requires that amounts paid to a State under the
allotments be used for: ( 1 ) accident prevention programs;
(2) feasibility studies and planning activities for emer-
gency medical services systems; (3) emergency medical
services; (4) uncompensated trauma care as specified in
this Act; and (5) other activities as determined by the
Secretary.

Allows a State that receives a grant under the allotment
to use not more than 25 percent of the grant to pay the
expenses of certain uncompensated trauma care that has
been provided.

Allows a State to use a limited amount to carry out
emergency medical services activities under these provi-
sions.

Removes provisions of the Public Health Service Act
which allow States to use block grant allotment sums for
feasibility studies and planning for emergency medical
services systems and the establishment, expansion, and
improvement of such systems.

H.R.911—Volunteer Protection Act of 1989
(C101) 02107/89

Rep. Porter (Cosp=200)

DIGEST AS INTRODUCED:

Volunteer Protection Act of 1989—Prescribes circum-
stances under which volunteers working for nonprofit
organizations or government entities shall be immune
from personal financial liability for acts on behalf of the
organization or entity. Sets forth exceptions to and
conditions on the granting of such immunity that a State
may impose, Requires the Secretary of Health and Human
Services to increase by one percent the fiscal year
allotment which would otherwise be made to a State to
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carry out the Social Services Block Grant Program under
Title XX of the Social Security Act if such State has,
within two years, certified to the Secretary that it has
enacted a State law which provides such immunity.
Provides for the continuation of such increase based on an
annual recertification.

H.R.950—National Rural Health Care Act of
1989 (C101) 02/09/89

Rep. Roybal (Cosp=30)

DIGEST AS INTRODUCED:

Limited to provisions pertaining to EMS—Amends the
Public Health Service Act to authorize the Secretary to
make grants to States which have submitted fiscal year
plans for comprehensive State rural health access plan-
ning to assist States in such planning. Authorizes
appropriations for such grant program through FY 1992.
Requires each State to submit a comprehensive rural
emergency medical services plan to the Secretary for each
fiscal year, beginning with FY 1990. Authorizes appropri-
ations through FY 1992 for payments to States, which
vary among States on the basis of the proportion of the
nation’s rural population which reside in each State, to
cover the costs of planning, implementing, and monitor-
ing the operation of trauma care systems in rural areas.

Authorizes the Secretary to make grants to public and
nonprofit entities for planning, constructing, equipping,
supplying, and operating a rural health clinic and training
the personnel at such clinic. Authorizes the Secretary to
make grants to solo and small group medical practices
which provide primary health services to medically
underserved rural populations to assist such practices in
purchasing equipment and supplies and training person-
nel. Sets forth grant conditions, including the requirement
that such clinics and practices accept as patients Medicare
and Medicaid recipients residing in their service area, and
provide 24-hour-a-day emergency medical services.

Authorizes appropriations through FY 1992.

H.R.1587—Rural Emergency Medical
Services Improvement Act of 1989 (C101)

03/23/89
Rep. Cooper (Cosp=51)
House Energy and Commerce

DIGEST AS INTRODUCED:

Rural Emergency Medical Services Improvement Act
of 1989—Amends the Public Health Service Act to create
a new title on emergency medical services for rural areas.
Directs the Secretary of Health and Human Services to
make an allotment for each State each fiscal year for
improving the availability and quality, in rural areas, of

emergency medical services and emergency medical
services systems provided to victims of emergencies prior
to the arrival of the victims at medical facilities. Requires,
after FY 1990, non-Federal matching contributions in a
specified ratio.

Allows a State to expend payments received for: (1)
recruitment, training, and retention of personnel; (2)
purchase, upgrading, and maintenance of equipment; (3)
planning, coordination, and support of local emergency
medical services and systems; and (4) public education.

Requires that the State plan for emergency services
provide for adequate services in rural areas. Sets forth a
formula for determination of the amount of allotments.
Authorizes appropriations for FY 1990 through 1992.
Authorizes the Secretary to make grants for research into
and demonstration projects concerning ways to improve
the availability and quality of prehospital emergency
medical services in rural areas by using communications
technologies, making continuing education more accessi-
ble, improving curricula, undertaking outcome studies,
and developing innovative financing mechanisms.

Authorizes the Secretary to make grants for pilot
projects to develop community-based centers to coordi-
nate and deliver comprehensive occupational health and
safety services to rural communities.

Authorizes appropriations for FY 1990 through 1992
for improving rural prehospital emergency services and
for centers for rural occupational health and safety
services.

H.R.1586—A Bill To Require a Study on
Medicare Reimbursement for Ambulance

Services (C101) 03/23/89
Rep. Cooper (Cosp=48)

DIGEST AS INTRODUCED:

Directs the Secretary of Health and Human Services to
conduct a study into the adequacy and appropriateness of
Medicare (Title XVIII of the Social Security Act)
payments for ambulance services and report the results of
such study to the Congress within one year of this Act’s
enactment.

H.R.1602—Trauma Care Systems Planning
and Development Act of 1989 (C101) 03/23/89
Rep. Bates (Cosp=37)
House Energy and Commerce

DIGEST AS INTRODUCED:

Trauma Care Systems Planning and Development Act
of 1989—Amends the Public Health Service Act to create
a new title on trauma care.
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Authorizes the Secretary of Health and Human Serv-
ices to make grants and enter into cooperative agreements
and contracts with respect to trauma care to: (1) conduct
and support research, training, evaluations, and demon-
stration projects; (2) foster development of trauma care
systems; (3) collect and disseminate information; (4)
provide technical assistance to State and local agencies;
and (5) sponsor workshops and conferences.

Directs the Secretary to establish the Advisory Council
on Trauma Care Systems. Declares that, notwithstanding
provisions of the Federal Advisory Committee Act, the
Council shall continue in existence until otherwise
provided by law,

Directs the Secretary to make an allotment for each
State for each fiscal year for developing, implementing,
and monitoring the modifications to the trauma-care
component of the State plan for the provision of
emergency medical services. Requires non-Federal match-
ing contributions (in cash or in kind) in specified ratios for
fiscal years after the first fiscal year of payments. States
that such component of the State plan will be modified
with regard to: ( 1 ) trauma care regions, centers, and
systems; (2) triage and transport of children; (3) accredita-
tion and evaluation; (4) data reporting and analysis
systems; (5) procedures for paramedical personnel to
assess the severity of injuries; (6) transportation and
transfer policies; (7) public education; (8) coordination
and cooperation; and (9) other matters.

Requires States to adopt guidelines for the designation
of trauma centers, and for triage, transfer, and transporta-
tion policies, equivalent to the applicable guidelines
developed by the American College of Surgeons and by
the American College of Emergency Physicians. Author-

izes the Secretary, after public notice and an opportunity
for comment, to waive the requirement of adoption of
such guidelines.

Mandates that States: (1) require each trauma center to
provide certain information to the State emergency
medical system annually; (2) submit to the Secretary, at
least annually, the information it receives from its data
reporting and analysis system; and (3) identify and submit
to the Secretary a list of rural areas lacking certain
emergency medical services.

Sets forth restrictions on the use of State allotments.
Requires an annual report from each State to the
Secretary. Sets forth a formula for determination of the
amount of allotments. Provides for: ( 1 ) repayment and
offset for failure to use funds as agreed; (2) criminal
penalties for certain false statements; (3) technical assis-
tance and provision of supplies and services by the
Secretary in lieu of grant funds; and (4) a report by the
Secretary to the Congress.

Authorizes appropriations for FY 1990 through 1992.

Directs the Secretary of Health and Human Services to
conduct studies to: (1) identify programs established by
States in order to reimburse trauma care centers and other
health care providers for the uncompensated provision of
health care; and (2) determine the adequacy and appropri-
ateness of the reimbursements provided to trauma centers
and ambulance service providers under Title XIX (Med-
icaid) of the Social Security Act.

SOURCE: Congressional Research Service, Bill Digest
Files, SCORPIO, October 1989.
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