ARKANSAS DEPARTMENT OF HEALTH
SURVEYOR’S CHECKLIST
FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria Il v Criteria

KEY Level Il & IV: R (Required)
Trauma Program

Pre-Hospital System

1. Does the facility monitor EMS Yes
communications systems regularly? (A2. R R
Sec. 5, B1) No
Comments:

Recommendation(s):

. . Yes
2. Is the trauma program team involved in pre- R R
hospital training? (11.13 L3) (9.13 L4) No
Comments:
Recommendation(s):
3. Does the trauma program participate in pre- Yes
hospital protocol development? (1.6) R R
No
Comments:
Recommendation(s):
1. Support/Infrastructure
Institutional Support (1.1 -1.4131L4)(11.7-11.813) (9.7-9.8L4)
1. Isthere a resolution within the past three
i Yes
years supporting the trauma program from R R
the hospital governing body (hospital
board)? (1.1) No
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REVIEWER’S CHECKLIST
FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria
Comments:
Recommendation(s):
2. Is there a medical staff resolution within the Yes
past three years supporting the trauma R R
program? (1.1) No
Comments:
Recommendation(s):
3. Is there specific budgetary support for the Yes
trauma program such as personnel, R R
education and equipment? (1.2) No
Comments:
Recommendation(s):
4. Does the trauma program’s leadership and Yes
committees have the authorization to R R
perform their required duties? (1.3) No
Comments:
Recommendation(s):
5. Is there a clear defined line of reporting for R R Yes
the TMD (TMCD L3) and TPM within the
organization? (1.4) No
Comments:
Recommendation(s):
6. Does the hospital trauma program staff
. . . Ye
participate in the state and/or regional R R
trauma system planning, development, or No
operation? (11.7- 11.8 L3) (9.7- 9.8 L4)
Comments:
Recommendation(s):
7. Does the hospital participate in the TRAC? R R Yes
(11.7-11.8 L3) (9.7-9.8 L4)
No
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REVIEWER’S CHECKLIST
FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria

Comments:

Recommendation(s):

Trauma Program Administration and Infrastructure (1.5)

1. Does the trauma program within the acute
care facility with defined leadership

TMD/(TMCD L3), TPM) have the Yes

authority to develop, oversee and improve

the care of the injured within the facility? No

(15L3L4)

Comments:

Recommendation(s):

2. STAFFING

Trauma Medical Director/Trauma Medical Co-Director TMD/(TMCD L3) (2.1-2.13 L3) (2.1 -2.9
L4)

1. Does your facility have a TMCD L3? Ye
(Required if the TMD is not a surgeon) R
(2.1L3) No
Comments:

Recommendation(s):

2. Is he/she a surgeon? (Required unless the Yes|
facility has a TMCD who is a surgeon) (2.1 R
L3) No :|
Comments:

Recommendation(s):

3. Isthe TMD/(TMCD L3) a physician in
good standing in the institution with state
licensure and has membership in

professional organizations, possesses Yes
clinical knowledge and expertise and has a R R
personal interest and the time to be the No

champion for trauma patient care to the
medical staff and the trauma center? (2.2
L3) (2.1 L4)
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REVIEWER’S CHECKLIST
FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria
Comments:
Recommendation(s):
4. Is your TMD Board-Certified/Board Yes
eligible in his/her specialty or a FACS, or a R
FACOS? (2.3 L3) No
Comments:
Recommendation(s):
5. Isthe TMD/(TMCD L3) current in ATLS v
. . . e
as either a provider or an instructor? (2.4 R R
L3) (2.2 L4) No
Comments:
Recommendation(s):
6. Does the TMD/(TMCD L3) participate in
trauma call or actively care for injured R R Ye

patients in the facility? (2.5 L3, L4)

No

Comments:

Recommendation(s):

7. Does the TMD/(TMCD L3) lead the
trauma QI and patient safety program Yes

within the trauma center? (2.6 L3) (2.3 L4)

No
Comments:
Recommendation(s):
8. Does the TMD/(TMCD L3) have a method
to identify injured patients, monitor the
provision of health care services, make Yes
periodic rounds, and hold formal and R R
informal discussions with individual No
practitioners? (2.7 L3) (2.6 L4)
4 of 50

TS - Designation 09 (Version 1 - created 7/13/10 — revised 10/5/15)




REVIEWER’S CHECKLIST
FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria

Comments:

Recommendation(s):

Yes|

9. Does your TMD/(TMCD L3) have a

verifiable job description? (2.8 L3) (2.7 L4) No

Comments:

Recommendation(s):

10. Does the TMD/(TMCD L3) have the

responsibility and authority for determining Yes

each call panel member’s ability to

participate on the trauma call schedule No

based on a periodic review? (2.9 L3) (2.8
L4)

Comments:

Recommendation(s):

11. Does your TMD/(TMCD L3) have the

responsibility and authority to ensure Yes

compliance with verification requirements; R R

and report changes in the program that No

would affect the designation of the facility
to ADH? (2.10 L3) (2.9 L4)

Comments:

Recommendation(s):

12. Does the TMD/(TMCD L3) have the

ability to contribute to the TPM’s Yes

performance evaluation? (2.11 L3) (2.4 L4) No

Comments:

Recommendation(s):

13. Does the TMD/(TMCD L3) demonstrate
with his/her signature awareness of the Yes

facility’s invoices to the ADH for payment?

(212 L3) (25L4) No
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REVIEWER’S CHECKLIST
FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria

Comments:

Recommendation(s):

14. Does your TMD/(TMCD L3) have the

required verifiable 18 hours of Category | Ye

trauma-specific CME, or 18 hours of R R

trauma-specific internal education every No

three years? (3.5) (4.8 L3)

Comments:

Recommendation(s):

15. Does the TMD/(TMCD L3) perform annual Yes

review of the performance of all the R

surgeons on the call panel? (2.13 L3) No

Comments:

Recommendation(s):

Trauma Program Manager (TPM) (2.14-2.20 L3)(2.10 -2.16 L4)

1. Is the TPM a RN that has responsibility for
monitoring and evaluating nursing care of the

trauma patients and coordination of QI and Yes

patient safety programs for the trauma center

in conjunction with the TMD/TMCD? No

(2.14 L3) (2.10 L4)

Comments:

Recommendation(s):

2. Does the trauma program manager show

evidence of educational preparation, Yes

continuing trauma education and clinical R R

experience in the care of injured patients? No

(2.15 L3) (2.11 L4)

Comments:

Recommendation(s):

3. Isthe TPM currentin ATCN, TNCC, or
ADH-approved equivalent course
certifications current? (2.16 L3) (2.12 L4) No

Yes|
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REVIEWER’S CHECKLIST

FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria

FAQ Clarification of Criteria

Level
11

Level
v

Meets
Criteria

Comments:

Recommendation(s):

If your TPM is new to the position (less
than 6 months) has he/she registered to take
a QI course, and an (AIS coding course or
site sponsored coding course L3 only)?
(2.17 L3) (2.13 L4)

Ye

No

Comments:

Recommendation(s):

. Does the TPM have a job description?
(2.18 L3) (2.14 L4)

Yes

No

Comments:

Recommendation(s):

. Does your facility’s trauma program

dedicate at least 1.0 FTE to your TPM if
trauma patient record volume is 500 or
greater? (2.19 L3) (2.15 L4)

Yes|

No

Comments:

Recommendation(s):

. Are the time and resources allocated
sufficient for the TPM to be effective in the
job of Ql, community education, clinical
education, IVP, and research as required?
(2.20 L3) (2.16 L4)

Yes

No

Comments:

Recommendation(s):

Trauma Registrar (2.21 -2.23 L3) (2.17 - 2.19 L4)

1. Does your Trauma Registrar have a job

description? (2.21 L3) (2.17 L4) Provide as
Attachment #9.

Yes|

No

TS - Designation 09 (Version 1 - created 7/13/10 — revised 10/5/15)

7 of 50




REVIEWER’S CHECKLIST

FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria

FAQ Clarification of Criteria

Level
11

Level
v

Meets
Criteria

Comments:

Recommendation(s):

2. Does the facility have adequate resources to
maintain accurate and timely collection,
evaluation and submission of trauma data?
(2.22 L3) (2.18 L4)

Yes|

No

Comments:

Recommendation(s):

3. Does your facility enter greater than 500
patient records into the trauma registry
annually? (Yes/No) If so is there a
dedicated trauma registry separate from but
supervised by the TPM and who has
appropriate training in injury severity
scaling (e.g., AAAM course or state-
sponsored coding course, ATS Trauma
Registrar Course). (2.23 L3) (2.19 L4)

Yes

No

Comments:

Recommendation(s):

Trauma Program Staff (2.24 L3)(2.20 L4)

1. Does the trauma program staff have
adequate support resources to efficiently
and effectively oversee and administer the
trauma program and remain engaged in an
effective QI process? (2.24 L3) (2.20 L4)

Yes

No

Comments:

Recommendation(s):

Trauma Liaisons (2.25 -2.26 L3) (2.21 - 2.22 L4)

1. Does your trauma program have official
physician liaisons in EM, orthopedics,
neurosurgery, anesthesia, critical care, and
radiology (if available in house)? (2.25 L3)
(2.21L4)

Yes

No
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REVIEWER’S CHECKLIST

FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria

FAQ Clarification of Criteria

Level
11

Level
v

Meets
Criteria

Comments:

Recommendation(s):

Do your liaisons attend the Trauma
Program Operational Review Committee
meetings and 50% of the Trauma Peer
Review Committee Meetings? (2.26 L3)
(2.22 L)

Yes

No

Comments:

Recommendation(s):

Trauma Team (2.27 L3) (2.23 L4)

1.

Is there a predetermined set of care
providers and ancillary personnel
(physicians, mid-level practitioners, nurses,
X-ray technologists, laboratory, respiratory
therapists, etc.) needed to provide
resuscitation, rapid triage, and transfer or
the severely injured. (2.27 L3) (2.23 L4)

Yes

No

Comments:

Recommendation(s):

Consultant Coverage (2.28 L3)(2.24 L4)

1.

There exists a 30 minute response time
expectation for the general surgeons to see
patients activated at the highest level. Do
you have an internal policy identifying the
expectations for other providers (ortho,
neuro etc.) response to requests to evaluate
injured patients in the ED and are you
tracking it? (2.28 L3) (2.24 L4)

Yes

No

Comments:

Recommendation(s):
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REVIEWER’S CHECKLIST
FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria

3. PARTICIPATION

General Surgery Participation (3.1 - 3.9 L3)(3.1 - 3.7 L4) (fill out only if you represent having general surgical
capability and capacity on the ATCC dashboard)

1. Does your facility provide 24/7 general Yes
surgical coverage? (3.1 L3) R
No
Comments:

Recommendation(s):

2. Do all of the trauma panel surgeons have Yes
privileges in general surgery? (3.2 L3) (3.1 R
L4) No
Comments:

Recommendation(s):

3. Are all general surgeons (trauma surgeons Ye
on call panel) board-certified/eligible or a R
FACS or FACO? (3.3 L3) (3.2 L4) No
Comments:

Recommendation(s):

4. Have all general surgeons on the trauma Ye
team successfully completed the ATLS R
course at least once? (3.4 L3) (3.3 L4) No
Comments:

Recommendation(s):

5. Do all the trauma surgeons who take trauma Yes
call have documented 18 hours if Category |
trauma specific CME or 18 hours of trauma- No
specific internal education every three
years. (3.5 L3) (3.4 L4) R

a) Have they participated in an internal Yes
education process conducted by the trauma
program based on the principals of practice- No
based learning?
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REVIEWER’S CHECKLIST

FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria

FAQ Clarification of Criteria

Level
11

Level
v

Meets
Criteria

Comments:

Recommendation(s):

6. Does the 'Core’ group each participate in
50% of the Trauma Peer Review Committee
meetings and disseminate information back
to all non-core surgeons? (3.6 L3) (3.5 L4)

Ye

No

Comments:

Recommendation(s):

7. Do your surgeons respond to the ED
promptly (within 30 minutes) an aggregate
of 80% of the time when on-call and when
the highest level of trauma is activated?
(3.7L3) (3.6 L4)

Ye

No

Comments:

Recommendation(s):

8. Do trauma surgeons respond promptly
(within 30 minutes) to activations, remain
knowledgeable in trauma care principles,
whether treating patients locally or
transferring them to a center with resources,
and participate in QI activities? (3.8 L3)
(3.7L4)

Yes|

No

Comments:

Recommendation(s):

Orthopedic Surgery Participation (3.9 -3.14 L3) (3.8 -3.11 L4 * fill out only if you represent having

orthopedic surgical capability and capacity on the ATCC dashboard)

1. Does your facility provide 24/7 orthopedic
coverage? On-call and promptly available
when requested by the trauma surgeon or
EM specialist. (3.9 L3)

Yes

No

Comments:

Recommendation(s):

TS - Designation 09 (Version 1 - created 7/13/10 — revised 10/5/15)

11 of 50




REVIEWER’S CHECKLIST
FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria

2. Have the orthopedic surgeons documented

at least an average of 18 hours in three years Ye

of verifiable Category I trauma-specific

CME, or 18 hours of trauma-specific

internal education every three years? (3.10 No

L3) (3.8 L4)

Comments:

Recommendation(s):

3. Does the orthopedic surgeon liaison
participate in 50% of the Trauma Peer

Review Committee meetings and Ye

disseminate information back to all R

orthopedic surgeons on the call panel? No

(3.11L3) (3.9 L4)

Comments:

Recommendation(s):

4. Do all of the orthopedic surgeons have Yes

privileges in general orthopedic surgery? R
(3.12L3) (3.10 L4) No

Comments:

Recommendation(s):

5. Are the operating rooms promptly available
to allow for emergency operations on Ye
musculoskeletal injuries, such as open R
fracture debridement and stabilization and No
compartment decompression? (6.1 L3)

Comments:

Recommendation(s):

6. Are the on-call orthopedic surgeons
dedicated to the hospital (i.e. Do not take

call simultaneously at another hospital?)

In the case where the orthopedic is not Yes

dedicated to the facility 24/7, does your
facility have orthopedic backup plan? (3.13
L3)

No
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REVIEWER’S CHECKLIST
FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria
Comments:
Recommendation(s):
7. Does the OR have provision for the timely Yes
completion of semi-urgent cases so as not to R
cause delay to the patient (orthopedic No
cases)? (6.2 L3)
Comments:
Recommendation(s):
8. Is there a mechanism to ensure operating
A . Yes
room availability without undue delay for R
patients with semi-urgent orthopedic No
injuries? (6.2 L3)
Comments:
Recommendation(s):
Comments:
Recommendation(s):
9. Are the following orthopedic-specific QI
filters in place and tracked? (3.14 L3) (3.11
L4)
Yes
a) time form injury to washout for open
fractures (L4 if capabilities exist) No
R
b) time from injury to ORIF for femur Yes
fracture; and, (L4 if capabilities exist)
No
c) appropriateness and timing of 1V R Yes
antibiotics for all open fractures
No
Comments:
Recommendation(s):
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REVIEWER’S CHECKLIST
FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria

Neurosurgical Participation (3.15 — 3.17 L3)(only if neurosurgical services are available)

1. Do the other neurosurgeons who take

trauma call have verifiable 18 hours of Yes
Category | trauma-specific CME, or 18 D
hours of trauma-specific internal education No

every 3 years? (3.15 L3)

Comments:

Recommendation(s):

2. Does the neurosurgeon liaison participate in Yes
50% of the Trauma Peer Review Committee

and disseminate information back to all

No

neurosurgeons on the call panel. (3.16)

Comments:

Recommendation(s):

3. Are the following neurosurgical specific
QI filters tracked: (3.17) Yes

a) all cases requiring the backup to be called No
in, or the trauma center is Charlie Temp or
bypassed due to unavailability of the
neurosurgeon on-call; and, D

b) neurotrauma care shall be reviewed for
compliance with the Brain Trauma Ye
Foundation Guidelines.

No

Comments:

Recommendation(s):
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REVIEWER’S CHECKLIST

FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria

FAQ Clarification of Criteria

Level
11

Level
v

Meets
Criteria

Anesthesiology Participation (3.18 — 3.25) )(3.12 — 3.20 L4 fill out only if you have anesthes

capability and capacity at your facility)

iology

1. Are anesthesiology services promptly
available for emergency operations 24/7?
(3.18 L3) (3.12 L4)

Ye

No

Comments:

Recommendation(s):

2. Are anesthesiology services promptly
available for airway problems? (3.19 L3)
(3.13L4)

Yes

No

Comments:

Recommendation(s):

3. Is there an anesthesiologist liaison
designated to the trauma program? (3.20
L3) (3.14 L4 if services are available)

Yes

No

Comments:

Recommendation(s):

4. Are the availability of the anesthesia
services and the absence of delays in airway
control or operations documented by the
trauma QI program. (3.21 L3) (3.15 L4)

Ye

No

Comments:

Recommendation(s):

5. Are in-house anesthesia services provided
in your trauma center? (Yes/No) If No’ is
there a protocol in place to ensure the
timely arrival at the bedside of the
anesthesia provider? (3.22 L3) (3.16 L4)

Yes

No

Comments:

Recommendation(s):
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REVIEWER’S CHECKLIST

FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria

FAQ Clarification of Criteria

Level
11

Level
v

Meets
Criteria

6. If in-house anesthesia services are not
provided, are the presence of physicians
skilled in emergency airway management
immediately available? (3.23 L3) (3.17 L4)

Yes|

No

Comments:

Recommendation(s):

7. The anesthesia liaison participates in the
trauma QI program. (3.24 L3) (3.19 L4)

Yes

No

Comments:

Recommendation(s):

8. The anesthesiology representative or
designee to the trauma QI program attends
at least 50% of the Trauma Peer Review
Committee meetings. (3.25 L3) (3.20 L4)

Yes|

No

Comments:

Recommendation(s):

Emergency Medicine Participation (3.26 - 3.28 L3)

1. Do you have a liaison from the EM Service
to the Trauma Program who effective
disseminating information back to the EM
service? (3.26 L3)

Yes|

No

Comments:

Recommendation(s):

2. Does the EM liaison have the required
verifiable 18 hours of Category | trauma-
specific CME, or 18 hours of trauma-
specific internal education every three
years. (3.27 L3)

Yes|

No

Comments:

Recommendation(s):
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REVIEWER’S CHECKLIST

FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria

FAQ Clarification of Criteria

Level
11

Level
v

Meets
Criteria

3. The EM liaison regularly attends 50% of
the trauma QI meeting and has documented
50% attendance at the Trauma Peer Review
Committee meetings. (3.28 L3)(2.22 L4)

Ye

No

Comments:

Recommendation(s):

Medical Specialty Support (3.29 L3)

1. For this Level Il center, is internal
medicine available? (3.29 L3)

Yes

No

Comments:

Recommendation(s):

4. EMERGENCY DEPARTMENT

Leadership (4.1)

1. Does your emergency department (ED)
have a designated emergency physician
director supported by additional physicians
to ensure immediate care for injured
patients? (4.1 L3 L4)

Yes

No

Comments:

Recommendation(s):

Communication with ED Physicians and Nurses (4.2 L3 L4)

1. Does your ED have a method to
communicate changes in trauma process to
all staff members caring for injured
patients? (4.2 L3 L4)

Yes

No

Comments:

Recommendation(s):
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REVIEWER’S CHECKLIST

FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria

FAQ Clarification of Criteria

Level
11

Level
v

Meets
Criteria

Physician, Mid-level Practitioners and Nursing Availability, (4.3 — 4.7) CME Requir

(4.9)

ements (4.8) & Trauma Education

1.

Does your ED have 24/7 in house
emergency coverage by physicians and
nurses? (4.3 L3 L4)

Yes|

No

Comments:

Recommendation(s):

Are physicians and nurses available (within
10 minutes of notification of the highest
level of activation) to resuscitate the injured
patient? (4.3 L4)

Yes|

No

Comments:

Recommendation(s):

Do you have a tracking mechanism in place
and reviewed in the QI program, when a ED
physician leaves the ED uncovered in order
to respond to an emergency in house?
(44L3) (4414

Yes

No

Comments:

Recommendation(s):

Are all EM physicians on the call panel
regularly involved in the care of injured
patients? (4.5 L3)

Yes|

No

Comments:

Recommendation(s):
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REVIEWER’S CHECKLIST

FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria i v Criteria
- L . Ye
6. Isthere EM physician participation with the R
overall trauma QI program? (4.7 L3) No
Comments:
Recommendation(s):
7. Do your EM physicians and mid-level
practitioners have 18 hours of Category | Yes|
trauma-specific CME, or 18 hours of R R
trauma-specific internal education every No
three years? (4.8 L3) (4.5 L4)
Comments:
Recommendation(s):
8. Are your EM physicians and mid-level
practitioners current in ATLS? (4.9 L3) (4.6 Yes
L4) R R
No

Comments:

Recommendation(s):

Trauma Nursing Education (4.10-4.11 L3) (4.7 — 4.8 L4) and Trauma Nursing Continuing Education (4.12 L3) (4.9

L4)
1. Are 80% of the ED nurses current in one of
the trauma nursing courses (ATCH, TNCC Yes
or and ADH-approved equivalent course) R R
including new hires within the first year of No
hire? (4.10 L3) (4.7 L4)
Comments:
Recommendation(s):
. Yes
2. Are 80% of the ED nurses current in ACLS R R
and PALS or ENPC? (4.11 L3) (4.8 L4) No
Comments:
Recommendation(s):
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REVIEWER’S CHECKLIST

FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria

FAQ Clarification of Criteria

Level
11

Level
v

Meets
Criteria

Do all the ED nurses that assist with trauma
resuscitations have 12 hours of trauma-
specific nursing CE or 12 hours of trauma-
specific internal education every three
years? (4.12 L3) (4.9 L4)

Yes|

No

Comments:

Recommendation(s):

Activation Criteria (4.13 - 4.19 L3)(4.10 — 4.18 L4)

Do patients that don’t meet the activation
criteria undergo appropriate ED screening
and evaluation as prescribed by the state
protocol and CMS/EMTALA requirements?
(A3. Sec.5B,, 3.

Yes

No

Comments:

Recommendation(s):

Is the criteria for the highest level of trauma
team activations clearly defined and
evaluated by the QI program? (4.13 L3)
(4.10 L4)

Yes

No

Comments:

Recommendation(s):

. Are patients < 15 yrs of age, who meet the
highest level of activation and require
transfer transferred to a designated pediatric
trauma center? (4.14 L3) (4.11L4)

Ye

No

Comments:

Recommendation(s):
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REVIEWER’S CHECKLIST

FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria
4. For the highest level of activation which of
the following are included? (4.15 L3)
Ye
a) confirmed hypotension (< 90mmgHg No
adults or age appropriate for children),
attributed to trauma;
Ye
b) GCS <9 with mechanism due to trauma No
(general surgeon response can be at the
discretion of the ED physician);
Ye
c) respiratory distress attributed to trauma; No
R
d) gunshot wounds to the neck, chest or Yes
abdomen; No
e) transfer of a patients from other
hospitals receiving blood or pressure Yes
support to maintain vital signs and; No
f) any patient for whom the ED physician
feels the highest level of activation is Yes
warranted. No
Comments:
Recommendation(s):
5. For the highest level of activation which of
the following are included? (4.12 L4)
a) confirmed hyptotension (<90mmHg
adults or age appropriate for children) R Yes
attributed to trauma; No
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FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria
b) GCS <13 with an mechanism due to Yes[ |
trauma (general surgeon response, if No |:|
provided, can be at the discretion of the
ED physician);
C) respiratory compromise or obstruction or Ye
an intubated patient from the scene No
d) gunshot to the neck, chest, or abdomen; Yes
and, No
e) any patient for whom the ED physician Yes
feels the highest level of activation is No
warranted
Comments:
Recommendation(s):
6. s your activation of the trauma team for the
. . Yes|
highest level based on pre-hospital R R
notification when available? No
(4.16 L3) (4.13 L4)
Comments:
Recommendation(s):
7. Does your facility have a mechanism in
. . Yes
place to track the arrival times of the R R
physicians who respond to a given level of No
activation? (4.19 L3) (4.18 L4)
Comments:
Recommendation(s):
8. Can you demonstrate your under and Yes
over-triage rates based on your activation R R
criteria? (4.18 L3) (4.17 L4) No
Comments:
Recommendation(s):
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FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria

FAQ Clarification of Criteria

Level
11

Level
v

Meets
Criteria

Rural Trauma Team Development Course (RTTDC) (4.20 L3)(4.20 L4)

1. Did members of your trauma resuscitation
team to include physicians, nurses and allied
health personnel participate in RTTDC
course within a regional facility once during
a review period? (4.20 L3)

Yes|

No

Comments:

Recommendation(s):

2. Did at least three members of your trauma
resuscitation team including physicians,
nurses and allied health personnel
participate in the RTTDC course three times
per review period? (4.19 L4)

Yes|

No

Comments:

Recommendation(s):

Helipad or Landing Zone (4.22)

1. Does the facility have a helipad or landing
zone? Does the facility have a written,
organized plan for getting the trauma patient
to the ED from an established safe landing
zone with alternative sites should the
primary landing site be unavailable? (4.21
L3) (4.20 L4)

Yes|

No

Comments:

Recommendation(s):

Trauma Image Repository (TIR) (4.22 —4.23 L3)(4.21 - 4.22 L4)

1. Are you able to send and receive images to
and from TIR in the ED? (4.22 L3) (4.21
L4)

Ye

No

Comments:

Recommendation(s):
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FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria
2. Are you utilizing TIR when appropriate for Yes
expediting trauma patient care? (4.23 L3) R R
(4.22 L4) No
Comments:
Recommendation(s):
Roles and Responsibilities in the Trauma Bay (4.25)
1. Does the facility have written protocols for
L Yes
roles and responsibilities of all team R R
members during a trauma team No
resuscitations? (4.24 L3) (4.23 L4)
Comments:
Recommendation(s):
Safe transport of patients within and out of the ED (4.25L3) (4.24 L4)
1. Does the facility have a policy describing
the level of resources required for the safe Yes
movement of patients out of the trauma bay R R
within the ED or to other departments in the No
trauma center? (4.25 L3) (4.24 L4)

Comments:

Recommendation(s):

5. ESSENTIAL EQUIPMENT (SHALL INCLUDE BUT NOT LIMITED TO) (5.1 -5.20)

1. Is the State required equipment present in Yes
the Emergency Department? (5.1 -5.20 L3 R R
L4) No
Comments:

Recommendation(s):
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FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria

6. OPERATIVE SERVICES

Operating Room (OR) (6.1 — 6.5) (required if service is provided regardless of level)

1. Are the ORs promptly available within 30
minutes of notification of the need for an

urgent case to allow for emergency Ye
operations on musculoskeletal injuries, such R
as open fracture debridement and No

stabilization and compartment
decompression? (6.1)

Comments:

Recommendation(s):

2. Is the operating room adequately staffed and Yes
. ; . R
immediately available? (6.2) No
Comments:
Recommendation(s):
. . Ye
3. Does the operating room have all essential R
i 2
equipment? (6.3) No
Comments:
Recommendation(s):
4. Is craniotomy equipment available? (if Yes
neurosurgery services are available) (6.4) R
No
Comments:
Recommendation(s):
5. Does the QI program evaluate operating Yes
room availability and delays when an on- R
call team is used? (6.5) No
Comments:
Recommendation(s):
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FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria
PACU (Post-Anesthesia Care Unit) (6.6 — 6.10)(required if services is available regardless of level)
1. Does the PACU have qualified nurses Yes
available 24 hours per day as needed during R
the patient's post-anesthesia recovery No
phase? (6.6)
Comments:
Recommendation(s):
2. Ifthe PACU is covered by a call team from Yes
home, is there documentation by the QI R
program that PACU nurses are available No
and delays are not occurring? (6.7)
Comments:
Recommendation(s):
3. Does the PACU have the necessary Yes|
equipment to monitor and resuscitate adult R
and pediatric patients? (6.8) No
Comments:
Recommendation(s):
4. Does the QI program ensure that the PACU Yes
has the necessary equipment to monitor and R
resuscitate patients? (6.9) No
Comments:
Recommendation(s):
5. Does the PACU serve as ICU overflow? Yes
(6.10) R
No
Comments:
Recommendation(s):
6. Do the nurses in the PACU have similar Ye
qualifications as the ICU nurse for the care R
of trauma patients? (6.10) No
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FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria

FAQ Clarification of Criteria

Level
11

Level
v

Meets
Criteria

Comments:

Recommendation(s):

7. INTENSIVE CARE UNIT

Intensive Care Unit (ICU) (7.1 — 7.11)(required if services are available regardless of level)

1. When a critically ill trauma patient is
treated locally, is there a mechanism in
place to provide prompt availability of a
physician, who has the ability to care for
critically ill patients 24/7? (7.1)

Ye

No

Comments:

Recommendation(s):

2. ls the surgical director or the surgical co-
director a surgeon, who is credentialed by
the hospital to care for ICU trauma patients,
and who participates in the QI program?
(7.2)

Ye

No

Comments:

Recommendation(s):

3. Does coverage of emergencies in the ICU
leave the ED without an appropriate plan for
physician coverage? (7.3)

Yes

No

Comments:

Recommendation(s):

4. Does the trauma center have a surgical director
or co-director for the ICU who is a core
surgeon, who is responsible for setting policies
and administration related to trauma ICU
patients? (7.4)

Yes

No

Comments:

Recommendation(s):
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FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria
5. Does your trauma surgeon remains in
charge of trauma patients in the ICU and is Yes
kept informed of and concurs with major R
therapeutic and management decisions? No
(7.5)
Comments:
Recommendation(s):
i . Yes
6. Are qualified nurses available 24/7 to R
provide care during the ICU phase? (7.6) No
Comments:
Recommendation(s):
. ) .. . . Ye
7. Does it exceed 2:1 for critically ill patients R
i ?
in the ICU? (7.7) No
Comments:
Recommendation(s):
8. Does the ICU have the necessary equipment Yes
to monitor and resuscitate patients? (7.8) R
No
Comments:
Recommendation(s):
9. Are there written protocols for declaration Yes
of brain death? (7.9) R
No
Comments:
Recommendation(s):
10. When ICU patients are held in other Yes
locations (PACU, ED) due to temporary R
lack of bed space, are all requirements for No
ICU care applied? (7.10)
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FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria

Comments:
Recommendation(s):

11. Do you have intracranial pressure Yes
monitoring in your facility? (if R
neurosurgical services are available) (7.11) No
Comments:
Recommendation(s):

12. Are there physicians, properly trained, Yes
experienced and credentialed available to R
the injured patient in the ICU 24/7? (7.1) No
Comments:
Recommendation(s):

8. OTHER TRAUMA CARE AREA AND SERVICES

Pediatric Care (8.1 -8.3 L3) (6.1 -6.2 L4)

1. Did your trauma program admit 100 or Yes
more injured children younger than 15 years R
of age during your reporting year? (8.1) No
Comments:
Recommendation(s):

la. If 'No', you did not admit more than 100 vy
. . , es
injured children’, does your trauma program R
review the care of injured children through No
the QI program? (8.2 L3) (6.1 L4)
Comments:
Recommendation(s):

2. Does your facility have pediatric Yes
resuscitation equipment available in all R R
pediatric care areas? (8.3 L3) (6.2 L4) No
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Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria

Comments:

Recommendation(s):

Geriatric Care/Special Needs (8.4 —8.5L3)(6.3—6.4 L4)

1. Does the facility have an internal CPMG for

the admission and care of geriatric/special Yes

needs patients (age > 65 years). (8.4 L3)

No

(6.3 L4)

Comments:

Recommendation(s):

2. Is compliance with the internal CPMG for
patients with head injuries who are on

anticoagulants, including a component Yes

addressing the rapid reversal of such agents R R

when possible tracked in the QI meetings? No

(refer to ADH website for CPMGs) (8.5 L3)
(6.4 L4)

Comments:

Recommendation(s):

3. Is the State’s Hand telemedicine program

used for the evaluation and transfer of hand Yes

patients at the facility? The hospital shall

have collaborative agreements with referral

No
trauma centers and demonstrate successful

use. (9.8 L3) (7.8 L4)

Comments:

Recommendation(s):

Laboratory Services (8.6 — 8.8 L3) (6.5 L4)

1. Are laboratory services available for the

standard analysis of blood, urine, blood Yes

gases and pH determination and other body R R

fluids, including micro sampling for No

pediatric patients when appropriate?
(8.6L3)(6.5L4)
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Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria
Comments:
Recommendation(s):
2. Is there 24 hour day availability for Yes
coagulation studies, blood gases, and R
microbiology? (8.7 L3) No
Comments:
Recommendation(s):
Blood Bank/Ability to Transfuse Blood (8.8 — 8.12 L3)(6.6- 6.7 L4)
. Yes
1. Isthe blood bank capable of blood typing R R
and cross matching? (8.8 L3) (6.6 L4) No
Comments:
Recommendation(s):
2. Does the blood bank have an adequate
supply of red blood cells, fresh frozen
plasma, platelets, cryoprecipitate, and Yes|
appropriate coagulation factors to meet the R
needs of injured patients through a regional No
source and tracked through the QI
program?(8.9 L3)
Comments:
Recommendation(s):
. . . Yes
3. Does the facility have a massive transfusion R
protocol (MTP)? (8.10 L3) No
Comments:
Recommendation(s):
. . Yes
4. Does the facility have universal donor blood R R
immediately available? (8.11 L3) (6.6 L4) No
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Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria

Comments:
Recommendation(s):

5. Does your facility have an internal protocol Ye
for the rapid reversal of anticoagulants R R
when available? (8.12 L3) (6.7 L4) No
Comments:
Recommendation(s):

Radiology (8.13 — 8.22 L3)(6.8 — 6.9 L4)

1. Are radiologists promptly available, in v

. e
person or by teleradiology, when requested R
for the interpretation of radiographs? (8.13 N
0

L3)
Comments:
Recommendation(s):

2. Are X-ray technologists promptly available Yes
24/7 upon activation of the trauma team? R R
(8.14 L3) (6.8 L4) No
Comments:
Recommendation(s):

3. Is diagnostic information communicated in Yes
a written form and in a timely manner? R R
(8.15L3) No
Comments:
Recommendation(s):

4. s critical information verbally R es
communicated to the trauma team? (8.16

No
L3)
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ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria

Comments:

Recommendation(s):

5. Are final reports timely and do they

L Ye
accurately reflect communications,

including changes between preliminary and

final interpretations? (8.17 L3) No

Comments:

Recommendation(s):

6. Are changes in interpretation monitored e

through the QI program? (8.18 L3)

No

Comments:

Recommendation(s):

7. The trauma center has policies designed to

ensure that trauma patients who may require

L . Ye
resuscitation and monitoring are

accompanied by appropriately trained

providers during transportation to and while No

in the radiology department. (8.19 L3)

Comments:

Recommendation(s):

8. Are conventional radiography and Ye

computed tomography available 24 hours R

per day? (8.20 L3) No

Comments:

Recommendation(s):

9. When the CT technologist responds from Yes

outside the hospital, does the QI program R

document the response times? (8.21 L3) No

Comments:

Recommendation(s):
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ADH Trauma Center Criteria FAQ Clarification of Criteria 11 v Criteria
10. Is the TIR utilized to expedite care of Ye
patients being transferred in and out when R R
appropriate? (8.22 L3) (6.9 L4) No
Comments:
Recommendation(s):
Respiratory Therapy Services (8.23 L3)(6.10 L4)
. . . Yes
1. Is arespiratory therapist available and on- R
call? (8.23 L3)
No
Comments:
Recommendation(s):
Rehabilitation Services (8.24 L3)(6.11 L4)
1 Does the facility have an inpatient Yes
" rehabilitation unit or a transfer R R
agreement? (8.24 L3) (6.11 L4) No
Comments:
Recommendation(s):
Social Services (8.26 L3)
1. Do you provide social work, case v
. . es
management and chaplain service? R
(8.26 L3) No
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Comments:

Recommendation(s):

9. EFFECTIVE TRANSFER OF PATIENTS

Coordinate All Trauma Transfers through the ATCC (9.1 -9.3 L3)(7.1 - 7.3 L4)

1. Are your transfers coordinated through the Yes
ATCC? Compliance shall be 95% of the R R
aggregate over the reporting period. No
(9.1L3) (7.1 LY
Comments:

Recommendation(s):

2. Do you track the denials for acceptance of Yes
transfers in your trauma program’s QI R
process? (9.2 L3) No
Comments:

Recommendation(s):

3. Do you track your facility’s utilization of

the ATCC in your QI program with a list of Ye

all patients transferred out and the R
corresponding trauma band number? No

(7.2 L4)

Comments:

Recommendation(s):

4. Do you track all diversions (Bravo, Charlie
Temp, and Delta) in your programs QI Ye
process? (9.3 L3) (7.3 L4) R R
No
Comments:
Recommendation(s):
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Appropriate Documentation of Patient Records for Transferred Patients (9.4 - 9.6 L3)(7.4 - 7.6 L4)
1. When transferring a patient do you send a
copy of the patient’s pertinent medical Yes
records along with radiographic studies (by R R
TIR when available or readable CD when No
TIR is not available?) (9.4 L3) (7.4 L4)
Comments:
Recommendation(s):
2. Are copies of original run sheets sent to the Yes
receiving hospital no later than the next R R
business day? (9.6 L3) No
Comments:
Recommendation(s):
Well-defined Transfer Plans are Essential (9.7)
1. Is the well-defined transfer plan approved
by the Trauma Program Operation Review Yes
Committee, and disseminated to the ED R R
physicians and surgeons in the program? No
(9.7L3) (7.7 L4)
Comments:
Recommendation(s):
Teletrauma (9.8)
Comments:
Recommendation(s):
1. Does your trauma center utilize Yes
telemedicine when requested to do by other R R
trauma centers or the ATCC? (A3 No
Sec.5.,B., 6.)
Comments:
Recommendation(s):
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ADH Trauma Center Criteria

FAQ Clarification Of Criteria

Level
1l

Level
v

Meets
Criteria

10. QUALITY IMPROVEMENT AND PEER REVIEW PROCESS

Quality Improvement QI (10.1- 10.2 L3) ( (8.1 - 8.2 L4)

1. Does the trauma center have a clearly
defined QI program for the trauma patient
population? (10.1 L3) (8.1 L4)

Yes

No

Comments:

Recommendation(s):

2. Does TMD/(TMCD L3) (or his/her
respective physician designee), the TPM (or
his/her respective nurse designee), and
specialty representatives in EM, orthopedics,
neurosurgery, anesthesia, critical care, and
radiology attend at least 50% of the Trauma
Peer Review Committee meetings? (10.2 L3)
(8.2L4)

Yes

No

Comments:

Recommendation(s):

Audit Filters (10.3-10.8 L3)(8.3 — 8.8 L4)

1. Does your trauma center use the current
mandatory Arkansas State QI Audit Filters?
(10.3L3) (8.3L4)

Ye

No

Comments:

Recommendation(s):

2. Does your trauma center track and trend the
cases that trigger one of the state audit
filters? (10.4 L3) (8.4 L4)

Yes

No

Comments:

Recommendation(s):

3. Do identified problem trends undergo
review in the multidisciplinary QI with
action plans generated, documented, and
followed by loop closure? (10.5 L3) (8.5 L4)

Yes|

No
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Level
1l

Level
v

Meets
Criteria

Comments:

Recommendation(s):

4. Are orthopedic, neurosurgical and
geriatric/special needs-specific audit filters
tracked? (10.6 L3) (8.6 L4)

Yes|

No

Comments:

Recommendation(s):

5. Does your trauma center admit more than
10% of admitted trauma patients to a non-
surgical service? (10.7 L3) (8.7 L4)

Yes

No

Comments:

Recommendation(s):

6. Do all NSA patients that do not meet
criteria b-e (from above), reviewed in the QI
meeting for appropriateness of admission to
a non-surgical service? (10.8 L3) (8.8 L4)

Yes

No

Comments:

Recommendation(s):

Trauma Chart Reviews (10.9-10.11 L3) (8.9 — 8.11 L4)

1. Does your trauma center review charts on all
trauma patients meeting state Trauma
Registry inclusion criteria, including deaths,
unexpected outcomes, all pediatric patients,
and other patients who meet state QI audit
filter criteria? (10.9 L3) (8.9 L4)

Yes|

No

Comments:
Recommendation(s):

2. Does your trauma center’s review of the
entire patient's encounter with the trauma
system, from EMS through hospital
treatment and discharge, transfer, or death,
with identification of opportunities for
improvement in any and all aspects of care?
(10.10 L3) (8.10 L4)

Yes

No
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ADH Trauma Center Criteria FAQ Clarification Of Criteria 1l v Criteria

Comments:

Recommendation(s):

3. Are identified opportunities for improvement R R es
followed by an action plan and loop closure No
documenting the effect of the action plan?

(10.11 L.3) (8.11 L4)
Comments:
Recommendation(s):

Trauma — Specific QI Program (10.12 — 10.28 L3) (8.12 — 8.28 L4)

1. Is your program a structured process, led by
the trauma program, to demonstrate
continuous evaluation to improve care for R R Yes
injured patients that is coordinated with the No
hospital-wide QI program?

(10.12 L3) (8.12 L4)
Comments:
Recommendation(s):

2. Does your trauma QI program have the
following components? (10.12)

2a. areliable method of identifying trauma . . Yes
patients presenting to and/or admitted to the No
facility; (10.13 L3) (8.13 L4)

Comments:
Recommendation(s):

2b. the infrastructure to abstract patient
information from the hospital and prehospital
records in order to identify quality of care Yes
issues that is reliable and consistently obtains R R
valid and objective information necessary to No
identify opportunities for improvement;

(10.14 L3)(8.14 L4)
Comments:
Recommendation(s):
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ADH Trauma Center Criteria FAQ Clarification Of Criteria 1l v Criteria
2c. aclearly defined set of data points and audit Yes
filters to be abstracted from the patient’s R R
record; (10.15 L3) (8.15 L4) No
Comments:
Recommendation(s):
2d. proper identification and ICD-9, ICD-10 (or Yes|
newer version), and AlS coding of all R R
injuries; (10.16 L3) (8.16 L4) No
Comments:
Recommendation(s):
2e. selection of facility-specific process and
. Yes
outcome measures that are related to patient
. R R
care and can be benchmarked to national No
standards; (10.17 L3) (8.17 L4)
Comments:
Recommendation(s):
. . Yes
2f. a functional trauma registry that supports the R R
QI program; (10.18 L.3) (8.18 L4) No
Comments:
Recommendation(s):
29. validation of data abstraction, injury Yes
identification, and ISS coding is mandatory; R R
(10.19L3) (8.19 L4) No
Comments:
Recommendation(s):
2h. a multidisciplinary review process that
occurs at frequent, regular intervals and Yes
analyzes trauma care in the institution in R R
order to identify opportunities for No
improvement; (10.20 L3) (8.20 L4)
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Level
11

Level
v

Meets
Criteria

Comments:

Recommendation(s):

2i.

multidisciplinary involvement as evidenced
by both meeting an attendance threshold
and submission of case reviews in specialty
areas; (10.21 L3) (8.21 L4)

Yes

No

Comments:

Recommendation(s):

2i.

the results of this multidisciplinary review
process leads to corrective actions that are
documented which may include a letter to
inform the responsible party with or without
response, an educational offering related to
the identified issue, a policy change or
development of new policy, counseling of
the responsible person, or removal from the
trauma call panel; (10.22 L3) (8.22 L4)

Yes

No

Comments:

Recommendation(s):

2k.

when a consistent problem or
inappropriate variation is identified,
corrective actions are taken and
documented; (10.23 L3) (8.24 L4)

Yes

No

Comments:

Recommendation(s):

2.

tracking and trending of identified
performance issues is necessary to ensure
compliance to process changes; (10.24 L3)
(8.24 L4)

Yes

No

Comments:

Recommendation(s):

2m. the TMD/(TMCD L3) and TPM shall be

empowered by the hospital’s administration
to address issues that involve multiple
disciplines and perform loop closure for
issues identified; (10.25 L3) (8.25 L4)

Yes

No
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FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria FAQ Clarification Of Criteria LIEIVIEI Lle\\;el CIVI_eet;
riteria

Comments:
Recommendation(s):

2n. the TMD/(TMCD L3) and TPM shall be
aware of current national standards of Yes
trauma care and hold their call panel R R
physicians to this expectation; (10.26 L3) No
(8.26 L4)
Comments:
Recommendation(s):

20. creation of protocols, guidelines, or Yes
pathways based on the findings from R R
multidisciplinary meetings; and, (10.27 L3) No
(8.27 L4)
Comments:
Recommendation(s):

2p. there is a QI program that convincingly
demonstrates appropriate care in the facility R es
that treats neurotrauma patients; and, No
(10.28 L3)
Comments:
Recommendation(s):

29. the QI program reviews the appropriate
referral of patients to the regional organ . . Yes
procurement organization and subsequent No
organ donation rate. (10.29 L3) (8.28 L4)
Comments:
Recommendation(s):
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FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets

ADH Trauma Center Criteria FAQ Clarification Of Criteria i v Criteria

Trauma Multidisciplinary Review (TMR) Process (10.29 — 10.35)

1. This process is led by the TMD/(TMCD L3)
and the TPM with representation from all

core surgeons, specialties, and services, Yes

participates on the trauma team at the facility, R R

which is authorized by the facility to No
establish, review, and improve the care of the
injured? (10.30 L3) (8.29 L4)

Comments:

Recommendation(s):

2. Does your multidisciplinary process consist of

two distinct parts? (Trauma Program Yes

Operations Review Committee; and Trauma

Peer Review Committee) (10.31 L3) (8.30 No

L4)

Comments:

Recommendation(s):

3. Are the minutes of these discussions recorded es

separately? (10.32 L3) (8.31 L4) No

Comments:

Recommendation(s):

4. Does the trauma center’s peer review portion

report through the hospital's trauma QI Yes

program to assure protection and continuity of R R

practitioner data for credentialing processes? No

(10.33 L3) (8.32 L4)

Comments:

Recommendation(s):

5. Do meetings occur with a frequency that Yes

ensures timely resolution of issues identified

through the trauma QI program? (10.34 L3)

(8.33 L4) No
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Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification Of Criteria i v Criteria

Comments:

Recommendation(s):

6. Are attendance by the ED director or EM
liaison, TMD/TMCD, all core surgeons,
specialties (including, but not limited to,
neurosurgical, orthopedic, radiology, and

critical care liaisons), and services required Yes

and do they attend at least 50% of the R

Trauma Peer Review Committee meetings? No

(Required if those providers participate in
the care of trauma patients, even if the level
of designation does not require that
specialty.) (10.35 L3)

Comments:

Recommendation(s):

7. s attendance requirement for physicians
(ED director, TMD, and general surgeon

liaison (if the facility provides general Yes

surgical coverage, even on a part time basis) R

and mid-level practitioners is at least 50% No

of the Trauma Peer Review Committee
meetings? (8.34 L4)

Comments:

Recommendation(s):

8. In circumstances when attendance is not Yes

mandated (non-core members), does the

TMD/TMCD ensure dissemination of

. - . No
information from the trauma peer review

committee? (10.36)

Comments:

Recommendation(s):

9. Is the process of dissemination of Yes

information monitored through the QI R

program? (8.36 L4) No

Comments:

Recommendation(s):
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FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification Of Criteria i v Criteria
10. If general surgery or orthopedic coverage is
less than 33% of the total time, the
requirement to have a liaison attend the Yes
meetings is waived. The other requirements R
will remain in force as is the responsibility No
of the TMD to effectively disseminate
information. (8.36 L4)

Comments:

Recommendation(s):

11. RESPONSIBILITY TO THE ARKANSAS DEPARTMENT OF HEALTH (ADH)

Trauma Registry Data and Submission to the Trauma Registry (11.1-11.4 L3) (9.1 - 9.4 L4)

1. Are abstracted charts of injured patients Yes
who meet the inclusion criteria entered into R R
the Trauma Registry and closed within 60 No
days of discharge? (11.1 L3) (9.1 L4)
Comments:

Recommendation(s):

2. Data is submitted into the Trauma Registry Yes|
when requested by the ADH? R R
(11.2L3) (9.2 L4) No
Comments:

Recommendation(s):

3. When submitting your designation site

survey pre-review questionnaire, all trauma Ye
patient records were submitted to the R R
Trauma Registry even if the submission was No

not within the standard reporting time
period? (11.3L3) (9.3 L4)

Comments:

Recommendation(s):

4. Does the facility use trauma registry data to Yes
show trend analysis and protocol R R
compliance? (11.4 L3) (9.4 L4) No
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FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria FAQ Clarification Of Criteria

Level
1l

Level
v

Meets
Criteria

Comments:

Recommendation(s):

Accuracy of the Trauma Data Submitted to the Trauma Registry (11.5-11.6 L3) (9.5-9.6 L4)

1. Does the trauma center create and
implement a verifiable process to ensure
accuracy and completeness of the data
submitted to the Trauma Registry? (11.5
L3) (9.5 L4)

Yes

No

Comments:

Recommendation(s):

2. Is the facilities” documentation of data
complete and accurate for all trauma
patients meeting state Trauma Registry
inclusion criteria. (11.6 L3) (9.6 L4)

Yes

No

Comments:

Recommendation(s):

Participation in Trauma Regional Advisory Council (TRAC) (11.7-11.8 L3) (9.7 - 9.8 L4)

1. Does your TMD/(TMCD L3) or physician
designee participate in at least 50% of the
required (to be determined by the TRAC)
regional meetings? (11.7 L3) (9.7 L4)

Yes

No

Comments:

Recommendation(s):

2. Does and TPM or nurse designee participate
in at least 50% of the required (to be
determined by the TRAC) regional
meetings? (11.8 L3) (9.8 L4)

Yes|

No

Comments:

Recommendation(s):
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FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification Of Criteria Il v Criteria

Active Participation in the Regional and State QI Review Process (11.9-11.12 L.3)(9.9-9.12 L4)

1. Does the TMD/(TMCD L3) (or his/her

respective physician designee) and TPM (or Yes
his/her respective nurse designee) attend R R

50% of the regional peer review meetings? No
(11.9L3) (9.9 L4)

Comments:

Recommendation(s):

2. Does the TMD/(TMCD L3) (or his/her

respective physician designee) and TPM (or Yes

his/her respective nurse designee) attend

100% of the regional and state peer review
meetings when the facility’s cases are

No

discussed? (11.10 L3) (9.10 L4)

Comments:

Recommendation(s):

3. Does the trauma center provide adequate

clinical patient information for meaningful Yes|

discussion in the protected QI meetings R R

sanctioned by the ADH? No

(11.11 L3) (9.11 L4)

Comments:

Recommendation(s):

4. Does the Trauma Program provide data and

participate meaningfully in the regional and Yes

state QI meetings as required by the chair of R R

the committee, TRAC MD, or state TMD? No

(11.12 L3) (9.12 L4)

Comments:

Recommendation(s):

Community Outreach and Education in Trauma-specific Opportunities Sponsored by the Hospital (11.13)

1. Does the facility provide opportunities for
staff and community physicians, nurses, Ye

allied health personnel, and prehospital R R

providers to receive CME credits? (11.13 No

L3) (9.13 L4)
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ADH Trauma Center Criteria

FAQ Clarification of Criteria

Level
11

Level
v

Meets
Criteria

Comments:

Recommendation(s):

12. Other Responsibilities of Comprehensive Trauma Centers

Injury and Violence Prevention (12.1 — 12.4 L3) (10.1- 10.4 L4)

1. Does the facility have an identified staff
member who is the point of contact for IVP
activities and notify the Trauma Section and
the TRAC IVP Committee regarding the
identity of the designated person? (12.1 L3)
(10.1L4)

Yes

No

Comments:

Recommendation(s):

2. Does the facility demonstrate involvement
with the TRAC in regional 1\VVP planning
efforts? (12.2 L3) (10.2 L4)

Yes

No

Comments:

Recommendation(s):

3. Does the facility work with the ADH-
affiliated I\VP programs by participating in
evidence-based prevention programs, either
alone or in collaboration with other
facilities, such as the regional Hometown
Health Initiative, local EMS agencies, or the
TRAC? (12.3 L3) (10.3 L4)

Yes

No

Comments:

Recommendation(s):

4. Does the facility demonstrate participation
in ADH-affiliated IVP programs and
participate in the evaluation efforts for
regional IVP programs? (12.4 L4) (10.4 L4)

Yes

No

Comments:

Recommendation(s):
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FORLEVEL Il & LEVEL IV FACILITIES

Level | Level Meets
ADH Trauma Center Criteria FAQ Clarification of Criteria Il v Criteria
Alcohol Screening and Intervention (12.5 L3) (10.5 L4)
1. Is there a mechanism to identify patients Ye
who are problem drinkers? R R
(13.5L3) (10.5 L4) No
Comments:
Recommendation(s):
Disaster Management (12.6 — 12.10 L3) (10.6 — 10.10 L4)
1. Does the hospital participate in regional Yes
disaster planning and drills? R R
(12.6 L3) (10.6 L4) No
Comments:
Recommendation(s):
2. Does your hospital meet the disaster-related Yes
requirements of TJC, the AOA/HFAP or an R R
equivalent licensing body? No
(12.7 L3) (10.7 L4)
Comments:
Recommendation(s):
Is a trauma panel surgeon or a clinial
3. member of the trauma team involved in Yes
the hospital's disaster committee? R R
(12.8 L3)(10.8 L4) No
Comments:
Recommendation(s):
4. Are there hospital drills that test the Yes
hospital's disaster plan conducted at least R R
every six months? (12.9 L3) (10.9 L4) No
Comments:
Recommendation(s):
5. The trauma center has a hospital disaster Yes
plan described in the hospital disaster R R
manual. (12.10 L3) (10.10 L4) No
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FORLEVEL Il & LEVEL IV FACILITIES

ADH Trauma Center Criteria FAQ Clarification Of Criteria

Level
11

Level
v

Meets
Criteria

Comments:

Recommendation(s):

Organ Procurement Organization (OPO) (12.11- 12.13 L3)(10.11 — 10.13 L4)

1. Does the facility have an organ procurement
program or cooperate with a regional organ
procurement agency? (Yes/No) (12.11 L3)
(10.11 L4)

Yes

No

Comments:

Recommendation(s):

2. Are there written policies for triggering
notification of the OPO?
(12.12 L3) (10.12 L4)

Yes

No

Comments:

Recommendation(s):

3. Does the trauma center track in its quality
improvement program the percentage of
referral of eligible patients and track the
percentage of successful donors from the
pool of referred patients? (12.13 L3)
(10.13 L4)

Yes

No

Comments:

Recommendation(s):

Hospital under review:

Date of the review:

Reviewer(s):

TS - Designation 09 (Version 1 - created 7/13/10 — revised 10/5/15)

50 of 50




	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	undefined_9: Off
	undefined_10: Off
	undefined_11: Off
	undefined_12: Off
	undefined_13: Off
	undefined_14: Off
	undefined_100: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box20: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text54: 
	Text55: 
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Check Box190: Off
	Check Box191: Off
	Text192: 
	Text193: 
	Check Box194: Off
	Check Box195: Off
	Text196: 
	Text197: 
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Text202: 
	Text203: 
	Check Box204: Off
	Check Box205: Off
	Text206: 
	Text207: 
	Check Box208: Off
	Check Box209: Off
	Text210: 
	Text211: 
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Text218: 
	Text219: 
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Check Box274: Off
	Check Box275: Off
	Text276: 
	Text277: 
	Check Box278: Off
	Check Box279: Off
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	Text288: 
	Text289: 
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Check Box310: Off
	Check Box311: Off
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Check Box322: Off
	Check Box323: Off
	Check Box324: Off
	Check Box325: Off
	Check Box326: Off
	Check Box327: Off
	Check Box328: Off
	Check Box329: Off
	Check Box330: Off
	Check Box331: Off
	Check Box332: Off
	Check Box333: Off
	Check Box334: Off
	Check Box335: Off
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Check Box344: Off
	Check Box345: Off
	Check Box348: Off
	Check Box349: Off
	Check Box350: Off
	Check Box351: Off
	Check Box352: Off
	Check Box353: Off
	Check Box354: Off
	Check Box355: Off
	Check Box356: Off
	Check Box357: Off
	Check Box358: Off
	Check Box359: Off
	Text360: 
	Text361: 
	Check Box362: Off
	Check Box363: Off
	Check Box364: Off
	Check Box365: Off
	Check Box366: Off
	Check Box367: Off
	Check Box368: Off
	Check Box369: Off
	Check Box370: Off
	Check Box371: Off
	Check Box372: Off
	Check Box373: Off
	Check Box374: Off
	Check Box375: Off
	Check Box376: Off
	Check Box377: Off
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Check Box394: Off
	Check Box395: Off
	Check Box396: Off
	Check Box397: Off
	Check Box398: Off
	Check Box399: Off
	Check Box400: Off
	Check Box401: Off
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Check Box406: Off
	Check Box407: Off
	Check Box408: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Check Box428: Off
	Check Box429: Off
	Check Box430: Off
	Check Box431: Off
	Check Box432: Off
	Check Box433: Off
	Check Box434: Off
	Check Box435: Off
	Check Box436: Off
	Check Box437: Off
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Check Box448: Off
	Check Box449: Off
	Check Box451: Off
	Check Box452: Off
	Check Box453: Off
	Check Box454: Off
	Check Box455: Off
	Check Box456: Off
	Check Box457: Off
	Check Box458: Off
	Check Box459: Off
	Check Box460: Off
	Text461: 
	Text462: 
	Text463: 
	Text464: 
	Text465: 
	Text466: 
	Text467: 
	Text468: 
	Text469: 
	Text470: 
	Check Box471: Off
	Check Box472: Off
	Check Box473: Off
	Check Box474: Off
	Check Box475: Off
	Check Box476: Off
	Check Box477: Off
	Check Box478: Off
	Text479: 
	Text480: 
	Text481: 
	Text482: 
	Text483: 
	Text484: 
	Text485: 
	Text486: 
	Text487: 
	Text488: 
	Check Box489: Off
	Check Box490: Off
	Check Box491: Off
	Check Box492: Off
	Check Box493: Off
	Check Box494: Off
	Check Box495: Off
	Check Box496: Off
	Check Box497: Off
	Check Box498: Off
	Check Box499: Off
	Check Box500: Off
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Text507: 
	Text508: 
	Text509: 
	Text510: 
	Check Box511: Off
	Check Box512: Off
	Check Box513: Off
	Check Box514: Off
	Check Box515: Off
	Check Box516: Off
	Check Box517: Off
	Check Box518: Off
	Check Box519: Off
	Check Box520: Off
	Text521: 
	Text522: 
	Text523: 
	Text524: 
	Text525: 
	Text526: 
	Text527: 
	Text528: 
	Check Box529: Off
	Check Box530: Off
	Check Box531: Off
	Check Box532: Off
	Check Box533: Off
	Check Box534: Off
	Check Box535: Off
	Check Box536: Off
	Text537: 
	Text538: 
	Text539: 
	Text540: 
	Text541: 
	Text542: 
	Check Box543: Off
	Check Box544: Off
	Check Box545: Off
	Check Box546: Off
	Check Box547: Off
	Check Box548: Off
	Check Box549: Off
	Check Box550: Off
	Check Box551: Off
	Check Box552: Off
	Text553: 
	Text554: 
	Text555: 
	Text556: 
	Text557: 
	Text558: 
	Text559: 
	Text560: 
	Text561: 
	Text562: 
	Text563: 
	Text564: 
	Text565: 
	Text566: 
	Check Box567: Off
	Check Box568: Off
	Check Box569: Off
	Check Box570: Off
	Check Box571: Off
	Check Box572: Off
	Check Box573: Off
	Check Box574: Off
	Check Box575: Off
	Check Box576: Off
	Text577: 
	Text578: 
	Text579: 
	Text580: 
	Text581: 
	Text582: 
	Text583: 
	Text584: 
	Text585: 
	Text586: 
	Text587: 
	Text588: 
	Check Box589: Off
	Check Box590: Off
	Check Box591: Off
	Check Box592: Off
	Check Box593: Off
	Check Box594: Off
	Check Box595: Off
	Check Box596: Off
	Check Box597: Off
	Check Box598: Off
	Text599: 
	Text600: 
	Text601: 
	Text602: 
	Text603: 
	Text604: 
	Check Box611: Off
	Check Box612: Off
	Check Box613: Off
	Check Box614: Off
	Check Box615: Off
	Check Box616: Off
	Check Box617: Off
	Check Box618: Off
	Text621: 
	Text622: 
	Check Box623: Off
	Check Box624: Off
	Text625: 
	Text626: 
	Text627: 
	Text628: 
	Check Box629: Off
	Check Box630: Off
	Text631: 
	Text632: 
	Check Box633: Off
	Check Box634: Off
	Text635: 
	Text636: 
	Text637: 
	Text638: 
	Text639: 
	Text640: 
	Check Box641: Off
	Check Box642: Off
	Check Box643: Off
	Check Box644: Off
	Check Box645: Off
	Check Box646: Off
	Text647: 
	Text648: 
	Text649: 
	Text650: 
	Check Box651: Off
	Check Box652: Off
	Text653: 
	Text654: 
	Check Box655: Off
	Check Box656: Off
	Text657: 
	Text658: 
	Text659: 
	Text660: 
	Check Box661: Off
	Check Box662: Off
	Text663: 
	Text664: 
	Check Box665: Off
	Check Box666: Off
	Text667: 
	Text668: 
	Check Box669: Off
	Check Box670: Off
	Text671: 
	Text672: 
	Text673: 
	Text674: 
	Check Box675: Off
	Check Box676: Off
	Text677: 
	Text678: 
	Check Box679: Off
	Check Box680: Off
	Text681: 
	Text682: 
	Check Box683: Off
	Check Box684: Off
	Text685: 
	Text686: 
	Check Box687: Off
	Check Box688: Off
	Check Box689: Off
	Check Box690: Off
	Text691: 
	Text692: 
	Text693: 
	Text694: 
	Check Box695: Off
	Check Box696: Off
	Check Box697: Off
	Check Box698: Off
	Text699: 
	Text700: 
	Text701: 
	Text702: 
	Check Box705: Off
	Check Box706: Off
	Check Box707: Off
	Check Box708: Off
	Text709: 
	Text710: 
	Text711: 
	Text712: 
	Text713: 
	Text714: 
	Check Box715: Off
	Check Box716: Off
	Check Box717: Off
	Check Box718: Off
	Check Box719: Off
	Check Box720: Off
	Text721: 
	Text722: 
	Check Box723: Off
	Check Box724: Off
	Text725: 
	Text726: 
	Check Box727: Off
	Check Box728: Off
	Text729: 
	Text730: 
	Check Box731: Off
	Check Box732: Off
	Text733: 
	Text734: 
	Check Box735: Off
	Check Box736: Off
	Text737: 
	Text738: 
	Check Box739: Off
	Check Box740: Off
	Text741: 
	Text742: 
	Text743: 
	Text744: 
	Check Box745: Off
	Check Box746: Off
	Check Box747: Off
	Check Box748: Off
	Check Box749: Off
	Check Box750: Off
	Text751: 
	Text752: 
	Text753: 
	Text754: 
	Check Box755: Off
	Check Box756: Off
	Text757: 
	Text758: 
	Text759: 
	Text760: 
	Check Box761: Off
	Check Box762: Off
	Check Box763: Off
	Check Box764: Off
	Check Box765: Off
	Check Box766: Off
	Text767: 
	Text768: 
	Check Box769: Off
	Check Box770: Off
	Text771: 
	Text772: 
	Check Box773: Off
	Check Box774: Off
	Text775: 
	Text776: 
	Check Box777: Off
	Check Box778: Off
	Text779: 
	Text780: 
	Check Box781: Off
	Check Box782: Off
	Text783: 
	Text784: 
	Check Box785: Off
	Check Box786: Off
	Text787: 
	Text788: 
	Text789: 
	Text790: 
	Check Box791: Off
	Check Box792: Off
	Text793: 
	Text794: 
	Text795: 
	Text796: 
	Text797: 
	Text798: 
	Check Box799: Off
	Check Box800: Off
	Check Box801: Off
	Check Box802: Off
	Check Box803: Off
	Check Box804: Off
	Check Box805: Off
	Check Box806: Off
	Text807: 
	Text808: 
	Check Box809: Off
	Check Box810: Off
	Text811: 
	Text812: 
	Check Box813: Off
	Text814: 
	Text815: 
	Check Box816: Off
	Check Box817: Off
	Check Box818: Off
	Text819: 
	Text820: 
	Check Box821: Off
	Check Box822: Off
	Text823: 
	Text824: 
	Check Box825: Off
	Check Box826: Off
	Text827: 
	Text828: 
	Check Box829: Off
	Check Box830: Off
	Text831: 
	Text832: 
	Check Box833: Off
	Check Box834: Off
	Text835: 
	Text836: 
	Check Box837: Off
	Check Box838: Off
	Text839: 
	Text840: 
	Check Box841: Off
	Check Box842: Off
	Text843: 
	Text844: 
	Text845: 
	Text846: 
	Check Box847: Off
	Check Box848: Off
	Text849: 
	Text850: 
	Check Box851: Off
	Check Box852: Off
	Text853: 
	Check Box854: Off
	Check Box855: Off
	Text856: 
	Check Box857: Off
	Check Box858: Off
	Text859: 
	Text860: 
	Text861: 
	Text862: 
	Check Box863: Off
	Check Box864: Off
	Check Box865: Off
	Check Box866: Off
	Text867: 
	Text868: 
	Check Box869: Off
	Check Box870: Off
	Text871: 
	Text872: 
	Text873: 
	Text874: 
	Check Box875: Off
	Check Box876: Off
	Check Box877: Off
	Check Box878: Off
	Text879: 
	Text880: 
	Check Box881: Off
	Check Box882: Off
	Text883: 
	Text884: 
	Check Box885: Off
	Check Box886: Off
	Text887: 
	Text888: 
	Check Box889: Off
	Check Box890: Off
	Text891: 
	Text892: 
	Check Box893: Off
	Check Box894: Off
	Text895: 
	Text896: 
	Check Box897: Off
	Check Box898: Off
	Check Box899: Off
	Check Box900: Off
	Text901: 
	Text902: 
	Check Box903: Off
	Check Box904: Off
	Text905: 
	Text906: 
	Check Box907: Off
	Check Box908: Off
	Text909: 
	Text910: 
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Text11: 
	Text12: 
	Text13: 


