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MINUTES

I. CALL TO ORDER – Jay P. Cannon, MD called the meeting to order at 5:31 PM.  At the request of Dr. Cannon, Brandon Bowen explained what the committee needs to do in order to satisfy the Oklahoma Open Meetings Act.  The processes needed to ensure compliance include completion of sign-in sheets for members and guests at every meeting, roll call taken at the beginning of every meeting with members stating their full name for the record of attendance, and documentation of names of those who make a motion and or a second with approval of the motion recorded with a roll call vote.  These process also follow the OSDH Administrative Procedural Manual which is important because OSDH is responsible for maintaining the record of the meeting and responding to any open records request.  Source documentation could be made available to members upon request.

II. ACCEPTANCE OF MINUTES 08/02/2016

III. RECONSIDERATION OF AGREEMENT BETWEEN TReC AND INTEGRIS –
a. Agreement approved at 08/02/2016 Subcommittee Meeting:  
1. Dr. Cannon explained his interpretation of the INTEGRIS Proposal and Memorandum of Understanding as follows.  When on Level II Trauma, INTEGRIS Baptist would be allowed to transfer a patient received through the call system to a facility within their healthcare system that had the capability and capacity to care for that patient.  If TReC called to place a patient at their facility and neither the facility nor other facilities within the INTEGRIS healthcare system had the capability or capacity to treat the patient, INTEGRIS Baptist would ask TReC to find another healthcare system to place the patient.  If no other system could be found to accept the patient, TReC would then return that call to INTEGRIS.  The committee initially supported this but have found the proposal to be in violation of the community wide on-call system currently in place.  This agreement protects hospitals from an EMTALA violation, allowing a hospital to deny a patient if called and not the on-call hospital.  Dr. Cannon asked John Sacra MD to clarify the Trauma Rotation on-call system arrangement and opened the meeting for others to comment.
2. John Sacra MD summarized what happened and why it happened in regards to the development of the community wide on call system.  In 2005, Oklahoma City was faced with the problem of a rapidly rising increase in diversions combined with the fact that OUMC was being overwhelmed with non – time sensitive injured patients to the point that they could no longer care for Level I Trauma.  In response, the community wide on call system was developed to decrease the numbers of diverts, decompress OU Medical Center, and to ensure the Priority II and Priority III injured patients received the quality and timely care needed. Dr. Sacra reviewed requirements of Trauma Centers by Trauma Level and the differences between Oklahoma City and Tulsa systems of care.  He further explained that in 2005, there was a problem with the mismatch of the location of some subspecialist.  In response, the idea surfaced to develop a rotational system where a Level III hospital would know they were on call for the unassigned Priority II patients with the understanding that on their scheduled on call day and night, they would ramp up their specialty on call coverage.  After multiple meetings between over 50 parties to include physician specialty, hospital administrators, OSDH, and EMS, all parties agreed that a community wide on call system would satisfy the current needs.  In May of 2004, the system was put into place. The main job of the system was to fairly distribute the unassigned Priority II Trauma patients in attempts to decompress OU as with the ability to accept transfers from the outlying areas of the state.  Since Priority II patients are, by definition, not time sensitive and need a more sophisticated level of evaluation and stabilization that cannot be provided by the rural Level IV hospitals and many of the Level III hospitals, a modification was made to the system so that single system head injuries transported by EMSA or other EMS transports coming into the region no longer went to the Level II On-Call facility.  These patients are to be transported to OU Medical Center with the single system head injuries assigned by TReC to still be placed at the on-call facility.  Dr. Sacra noted that bed capacity was never considered as a reason to not accept these patients as further evaluation and stabilization is needed to determine if a bed is actually needed and if so, what type of bed is needed.  In response to questions regarding refusing unassigned Priority II Trauma patients while not on call, CMS released a position statement which recognized the community wide on-call system as the regional trauma system for Oklahoma City and stated that hospitals operating within the systems protocols are deemed to be in compliance with EMTALA.  Correspondence received from CMS as well as an explanation of the on-call system, Development of the Community Wide On-Call System, was made available to members by email and handouts.  To conclude, Dr. Sacra voiced concerns to the committee in regards to returning calls to TReC for the reason of bed capacity. 
3. At the request of Dr. Cannon, President Tim Johnsen addressed the committee on behalf of INTEGRIS Baptist.  After a brief introduction, Mr. Johnsen began by stating INTEGRIS has no objection in rescinding the proposal granted by the committee.  He acknowledged that what INTEGRIS thought would work did not work within their system immediately.  Mr. Johnsen advised the committee that the solution that was in place before is no longer viable.  He emphasized that INTEGRIS Baptist does not want to drop out of the rotation and will do everything they can to be good partners, but INTEGRIS also cannot and would not jeopardize patient care.  A brief overview of the current state of INTEGRIS noting that over the past 24 months their volume has increased in all aspects and measures taken to meet the increased demand.  Mr. Johnsen acknowledged that increased volume is not unique to INTEGRIS and is being experienced by all facilities participating in the call rotation.  It is, however, new to INTEGRIS.  It was emphasized that INTEGRIS has never closed a unit or denied a patient because of staffing.  Increased patient volume, fewer hospitals participating in the call rotation, and hospitals taking fewer days on the rotation were all noted as issues within the system.  INTEGRIS would like to work together in finding a solution to modify the system so that it works for everybody.  Excellence in patient care is the goal of INTEGRIS who wants to make sure that when they receive that call, they have the right people, and the right capability and capacity to best care for that patient.  Mr. Johnsen noted that Baptist needs to be able to determine when a hospital reaches the point where it cannot safely accept additional patients.  Mr. Johnsen concluded by stating Baptist needs relief and gave possible options for moving forward to include fewer days taken by INTEGRIS for Level II Trauma Call, reevaluation the necessity of the Trauma Rotation On-Call System, or continue as is which is frustrating to all facilities.  Members voiced their recollection/interpretation of the INTEGRIS Proposal.  During discussion, it was noted that additional INTEGRIS facilities were requested to be included in the Memorandum of Understanding and sign in agreement. 
4. Key points of committee discussion include the following:
· RTAB Chair, David Howerton, advised the committee that the motion approved on August 2nd needs to be brought before the RTAB for vote and approval as well as any motion approved during this meeting.
· Chief Operating Officer of OUMC, Kris Wallace, acknowledged that physical capability is also an issue within their system and there are concerns about not being able to provide timely patient, especially to the Priority I Trauma patient, secondary to capacity issues.  Ms. Wallace noted a solution is needed to ensure organizations vow to safely care for Priority II trauma patients within the system and those that need to come into the system. 
· David Smith MD addressed the committee as a member of the Medical Control Board of EMSA, a member of the Trauma Rotation Subcommittee, and as a physician.  Dr. Smith stated physicians have a great responsibility to speak up for their patients and their patients to be, emphasizing the need to listen to safety issue concerns voiced by the accepting physicians and advised that those concerns should be heard and supported by the system.  Dr. Smith continued stating that the problem with the system is not with those participating but with those who are not participating in the rotation and not providing care for the trauma patient.  Dr. Smith noted the numbers and acuity of the transfer patients have escalated significantly and that without recruitment of new members into the rotation, a solution to the issues may not possible.  In regards to the issues of increased volume and acuity, Dr. Smith suggested making a motion to bring system issues to the Region 8 RTAB with notice given to the BOARD that the system needs help.  Members further discussed consideration of physician concerns and on how to best acknowledge these concerns while ensuring quality and timely care of the trauma patient.
· Committee members discussed issues noted within the community wide on-call system to include increase patient volume and acuity, bed capacity, providing safe patient care without physical capability, available funding for the trauma care reimbursement, and fewer participating hospitals.  Dr. Sacra noted one can predict the number of trauma patients to expected fairly well and recommended hospitals plan ahead to ensure adequate bed space is available for these patients.  
· Dan Oller provided the committee with data regarding inter-facility transfers referred outside of Region 7 & 8.  John Sacra MD requested an annual report from TReC regarding the number, types, and destinations of the trauma patient.  Data was also requested regarding denial of patients within the system.  TReC is currently tracking this and will provide a report when enough data has been collected.  
5. Motion made by John Sacra MD and seconded by David Hunter MD to rescind the recommendation of the committee to accept the proposal made by INTEGRIS. Roll Call Vote with motion approved.  RTAB Chair, David Howerton, requested OSDH to consult their legal counsel on how to appropriately bring the approved motions of the Trauma Rotation Subcommittee to the Region 8 RTAB.  Jana Timberlake requested to be provided with any information received from the Region 8 RTAB to ensure Agenda is updated accordingly. 

IV. NEXT MEETING – November, 1, 2016:  Jana Timberlake requested that hospitals have physician and administrative representation at the next meeting.

V. Adjournment – Motion made by Jay P. Cannon, MD and seconded by Thomas P. Lehman, MD to adjourn.  Meeting adjourned at 6:50 PM.
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