Effective August 12, 1999

California Code of Regulations
TITLE 22. SOCIAL SECURITY
DIVISION 9. PREHOSPITAL EMERGENCY MEDICAL SERVICES
CHAPTER 7. TRAUMA CARE SYSTEMS

Article 1. Definitions

§100236. Abbreviated Injury Scale

“Abbreviated Injury Scde’ or “AlS’ is an anatomic severity scoring system. For the purposes of datasharing,
the standard to be followed is AlIS 90. For the purpose of volume performance measurement auditing, the
standard to be followed is AIS 90, using AlS code derived or computer derived scoring.

NOTE: Authority cited: Sections1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161, Health and Safety Code.

§ 100237. Immediately Available

"Immediatdy” or "immediately avalable' means

@ unencumbered by conflicting duties or responsibilities;

(b) responding without delay when notified; and

(© being physicdly avallable to the specified area of the trauma center when the patient is delivered in
accordance with loca EM S agency policies and procedures.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161, Health and Safety Code.

§100238. Implementation

"Implementation” or "implemented" or "hasimplemented" meansthe devel opment and activation of atraumacare
system plan by alocd EMS agency, including the actud triage, trangport and trestment of trauma patients in
accordance with the plan.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161, Health and Safety Code.

§100239. Injury Severity Score
“Injury Severity Score’ or “ISS’ means the sum of the squares of the Abbreviated Injury Scale score of the
three most severely injured body regions.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161, Health and Safety Code.

§100240. On-Call
"On-cdl" means agreeing to be available to respond to the trauma center in order to provide adefined service.
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NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161, Health and Safety Code.

§100241. Promptly Available

"Promptly” or "promptly available' means

@ responding without delay when notified and requested to respond to the hospitd; and

(b) being physically available to the specified area of the trauma center within a period of time that is
medicaly prudent and in accordance with local EM S agency policies and procedures.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161 Health and Safety Code.

§100242. Qualified Specialist
"Qudlified specidig” or "qudified surgicd specidist” or "qudified non-surgica specidist” means a physician
licensed in Cdiforniawho is board certified in a specidty by the American Board of Medicd Specidties, the
Advisory Board for Osteopathic Specidities, a Canadian board or other appropriate foreign specialty board
as determined by the American Board of Medica Specidties for that specidty.
@ A non-board certified physician may be recognized asa"qudified specidist” by thelocd EM S agency
upon subgtantiation of need by atrauma center if:
(1) thephysician can demonstrate to the gppropriate hospital body and the hospitd isableto document
that he/she has met requirements which are equivaent to those of the Accreditation Council for
Graduate Medica Education (ACGME) or the Roya College of Physicians and Surgeons of Canada;
(2) the physician can clearly demondrate to the appropriate hospita body that he/she has substantia
education, training, and experience in tregting and managing trauma patients which shall be tracked by
the trauma qudity improvement program; and
(3) the physician has successfully completed aresidency program.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161, Health and Safety Code.

§100243. Receiving Hospital

"Recaving hospitd” means a licensed generd acute care hospital with a specia permit for basic or
comprehensive emergency service, which hasnot been designated asatraumacenter according to this Chapter,
but which has been formdly assgned arolein thetraumacare system by thelocad EMSagency. In rurd aress,
the local EMS agency may approve standby emergency service if basic or comprehensive services are not
avaladle.

NOTE: Authority cited: Sections1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161, Health and Safety Code.

§100244. Residency Program

"Resdency program’ meansaresdency program of thetraumacenter or aresidency program formally affiliated
with a trauma center where senior residents can participate in educationd rotations, which has been approved
by the gppropriate Res dency Review Committee of the Accreditation Council on Graduate Medica Education.
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NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161, Health and Safety Code.

§100245. Senior Resident

"Senior resdent” or "senior leve resident” means a phydcian, licensed in the State of California, who has
completed at least three (3) years of the resdency or isin thar last year of resdency training and has the
capability of initiating trestment and who is in training as a member of the residency program as defined in
Section 100244 of this Chapter, at the designated trauma center.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161, Health and Safety Code.

§100246. Service Area
"Service ared’ means that geographic area defined by the local EMS agency in its trauma care system plan as
the area served by a designated trauma center.

NOTE: Authority cited: Section 1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161, Health and Safety Code.

§100247. Trauma Care System

"Trauma care system” or "trauma system” or "inclusive trauma care sysem” means asystem that is designed
to meet the needs of dl injured patients. The system shdl be defined by thelocal EM S agency initstraumacare
system plan as described in Section 100256 of this Chapter.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code.
Reference: Sections 1798.160 and 1798.161, Health and Safety Code.

§ 100248. Trauma Center

"Trauma Center" or "designated trauma center” means alicensed hospital, accredited by the Joint Commission
on Accreditation of Healthcare Organizations, which has been designated asa Levd |, I1, 111, or IV trauma
center and/or Level | or Il pediatric trauma center by the local EM S agency, in accordance with Articles 2
through 5 of this Chapter.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Sections 1798.160 and 1798.161, Health
and Safety Code.

§100249. Trauma Resuscitation Area
"Trauma Resuscitation Ared' means a designated area within atrauma center where trauma patients are
evauated upon arrival.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Section 178.161, Health and Safety Code.
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§ 100250. Trauma Service

A “trauma sarvice’ isadlinica service established by the organized medica staff of a trauma center that has
overdght and responsibility of the care of the traumapatient. 1t includes, but isnot limited to, direct patient care
services, adminigtration, and as needed, support functions to provide medica care to injured persons.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Section 178.161, Health and Safety Code.

§100251. Trauma Team

"Trauma team" means the multidisciplinary group of personne who have been designated to collectively render
carefor trauma patients at adesignated traumacenter. Thetraumateam consstsof physicians, nursesand dlied
healthpersonnd. The compaosition of thetraumateam may vary in relaionship to traumacenter designation level
and severity of injury which leads to traumateam activetion.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Healthand Safety Code. Reference: Section 1798.161, Health and Safety Code.

§100252. TriageCriteria
"Triage criterid’ means a measure or method of assessing the severity of a person's injuries that is used for
patient evaluation and that utilizes anatomic or physologic consderations or mechanism of injury.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161, Health and Safety Code.

Article 2. Local EM S Agency Trauma System Requirements

§100253. Application of Chapter

@ A locd EM S agency which hasimplemented or plansto implement atrauma care systiem shal develop
awritten trauma care system plan that includes policies and/or procedures to assure compliance of the
trauma system with the provisons of this Chapter.

(b) A loca EMS agency may specify additiond requirementsin addition to those specified in this Chapter.

(©) A locad EMSagency that implements a trauma care system on or after the effective date of this Chapter
shdl submit itstrauma system plan to the EM S Authority and haveit gpproved prior to implementation.

(d) A local EMS agency that has implemented a trauma system prior to the effective date of the revisons
to this Chapter shal submit its updated trauma system plan to the EM S Authority within two (2) years
of the effective date of the revisons to this Chapter which is August 12, 1999.
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The EMS Authority shdl notify the locd EMS agency submitting its trauma care system plan within

fifteen (15) days of receiving the plan that:

@ its plan has been received, and

2 it contains or does not contain the information requested in Section 100255 of this Chapter.

The EMS Authority shdll:

Q) natify the locad EM Sagency either of gpprovd or disgpprovd of its trauma system plan within
sixty (60) days of receipt of the plan; and

2 provide written notification of approval or the reasonsfor disapprova of atraumasystem plan.

If the EM S Authority disapprovesatraumasystem plan, thelocd EM Sagency shall havesx (6) months
fromthe date of notification of the disgpprova to submit arevised trauma system plan which conforms
to this Chapter or to apped the decison to the Commission on Emergency Medica Services (EMS)
which shal make a determination within four (4) months of receipt of the gpped. If arevised trauma
systemplanisapproved by the EM S Authority the local EM S agency shdll begin implementation of the
plan within six (6) months of its gpproval.

If the EMS Authority determines that alocal EMS agency hasfalled to implement the trauma system
in accordance with the gpproved plan, the gpprova of the plan may be withdrawvn. The locd EMS
agency may apped the decison to the Commission on EMS, which shal make a determination within
sx (6) months of the gpped.

After gpprovd of atrauma system plan, the locad EM S agency shdl submit to the EMS Authority for
goprova any sgnificant changesto that trauma system plan prior to the implementation of the changes.
In those instances where adelay in gpprova would adversdy impact the current level of trauma care,
the locd EM S agency may indtitute the changes and then submit the changes to the EM S Authority for
goprova within thirty (30) days of thelr implementation.

Theloca EM Sagency shdl submit atraumasystem statusreport aspart of itsannua EM S Plan update.
The report shdl address, a a minimum, the status of trauma plan goas and objectives.

No hedlth care facility shal advertise in any manner or otherwise hold themselves out to be a trauma
center unless they have been so designated by thelocal EM Sagency, in accordance with this Chapter.
No provider of prehospitd care shdl advertisein any manner or otherwise hold itslf out to be effiliated
with the trauma system or a trauma center unless they have been so designated by the loca EMS
agency, in accordance with this Chapter.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Sections 1797.257, 1798.161, 1798.163,
and 1798.166, Health and Safety Code.
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§ 100254. Trauma System Criteria

@

(b)

(©

(d)
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A locd EM S agency that plansto implement or modify atrauma system shdl indude with the trauma

plan, a description of the rationae used for trauma system design planning for number and location of

trauma centers induding:

@ projected trauma patient volume and projected number and level of trauma centers necessary
to provide access to trauma care;

(A)  Nomorethanone(1) Leve I or Il traumacenter shall be designated for each 350,000
population within the service area.

(B) Where geography and population densty preclude compliance with subsection
@(1)(A), exemptions may be granted by the EM S Authority with the concurrence of
the Commission on EMS on the basis of documented loca needs.

2 resource availability to meet staffing requirements for trauma centers,

3 trangport times,

4) digtinct service aress, and

) coordination with neighboring trauma systems.

The locd EMS agency may authorize the utilization of ar trangport within its jurisdiction to
geographically expand the primary service area(s) provided that the expanded service area does not
encroach upon another traumasystem, or that of another trauma center, unlesswritten agreementshave
been executed between the involved locad EM S agencies and/or trauma centers.

A local EMS agency may require trauma centers to have helicopter landing Sites. If helicopter landing
dtes are required, then they shdl be approved by the Divison of Aeronautics, Department of
Trangportation pursuant to Divison 2.5, Title 21 of the Cdifornia Code of Regulations.

All prehospita emergency medicd care personnd rendering trauma patient care within an organized
trauma system shd| be trained in the loca trauma triage and patient care methodology .

All trauma patient trangport vehicles shdl be equipped with two-way telecommunications equipment
capable of accessing hospitas, in accordance with local EM Sagency policiesregardingcommunication.
All prehospita providersshdl have apolicy approved by thelocd EM Sagency for the early notification
of trauma centers of theimpending arrival of atrauma patient.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Sections 1798.161, 1798.162, 1798.163,
1798.165, and 1798.166 of the Health and Safety Code.

§100255. Policy Development

A loca EMS agency planning to implement a trauma system shall develop policies which provide a clear
understanding of the structure of the trauma system and the manner in which it utilizes the resources available
toit. Thetraumasystem policies shdl address at |least the following:

@
(b)

System organization and management;
trauma care coordination within the trauma system;
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trauma care coordination with neighboring jurisdictions, including EM S agency/system agreements,
data collection and management;

fees, including those for gpplication, designation and redesignation, monitoring and evauation;
establishment of service aress for trauma centers,

trauma center designation/redesignation processto include awritten agreement between thelocal EMS
agency and the trauma center;

coordination with dl heelth care organizations within the trauma system to facilitate the transfer of an
organization member in accordance with the criteria set forth in Article 5 of this Chapter;
coordination of EMS and trauma system for trangportation including intertrauma center transfer and
transfers from arecaiving hospitd to atrauma center;

the integration of pediatric hospitals, if gpplicable;

trauma center equipment;

enauring the availability of traumateam personnd;

criteriafor activation of traumateam;

mechaniam for prompt avalability of specidids,

quality improvement and system eva uation toincluderespons bilitiesof themultidisciplinary traumapeer
review committee;

criteriafor pediatric and adult traumatriage, including destination;

training of prehospital EM S personnd to include traumatriage;

public information and education about the trauma system,

marketing and advertising by trauma centers and prehospita providers asit relaes to the trauma care
system; and

coordination with public and private agencies and trauma centersin injury prevention programs.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Sections 1798.161 and 1798.163, Headlth
and Safety Code.

§ 100256. Trauma Plan Development

@

Theinitid plan for atraumacare system that is submitted to the EM S Authority shal be comprehensive

with objectives that shall be clearly stated. Theinitid traumacare system plan shdl contain at least the

fallowing:

Q) summary of the plan:

2 organizationd Sructure;

3 needs assessment;

4 indusive trauma system design, which includes those facilities involved in the care of acutdly
injured patients, including coordination with neighboring agencies,

) documentationthat any intercounty traumacenter agreements have been approved by theEMS
agencies of both counties,

(6) objectives,
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(b)

(©

) implementation schedule;

8 fiscd impact of the system;

9 policy and plan development process,

(10)  written documentation of loca gpprovd; and

(11) tableof contentsidentifying wheretheinformationin this Section and Sections 100254, 100255
and 100257 of this Chapter can be found in the plan.

The system design shall address the operationd implementation of the policies developed pursuant to

Section 100255 and the following aspects of hospital service ddivery:

@ Critica care capability including but not limited to burns, spina cord injury, rehabilitation and
pediatrics,

2 medica organization and management; and

3 qudity improvement.

A locd EMS agency shdl advisethe EMS Authority when there are any changes or revisonsin policy

or plan development pursuant to the sections of this Article.

NOTE: Authority cited: Sections1797.107 and 1798.161, Health and Safety Code. Reference: Sections1797.258, 1798.161, and 1798.166
Health and Safety Code.

§ 100257. Data Collection

@

(b)

(©

The loca EMS agency shall develop and implement a standardized data collection instrument and
implement a data management system for trauma care.
Q) The system shdl include the collection of both prehospitd and hospitd patient care data, as
determined by the local EMS agency;
2 trauma data shal be integrated into the loca EMS agency and State EM S Authority data
management system; and
3 al hospitals that receive trauma patients shall participate in the locd EMS agency data
collection effort in accordance with loca EM S agencies policies and procedures.
The prehospita datashdl include at |east those dataelementsrequired onthe EMT-I1 or EM T-P patient
care record, as specified in Section 100129 of the EMT-II regulations and Section 100176 of the
EMT-P regulations.
The hospitd datashdl include at least the following, when gpplicable:
@ Time of arrival and patient trestment in:
(A)  Emergency department or trauma receiving areg; and
(B)  operating room.
2 Datesfor:
(A)  Initid admisson;
(B) intensvecare and
(C©)  discharge
3 Discharge data, including:
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(A)  Totd hospita charges (aggregate dollars only);
(B)  patient destination; and
(C)  dischargediagnoss.
4) The local EMS agency shdl provide periodic reportsto dl hospitds participating in the trauma
sysem.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Healthand Safety Code. Reference: Section 1798.161, Health and Safety Code.

§ 100258. Trauma System Evaluation

@
(b)

(©

(d)

The loca EM S agency shal be responsible for the development and ongoing eva uation of the trauma
sysem.

Thelocd EM Sagency shdl berespons blefor the development of aprocessto recelveinformation from
EM S providers, participating hospitals and thelocal medical community on the eval uation of thetrauma
system, incdluding but not limited to:

@ trauma plan;

2 triage criteria;

3 activation of traumateam; and

4 notification of specidids.

The locd EM S agency shdl be respongble for periodic performance evauation of the trauma system,
which shal be conducted at least every two (2) years. Resultsof thetrauma system eva uation shdl be
made available to system participants.

Theloca EM Sagency shdl beresponsiblefor ensuring that trauma centersand other hospitalsthat trest
trauma patients participate in the quality improvement process contained in Section 100265.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Section 1798.161, Health and Safety Code.

Article 3. Trauma Center Requirements

8100259. Level | and Leve Il Trauma Centers

@

A Levd | or Il traumacenter isalicensed hospita which hasbeen designated asalLeve | or 1l trauma
center by thelocd EMS agency. Whileboth Leve | and Il traumacentersaresimilar, aLeve | trauma
center is required to have staff and resources not required of aLevd |l trauma center. The additiona
Leve | requirements are located in Section 100260. Leve | and Il trauma centers shal have
appropriate pediatric equipment and supplies and be capable of initid evaluation and trestment of
pediatric trauma patients. Trauma centers without a pediatric intensive care unit, as outlined in (€)(1)
of thissection, shdl establish and utilize written criteriafor consultation and transfer of pediatric patients
needing intensve care. A Leve | or Levd |l trauma center shall have at lesst the following:

@ A trauma program medica director who is a board-certified surgeon, whose respongbilities
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@)

©)
(4)
Q)

include, but are not limited to, factors that affect al aspects of trauma care such as.

(A)
(B)
(©
(D)
(E)

(F)
(©

(H)
(1)
Q)
(K)

recommending trauma team physcian privileges,

working with nursing and administration to support the needs of trauma patients;
developing trauma trestment protocols;

determining appropriate equipment and supplies for trauma care;

enauring the development of policies and procedures to manage domestic violence,
elder and child abuse and neglect;

having authority and accountability for the quaity improvement peer review process,
correcting deficiencies in trauma care or excluding from traumacal those traumateam
members who no longer meet standards;

coordinating pediatric trauma care with other hospital and professond services;
coordinating with loca and State EM S agencies,

assdting in the coordination of the budgetary process for the trauma program; and
identifying representatives from neurosurgery, orthopaedic surgery, emergency
medicine, pediatrics and other appropriate disciplinesto assist inidentifying physicians
from their disciplineswho are qudified to be members of the trauma program.

A trauma nurse coordinator/manager who is a registered nurse with qudifications including
evidence of educationa preparation and clinical experience in the care of the adult and/or
pediatric traumapatient, adminigtrative ability, andresponsbilitiesthat include but are not limited

to:

(A)
(B)
(©

organizing services and systems necessary for themultidisciplinary approachtothecare
of the injured patient;

coordinating day-to-day clinica process and performance improvement as it pertains
to nursing and ancillary personne; and

collaborating with the trauma program medica director in carrying out the educationd,
clinica, research, adminigtrative and outreach activities of the trauma program.

A traumaservice which can provide for the implementation of the requirements specified in this
Section and provide for coordination with the local EM S agency.

A traumateam, which is a multidisciplinary team responsible for the initia resuscitation and
management of the trauma patient.

Department(s), divison(s), service(s) or section(s) that include at least the following surgica
specidties, which are gaffed by qudified specidigs

(A)
(B)
(©)
(D)
(E)
(F)
(©

generd;

neurologic;

obstetric/gynecologic;
ophthamologic;

ord or maxillofacia or head and neck;
orthopaedic;

plagtic; and

Page 10



(6)

()
(8)

(H)  urdogic

Department(s), divison(s), service(s) or section(s) that includeat |east thefollowing non-surgica
specidties, which are gaffed by qudified specidigs:

(A)  anesthedology;

(B)  internad medicine

(C)  pethology;
(D)  psychiatry; and
(E)  radiology;

An emergency department, divison, service or section staffed with quaified specidists in

emergency medicine who areimmediately available.

Qudified surgica specidist(s) or specidty availability, which shdl be available asfollows:

(A)  generd surgeon capable of evauating and tresting adult and pediatric trauma patients
shdl be immediately available for trauma team activation and promptly available for
consultation;

(B)  On-cdl and promptly avallable:

neurologic;

obstetric/gynecologic;

ophthamologic;

ora or maxillofacid or head and neck;

orthopaedic;

plastic;

remplantation/microsurgery cgpability. Thissurgica service may be provided

through a written transfer agreement; and
8. urologic.

(C©)  Reguirements may be fulfilled by supervised senior residents as defined in Section
100245 of this Chapter who are capable of assessing emergent Stuations in their
respective specidties. When a senior resident is the respons ble surgeon:

1 the senior resdent shall be able to provide the overal control and surgica
leadership necessary for the care of the patient, including initiating surgical care;

NoaswWDRE

2. a daff trauma surgeon or a gaff surgeon with experience in trauma care shdl
be on-call and promptly available;
3. a daff trauma surgeon or astaff surgeon with experience in trauma care shdl

be advised of dl trauma patient admissons, participate in mgjor thergpeutic
decisons, and be present in the emergency department for mgjor resuscitations
and in the operating room for al trauma operative procedures.
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(D)

Avallable for consultation or consultation and transfer agreements for adult and
pediatric trauma patients requiring the following surgical services,

1. burns;

2. cardiothoracic;

3. pediatric;

4, reimplantation/microsurgery; and
5. spind cord injury.

9 Qudified non-surgicd specidigt(s) or specidty availability, which shdl be available asfollows:

(A)

(B)

(©
(D)

Emergency medicine, inchouse and immediatdly availableat al times. Thisrequirement

may be fulfilled by supervised senior residents, as defined in Section 100245 of this
Chapter, in emergency medicine, who are assigned to the emergency department and

are sarving in the same capacity. In such cases, the senior resident(s) shall be capable
of assessng emergency dtuations in trauma patients and of providing for initid

resuscitation.  Emergency medicine physicians who are qudified specidids in
emergency medicine and are board certified in emergency medicine shal not be
required by the local EMS agency to complete an advanced trauma life support
(ATLS) course. Current ATLS verification is required for al emergency medicine
physcians who provide emergency trauma care and are quadified specididts in a
Specidty other than emergency medicine.

Anesthesiology. Leve 1l shal be promptly available with a mechanism established to
ensure that the anesthesiologist is in the operating room when the patient arrives. This
requirement may befulfilled by senior residents or certified registered nurse anesthetists
who are capable of assessng emergent Stuations in trauma patients and of providing
any indicated trestment and are supervised by the aff anesthesiologist. In such cases,

the dtaff anesthesiologist on-call shdl be advised about the patient, be promptly

available at al times, and be present for al operations.

Radiology, promptly avallable; and

Avallable for consultation:

cardiology;

gastroenterology;

heméatology;

infectious diseases,

internd medicine

nephrology;

neurology;

pathology; and

pulmonary medicine.

©COoONoOUO~WDNPE
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(b)

(©

(d)

In addition to licensure requirements, trauma centers shal have the following service capabilities:

(@D} Radiologicd service. The radiologica service shdl have immediately available aradiologica
technician cgpable of performing plain film and computed tomography imaging. A radiologica
sarvice shdl have the following additiona services promptly available:

(A)  angiography; and
(B)  ultrasound.

2 Clinical laboratory service. A clinica laboratory service shal have:

(A)  acomprehensive blood bank or access to a community central blood bank; and
(B)  dinicd laboratory servicesimmediatdy available.

3 Surgicd service. A surgica service shdl have an operating suite that is available or being
utilized for trauma patients and that has.

(A)  Operating saff who are promptly available unless operating on trauma patients and
back-up personnel who are promptly available; and

(B)  appropriate surgica equipment and supplies as determined by the trauma program
medica director.

A Levd | and Il trauma center shal have a basic or comprehensive emergency service which has

specid permitsissued pursuant to Chapter 1, Divison 5 of Title 22. The emergency service shdl:

Q) designate an emergency physician to be amember of the trauma team;

2 provide emergency medical services to adult and pediatric patients; and

3 have appropriate adult and pediatric equipment and supplies as gpproved by the director of
emergency medicine in collaboration with the trauma program medicd director.

In addition to the specid permit licensing services, a trauma center shdl have, pursuant to Section

70301 of Chapter 1, Divison 5 of Title 22 of the Cdifornia Code of Regulations, the_fallowing

approved supplementa services.

@ Intensive Care Service:

(A)  thelCU shdl have gppropriate equipment and supplies as determined by the physician
responsible for the intensive care service and the trauma program medica director;

(B) ThelCU shdl have aqudified specidist promptly availableto carefor trauma patients
in the intensive care unit. The qudified specidist may be aresdent with two (2) years
of traning who is supervised by the daff intensvist or attending surgeon who
paticipatesin dl critical decison making; and

(C©) thequdified specidig in (B) above shdl be amember of the traumateam

2 Burn Center. This service may be provided through a written transfer agreement with a Burn
Center.

3 Physicd Therapy Service. Physica therapy services to include personnd trained in physica
therapy and equipped for acute care of the criticaly injured patient.

Page 13



(€)

4 Rehatilitation Center. Rehabilitation servicesto include personnd trained in rehabilitation care
and equipped for acute care of the criticaly injured patient. These services may be provided
through a written transfer agreement with a rehabilitation center.

) Respiratory Care Service. Respiratory care servicesto include personnel trained in respiratory
therapy and equipped for acute care of the criticaly injured patient.

(6) Acute hemodidysis capability.

) Occupationd thergpy service. Occupationd thergpy services to include personnd trained in
occupationd thergpy and equipped for acute care of the criticaly injured patient.

8 Speechtherapy service. Speech therapy servicestoinclude personnd trained in speechtherapy
and equipped for acute care of the criticaly injured patient.

9 Socid Service.

A trauma center shdl have the following services or programs that do not require a license or specia

permit.
(@D} Pediatric Service. In addition to the requirements in Divison 5 of Title 22 of the Cdifornia
Code of Regulations, the pediatric service providing in-house pediatric trauma care shdl have;
(A) apedatricintensve care unit approved by the Cdifornia State Department of Health
Services Cdifornia Children Services (CCS); or awritten transfer agreement with an
approved pediatric intensve care unit. Hospitals without pediatric intensive care units
shdl establish and utilize written criteria for consultation and transfer of pediatric
patients needing intensive care; and

(B) amultidisciplinary team to manage child abuse and neglect.

2 Acute spind cord injury management capability. This service may be provided through a
written transfer agreement with a Rehabilitation Center;

3 Protocol to identify potentia organ donors as described in Divison 7, Chapter 3.5 of the
Cdifornia Hedlth and Safety Code;

4 An outreach program, to include:

(A)  capability to provide both telephone and on-site consultations with physicians in the
community and outlying areas, and
(B)  trauma prevention for the generd public;
) Written interfecility transfer agreements with referring and speciaty hospitas,
(6) Continuing education. Continuing education in trauma care shdl be provided for:
(A)  daf physgdans,
(B)  daff nurses,
(C)  ddff dlied hedth personnd;
(D) EMSpersonnd; and
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(E)  other community physicians and hedth care personnd.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Sections 1798.161 and 1798.165, Hedlth
and Safety Code.

§100260. Additional Level | Criteria
In addition to the above requirements, aLevd | trauma center shal have:

@

(b)

(©

(d)

(€

®
©)

One of the following patient volumes annually:

@ aminimum of 1200 trauma program hospital admissons, or

2 aminimum of 240 trauma patients per year whose Injury Severity Score (I1SS) is greater than
15, or

3 an average of 35 trauma patients (with an 1SS score greater than 15) per trauma program
surgeon per year.

Additiond qudified surgicd specidigts or specidty availability on-cal and promptly avalladle:

@ cardiothoracic; and

2 pediatrics,

A aurgicd sarvice that has a least the following:

Q) operaing daff who areimmediady avallable unless operating on trauma patients and back-up
personnel who are promptly available.

2 cardiopulmonary bypass equipment; and

3 operating microscope.

Anesthesology immediady avalable. This requirement may be fulfilled by senior resdentsor certified

registered nurse anesthetists who are capable of ng emergent Stuations in trauma patients and

of providing treatment and are supervised by the saff anesthesiologi<.

Anintengve care unit with aquaified specidist in-house and immediately available to care for trauma

patientsin theintensve care unit. The qualified specidist may be aresdent with two (2) yearsof training

who is supervised by the staff intensvigt or attending surgeon who participates in dl critica decison

making.

A Trauma research program; and

An ACGME approved surgica resdency program.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Sections 1798.161 and 1798.165, Health
and Safety Code.
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100261. Level | and Level 11 Pediatric Trauma Centers

A Leve | or |1 pediatric trauma center isalicensed hospital which hasbeen designated asa Levd | or
Il pediatric traumacenter by thelocad EMSagency. Whileboth Level | and |1 pediatric traumacenters
aredmilar, aLevd | pediatric trauma center isrequired to have staff and resources not required of a
Leve Il pediatric traumacenter. The additiona Leve | requirements for pediatric trauma centers are
located in Section 100262. A Leve | or Levd Il pediatric trauma center shall have at least the

@

following:

(@D} A pediatric traumaprogram medica director who isaboard-certified surgeon with experience
in pediatric trauma care (may aso be trauma program medical director for adult trauma
services), whose responsibilitiesinclude, but are not limited to, factorsthat affect all agpects of
pediatric trauma care such as.

(A)
(B)

(©)
(D)
(E)
(F)
(©

(H)
(1)

(K)

recommending pediatric trauma team physician privileges,

working with nurang and adminigtration to support the needs of pediatric trauma
patients;

developing pediatric trauma treatment protocols,

determining appropriate equipment and supplies for pediatric trauma care,

ensuring the development of policiesand procedures to manage domestic violence and
child abuse and neglect;

having authority and accountability for the pediatric trauma quality improvement peer
review process,

correcting deficiencies in pediatric trauma care or excluding from trauma cal those
trauma team members who no longer meet sandards,

coordinating pediatric trauma care with other hospital and professond services;
coordinating with loca and State EMS agencies,

assdting in the coordination of the budgetary process for the trauma program; and
identifyingrepresentativesfrom neurosurgery, orthopedic surgery, emergency medicine,
pediatrics and other gppropriate disciplinesto assist in identifying physiciansfrom their
disciplines who have pediatric trauma care experience and who are quaified to be
members of the pediatric trauma program.

2 A pediatric traumanurse coordinator/manager who isaregistered nursewith qualifications (may
aso be trauma nurse coordinator/manager for adult trauma services) including evidence of
educationd preparation and clinica experience in the care of pediatric trauma patients,
adminigrative ability, and responsbilitiesthat include but are not limited to factors that affect all
aspects of pediatric trauma care, including:

(A)
(B)

organizing services and systems necessary for themultidisciplinary approachtothecare
of the injured child;

coordinating day-to-day clinical process and performance improvement as it pertains
to pediatric trauma nursing and ancillary personnd; and
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©)
(4)

Q)

(6)

(C)  collaborating with the pediatric trauma program medica director in carrying out the
educationd, clinica, research, administrative and outreach activities of the pediatric
trauma program.

A pediatric trauma service which can provide for the implementation of the requirements

specified in this section and provide for coordination with the local EMS agency.

A pediatric traumateam, which isamultidisciplinary team respongiblefor theinitia resuscitation

and management of the pediatric trauma patient.

(A)  thepediatric traumateam leader shall be a surgeon with pediatric trauma experience
as defined by the trauma program medica director;

(B)  the remander of the team shdl include physician, nursing and support personne in
auffident numbersto evauate, resuscitate, treat and stabilize pediatric trauma patients.

Department(s), divison(s), service(s) or section(s) that include at least the following surgical

specidties and which are saffed by quaified specidists with pediatric experience:

(A)  neurdogic;

(B)  obgeric/gynecologic (may be provided through a written transfer agreement with a
hospital that has a department, divison, service, or section that providesthis service);

(C)  ophthdmologic;

(D)  ord or maxillofacid or head and neck;

(E)  orthopaedic;

(F pediatric;

(G pladtc;

(H)  urdlogic; and

M microsurgery/reimplantation(may beprovided throughawrittentransfer agreement with
ahospitd that hasadepartment, division, service, or section that providesthisservice).

Department(s), divison(s), service(s), or section(s) that include at least the following non-

aurgica speciditieswhich are saffed by qudified specidists with pediatric experience:

(A)  anesthesology;

(B) cadiology;

(C)  criticd cae

(D)  emergency medicing

(E)  gastroenterology;

(F genera pediatrics,

(G)  hematology/oncology;

(H)  infectiousdisease;

M neonatology;

(J  nephrology;
(K)  neurology;
(L)  pethology;
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(8)

(M) psychiary;

(N)  pumonology;

(O) radiology; and

P) rehabilitation/physca medicine. This requirement may be provided through a written
agreement with a pediatric rehabilitation center.

An emergency department, divison, service or section staffed with qudified specidists in

emergency medicine with pediatric trauma experience, who areimmediately avallable.

Qudified surgica specidist(s) or specidty availability, which shdl be available asfollows:

(A)  Pediatric surgeon, capable of evauating and tresting pediatric trauma patients shdl be
immediatdy available for trauma team activation and promptly available for
conaultation. This requirement may be fulfilled by:

1
2.
3.

agaff pediatric surgeon with experience in pediatric traumacare; or

agaff trauma surgeon with experience in pediatric trauma care; or

asenior generd surgical resident who hascompleted at least threeclinical years
of surgicd residency traning. When a senior resident is the responshble

surgeon:

a the senior resdent shdl be able to provide the overal control and
aurgica leadership necessary for the care of the patient, including
initiating surgica care; and

b. a daff pediatric surgeon with experience in pediatric traumacare or a

daff trauma surgeon with experience in pediatric trauma care shdl be
on-cal and promptly available; and

C. adaff pediatric surgeon or astaff surgeon with experiencein pediatric
trauma care shall participatein mgor therapeutic decisions, be advised
of al pediaric trauma patient admissons and be present in the
emergency department for mgjor resuscitations and in the operating
room for al trauma operative procedures.

(B)  On-cdl and promptly available with pediatric experience;

1.
2.

No abkw

neurologic;

obstetric/gynecologic. Thissurgica service may be provided through awritten
transfer agreemernt;

ophthamologic;

oral or maxillofacid or head and neck;

orthopaedic;

pladtic;

reimplantation/microsurgery capability. Thissurgica service may be provided
through a written transfer agreement;

urologic;
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(D)

Requirements may be fulfilled by supervised senior residents as defined in Section

100245 of this Chapter who are capable of assessing emergent Stuations in their

respective specidties. When a senior resident is the respons ble surgeon:

1. The senior resident shal be able to provide the overall control and surgica
leadership necessary for the care of the patient, including initiating surgicd care;

2. a daff trauma surgeon or a daff surgeon with experience in trauma care shal
be on-cdl and promptly avalable;
3. adaff trauma surgeon or a staff surgeon with experience in trauma care shal

be advised of dl trauma patient admissons, participate in mgor thergpeutic
decisions, and be present in the emergency department for major resuscitations
and in the operating room for al trauma operative procedures.

Available for conaultation or consultation and transfer agreementsfor pediatric trauma

patients requiring the following surgicd services,

1. burns,

2. cardiothoracic; and

3. spind cord injury.

9 Qudified nonsurgicd specidigt(s) or specidty avalability, which shdl be available asfollows

(A)

(B)

Emergency medicine, inchouse and immediately availableat al times. Thisrequirement
may be fulfilled by aqudified specidist in pediatric emergency medicine; or aqudified
specidigt in emergency medicine with pediatric experience; or a subspecidty resdent
in pediatric emergency medicine who has completed at least one year of subspecidty
resdency education in pediatric emergency medicine. In such cases, the senior
resdent(s) shall be capable of assessing emergency Stuationsin trauma patients and of
providing for initid resuscitation. Emergency medicine physicians who are qudified
specidigts in emergency medicine and are board certified in emergency medicine or
pediatric emergency medicine shal not be required by the local EMS agency to
complete an advanced trauma life support course. Current ATLS verification is
required for al emergency medicine physicians who provide emergency trauma care
and are qudified specidigts in a goecidty other than emergency medicine. When a
senior resdent is the responsible emergency physician in-house:

1 aqudified specidig in pediatric emergency medicine, or emergency medicine

with pediatric experience shdl be promptly available; and
2. the quaified specidist on-cal shal be notified of dl patients who require
resuscitation, operative surgica intervention, or intensive care unit admission.

Anesthesology, Leve 11 shdl be promptly available with a mechanism established to
ensure that the anesthesiologigt is in the operating room when the patient arrives. This
requirement may befulfilled by asenior resident or certified registered nurse anesthetists
with pedi atric experience who are cgpabl e of ng emergent Situationsin pediatric
trauma patientsand of providing any indicated trestment and are supervised by the saff
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(F)

anesthesologist. In such cases, the staff anesthesiologist with pediatric experience on-
cdl shal be advised about the patient, be promptly available a dl times, and be present
for al operations.

(©)  Radiology, promptly available; and

(D)  Avaladefor consultation or provided through transfer agreement, qudified specidists
with pediatric experience;

adolescent medicing;

child development;

geneticg/dysmorphol ogy;

neuroradiology;

obstetrics;

pediatric dlergy and immunology;

pediatric dentistry;

pediatric endocrinology;

pediatric pulmonology; and
J. rehabilitation/physical medicine.

(B) Pediatric critical care, in-house and immediatdly avallable. The in-house requirement
may be fulfilled by:
1 aqudified specidist in pediatric critical care medicine; or
2. aqudified specidist in anesthesiology with experiencein pediaric critica care;
3. aqudified surgeon with expertise in pediatric criticd care; or
4 a physician who has completed at least two years of resdency in pediatrics.

Whenasenior resident isthe responsible pediatric critica care physician then:

a a qudified specidigt in pediaric critical care medicing, or a qudified
gpecidist in anesthesology with experience in pediatric critical care,
shdl be on-cal and promptly available; and;

b. the qudified specidist on-cal shdl be advised about dl patients who
may require admission to the pediatric intensive care unit and shall
participate in al mgor thergpeutic decisons and interventions,

Qudified specidisgts with pediatric experience shal be on the hospita saff and available for
consultation:

generd pediatrics,

mentd hedth;

neonatology;

nephrology;

pathology;

pediatric cardiology;

pediatric gastroenterology;

pediatric hematology/oncology;

SQ@ 0 o0 oW
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(b)

(©

(d)

0. pediatric infectious disease;
10.  pediatric neurology; and
11. pediatric radiology.
In addition to licensure requirements, pediatric trauma centers shdl have the following service
cgpabilities
@ Radiologicd service. Theradiologica service shdl have in-house and immediately available a
radiologicd technician cgpable of performing plain film and computed tomography imaging. A
radiologicd service shdl have the following additiona services promptly available for children:
(A)  angiography; and
(B)  ultrasound.
2 Clinical laboratory service. A clinicd laboratory service shal have:
(A)  acomprehensive blood bank or access to a community central blood bank; and
(B)  dinica laboratory sarvicesimmediately available with micro sampling capability.

3 Surgicd service. A surgica service shdl have an operating suite that is available or being
utilized for trauma patients and that has.

(A)  Operating aff who are promptly available unless operating on a trauma patient and
back up personnel who are promptly available; and

(B)  appropriate surgica equipment and supplies as determined by the pediatric trauma
program medicd director.

4 Nursing services that are staffed by quaified licensed nurses with education, experience, and
demondtrated dinica competence in the care of criticaly ill and injured children.

A Leve | and Il pediatric trauma center shal have abasic or comprehensive emergency servicewhich

have specia permitsissued pursuant to Chapter 1, Division 5 of Title22. The emergency service shdl:

Q) designate an emergency physician to be amember of the pediatric trauma team;

2 provide emergency medical servicesto pediatric patients, and

3 have appropriate pediatric equipment and supplies as approved by the director of emergency
medicine in collaboration with the trauma program medica director.

In addition to the specid permit licensng services, a pediatric trauma center shdl have, pursuant to

Section 70301 of Chapter 1, Divison 5 of Title 22 of the Caifornia Code of Regulations, thefollowing

approved supplementa services.

@ Burn Center. This service may be provided through awritten transfer agreement with a Burn
Center;

2 Physica Thergpy Service. Physicd therapy servicesto include personne trained in pediatric
physica therapy and equipped for acute care of the criticdly injured child;

3 Rehabilitation Center. Rehabilitation servicesto include personnel trained in rehabilitation care
and equipped for acute care of the criticaly injured patient. These services may be provided
through a written transfer agreement with a rehabilitation center;

4) Respiratory Care Service. Respiratory care servicesto include personnel trained in respiratory
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therapy and equipped for acute care of the criticaly injured patient;

) Acute hemodidysis cgpability;

(6) Occupationd therapy service. Occupationd therapy services to include personnd trained in
pediatric occupationa therapy and equipped for acute care of the criticaly injured child;

) Speech therapy service. Speech therapy services to include personnel trained in pediatric
speech therapy and equipped for acute care of the criticdly injured child; and

(8) Socid Service.

A trauma center shal have the following services or programs that do not require a license or specia

permit.

@ A Pediatric Intensive Care Unit (PICU) approved by the CdiforniaState Department of Hedlth

Services Cdifornia Children Services (CCS).

(A) The PICU shdl have appropriate equipment and supplies as determined by the
physician respongble for the pediatric intensve care service and the pediatric trauma
program medicd director;

(B) the pediatric intensve care specidist shal be promptly available to care for trauma
patients in the intensve care unit; and

(©)  thequdified specidigt in (B) above shdl be amember of the traumateam.

2 Acute spind cord injury management capability. This service may be provided through a
written transfer agreement with a Rehabilitation Center;
3 Protocol to identify potential organ donors as described in Divison 7, Chapter 3.5 of the

Cdifornia Hedth and Safety Code;

4 An outreach program, to include:

(A)  capability to provide both telephone and on-site consultations with physicians in the
community and outlying aress;

(B)  traumaprevention for the genera public;

(C)  public education and illnesslinjury prevention education.

) written interfacility transfer agreements with referring and specidty hospitds, and
(6) continuing education. Continuing education in pediatric trauma care shal be provided for:

(A)  daf physgdans,

(B)  daff nurses,

(C)  ddff dlied hedth personnd;

(D) EMSpersonnd; and

(E) other community physicians and hedth care personnel.
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@) In addition to specia permit licensng services, a pediatric trauma center shdl have:
(A)  outreach and injury prevention programs specificaly related to pediatric trauma and
injury prevention;
(B)  asuspected child abuse and neglect team (SCAN);
(C©)  anaeromedicd trangport plan with desgnated landing Ste; and
(D)  Child Life program.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Sections 1798.161 and 1798.165, Hedlth
and Safety Code.

100262. Additional Level | Pediatric Trauma Criteria
In addition to the above requirements, aLevel | pediatric trauma center shall have:

@
(b)

(©

(d)

(€

A pediatric trauma program medical director who is a board-certified pediatric surgeon, whose

responsihilities include, but are not limited to, factors that affect al agpects of pediatric trauma care.

Additiond qudified pediatric surgica specidists or specidty avalability on-cal and promptly avalladle:

@ cardiothoracic;

2 pediatric neurologic;

3 pediatric ophthamologic;

4 pediatric ord or maxillofacid or head and neck; and

() pediatric orthopaedic,

A surgicd sarvice that has @ least the following:

@ operating saff who areimmediately available unless operating on trauma patients and back-up
personnel who are promptly available.

2 cardiopulmonary bypass equipment; and

3 operating microscope.

Additiona qualified pediatric non-surgical specidigts or specidty availability on-cal and promptly

avalable

@ pediatric anesthesiology;

2 pediatric emergency medicine;

3 pediatric gastroenterology;

4 pediatric infectious disease;

) pediatric nephrology;

(6) pediatric neurology;

) pediatric pulmonology; and

8 pediatric radiology.

the qudified pediatric PICU specidist shal be immediatdy available, advised about dl patients who

may require admission to the PICU, and shdl participate in dl mgor therapeutic decisons and

interventions;
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©
)

Anesthesiology shdl beimmediady available. Thisrequirement may befulfilled by asenior resdent or
certified registered nurse anesthetistsswho are cgpabl e of ng emergent Situationsin traumapatients
and providing trestment and are supervised by the saff anesthesiologist.

Pediatric trauma research program.

Maintain an education rotation with an ACGME approved and affiliated surgica residency program.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Sections 1798.161 and 1798.165, Health
and Safety Code.

§100263. Level Il Trauma Centers

A Levd Il trauma center is alicensed hospita which has been designated asaLeve 111 trauma center by the
locd EMS agency. A Levd Il trauma center shall include equipment and resources necessary for initial
dabilization and personnel knowledgesble in the treetment of adult and pediatric trauma. A Levd Il trauma
center shdl have a least the following:

@

(b)

(©

(d
(€

()

A traumaprogram medica director who isaqudified surgica specidist, whose responsbilitiesinclude,

but are not limited to, factors that affect all agpects of trauma care such as.

@ recommending trauma team physician privileges,

2 working with nurang administration to support the nursing needs of trauma patients;

3 developing trauma trestment protocols;

4) having authority and accountability for the quality improvement peer review process,

) correcting deficienciesin traumacare or excluding from traumacall those traumateam members
who no longer meet the sandards of the qudity improvement program; and

(6) assgting in the coordination of budgetary process for the trauma program.

A traumanurse coordinator/manager who isaregistered nurse with qudificationsincluding evidence of

educationa preparation and clinica experience in the care of adult and/or pediatric trauma patients,

adminigrative ahility, and responghbilities that include, but are not limited to:

@ organizing services and systems necessary for the multidisciplinary approach to the care of the
injured patient;

2 coordinating day-to-day clinical process and performance improvement as pertainsto nursang
and ancillary personnd, and

3 collaborating with the trauma program medica director in carrying out the educationd, clinica,
research, adminigirative and outreach activities of the trauma program.

A trauma service which can provide for theimplementation of the requirements specified in this Section

and provide for coordination with thelocd EM S agency.

The capability of providing prompt assessment, resuscitation and stabilization to trauma patients.

The ability to provide treatment or arrange for transportation to a higher level trauma center as

appropriate.

An emergency department, divison, service, or section staffed so that trauma patients are assured of

immediate and appropriate initia care.
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(k)

Intensive Care Service:

@ the ICU shall have appropriate equipment and supplies as determined by the physician
responsible for the intengve care service and the trauma program medica director;

2 the ICU shdl have a qudified specidist promptly available to care for trauma patients in the
intengve care unit. The qudified speciaist may be aresdent withtwo (2) yearsof training who
is supervised by the Saff intengvist or attending surgeon who participatesin dl critica decison
meking; and

3 the qudified specidigt in (2) above shdl be a member of the trauma team;

A trauma team, which will be a multidisciplinary team responsible for the initid resuscitation and

management of the trauma patient.

Qudified surgica specidist(s) who shdl be promptly avallable:

(1) gened,;

2 orthopedic; and

3 neurosurgery (can be provided through a transfer agreement)

Qudified non-surgica specidist(s) or specidty availability, which shdl be available asfollows

@ Emergency medicine, in-house and immediately available; and

2 Anesthesology, on-cal and promptly available with amechanism established to ensure that the
anesthesiologig is in the operating room when the patient arrives.  This requirement may be
fulfilled by senior resdents or cetified registered nurse anesthetists who are capable of
asessing emergent Situations in trauma patients and of providing any indicated emergent
anesthesia treatment and are supervised by the staff anesthesiologist. In such cases, the saff
anesthesiologigt on-call shal be advised about the patient, be promptly availableat al times, and
be present for al operations.

3 The following services shdl be in-house or may be provided through a written transfer
agreement:

(A) Burncae
(B) Pediatric care.
(C)  Rehanilitation services.

The following service capailities:

@ Radiologicad service. The radiological service shdl have a radiologica technician promptly
avaladle.

2 Clinical laboratory service. A clinica laboratory service shal have:

(A)  acomprehensive blood bank or access to a community central blood bank; and
(B)  dinicd laboratory services promptly available.

3 Surgica sarvice. A surgicd service shdl have an operating suitethat isavailable or being utilized

for trauma patients and that has:

(A)  Operating saff who are promptly available; and

(B)  appropriate surgica equipment and supplies requirements which have been approved
by the locd EMS agency.
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()] Written transfer agreementswith Level | or 1| traumacenters, Level | or |1 pediatric traumacenters, or
other specialty care centers, for theimmediate transfer of those patients for whom the most gppropriate
medical care requires additiona resources.

(m  Anoutreach program, to include:

@D
2

capability to provide both telephone and on-dte consultations with physiciansin the community
and outlying aress, and
trauma prevention for the genera public.

(n) Continuing education. Continuing education in trauma care, shal be provided for:

D
@)
©)
(4)
Q)

daff physdans,

daff nurses,

daff dlied hedth personnd;

EMS personnd; and

other community physicians and hedth care personnd.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code.
Reference: Sections 1798.161 and 1798.165, Health and Safety Code.

§100264. Leve IV Trauma Center

A Levd 1V trauma center is alicensed hospitd which has been desgnated asaLeve 1V trauma center by the

locd EMS agency. A Levd 1V trauma center shdl include equipment and resources necessary for initia

dabilization and personnel knowledgesgble in the treetment of adult and pediatric trauma. A Levd 1V trauma

center shdl have a least the following:

@ A trauma program medica director who isa qudified specidist whose responghbilitiesinclude, but are
not limited to, factors that affect al agpects of trauma care, including pediatric trauma care, such as.

D
@)
©)
(4)
Q)

(6)

recommending trauma team physcian privileges,

working with nurang administration to support the nursing needs of  trauma patients,
developing trestment protocols,

having authority and accountability for the quaity improvement peer review process,
correcting deficienciesin traumacare or excluding from traumacall thosetraumateam members
who no longer meet the standards of the quality improvement program; and

assiging in the coordination of the budgetary process for the trauma program.

(b) A trauma nurse coordinator/manager who is aregistered nurse with qualificationsincuding evidence of
educationd preparation and clinical experience in the care of adult and/or pediatric trauma patients,
adminidrative ability, and responghilities that include, but are not limited to:

@D
)
©)

organizing services and systems necessary for the multidisciplinary approach to the care of the
injured patient;

coordinating day-to-day clinica processand performanceimprovement asit pertainsto nursing
and ancillary personnd; and

collaborating with the trauma program medical director in carrying out the educationd, clinicd,
research, adminidtrative and outreach activities of the trauma program.
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1)

(k)

A traumaservice which can provide for the implementation of the requirements specified in this Section
and provide for coordination with the loca EM S agency.
The capability of providing prompt assessment, resuscitation and stabilization to trauma patients.
The ability to provide trestment or arrange transportationto higher level trauma center as gppropriate.
An emergency department, divison, service, or section staffed so that trauma patients are assured of
immediate and appropriate initid care.
A trauma team, which will be a multidisciplinary team responsible for the initid resuscitation and
management of the trauma patient.
The following service capatiilities:
@ Radiologicad service. The radiological service shdl have a radiologica technician promptly
avaladle.
2 Clinical laboratory service. A clinica |aboratory service shal have:
(A)  acomprehensive blood bank or access to a community central blood bank; and
(B)  dinicd laboratory services promptly available.
Writtentransfer agreementswith Leve |, 11 or 11 traumacenters, Leve | or 11 pediatric traumacenters,
or other specidty care centers, for the immediate transfer of those patients for whom the most
appropriate medica care requires additiona resources.
An outreach program, to include:
@ capability to provide both telephone and on-gte consultations with phys ciansin the community
and outlying aress, and
2 trauma prevention for the generd public.
Continuing education. Continuing education in trauma care, shal be provided for:
Q) daff physdans,
2 daff nurses,
3 geff dlied hedth personnd;
4 EMS personnel; and
) other community physicians and hedth care personnd.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Sections 1798.161 and 1798.165, Health
and Safety Code.
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Article4. Quality | mprovement

100265. Quality I mprovement

Traumacentersof dl levesshdl haveaquality improvement processto include structure, process, and outcome
evaduations which focus on improvement efforts to identify root causes of problems, intervene to reduce or
eliminate these causes, and take steps to correct the process. In addition the process shdl include:

A detalled audit of dl trauma-related deeths, mgor complications and trandfers (including interfacility transfer);

@
(b)
(©)
(d)

(€

A multidisciplinary trauma peer review committee that includes al members of the trauma team;
Participation in the trauma system data management system;

Participation in the local EMS agency trauma evauation committee; and

Each trauma center shdl have awritten system in place for patients, parents of minor children who are
patients, legd guardian(s) of children who are patients, and/or primary caretaker(s) of childrenwho are
patients to provide input and feedback to hospital staff regarding the care provided to the child.
Following of applicable provisons of Evidence Code Section 1157.7 to ensure confidentidity.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Sections 1798.161 Health and Safety Code.

Article 5. Transfer of Trauma Patients

100266. Interfacility Transfer of Trauma Patients

@

(b)
(©

(d)

Petients may be transferred between and from trauma centers providing that:

@ any transfer shdl be, as determined by the trauma center surgeon of record, medically prudent;
and

2 in accordance with loca EM S agency interfacility transfer policies.

Hospitals shall have written transfer agreements with trauma centers. Hospitals shdl develop written

criteriafor consultation and transfer of patients needing a higher leve of care.

Hogpitds which have repatriated trauma patients from a designated trauma center shall provide the

information required by the system trauma regidiry, as specified by locd EMS agency palicies, to the

transferring trauma center for inclusion in the systlem trauma regidtry.

Hospitas receiving trauma patients shal participate in system and trauma center quaity improvement

activities for those trauma patients who have been transferred.

NOTE: Authority cited: Sections 1797.107 and 1798.161, Health and Safety Code. Reference: Sections 1798.160 and 1798.161, Health
and Safety Code.

CCCENDCCC
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