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TITLE 64
LEGISLATIVE RULE
DEPARTMENT OF HEALTH
BUREAUFORPUBHICHEALTH

SERIES 27
STATEWIDE TRAUMA £ AND EMERGENCY CARE SYSTEM

§64-27-1. General.

1.1. Scope. -- This legislative rule establishes the standards, criteria, and methods for designating
various health care facilities in the State of West Virginia as meeting specific levels of care capability as
trauma and emergency care centers or facilities in order to identify those facilities best equipped and staffed
to care for patients experiencing emergency injuries or illnesses. It also establishes the responsibilities,
powers, and authority of certain trauma / EMS emergency medical services committees or councils and
establishes the organizational structure of a statewide trauma / emergency care system including medical
review committees for system quality. This rule should be read in conjunction with W. Va. Code §816-4C-
1 ef seq. and §55-7B-9¢. The- W a—Code-isravatable-publie librarios-and-on-the Lesislature'sweob-pase

1.2. Authority. -- W. Va. Code §16-1-4, §16-4C-23, and §55-7B-9c(k).

1.3. Filing Date. --
1.4. Effective Date. --

1.5. Sunset Provision. -- This rule shall terminate and have no further force or effect on August 1,
2030.

§64-27-2. Application and Enforcement.

2.1. Application. -- This rule applics to all health care institutions, facilitics, hospitals, clinics,
agencies, corporations, partnerships, and governmental agencies engaged in the provision of emergency
care to mjured or ill patients in the state.

2.2. Enforcement. -- This rule is enforced by the Commissioner—ofthe Bureavfor Public Health
Secretary of the Department of Health.

§64-27-3. Definitions.

3.1. American College of Surgeons, Committee on Trauma Gudelines (ACS-COT) -- The gumidelines
published by the American College of Surgeons, Committee on Trauma, outlining the listing of resources
for optimal care of the injured patient entitled “Resources for Optimal Care of the Injured Patient=2043".

3-3- 3.2. Categorization Process -- The process # through which the Office of Emergency Medical
Services (OEMS) determines the level of care capability of emergency facilities in various categories of



64CSR27

emergency care to assist medical command in determining the most appropriate facility to which an
emergency patient should be transported.

3:5:-3.3. Designated Facility -- A facility that has been officially designated as a West Virginia trauma
center by the Bureaw Department through the Sffee-ef HmergeneyMedieal-Serviees OEMS.

36 3.4. Designation -- An official notification by the Cemmissienss Secretary to a particular health
care facility indicating the level of trauma care capability determined through the verification process.

37 3.5. Emergency Medical Services (EMS) -- Emergency medical services as defined in W. Va.
Code §16-4C-3(d).

38 3.6. Emergency Medical Services Advisory Council (EMSAC) -- The Emergency Medical
Services Advisory Council created pursuant to W. Va. Code §16-4C-5.

3-9-3.7. Medical Policy and Care Committee (MPCC) -- The committees established by OEMS at
the regional and state levels as outlined in the-"Emergency Medical Services” rale, 64CSR438, that serve as
the primary advisory committees to the regional and state EMS medical director on all medical issues
mvolving the EMS System.

340- 3.8. Medical Review Committees (MRC) -- The committees established by OEMS at the local,
regional, and state levels to provide medical peer review and quality assurance for the state trauma ~and
emergency carc system.

34 3.9. Office of Emergency Medical Services (OEMS) -- The Office of Emergency Medical
Services within the Bureaw Department.

342- 3.10. OEMS Medical Direction System -- The system established within OEMS that has the
primary responsibility for the establishment of the policies and procedures governing all aspects of the
operation of the online and off-line medical direction for all EMS activities in West Virginia. This system
includes, but 1s not limited to, state, regional, and agency medical directors, committees, and medical
command centers.

333 3.11. Revocation of Designation -- The removal of designation from a health care facility
requiring the complete re-application process before designation can be reinstated.

( STAC) -- The primarv adv1sorv councﬂ to the state EMS mcdlcal director and OEMS on all trauma-
related matters.

—pend - Statc Trauma Reglstrv -- The
mformatlon svstcm mamtamed bv OEMS to collect and maintain the necessary trauma and emergency care
information to assure system quality and accountability, as well as to provide data for use i system design
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and operations. This svstem includes. but 1s not limited to. the State Trauma Registry (STR), the State

Medical Command Record (SMCR). and the EMS Patient Carec Record (EPCR).

s o . 2y Fre—ytite

: S d Ry—Suspension of Designation
-- The temporary removal of designation from a health care facility pending further review and evaluation
bv the Commuissioner.

..... Ay P St s L e = Ts gy aw—i v

§64-27-4. Powers of Designation and Categorization.

4.1. The Bureas Department through OEMS has the power to designate healthcare facilities in the state
that meet the critena set forth in this rule. The Cenmmissioner Secretary shall provide a designation in
writing to the health care facility upon determimation that the standards and critena for that designation
have been met. Facilities designated as trauma centers shall enjoy all of the rights and privileges provided
by the W a—eede West Virginia Code and this rule including limits of liability pursuant to W. Va. Code
§55-7B-%c¢.

4.2. An institution, health care facility, unit, center, or hospital shall not represent itself as a trauma
center, unit, or facility until a designation level i1s assigned by the Ceommisstoner Secretary. Any public
advertisement or claim of trauma care capability by a facility prior to receiving the appropriate designation
may result in the initiation of civil proceedings against the institution or facility.

4.3. Any mstitution, health care facility, umt, center, or hospital that received designation as a trauma
center from the Commissioner Sceretary 1s exempt from the antitrust laws of-this state pertaining to antitrust
actions brought as a result of the designation by an individual, individuals, corporation, partnership, other
health care institution, or governmental agency.

§64-27-5. Types of Designation.

5.1. General. The Bureaw Department shall use the following general categories when granting trauma
center designation status to facilities:

53a- 5.1.1. Permanent, when a facility meets all the requirements as referenced in this rule.
Permanent designation may be granted for a maximum of three &3 years.

53b- 5.1.2. Provisional, when a facility substantially meets the requirements and has outlined in
writing clear plans and progress toward full compliance with all requirements. Provisional designations
may be granted for not less than six €3 months nor longer than two &} years with a possible extension of

51X {63 months.

3+e- 5.1.3. Probational, when the Cemmisstener Secretary determines that it is n the best mterest
of the public health and safety for a permanently designated facility to remain designated while identified
non- compliance issues are being corrected. The facility shall provide written evidence of active progress
in correction of non-compliance areas. Probational designation may be granted for not less than six &3
months nor longer than two &} years, with a possible extension at the discretion of the Commisstones

Sccretary.
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3-14d-5.1.4. Emergency, when the Commissioner Secretary determines that it is in the best interest
of public health and safety to temporarily designate a facility to meet a particular emergency need.
Emergency designation shall not exceed six €63 months, with a possible extension of six €6} months at the

discretion of the Cenymisstoner Sccretary.

5.2. Levels. The standards and criteria for designation as a West Virginia trauma center are those

standards outlined in “Resources for Optimal Care of the Injured Patient: 20H3°, by the Awreriean-College
of Surgeons—Contmttes—onTraumatACS-COTY with aay vanations as outhned in this subsection. The

following levels of care designations will be used when granting trauma center designation status to
facilities:

52a-5.2.1. Level . The facility meets, at a minimum, the ACS-COT standards for a level I center
as determined by OEMS.

52b: 5.2.2. Level II. The facility meets, at a minimum, the ACS-COT standards for a level 11
center as determined by OEMS.

52-e- 5.2.3. Level lIl. The facility meets, at a minimum, the ACS-COT standards for a level 111
center as determined by OEMS.

52d-5.2.4. Level IV. The facility meets, at a mimmum, the ACS-COT standards for a level [V
center as determined by OEMS.

§64-27-6. Criteria for Designation.

6.1. The standards and criteria for designation as a West Virginia trauma center are those standards

outlined in “Resources for Optimal Care of the Injured Patient: 2437, by the American-Collegeof

Surgesns—Commrttes—en—tratma—{ACS-COT} with sy specific modifications or additions set forth in
Subsection 6.2 of this rule.

6.2. Facilities at all levels shall meet and maintain the following additional specific requirements in
order to be designated and maintained as a West Virginia trauma center. The facilities shall:

62a 6.2.1. Participate and submit information to the State—TFrauma—FEmerseneyMedical
InfermationSystem-(FEMESY the State Trauma Registry (STR);

62b- 6.2.2. Meet all benchmarks of timely submission of data and information mto the State
TravmaResistry-€STRY as established by OEMS;

62 0.2.3. Actively participate in the state trauma / and emergency care performance
mmprovement and medical review process as outlined in section 10 of this rule;

6—2—61— 6.2.4. Provide and maintain approprlatc hardwarc and softwarc-at-thelecal site-in-orderte

¢, This includes mternet access to

thc OEMS ccntral site;

626 6.2.5. Actively participate and abide by medical command guidelines including adherence
to all policies and procedures established which govem the statewide facility resource tracking mechanisms
as established by the OEMS Medical Direction System;
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62+ 6.2.6. Provide facility representatives to all required committees of the statewide trauma
emergency care system as outlined by OEMS and assure that appropriate attendance is maintained;

62-g- 6.2.7. Maintain compliance with state and federal laws, rules, and regulations concermng
confidentiality of patient information and participation in the medical review process;

624 6.2.8. Maintain written trauma team policies and procedures, including activation guidelines
and operational guidelines for all members of the trauma team mcluding physicians, nurses, EMS personnel,
and other ancillary staff. At no time may a trauma team member exceed the scope of practice established
by his or her respective certifying or licensing authority; and

62+ 6.2.9. Participate and abide by all policies and procedures of the statewide trauma £ and
emergency care system including the facility categorization guidelines in section 8 of this rule.

§64-27-7. Process of Designation.

7.1. The chief executive officer of a facility seeking to apply for trauma center designation shall request
in writing from the medical director of OEMS an application for initial provisional trauma center
designation. The application and other required materials shall be completed and submitted to OEMS with
the initial provisional non-refundable designation fee.

7.2. Site visits. The following two £2} types of site visits are used in the designation process:

F2Za- 7.2.1. Consultation site visit. A consultation site visit shall be conducted carly in the
provisional designation process to identify areas of noncompliance and provide specific recommendations
to assist facilitics in fully mecting the designation requirements.

%ﬂ—l— 7.2.1.a. All facilities seckmg demgnatlon as a level L, II, or III center shall obtain an
official Am : seaH pra ACS-COT consultatlon site visit as outlined
mn Subdivision %—e— 7.3.3. 3 3. of thls rule except as pr0v1ded m Subdivision 3= 7.3.8. of this rule. OEMS
may waive this consultation site visit if the facility has undergone an official ACS-COT consultation site
visit in the past year.

F2a2-7.2.1.b. All facilities secking designation as a level IV center shall obtain a consultation
site visit by a State site visit team as outlined in Subdivision F3-e- 7.3.3. of this rule.

FZa3- 7.2.1.c. The team composition, format, and nature of a level IV consultation shall be
determined by OEMS based on discussions and information from the specific facility as to the need for
clarification of guidelines and degree of assistance needed to meet the standards and criteria of designation.
In certain situations, the consultation maybe may be done by teleccommumnications or other electronic or
written means.

F2b-7.2.2. Verification site visit. A verification site visit shall be conducted during the provisional
designation period or prior to re-certification of a permanently designated facility, in order to venfy
compliance with trauma center designation requirements.

F2bt 7224, 2 2.a. All facilities seekmg perrnanent demgnatlon as a level L, 11, or I center shall
obtain an official Asme oHe sons—Co aama ACS-COT verification site visit
as outlined in SublelSlOIl l4—b— 7 4 2 of thls rulc except as prov1dcd m Subdivision 73 7.3.8. of this
rule.
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T2b2-7.2.2.b. Allfacilities seeking designation as a level IV center shall obtain a verification
site visit by a Westirsinia site visit team as outlined in Subdivision F4e- 7.4.3. of this rule.

7.3. Initial Provisional Designation. -- Afterthe-effective-date-ofthis+ule; any Any facility secking

designation as a trauma center shall apply for initial provisional designation status as outlined in this rule.

Qg S e O—1 dec thaoce e entere destonated nriartothe offe e date af th ale A

Eeircumstances-oceurfirst— T he Commissioner Secretary may grant provisional status to facilities which
meet or substantially meet the requirements as outlined in this rule and provide evidence of committed
progress toward mecting all standards and criteria for permanent designation status. The process for
obtaining provisional designation and required activities during the provisional designation are as follows:

F3-a-7.3.1. Upon receiving a correctly completed application and other required materials, OEMS
shall review and evaluate the information provided and make a preliminary assessment as to the facility's
ability to meet the requirements of the designation level requested. If, in the opinion of OEMS, the facility
appears to substantially meet the requirements and shows evidence of committed progress toward meeting
all standards and criteria for permanent status, the facility will be notified in writing of the intent to-grant
provisional designation status to the facility.

F3b- 7.3.2. If OEMS determines that the facility does not have the ability to substantially meet
the requirements for provisional designation at the requested level, OEMS shall deny the application and
may recommend that the facility seek provisional designation at a different level and/or suggest to the
facility additional modifications before re-applying for provisional designation status.

F3-e- 7.3.3. Upon receiving notification from OEMS of the intent to grant provisional status, the
facility shall provide to OEMS evidence of the scheduling of a consultation site visit as outlined in
Subsection 7.2. of this rule to occur within sinety—(90) days of-the notification except as outlined n
RParasraph——2-#4 Subsection 7.2.1.a. of this rule. The cost of the consultation site visit 1s at the facility's

oWl CXpCnsc.

F3-d- 7.3.4. After receiving written evidence from the facility of the scheduled consultation site
visit, the Comumissioner Sccrctary shall grant the facility official provisional designation status. The
provisional designation letter shall outline any known non-compliance arcas discovered during the
preliminary review conducted under Subdivision 73-a- 7.3.1. of this rule. OEMS may establish specific
time frames for correction of deficiencies or other activities, including expected progress toward complete
compliance. Facilities shall respond to all inquiries and requirements as outlined by OEMS. Provisional
status remains valid for no longer than two €2} years, except as outlined in Subdivision 73-e- 7.3.5. of this
rule.

F3e 7.3.5. The Commissioner Sccrctary may grant a facility a one-time only six €63 month
extension of provisional status, upon submission by the facility of a written request for extension,
accompanied by a detailed explanation and plan of action to fulfill the requirements for permanent trauma
center designation. If, at the end of the six €63 month extension period, the facility has not been designated
as a permanent trauma center, the provisional designation expires.

F34£7.3.6. Facilities shall use the information provided in the consultation site visit report to assist
n correction of noncompliance arcas in preparation for the permanent verification site visit. Facilities shall
send OEMS a written copy of the consultation report within tea+€103} days of receipt of the report by the
facility.
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T3 7.3.7. Provisionally designated facilities secking permanent designation shall complete the
permanent designation process as outlined in Subsection 7.4. of this rule, no sooner than six £6} months nor
longer than two €23 years after the date of official provisional designation.

F3h- 7.3.8. If a facility applying for initial provisional designation status has a valid ACS-COT
verification certificate 1ssued within the previous two €& years, OEMS may waive the requirement for a
consultation site visit and grant the facility provisional designation status. The facility may then apply for
permanent designation status by completing the permanent designation application and materials and
paying the appropriate permanent designation fee. If after six £6) months of provisional status the facility
continues to meet or exceed all standards and criteria established in this rule, the Commissioner Secretary
may waive the requirement for a verification site visit and grant the facility permanent designation as
outlined under the permanent designation guidelines in Subsection 7.4. of this rule.

7.4. Permanent designation. Provisional centers secking permanent designation shall complete the
following process during thewr provisional designation period no sooner than six €63 months nor greater
than two £23 vears after their official date of provisional designation:

T4 7.4.1. All facilities seeking permanent designation shall complete and submit an official
permanent designation application and other required materials to OEMS, along with the non-refundable
permanent designation fee. This permanent designation application shall be submitted nmety—€903 days
prior to expiration and prior to the scheduling of the venfication site visit.

F4b-74.2. 4 2. All facilitics scckmg pcrmancnt dcmgnatlon as a level I, 11, or III center shall obtain
an official A ; auma ACS-COT verification site visit. This
visit shall be conducted no latcr than two 62-) years after the granting of provisional designation, except as
outlined in Subdivision 734 7.3.8. of this rule. The cost of-the ACS-COT verification site visit is at the
facility’s own expense.

F4e- 7.4.3. All facilities secking designation as a level IV center shall obtain a verification site
visit by a state site visit team. This visit shall be conducted no later than two €23 years after the official
provisional designation date. The state verification site visit team shall be appointed by the state EMS
medical director from a pool of names developed by the State FrauvmaAdvisery-CounetHSTACY. The site
visit team shall consist of a minimum of two €23 persons, one of which is a licensed physician who practices
in emergency medicine or trauma surgery and onc who is a registered nurse with trauma system care

experience. The credentials of this pool shall be developed by the State FravmaAdvisor-Couneil STAC.

T4 7.4.4. Vertfication site visit reports shall be sent to the medical director of OEMS. The
facilities shall ensure that ACS-COT site visit reports are received by OEMS within tesn£103 days of receipt
of the report by the facility. In extreme situations where a delay in receipt of a report is beyond the control
of the facility, OEMS may accept the report if the circumstances for a reasonable delay are explammed in
writing. State site visit reports shall be sent by the site visit team to the medical director of OEMS in a
timely manner.

F4e- 7.4.5. OEMS shall use the information from the verification site visit report and other
information, including activities during the facility's provisional status, to determine the permanent
designation status of the facility. OEMS may take into account any special situations relating to the state
system when rendering a final decision including, but not limited to: the need for trauma or emergency care
in a particular geographic arca; the number of facilities applying for designation within a particular locale
or area; and resources available within a specific arca. OEMS may require facilitics to develop joint facility
designation plans according to specific guidelines established by OEMS in situations where multiple

7
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facilities are seeking similar designation status in the same general location. Nothing in this rule shall be
mterpreted to require OEMS or the Cenmissioner Sccretary to designate or not designate a facility based

solely on the recommendation of the verification site visit report.

F4£ 7.4.6. OEMS may visit the facility or make further inquiries to confirm information in the
application or site visit report in order to determine the final disposition of the facility.

7.5. Granting of designation.

F5a- 7.5.1. The Cemmissioner Secretary shall review the site visit report, application, and any
additional materials and, within #3053 days after receipt of the site visit report, shall determine the
designation status of the facility.

F5b-7.52. The Ge-ﬂ‘lﬂ‘l—lﬁs-lﬂﬂef Secretary shall issue the ofﬁcwl demgnatlon letter and certlﬁcatlon
to the facility. The-effe dite-olthepermunentd : - bethe-dites - :
letter

7.6. Authority to inspect. Any facility designated or secking designation may be inspected at any time
by OEMS in order to determine compliance with the standards and criteria outlined in this rule.

F6-a- 7.6.1. Facilities shall make available any requested information and cooperate fully with
OEMS during a compliance inspection. Failure to cooperate as determined by OEMS shall be grounds for
immediate suspension of designation status pending further review and investigation.

F6b-7.6.2. If information obtained during an inspection visit indicates substantial non-compliance
with standards or criteria, OEMS shall provide written notification to the facility of its intent to change the
designation status of the facility. This wntten notification shall include detailed descriptions of the areas of
non-compliance as well as the proposed action by OEMS concerning the designation status of the facility.

Fb-e- 7.6.3. If the facility disagrees with the findings outlined in the notification referenced in
Subdivision F6:b. 7.6.2. of this rule, the facility may respond in writing to the state EMS medical director,
within tes€103 working days, and present elearandconvineine cvidence as to why the facility is not subject
to the proposed action. Specific steps proposed to correct the deficiencies shall also be included. The
Commnssoner Scoretary shall consider this information and make a decision within #3303 days of
receipt of the facility’s written response and shall send written notification to the facility of the decision
regarding the request and the final status of the facility. If the Secretary’s decision is unfavorable, The the
facility may then request a contested case hearing pursuant to Section 1 of this rule.

F6-d- 7.6.4. If information is obtained by inspection or other means that OEMS concludes i3
identifies a situation or condition at a facility that could pose an immediate threat to the public health or
safety, the OEMS medical director may immediately suspend the designation status of a facility pending
further review and cvaluation by the Commissioner Secretary.

7.7. Designation Fees. Pursuant to W—¥a—Code—§55-ROetbi2y W. Va. Code §55-7b-9c(m)(2),

OEMS may collect reasonable fees for designation of trauma centers.

FFa-7.7.1. Fees for designation:

TFa—Lt 7.7.1.a. Shall accompany the application for initial provisional designation, the
application for permanent designation, and the application for re-certification of permanent designation;
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FTFa2- 7.7.1b. Shall be the following: initial provisional designation fee per facility, twe
thousand-dollars€52000; permanent designation fee, fveo-thousand-delars£52000; level I, 11, and II re-
certification designation fee, five-theusand-delars (55000, and level IV re-certification designation fee,

two-thousand-frve hundred-doHars($2500-); and

F a3 7.7.1.c. Are non-refundable and shall be deposited in accordance with W. Va. Code
§16-4C- 6b and expended in accordance with the duties imposed in this rule.

7.8. Re-certification of Designation Status. Permanent designation status 1s valid for three &3 years
from the date of identified in the official permanent designation letter from the Cemmissioner Secretary.

T8-a- 7.8.1. Within the last year of certification, all level L, II, and I trauma facilities shall undergo
an ACS-COT verification site visit and file the report of that visit with a re-certification application supplied
by OEMS. The application and site visit report shall be submitted to OEMS with the appropriate non-
refundable designation fee, no less than minety—€903 days prior to the expiration of the designation
certification of the facility.

F8-b- 7.8.2. Within the last year of certification, all level IV trauma facilities shall undergo a re-
verification site visit by a WestSremia site visit team. The facility shall schedule the visit with OEMS so
as to ensure its completion no less than ainety {90} days prior to the expiration of the designation
certification of the facility. The re-certification application, materials, and appropriate non-refundable
designation fee must be received by OEMS prior to scheduling of-the statesite visit.

F8-e-7.8.3. OEMS may grant an extension of the re-certification time limits of up to ene-hundred
tventy—€1203 days if the facility submits in writing clear and convincing evidence of extraordinary
circumstances which prevent the completion of the re-certification process on schedule.

7.9. Probational Designation. The Commisstoner Secretary may place a permanently designated facility
on probational status if it is determined to be in the best interest of the public health and safety for the
facility to remain designated during the time it is in the process of correcting deficiencies identified by
OEMS cither during the re-certification process or during an inspection of the facility.

F9.a-7.9.1. Inthe event that a facility is placed on probational status, OEMS shall provide written
notification to the facility outlining the specific deficiencies requiring correction. OEMS may at its
discretion establish time frames for correction of deficiencies or other activities.

F0b-7.9.2. If a facility does not meet the standards and criteria for permanent designation within
a reasonable time, but not less than one &3 year, the facility designation may continue on probation, be
changed to provisional, be downgraded, or revoked.

Foe- 7.9.3. A facility whose designation has been revoked may reapply for designation and
complete all the requirements outlined in this rule. Facilities may not reapply sooner than one £ year after
the date of official revocation.

7.10. Downgrading, Suspension, or Revocation of Designation. A facility's designation status may be
downgraded, placed on probation, suspended, or revoked at any time by the Gemmissioner Secretary for
failure of the facility to substantially comply with any of the standards and criteria outlined in this rule. The
Commssioner Secretary may also downgrade, place on probation, suspend, or revoke the designation status
of a facility any time continued designation poses a threat to the public health or safety, as determined by
the Centmissioner Sceretary.
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F30-a- 7.10.1. In the event a facility's designation 1s downgraded, suspended, or revoked, OEMS
shall provide written notification to the facility outlining the specific reasons for the action.

F30:b-7.10.2. Ifafacility disagrees with the findings leading to the action taken under Subdivision
FA0-a- 7.10.1. of this rule, it may respond as outlined in Subdivision 6-e- 7.6.3. of this rule.

§64-27-8. Categorization of Facilities for Emergency Care Capabilities.

8.1. Pursuant to W. Va. Code §16-4C-18, emergency medical services personnel under the direction
of medical command shall determine the appropriate facility to which a patient shall be transported. In order
to provide the necessary information to medical command, OEMS may develop and implement policies
and procedures to categorize the emergency care capability of all facilities receiving emergency medical
patients.

8.2. Specific Categories of Care. OEMS may require facilities applying for designation as a trauma
center to provide additional information in order to determine the categorization of level of care capability
of the facility in other areas of emergency care including, but not limited to, cardiac care, general emergency
care, stroke and neurological conditions, pediatric emergencies, burns, psychiatric emergencies, respiratory
conditions, poisoning and toxicology, and obstetrics and gynecology.

8.3. Gudelines for Categorization Process. Policies and procedures for the process, criteria for
categories of care, and level of care capabilities shall be developed by the State Medieal Peliey-and - Care
Cemnanttes MPCC, pursuant to the “Emergency Medical Services” male, 64CSR48.

83-a- 8.3.1. OEMS may conduct a verification site visit to confirm the categorization information
in order to determine the resources and level of care capability of a facility to assist medical command with
appropriate facility destination decisions.

83b- 8.3.2. If a facility fails to cooperate and participate in the categorization process, the
Comanssioner Secretary may revoke the facility’s trauma center designation. OEMS may enter the facility
mn order to accumulate necessary information to evaluate the facility's care capability.

83-e- 8.3.3. Using the categorization information-in-this-subsection, the OEMS Medical Direction
System shall develop triage policies and procedures for use by medical command in determining the most
appropriate destination to which a patient should be transported.

€3-d- 8.3.4. Facilities shall notify the state EMS medical director in writing of any changes to the
level of care within each category. OEMS may then obtain additional information or conduct a site visit to
confirm the changes and notify the facility and medical command of-any change in-the categorization of a
facility.

83-e- 8.3.5. Facility categorization shall be updated during a facility's trauma designation re-
certification process, or any time information is obtained by OEMS which may indicate a change in
categorization 1s warranted.

§64-27-9. Trauma # and Emergency Care System Organization and Operation.

9.1. Pursuant to W. Va. Code §55-7B-9c, the organization and operation of the state trauma < and
emergency care system shall be integrated with the existing emergency medical services system.

10



64CSR27

9.2. The lead agency for the trauma / and emergency care system is OEMS within the Burean
Department. As the lead agency for the system, OEMS shall develop and implement policies and procedures
necessary to carry out the operation and management of the state trauma‘ and emergency care system,
meluding but not limited to: trauma center designation; facility categorization, system design, and
operation; medical review and audit for performance improvement and quality assurance; and development
and enforcement of triage, transfer, and emergency procedures guidelines.

9.3. The advisory councils for the trauma # and emergency care system shall be the Emergeney-Medieal

Serviees—rdvisor-CounetH EMS ACY and the StateTravma-Advisory-Counetl LS TACY. Their duties are to
advise OEMS and the Cemmisstener Secretary in all matters relating to the trauma £ and emergency care

system as follows:

93-b-9.3.1 State%aumaﬂ%dﬁqﬁeﬁh@eaﬂeﬂ STAC shaladwire-OEMS-n-alHrauma—related

members shall:

93b-1 9.3.1.a. Include at a minimum: the Chair and Vice-chair of the West Virginia State
Committee of the American College of Surgeons, Committee on Trauma (WV ACS-COT); the immediate
past chair of the WV ACS-COT; the trauma medical director of-all designated level L, I, and I facilities;
a physician from the West Virginia Chapter of-the American College of Emergency Physicians; a hospital
administrator, an acromedical medical director; a medical director and an additional representative of a
level IV designated trauma center;, a rural hospital representative; a registered nurse trauma program
manager;, a trauma registrar; a pediatric surgeon; a paramedic with trauma care experience; a consumer
member from the general public; and other members as recommended by STAC and appointed by the state
EMS medical director; and

03b2: 9.3.1.b. Be appointed by the state EMS medical director from a list of potential
appointees submitted by the S-E’l-ﬁ%—T—l:a-H-l‘ﬂﬂ—Amd’cﬂlﬁeﬁhGeﬁ-ﬂeﬂ STAC. The State—travmairdrisery—Counci

STAC shall solicit potential appointees from the various agencies or organizations who have representation
on the StateTravmaAdisory-Counetl STAC and then recommend appointments to the state EMS medical

director from those names. A list of potential appointees for the hospital administrator and rural hospital

representative may be submitted to the State—Trouma—Adviser—Counett STAC by the West Virginia

Hospital Association; and

03b2 9.3.1.c. Be appointed for a term of three €3 years. Members may be reappomted if
recommended by the State Fravwma-Advisery-Counetl STAC to the state EMS medical director;

O3-e- 9.3.2. The StateFraumaAdvisoryCounetl STAC shall:

93.e) 9.3.2.a. Recommend procedures and guidelines for the formation and administration
of a state trauma £ and emergency care system;

93-e2: 9.3.2.b. Recommend policies and procedures governing the evaluation, designation,
and re- designation of state trauma centers;

93-63-9.3.2.c. Establish the credentials and serve as the central resource pool of individuals
for appointment by the state EMS medical director to serve on site visit teams;
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93.e4 9.3.2.d. Recommend and evaluate data collection needs for quality improvement,
medical review, and planning purposes for the system;

03.e5-9.3.2.¢. Serve as the main liaison for activities between the West Virginia Committee
efthe ACS-COT and OEMS;

O3-e:6- 0.3.2.f. Explore and seck additional funding sources to continue the development and
maintenance of the state trauma 4 and emergency care system;

0367 93.2.p. Recommend policies and procedures necessary to carry out its duties; and
93.¢8- 9.3.2.h. Undertake other dutics as assigned by the OEMS director or medical director;
03-d- 9.3.3. The council shall meet a minimum of twice a year.

9.4. Trauma and Emergency Care Regions. OEMS may establish policies and procedures governing
the design, implementation, and operation of trauma and emergency care regions as part of the state trauma
+ and emergency care system. The policies and procedures governing these regions shall include, but are
not be limited, to: administration and support within the region; funding and operation; establishment of
lead trauma hospitals; and coordination and development of funding mechanisms.

9.5. Medical Direction. The OEMS Medical Direction System shall provide medical direction for all
aspects of the state trauma £ and emergency care system.

954 9.5.1. The state EMS medical director may appoint additional members to the State Medieal
Poliey-and-Care-Commtittes MPCC as may be necessary to assure proper input from specific specialists or

agencies and-to assure proper integration of the trauma and EMS system statewide, as required in W. Va.
Code §55-7B-9c.

955-9.5.2. The OEMS medical direction system in conjunction with facilities supporting medical
command and interested designated trauma centers shall establish a centralized resource center to
coordinate and manage the resources necessary for efficient, effective, and accurate triage, transfer, and
treatment of the seriously injured or ill patients in the state. The resource center shall at a minimum:

95bt 9.5.2.a. Monitor and manage a statewide tracking system of facility resources and
diversion status to ensure proper patient triage and appropriate destination decisions;

935b-2: 0.5.2.b. Provide for the coordination of urgent and emergent inter-facility transfers of
trauma and seriously ill patients within the system including acromedical and critical care ground transport;

95b3- 9.5.2.c. Coordinate the resources necessary for effective triage and transfer of injured
or ill patients from the scene of an incident or from health care facilities throughout the state to the closest
appropriate facility, based on established triage and transfer guidelines developed by the medical direction
system,

05b4- 9.5.2.d. Develop the capability to assist or provide online medical command to EMS
field units as may be requested or required by OEMS medical direction system;

O5b5: 0.5.2.c. Assist in the collection and management of patient care information for
purposes of public health operation and monitoring including the performance improvement and quality

assurance medical review process as outlined section 10 of this rule;
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95b6: 0.5.2f Collaborate with health care providers, facilities, and other interested partics
to identify and seek funding to support the medical command system and resource center components of
the trauma # and emergency care system; and

95b-7 9.5.2.2. Develop policies and procedures necessary to carry out its duties.

9356 9.5.3. The State Medieal Pehey-and-Care-Committes MPCC shall develop and recommend

written protocols specifying the standards for triage and emergency health care procedures for the trauma £

and emergency care system pursuant to W a—Cede-§55-7B9efH-and-{e} W. Va. Code §55-7B-9%(g) and
().
§64-27-10. Trauma ¢ and Emergency Care System Accountability.

10.1. Policies and procedures. To ensure system accountability, OEMS shall develop policies and
procedures governing the components necessary to collect and analyze information within the trauma # and
emergency care system including patient care information. These policies and procedures shall include
guidelines for medical review and audit to assure system quality as required in W. Va. Code §55-7B-

90(K).

10.2.

maintain a

OEMS shall develop—and

A reney : wstemt State Trauma Registry in order to pr0v1de
the necessary information to assure system quahty and accountability as well as to provide data for use in
system design and operations.

332-a-10.2.1. The three €3 major components of the Fravmaand EmersenerMedicaHnformation
S¥ster system shall be the State Trauma Registry (STR), the State Medical Command Record (SCR), and

the EMS Patient Care Record (EPCR). Other components may be added as needed to facilitate effective
operation and management of the trauma / and emergency care system.

30-2b- 10.2.2.  All designated trauma centers, medical command centers, and licensed EMS
agencies shall collect and provide information to the Travma-and Emergency Medicaldlnformation System

system as required in the policies and procedures governing the operation of the system.

+0-2-e- 10.2.3. OEMS shall ensure the security and confidentiality of protected information within
the Fravma-andEmerseney MedicaHnformation System system according to state and federal guidelines.
All designated trauma centers, medical command centers, and licensed EMS agencies and their personnel
shall follow all policies and procedures govermng the system mcludmg the confidentiality of the
mformation submitted-to-th - E et FHHEOE

10.3. Medical Review and Quality Improvement. The medical review and quality improvement process
for the trauma + and emergency care system shall consist of medical review committees (MRC) at the local,
regional, and state level. OEMS shall develop policies and procedures for the operation of these committees.
Pursuant to WV Code §55-7B-9¢ these committees and the providers shall qualify for all the rights and
protections established in WV Code §430-3C-1 ef seq.

+0-3-a- 10.3.1. Each designated trauma center and each licensed EMS agency shall develop a local
Medical Review-Conmmittee MRC that follows guidelines established by OEMS.

10:3b: 10.3.2. The regional Medical ReviewCommittee MRC shall consist of the following

members:
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30361 10.3.2.a. The regional EMS medical director, who shall serve as the co-chair of the
comimittee,

30-3b-2- 10.3.2.b. A trauma surgeon representative from each level 1, I, and Il designated
trauma center within the region, one of which shall be elected by the regional MedicalReview-Committes
MRC as the co-chair;

$03-b-3- 10.3.2.c. A physician representing all level IV designated trauma centers within the
region. This physician will be appointed by the regional medical director from a list of nominees submatted
by the centers;

10364 10.3.2.d. Two &) EMS agency medical directors appointed by-the regional medical
director;

30365 10.3.2.e. Two €} paramedics from licensed EMS agencies within the region
appomted by the regional medical director. The paramedics shall not be from the same agency as the
medical directors on the committee; and

103-b-6- 10.3.2.f. A registered nurse with trauma and emergency care experience appointed
by the regional medical director.

H0-3-e-10.3.3. The statec Medical Review Committee MRC shall consist of the following members:

10-3-e— 10.3.3.a. The statc EMS medical director, who shall serve as the co-chair of the
comimittee,

4032 10.3.3.b. A trauma surgeon appomtee from the membership of the StateTravma
AdvisoryCommittee STAC, who shall serve as the co-chair of the committee;

+0-3-e-3- 10.3.3.c. A regional medical director appointed by the state Medieal Rohev—and-Care
Coemmmttes MPCC,

30-3-e4- 10.3.3.d. A practicing emergency physician appointed by the state EMS medical
director;

H3-3-e5- 10.3.3.e. A registered nurse with trauma and emergency care experience appointed

by the StateTravwma-dvisory-Counett STAC; and

H03-e6- 10.3.3.f A paramedic appointed by the state Medieal Peliey—and Care-Committee
MPCC:

30-3-d- 10.3.4. The Medical ReviewCommittee MRC may make recommendations to OEMS or
to the state and regional Medical Pelieyand Care-Committes MPCC concerning disciplinary actions or
system policy issues as outlined in Mediea-Review—Committes MRC operational gmdelines established by
OEMS.

H03-e- 10.3.5. The chair of a Medical Review Committee MRC may, with the approval of the
committee, temporarily appoint certain specialists to the committee as may be required to adequately and
appropriately review a particular case. The temporary members shall follow all policies and procedures
established by the committes and OEMS.
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103£ 10.3.6. Ifa demgnated facility or a licensed EMS agency fails to participate and abide by

the policies and procedures governing the operation of the Medical Review Committess MRC, the
Comnnsstoner Secretary may suspend or revoke the designation status or license of the facility or EMS
agency.

§64-27-11. Administrative Due Process.

11.1. The provisions of W. Va. Code §16-4C-10 apply.

11.2. Those persons adversely affected by the enforcement of this rule desiring a contested case hearing
to determine any rights, duties, interests, or privileges shall do so in a manner prescribed in theBureanfor

Public Health’s Procedural Rule; “Rules of Procedure for Contested Case Hearings and Declaratory
Rulings,”” 64CSR1.
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