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TITLE 64
LEGISLATIVE RULES

g/u/qz

BOARD OF HEALTH

SERIES 27
TRAUMA CENTER ORFACILITY DESICNATION

§64-27-1. General.

1.1, Scope - This legislative rule establishes the
standards, criteria and methods of designating vari-
ous health care facilities in the State of West Virginia
ag meeting specific levels of care capability as trauma
centers gr facilities in order to identify those facilities
best equipped and staffed to care for the critically
injured patient,

1.2, Authority - W. Va, Code $18-4C-1
1.3. Filing Date - April 18, 1988
1.4, Effective Date - April 18, 1988

§64-27-2. Supersession and Repeal of Former
Rules.

This rule supersedes and repeals Trauma Center
or Facility Designation, West Virginia Departmentof

Health Legislative Rules, 64 C.3.R. 27, 1986,
§64-27-3. Application and Enforcement.

3.1. Applicatienn - This rule shall apply to all
hezlth care institutions, facilities, hospitals, clinics,
corporations, partnerships and governmental agen-
cies engaged in the provision of care to critically
injured patients in the state. i

3.2. Enforcement - The enforcement of this rule is
vested with the director of the West Virginia depart-
ment of hezlth or his lawful designee.

£64-27-4, Definitions.
4.1, Level II - This means a health care facility

which meets most but not all of the standards, criteri-
a, resources and capabilities of trauma care as listed

herein (Advanced).

4.2, American College of Surgeons Guidelines - A
listing of hospita! resources necessary for opiimal
care of the injured patient as published by the Ameri-
can College of Surgeons in 1986 in the Bulletin of the
American College of Surgeons,

4.3. Regional Emergency Medical Services Agency
- One of several multi-county operational agencies es-
tablished by the office of emergency medical services
for the purpose of coordinating the development, im-
plementation and planning for emergency medica!
services within the regional area Each region is

‘staffed by area program personnel who function un-

der & board of directors appointed by the several
emergency medical services regions served.

4.4, Basic - This means a health care facility
which meets the minimum standards, criteria, re-
sources and capabilities of trauma care as listed here-
in.

4.5. Boeard - Means the West Virginia board of
health.

4.6, Level I - This means a health care facility
which meets all of the standards, criteria, resources
and capabilities of trauma care as listed herein (Com-
prehensive).

4.7. Critical Care Committee - A committee estab-
lished at the regional 2nd state emergency medical
service agency level, composed of specialty physicians
representing the eight critical patient care areas of
trauma, cardiac, high risk infant, poisoning, drugand
alcohol detoxification, behavieral, spinat and burn for

‘the purpose of advising the respective agency on med-
ical care princivles and activities, including categori-

zation of health care facilities.
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4.8. Dedesignation - This means the withdrawal of
a previous designation level by the West Virginia de-
partment of health when it is determined by review
and audit of an institution that such institution no
longer meets the standards, criteria, resource avail-
ability or commitment for trauma care

4.9. Designation - This means an official notifica-
tion from the West Virginia department of healthtoa
particular health care facility indicating the level of
trauma care capability determined by the site visit
process.

4.10. Level [Tl - This means a2 health care facility
that meets some of the standards, ¢riteria, resources
and capabilities of trauma care as listed herein. but
does not have the specizlty care capabilities to man-
age the more severely injured patient throughout the
course of hospitalization (Intermediate).

4.11. Levels of Care Capability - This refers to the
resources, staffing, equipment and commitment that
aparticular health care facility evidences in the trau.
ma care area. The terms comprehensive, advanced,
intermediate and basic are used to identify the vari-
ous levels.

4.12. Office of Emergency Medical Services - An
official division of the West Virginia department of
health.

4.13. Proposal - A document submitted by a health
care facility which indicates the existing resources,
care capability, commitments and cooperative assur-
ances of that institution in regards to trauma care.
Norrmally, the proposal process will be used when two
or more institutions located in the same community
or general area are competing for designation at a
particular level,

4.14, West Virginia Categorization Committee - A
commiitee appointed by the director of the depart-
ment of health to periodically review and recommend
changesinthe West Virginiza State Emergencey Facili-
ty Categorization Plan. The committee shall be com-
posed of three {3} representatives each of the West
VirginiaState Medical Association, the West Virginia
State Hospital Association, the West Virginia reglon-
al or area Emergency Medical Service agencies, re-
gional Emergency Medical Service Medical Directors,
two (2) each from the West Virginiz Chapier of the

American College of Emergency Physicians, the West
Virginia Nurses Association, the West Virginia Emer-
gency Department Nurses Asscciation, one (1) from
the West Virginia Soclety of Osteopathic Medicine
and three (3) representatives from the public at large,
The director of health may name additional represen-
tatives to the committee at his discretion.

§64-27-5. Site Visit.

No health care facility center, unit or hospital
shall be designated in accordance with the following
process without a gite visit being perfoermed by indi-
viduals authorized to perform such site visit by the
West Virginia department of health,

_§64-27-6. Qeneral Criteria for Determining Trau-

ma Care Capability.

6.1. Basic- A facility which is capable of caring for
a minimally injured patient and is able through its
medical staff to siabilize patients with more savere
injuries prior to transfer to a facility with higher care
capability.

6.2, Level III - {Intermediate) An institution with
approximsately one hundred {100} to two hundred fifty
(250} beds which has a clear commitment to excel-
lence of traums care. Transfer protocols in selected
specizlty areas are required.

8.3. Level Il - (Advanced) An institution with ap-
proximately two hundred (200) to five hundred {500)
beds which treats approximately three hundred fifty
(350) to six hundred (800} urgent or severely injured
patients per year,

6.4. Level I - (Comprehensive trauma facility) A
hospital operating in a metropolitan area and experi-
encing approximately six hundred (600) to one thou-
sand (1,000) admissions per year of seriously injured
patients, or the treatment of approximately fifty (50
urgent and severely injured patients per year for each
surgecn taking trauma call

$64-27-7, Specific Standards and Criteria for Des-
ignation of Health Care Facilities as Trauma Cen-
~ ters.

7.1. Basic Level Facility (No National Level Des-
ignated)
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7.1.1. Care Capability
A, The hospital and its medical and nursing
staffs are capable of treating and stabilizing patients
with. -

1. Closed fractures

2. Soft tissue injuries with stabilized
bleeding

3. Multiple rib fractures witheout flail
chest

4. Bluntabdominaltraumanotproducing
hypotension

B. Required resources and equipment:

1. X-Rayv facilities with adequate inter-
pretation and laboratery facilities, both available
twenty four (24) hours a day

2. Regularlyavailable physicianscapable
of caring for the patient injuries described in A.

above

3. Experienced nurses available to care
for and evaluate such patients

4. Available stored blood
5. Cut-down trays

8. Surgical supplies for hemostasis and
wound repair

7. Splints and slings

8. Oxygen §upplies

9, Nasogastric tube sets

10. Suction equipment

11. Parenteral fluids and infusion equip-
ment including dextran or similar preduct and bloed
administration sets

12. Standard emergency drugs

13. Siretchers capable of Trendelenberg
position R

14, Electrocardioscope-graph- defibrilla-
tor equipment

7.2, Level I1l Trauma Center (Intermediate)

7.2.1, Care Capability - The hospital and its
medical, nursing and administrative staffs are capa-
ble of treating and stabilizing patients with most
types of traumatic injuries. Available resources in-
clude 21l those listed under "Basic Level Facility,”
plus the following:

A. Hospital organization:

1. Departments/divisions/services or sec-
tions which are staffed by qualified physicians:

a. Required:
(1) General surgery
(2) Trauma service
2. Surgieal specialties availabiiity. On-
call and promptly available from inside or outside the
hospital (May be fulfilled by residents capable of
assessing emergency situations in their respective
specizlties and of providing any immediately indlcat-
ed treatment. When residents are used to fulfill avail-
ability requirements, staffspecialists are tobe on-call
and promptly available for consultation )
a, Requirsd.
{1) General surgery specialists
b. Recommended/Desired:
{1) Ophthalmic surgery specialists

(2) Orthopedic surgery specialists

(3) Otorhinolarymgologic surgery
specialists

{4) Plastic and maxillefacial sur-
gery specialists

(5) Thoracie surgery specialists
(8) Ureloglc surgery specialists

(7) Neurological surgeryspecialists
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3. Non-surgical specialties availability:
(May be fulfilled by residents as before specified)

a. Required;
(1) Emergency medicine
(2) Anesthesia department (May be
physician-directed program staffed by nurse anesthe-
tists.)
{3)Internal medicine
{4) Pathclogy
b. Recommended/Desired:
(1) Cardiology
(2) Hematology
(3) Nephrology
(4) Pediatrics
{5) Radiology

B. Special facilitles, resources and ezpabili-
ties

1. Emergency department:
a. Personnel; (required)
(1) Designated medical director

{2} Physician(s) with special compe-
tence in the care of the critically injured patient who
are onduty in the emergency department twenty four
{24) hours aday

(3) Registered nurses, licensed
practical nurses and nurses’ aides in adequate num-
bers _

b. Equipment for resuscitation and to
provide life support for the ecritically or seriously
injured patient shall include, but not be limited to the
following: (required)

(1) Airway control and ventilation
equipment, includinglaryngoscopes and endotracheal
tubes of all sizes, bag-mask resuscitator, sources of

oxygen and mechanical ventilator |
(2) Suction devices

(3) Electrocardiograph-scope. defib-
rillator

(4) Apparatusto monitor central ve-
nous pressure

{3) All standard intravencus fluids
and administration devices, including intravenous
catheters

(6) Sterile surgical sets for proce-
dures standard for emergency departments, such as
thoracotomy, cut-down trays, etc,

(7) Gastric lavage equipment

(8) Drugs and supplies necessary
for emergency care

(9} Two-way radio linked with vehi-
cles of emergency transport system and with essential
on-call physicians in-hospital

{10) X-ray capability, twenty four

{24) hour coverage by technicians

(11} MAST garment OVedical Anti-
shock Trousers)

{12} Skeletal tongs

2. Intensive care unit for trauma patients
(May be separate specialty units.);

a Required:
(1) Designated medical director

_ ~ {2)Physicianonduty or immediate-
ly available from inside the hespital

{3) Nurse-patient ratio at a mini-
mum of 1.2 on each shift

(4) Immediate access toclinical lab-
oratory services

(5) Equipment required:
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{a) Airwayv control and ventila-
tion devices

(b) Oxygen source with concen-
tration contrals

(¢) Cardiac emergency cart

{d) Temporary transvenous

pacernaker

(e} Electrecardiograph-scope-
defibrillator

(D Mechanical ventilator- respi-
rator

(g) Pulmonary function measur-
ing device .

{h) Temperature control devices
{patient)

(1) Pressure distribution equip-
ment

() Drugs, intravenous fluids and
supplies :

(k) Patient weighing devices
b. Recommended/Desired:

(1) Physicianendutyor immediate-
ly available from inside the hospital

{2) Cardiac output monitoring de-

vices . -

(3) Electronic pressure monitoring
devices

(4) Intracranial pressure monitor-
ing devices

3. Postanesthetic recovery room (a surgi-
cal intensive care unitis acceptable):

a. Required:
(1) Registered nurses and other es.

sential personnel available twenty four (24) hours a
day

[V

, (2) Appropriate monitoring and re-
suscitation equipment

4. Hemodialysis
a. Recemmended/Desired:

(1) Acute hemodialysis capability
gr transfer agreements in place

5. Organized burn care
a, Esszential - Required.
{1) Physician-directed burn center
staffed by nursing personne! trained in burn care and
equipped properly for care of the extensively burned

patient, or

{2) Transfer agreement with near-
by burn center or hospital with a burn unit,

8. Acute Spinal CordHead Injury Man-
agement Capability

a. Essential - Required
s - {1)Incircumstances where a desig-
nated spmal cord injury rehabilitation center exists
in the region, early transfer should be considered;
transfer agreements should be in effect.

(2) In circumstances where a head
injury center exists in the region, transfer should be
considered in selected patients; transfer agreements
should be in effect.

7. Radiclogical Special Capabilities
a. Recommended/Desired
(1) Angilography of all types
8. Rehabilitation Medicine
a. Essential

(1) Phyvsician-directed rehabilita-
tion service staffed by nursing personnel trained in _
rehabilitation care and equipped properly for care of

the critically ill patient, or

(2) Transfer agreement when med-
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ically feasible to a nearby rehabilitation service.

C. Operating suite special requirements,
equipment and instrumentatien:

1. Required:

a. Thermal control equipment for pa-
tients and blood supplies

b. X-ray capability

c. Endoscopes, a2l varieties

d. Monitoring equipment

2. Recommended/Desired:

a. Operating reom adequately staffed
and immediately available twenty four (24) hours a
day

b. Craniotome

D. Clinical laboratory services - required
twenty four (24) hours a day

1. Standard znzlysis of bleod, urine

2. Blood typing and cross-matching

3. Cozgulation studies capability

4. Comprehensiveblood bankor access to
z community central blood bank and adequate hespi-
tal storage facilities

5. Blood gases and pH determinations

8. Micrebiology

Recommended/Desirad

1. Serum and urine osmolality determi-
nations

2. Drigefd alcohel screening
E. Programsfor quality assurance -required
1. Organized qualizy assurance program

2. Special audits for trauma deaths

3. Trauma morbidity and mortality re-
views

4, Medical nursing audits, utilization
review and tissue review

5. Traums regisiry review

6. Review of pre-hespital and regicnal
systems of trauma care (desired)

' F. Public education program (recommend-
ed/desired)

a, Programis) to cover injury preven-
tion in the home, in industry, on the highway and on
athletic fields. To include programs of standard first
aid, problems confronting the public, medical profes-
sion and hospitals regarding optimal eare for the in-
jured patient,

G. Trauma Research Program (desired)

H. Training Program (desired)

1. Formal programs in continuing educa-
tion provided by hospital for.

a. Staff physicians

b, Nurses

c. Allied health personnel

d. Community physicians
7.3. Level ] Trauma Center (Advanced)

7.3.1. Care Capability -+The hospital and its
mediecal, nursing and administrative staffs are capa-
ble of treating and stabilizing patients with all but
the most serisus or complicated traumatic injuries.
Resources include all of those required elements of
basic and intermediate trauma facilities, plus the fol-
lowing:

A, Hospital erganization:

1. Departments/divisions/services or sec-
tions which are staffed by qualified physicians:

a. Required:
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(1) Neurologic surgery
(2) Orthopedic surgery
(3) Trauma Service
b. Recommended/Desired:
(1) Cardiothoracic surgery
(2) Obstetrics-gvnecelogic surgery
(3) Ophthalmic surgery
(4) Oral surgery (dental)
(5) Oforhinolaryngelogic surgery
(8) Pediatric surgery

(7) Plastic and maxillofacial
surgery

(8) Urologic surgery

2. Surgical specialties availability: (Re-
quirement may be fulfilled by residents capable of as-
sessing emergency situations in their respective
fields and of providing any immediately indicated
treatment. When residents are used to fulfill avail-
zbility requirements, staff specialists are to be on-call
and promptiv available for consultation.}

a. Required:

(1} General surgery- in-hospital
twenty four (24) hours a day: {May be fulfilled when
local conditions insurs that the physiclian will be in
the emergency department at the time of the patient's
arrivall)

(2) Neurologic surgery - An attend-
ing neurosurgeon must be promptly available and
dedicated to that hospital's trauma service. The in-
house requirement may be fulfilled by an in-house
neurosurgeon or surgeon {or physician in Level Il fac-
ilities) who has special competence, as judged by the
chief of neurcsurgery, in the care of patients with
neurzl trauma, and who is capable of initiating meas-
ures directed toward stabilizing the patient and initi-
ating diagnostic procedures.

(3) On-call and promptly available

from inside or outside the hospital:
(2) Ophthalmic surgery
{b) Orthopedic surgery
{¢) Ctorhinolaryngologic surgery

(d) Plastic and rnaxillefacial sur-
gery

{(e) Thoracic surgery
(f Urologic surgery
b. Recommended/Desired:

{1) On-call and promptly available
from inside or outside the hospital.

(a) Cardiac surgery
(b) Microsurgical capabilities
{¢) Gynecologic surgery
(d) Pediatric surgery
(&) Hand surgery
{f) Oral surgery (dental)

3. No—n-surgical specialties availability:
(May be fulfilled by residents as specified previous-
iy

a. Required;

{1} In hospital twenty four (24)
hours a day:

(a) Emergency medicine
: - (b) Anesthesiology { may be phy-
sician directed program staffed by nurse anesthe-

tist.)

(2) On-call and promptly available
{rom inside or outside the hospital:

{(a) Cardiology

{t) Hematology
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(¢) Nephrology
(d) Pathelogy
(e) Pediatrics
{f) Radiology
b. Recommended/Desired

{1) On-czall and promptly available
from inside or outside the hospital:

(a) Gastroenterology
(b) Infectious disease
(¢) Psyehiatry

(d) Chest medicine

B. Special faeilities, resources and capabili-
ties:

1. Emergency department: As before un-
der Level I1I o

2. Intensive care unit(s):
2. Required;

(1) Physicianonduty in ICU twenty
four (24) hours a day or immediately from in-hospital

(2) Cardiac output monitoring de-
vice o

{3) Electronic pressure monitoring
device

(4) Patient weighing devices

(5} Intracranial pressure monitor-
ing devices

3, Postanesthetic recovery room: As be-
fore under level IIL.

4, Hemodialysis capability: Recommend-
ed/Desired

5. Radiological special capabilities:

a, Required:
(1} Angiography capability

{2} In-hospital computerized tomo-
graphy (or equivalent), with technicians

b. Recommended/Desired:
(1) Sonography
(2) Nuclear scanning

6. Rehabilitation Medicine; (Essential -
Required)

C. Operating suite special requirements,
equipment and instrumentation:

1. Required:
a. Operating room adeguately stafled
and immediately available twenty four {24) hours a
day
b. Craniotome

2. Recommended/Desired:

a. Cardiopulmonary bypass capabili-
ty

b. Operating microscope

D. Clinical laboratory services: As before
under Leve} I1I

1. Required.
a. Drug and alcohol screening
E. Quiexlirty assurance: Same as Leve] I}

1. Trauma Conference, multidisci-
plinary, required

F. Publiceducation programs tocover injury
prevention in the home, in industry, on the highway
and on athletic fields. To include programs of stan-
dard first aid, problems confronting the public, medi-
cal profession and hospiials regarding optimal care
for the injured patient,
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G. Outreachprogram with telephone and on-
site consultations with physicians of the community
and outlying areas

H. Training program: Required

1. Formal program in continuing educa-
tion provided by the hospital for:

a. Staff physicians
b, Nurses
¢. Allied health personnel
d. Community physicians
I. Trauma Research Program (desired)
7.4. Level I Trauma Center (Comprehensive)

T7.4.1. Care Capability - The hospital and its
medical, nursing and administrative staffs are capa-
ble of treating and stabilizing patients with all types
of trauma within the existing state of the art technol-
ogy and knowledge, The facility or center operates as
a dedicated trauma service with all of the resources
and capabilities afforded to the other national Level ]
{Comprehensive) trauma centers across the nation,

The rescurces available to the comprehensive
trauma facility include all of those previously listed
as required for "Basic,” "Intermediate” and "Ad-
vanced" trauma facilities, plus the following:

A. Hospital organization:
1. Required departments/divisions/ser-
vices or sections which are staffed by qualified physi-

cians: -

a. Cardiothoracic surgery service

b. Ophthalmic surgery service

¢. Otorhinolaryngologic surgery serv-
ice

d. Pediatric surgery service

e. Plastic and maxillofacizl surgery
service B}

f. Urclogic surgery service
) 2. Surgical specialties availability: (On-
call and promptly available from inside or outside the
hospital)
a. Required.
(1) Cardiac surgery specialist
(2) Microsurgery capabilities
(3} Gynecologic surgery specialist
(4) Pediatric surgery specialist
{5} Hand surgery specialist
(8) Oral surgery (dental) specialist
3. Non-surgical specialities availability:
{(Resident services as previously indicated for Levels
T and III)
a. Required:
(1) Gastroenterology
(2) Infectious disease
(3) Nephrology
(4) Chest medicine
(5) Psychiatry
b. Recommended/Pesired:

{1) Neuroradiology

B. Special facilities; resources and capabili-

ties:

1. Emergency department - As before for
Level II

2. Intensive care unit(s); As before for
Levelll

3. Postanesthetic recovery room: (Surgi-
cal intensive care unit is acceptable) - As before for
Level Il
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4, Hemodlalysis capability required
5. Radiological special capabilities;
a. Required:
(1) Senography
(2) Nuclear scanning

(8) Computerized tomography or
equivalent twenty four (24) hours a day availability.

5. Rehabilitation medicine - Required

C. Operating suite special requirements,
equipment and insirumentation:

1. Cardiopulmonary bypass capability
2. Operating microscope - Required

D. Clinical laboratory services: As before
for Level I

E. Programs for quality assurance - Requir-
ed:

1. Review of pre-hospital and regional
systems of trauma care

F. Outreachprogram with telephone andon-
site consultation with physicians of the community
and outlying areas - Required

(G. Trauma research program: Required

1. Adefined and documented program for
the study of the various aspects of trauma treatment,
dizgnosis, management and patient respense must be
provided.

$64-27-8. Notification and Site Visit Process.

8.1. The designation of health care facilities pro-
viding emergency or critical trauma care services to
pztients In this state shall be accomplished in a man-
ner consistent with mutual cooperation of the facility
to be evaluated and the agency performing or causing
to be performed the site visit intended to obtain the
necessary facts and information to facilitate such des-
ignation. B

10

8.2. Theevaluation process shall only address the
resources, equipment, care capability and commit-
ment for trauma care on the part of the institution
and s medical, nursing and administrative staffs, as
recommended by the West Virginia Categorization
Committee and published by the West Virginia de-
partment of health office of emergency medical serv-
ices,

2.3. Notification of Intention te Perform a Site
Visit - The regicnal emergency medical services
agency through its board of direciors shall notify in
writing each health care instituticn within the emer-
gency medical services regional borders that a site
visit by qualified physicians and others is to be ac-
comnplished upon aceceptance in writing of such site
visit by the health care facility, institution, clinie,
center, unit or hospital.

8.4. The site visit team as selected by the regional
emergency medical services board of directors and ap-
proved by the West Virginia department of health
shall include specialists in the care of traumatized
patients and if necessary, other medical specialists,
as well asothers appoinied by the board of directors to
assist in the site visit process.

2.5, Each facility to be visited shall be provided a
copy of this rule as well as a copy of the evaluzation
form or forms to be used by the site visit team, such
copies to be provided free of charge by the regional
emergency medical services agency involved.

8.6, The hospital and its medical staff shall ap-
point appropriate individuals to sccompany the site
visit team and provide access to the various clinical
and adminisirative areas of the hospital during the
site visit.

8.7, Patient confidentiality will be maintained
throughout the process and names or other patient
identifving information shall not be published or re-
corded in any form by the site visit team. Review of
patient records by physician members of the team
shall be permitted even though the physicians may
not be members of the hospital medical staff The
hospital may require that one of their medical staffor
medical records personnel accompany the site visit
team physician or physiciang during review of patient
records.

8.8, The site visit team leader, previcusly appoint-
ed by the regional emergency medical services board
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of directors, shall review the results of the survey
prior to departing the hospital or facility in order to
give the hospital administrator and the medical staff
representative a preliminary judgment as to the level
of trauma care determined. Such verbal reports shall
not be interpreted as final, but shall be used to allow
the hospital and its medical staff the opportunity of
preparing a response upon cfficial notification and te
allow the re-evaluation of specific areas by the site
visit team leader or his representative(s) if signifi-
cant changes are made prior to submission of the re-
sults of the site visit to the regional emergency medi-
cal services board of directors.

8.8. The regional emergency medical services
board of directors may delegate to its critical care
committee and the regicnzal emergency medical serv-
ices medical director the authority to carry out the
entire site visit process, but the ultimate responsibili-
ty for the actions of the critical care committee and
emergency medical services medical director remains
with the regional emergency medical services board
of directors,

8.10. The regional emergency medical services
board of directors cr its designee shall prepare a re-
port indicating the findings of the site visit team and
recommend to the West Virginiadepartmentof health
office of emergency medical services the levels of
trauma care capability for each health care facility,
institution, clinic, center, unit or hospital so evaluat-
ed. A copy of the final recommendations related fo
each facility shall be sent to each facility individually
with no reference to the findings on other facilities
ineluded in such report. The report to the state office
of emergency medical services shall be prepared in
matrix form showing the name of each facility in the
left hand column znd the level of care capability in
rows across the top of the page. Inaddition, the report
to the state office shall contain the names of the indi-
viduals participating inthe site visits and any other
pertinent comments related to the acceptance of the
verbal report by the hospital administrative or medi-
cal personnel,

8.11. Upon receipt of the recommendations from
the regional emergency medical services board of di-
rectors, the state office of emergency medical services
shall prepare a letter of provisional designation to
each facility. Such designation shall be limited to
traumacare capability and shall not be interpreted as
implying total facility care capability or expertise in
other areas of health care,

11

§64-27-9. Designation Process.

9.1. The Wesi Virginia department of health shall
have the power to designzte health care facilities in
the state which meet or exceed the standards and cri-
teriz listed herein as "Basie," "Intermediate,” "Ad-
vanced" or "Comprehensive” trauma facilities, units
or centers, Such designation will be provided in writ-
ing by the director of the department of health upen
determinationthat the zppropriate standards and cri-
teria have been met or exceeded by a health care facil-
ity.

9.2, The initial review of a particular health care
faeility will be accomplished by regicnal emergency
medical service agencies utilizing the standards and
criteria listed in this rule and performed in accord-
ance with the mechanisms outlined in Sections 5 and
6 of this rule,

8.3. Uponreviewand recommendationoftheboard .

of directors of the reglonal emergency medical servie-
es agency, or their designated bedy, the propesed lev-
el of designation will be submitted to the West
Virginia department of health, office of emergency
medical services for review and action.

9.4. The director of the West Virginia department
of health shall issue a provisional designation to the
health carefacility upon determination that the Infor.
mation submitted by the regional emergency medical
services agency is in order and reflects compliance
with this rule.

9.5. Upon granting the previsional designation,
the director or his designee may enlist the assistance
of cutside reviewers to perform =a site visit at the
health care facility in order to confirm the original
findings. If outside reviewsrs are not utilized, the
directer or his designee will perform such site visits
accompanied by specialists and others recruited from
West Virginia licensed physicians practicing critical
care medicine in the specialty or subspecialty related
to trauma care.

9.6, Upon verification thet the health care facility
has met the appropriate criteria and standards, an of-
ficial letter of designation will be forwarded to the
hospital administrator by the director of the West
Virginia department of nealth

9.7. Should the regional emergency medical serv-
ice agency refuse or be unable to provide the initial
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evaluation through their own resources or from out-
side consultants, the director shall arrange for such
initial appraisal of the institution or institutions in
guestion,

9.8. In areas of the state where the most likely
institution for trauma care refuses to allow site visits
by the regional emergency medical services agency or
the designees of the West Virginia department of
kealth, and, where no other appropriate institutionis
located within a reasonable distance, the director of
the West Virginia department of health or his desig-
nee may enter such facility in order to accumulate the
necessary informatien te evaluate the institution's
trauma care capability, but no official designation
will be made. The level of trauma care capability may
be provided to the public and emergency ambulance
squads In order te facilitate proper transportation to
the most appropriate facility for the care of a particu-
lar type of injury.

9.9. No institution, health care facility, unit,
center or hospital shall hold itself out to be a trauma
center, unit or facility until such time as a designa-
tion level is assigned by the director of the West
Virginia department of health. Any public advertise-
ment or claim of such trauma care capability on the
part of a health care facility prior to receiving the
appropriate designation may result in ¢ivil proceed-
ings against such institution.

9.10. Any institution, health care facility, unit,
center or hospital having received a designation as a
trauma center, unit or facility from the West Virginia
departmentof health shall be exempted from the anti-
trust laws of this state pertaining to antitrust actions
brought as a result of such designation by an individ-
ual, individuals, corporation. partnership, other
health care institution, or governmental agency.

§64-27-10. Review or Audit of Designated Facil-
ities. : . : "

10.1. Thedirector ofthe West Virginia department
of health or his designee shall have the pewer to peri-
odically review or cause to be reviewed the trauma
care capability of a previously designated health care
facility. Such review or audit may include a site visit
or visits to the institution in order 1o verify that the
original standards and criteria are still in place. Such
audit cr review may be performed at the discretion of
the director of the West Virginia depariment of
health, but in no case more frequently than annually
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and with the time and dzte of such site visit being
mutually agreed upen by the official spokesperson of
the institution and the director of health,

10.2. The director may authorize gualified indi-
viduals outside state government to perform such site
visits. |

10.3, Should such site visit audit result ina report
indicatingless than acceptable levels of care capzabili-
ty as indicated by the standards and criteria listed
herein, the institution may be dedesignated at a lower
level until such time as required to meet the stan-
dards and eriteria of the previous designation level.

10.4. A hezlth care facility receiving notification
from the depertment of health of its intention to lower
the designationlevelshall be given the opportunity to
respond in writing within ten working days upon re-
ceipt of such notification of dedesignation. Such re-
sponse shall contain the reasons for recommending
that no change in designation be made. The direcior
of the department of health may revoke the notice of
dedesignation based upon factual information provid-
ed by the facility that substantially alters the results
of the site visit.

§64-27-11. Combined Hospital Designation of
"Trauma Centers.

11.1. General - Due to limitations in particular
areas of trauma care in basically similar hospitals
located in a community, there is a need to recognize
the combined capabilities of these hospitals in the
designation process. )

11.2. Requirements - Two or more hospitals with-
in a particular community which share a common
physiclan attending staff and which weould be eligible
foracertaindesignaticn ifthe rescurces of each of the
hospitals were to be combined in & trauma care plan,
may be individually designated at the combined level,
In erder to qualily for 2 combined trauma center des-
igrnation the following requirements must be met,

11.2.1 Acurrent{annual} writtenplanoftrau-
ma patient care rmust be available and endorsed by
each hospital,

11.2.2. Specific care capabilities for all major
injury types must be addressed and the plan must in-
dicate the resources available for treatment of these
major injuries, inciuding personnel, equipment and
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facilities.

112.3. Specific triage protocols (based upon
types of injury) must be provided in writing and en-
dorsed by each participating hospital. The medical
command center must accept these protocols and fol-
low the triage patterns in directing patient flow.

11.2.4. The participating hospitals must ad-
dress each of the standards for designation and must
as a combined effort, meet the standards upon which
designation is based. Allfzeilities may then be desig-
nated at that particular level although separately
none of the facilities would be capable of meeting all
of the standards for such level of care,

11.3. Minimum Care Capabilities - Each facility
participatingin a combined designation process must
mest certain minimum standards in order to be eligi-
ble for such combined designation,

11.3.1. Each facility participating in a com-
bined designation process must be capable of meeting
all of the required/essential standards of a Level II]
(Intermediate) trauma center.

11.3.2. Each facility must meet the following
Leve!l II standards individually in order to qualify for
combined designation as Level II;

A, All of the standards listed under "Hospi-
tal organization” as listed under Section 7.3.1, A, of
this rule. -
B. All standards listed under "Special facil-
ities/resources/capabilities” as listed under Section
7.3.1, B., of this rule.

C.. All standards listed under "Operating
suite special requirements" as listed under Section
7.3.1.,C., of this rule.

11.4. Combined Designation as Level I (Compre-
hensive) Trauma Center - Each facility must meet as
a minimum zll of the minimum care capabilities as
listed under Section 11.3. above, and in addition, rmust
individually meet the following standards:

11,41, Al standards under "Special facil-
ities/resources/capabilities,” Section 7.4,1..B.

11.4.2, Allstandards under "Program for quali-
ty assurance,” Section7.4.1,, B.
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11.5. Shared Resources - Other than those require-
ments listed above under 11.4. and 11.5,, all other .
human resources, specialists, equipment or facilities
may be located in one or the other hospital.

11.68. Restrictions - If only a single hospital within
a comrmunity meets all of the standards of a Level II
or above trauma center, then only that huspital may
be the designated trauma center for that community
or area. All cther hospitals approaching Level I, but
not meeting all ofthe standards as required herein for
Level Il designation shall not be eligible for combined
designation as Level Il trauma centers.

§64-27-12. Proposal Method and Review Process.

12.1. Inthose cases where it Is impractical or when
one or more qualified hospitals in a community in-
sists upoen designation of the trauma center through
the proposal process rather than the methed of com-
bined or single designation as previcusly described,
each hospital will be given the opportunity to present
a written proposal stating the qualifications of that
hospital that would indicate the resources, personnel,
equipment and facilities necessary for designation at
a particular level. Standard forms for this purpose
will be supplied by the West Virginia department of
health upon request. Upon receipt of the completed
forms from all participating hospitals, the ermergency
medical services regional beard of directors will sub-
mit the entire group of proposzls to the West Virginia
department of health, office of emergency medical

services for review and processing

12,2, Submission of Proposals - Each hospital par-
ticipating in the proposal process within an emergen-
¢y medical services region will submit the completed
forms to the regional emergency medical services
board of directors for review as to completeness and
proper preparation. The regiona! emergency medical
services board will make no judgements or decisions
regarding the individual propesals, but will provide
appropriate written comments as o the compatibility
of the proposals with the regional trauma care strate-
gy. Upon receipt and review of a proposal that is
founrd to be incorrectly prepared or is incomplete, the
regional emergency medical services board shall re-
turn such proposal to the respective hospital for cor-
rections,

12.3. Thedirector of the West Virginia department
of health, or his designee, will appoint a site visit
team composed of physicians and others familiar with
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trauma center designation principles to visit each fa-
cility submitting a propozal within a West Virginia
emergency medical service region in order fo ascer-
tain the validity of the individual proposals and make
recommendations regarding the findings of the site
visit to the director of health,

12.4. Upon receipt of the site visit reports, the
proposal and findings of the site visit team will be
evaluzted by the directer or his designee and outside
consultants if necessary, in order to determine which
facility, if any, will be designated as the trauma cen-
ter.

12.5. Wristen confirmation of the receipt of ali
materials submitted will be sent ta each hospital par-
ticipating in the proposal process.

12.6. Upon review of the submitted proposals, the
director may elect to follow any of the following ac-
tions:

12.6.1. Selection of one facility to be designated
as the trauma center. _

12.6.2, Submit materials or portions of the pro-
posal back to a hospital to obtain additional informa-
tion or to properly complete the preposal.

12.8.3. Arrange for an additiona! site visit at
one or more hospitals to verify previous findings or to
evaluate additional resources.

12.6.4, Make a determination that none of the
proposals meet the requirements for any leve] of des-
ignation,

12.8.5. Recommend that twe or more facilities
request combined designation.

§64-27-13. Appeal Mechanism.

13.1. Upon receipt of official designation action, a
health care facility may appeal the designation
through the foliowing mechanism:

13.1.1. The facility may request 2 re-evaluation
of any specific areas by the original site visit team.
Should this review remain unchanged and the hospi-
tal continue to disagree with any part of the site visit
tearm's findings, the hospital may request review and
recommendatiions by the state critical care commit-
tee.

13.1.2. Arequestforre-evaluation maybe made
at any time within thirty (30) working days of receipt
of the notice of provisional designation from the direc-
tor by any participating hospital. Requests may be
made for re-evaluation at any future time that the
hospital administration feels that the level of care has
been changed due to improvements, additions or dele-
tions from conditions or resources existing at the time
of the original or subsequent site visits.

13.1.3 Requestsforre-evaluation mustingiude
the specific area or areas of concern on the part of the
facility and must include those facts or factors which
would significantly affect the level of care previously
designated,

13.1.4. A request to the state categorization
committee for review of a site visit evaluation which
has been acted upon by the regionzl and state critical
care commitiees will be zcted upon by the West
Virginiz categorization committee within three (3)
months of such request on the part of a hospital. This
action constitutes the programmatic appeals mecha-
nism and will only be utilized when an agreement
cannot be reached between the hospital and the criti-
cal care committees.

13.1.5. The West Virginia categorization com-
mittee may follow cne of several alternatives in
reaching a decision:

) 13.1.5.1. Appeintment of a special site visit
team, approved by the director, to review the original

_report and perform an additional evaluation of specif-
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ic areas of concern and report the findings to the state
categorization committee for action.

13.1.5.2. Refer the request t¢ the original
critical care commitiee for review and re-evaluation
with specific recommendations as to the action %o be
taken.

13.1.5.3. Alter the level of care capability
previously reported based upon results of the site vis-
it, additional information received from the hespital
and make appropriate recommendations to the de-
pariment of health regarding designation level.

13.1.5.4. Reaffirm the re-evaluation recom-
mended designation level as made by the critical care
committees,

13.1.5.5 Regardiessofthealternative meth-
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od chosen by the state categorization committee, the
hospital will be informed by letter from the chairper-
son of the commitiee as to the action taken and/or fi-
nal decision.

§64-27-14. Administrative Due Process.

Those persons adversely effected by the enforce-
ment of this rule desiring a contesied case hearing to
determine any rights, duties, interests or privileges

dural Rules, 64 C.8.R. 1. The aforementioned proce-
duralrules are incorporated by reference.

§64-27-15. Severability.

If any provisions of this rule or the application
thereof to any person or circumstance shall be held

. invalid, such invalidity shall not affect the provisions

shall do s0 in a manner prescribed in Rules of Proce-

dure for Contested Case Hearings and Declaratory
Rulings, West Virginia Department of Health Proce-

or the applicaticn of this rule which can be given ef-
fect without the invalid provisions or application, and

1o this end the provisions of this rule are declared to

be severable,




