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CDC Injury Deaths -2013
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Trauma Maps-ATS
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http://www.amtrauma.org/?page=FindTraumaCenter


Key to Map of US



Fig. 1 Trauma Program Administration
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Fig. 2 Trauma Program Location/Accountability 
to State EMS Office
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Fig. 3 Average Number of Personnel by Category   
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Fig. 4 State Has Enabling Legislation to 
Designate Trauma Centers
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Fig. 5 State Has Regulatory Authority to 
Limit the Number of Trauma Centers
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Fig. 6 State Trauma Plan Availability

1-A
1-A
4-L
1-A

4-L

Yes – Part of state EMS plan 

Yes - Standalone

No State Trauma Plan or Did Not Respond to Question 

State Trauma Plan in progress



Fig. 7 Basis of State Trauma Plan
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Fig. 8 Statewide Trauma Advisory Committee
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Fig. 9 Regional Trauma Advisory Committee
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Fig. 10 Injury Rehabilitation Expertise 
Involvement in Boards/Committees
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Fig. 11 All Time Sensitive Conditions 
Managed by State
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Fig. 12 Time Sensitive Systems- STEMI
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Fig. 13 Time Sensitive Systems- Stroke
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Fig. 14 Time Sensitive Conditions-Other
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Fig. 15 State Trauma Program Involved in 
Injury Prevention Efforts
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Fig. 16 State Trauma Program Involved in PI&E 
(not related to injury prevention)
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Fig. 17 Trauma Program Role in Statewide 
Disaster Plan
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Fig. 18 State Trauma Program Has Its Own MCI 
Plan
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Fig. 19 Uniform Disaster Triage Guideline Used in the 
State
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Fig. 20 Funding Sources
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Fig. 21 Trauma Center Levels Designated by the 
State
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Fig. 22 Extent that State Trauma Designation Criteria 
Is Based on ACS-COT  
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Fig. 23 Method of Trauma Center Verification for 
Designation Purposes
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Fig. 24 Type of Site Review Team

ACS Team State Team Combination
ACS/State

Do not conduct
site visits

Depends on
level of

designation
Series1 1 22 6 3 6

0

5

10

15

20

25

Type of Verification Team



Fig. 25 Background of State Teams
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Fig. 26 Survey Team Composition
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Fig. 27 Length of Initial Designation
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Fig. 28 Distribution of Expenses for Site Visits
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Fig. 29 Site Review Required for Reverification
by State
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Fig. 30 Other Trauma Related 
Specialty Centers in the State
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Fig. 31 Number of Adult Trauma Centers in US
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Fig. 32 Number of Pediatric Trauma Centers in US
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Fig. 33 Medical Oversight for 
State Trauma System
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Fig. 34 Employment Status State Trauma Medical Director
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Fig. 35 Role of State COT Chair
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Fig. 37  Trauma Destination (Bypass) Protocol in 
Place 
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Fig. 38 State Trauma Registry Participation
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Fig. 39 Frequency of Reporting to State Trauma 
Registry
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Fig. 40 Statewide PI Plan or Guide for Trauma
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Fig. 41 Trauma Registry Electronically Integrated 
with Prehospital (EMS) Data
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Fig. 42 Data Software in Use by State 
Trauma and EMS Registries
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Fig. 43 Educational Requirements for Trauma Center 
Administrative or Non-Clinical Staff 
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Fig. 44 Educational Requirements for Trauma 
Center Clinical Personnel 
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NASEMSO 2016 Trauma Monograph
Contact Information

 Kathy Robinson, RN – NASEMSO Program Manager 
robinson@nasemso.org

 Ph: 703.538.1799 Ext. 1894

 General NASEMSO inquiries: info@nasemso.org

 Web site: www.nasemso.org

mailto:robinson@nasemso.org
mailto:info@nasemso.org
http://www.nasemso.org
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