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L. Clark Hansbarger, M.D.

. Governor L b . Director
QQ ST
o State of MWest Wirginia
§ DEPARTMENT OF HEALTH
\\k\ CHARLESTON 25305
September 25, 1984
Honorable A, James Manchin
Secretary of State
State Capitol Complex
Building 1, Room W-157
Charleston, West Virginia 25305
Dear Secretary Manchin: = B8
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Enclesed are an origimal and a copy of Trauma Centﬁgr Fiﬁ-cfli;g
Designation, West Virginia Board of Health Legislative Rules, Ck@@;er;\qs
Series XXVIl (1984, amended) to be hereby filed as an emergencsﬁgyie"form
period of one hundred and eighty days pursuant to Chapter 29A"-'Pcrt|-Q;e oo
Section 15 of the West Virginia Code..
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This emergency filing is predicated upon the need to protect ﬁe blic
through the use of the most current standards available for the designation of
the level of trauma care which a facility is equipped to provide. These re-
visions reflect revisions in the national standards, as published by the Amer-
ican College of Surgeoris, on which the State standards are based. These
revisions in the national standards were published too late for incorporation
into the rule filed in May, 1984 as authorized by the 7984 Legislature,

A public hearing on this rule relevant for its implementation under pro-
cedures for the promulgation of legislative rules was held on July 11, 1984,
The Board of Health approved the amended rule on September 21, 19814 for
emergency filing and for filing concurrently with the Legislative Ru]e-—Making
Review Committee,

Thank you for your attention to this matter,

Singerely,

£ M\sbarqer

Director of Heazalth

e

cc: - Richard 0. Hartman .
. Legislative Rule-Making Review Committee

OFFICE QF THE CIRECTOR
1800 WASHINGTON STREET, EAST CHARLESTON, WEST VIRGINIA 25205 TELEPHONE {304} 348-2871
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EMERGENCY

WEST VIRGINIA LEGISLATIVE RULES
BOARD OF HEALTH WILED IN THE OFFICE oF

Chapter 16-1 A. JAMES MANCHIN
Series XXVII SECRETARY OF STATE
(1984, amended) THIS DATE 7= 2. 7 - Y

_ Administrasi e
Subject: Trauma Center or Facility Designation ministrative Law Division

Section 1. General

T.7. §£c_>_,r9_g - This legisiative rule establishes the standards, criteria
and methods of designating various health care facilities in the State of West
Virginia as meeting specific levels of care capability as trauma centers or
facflities in order to identify those facilities. best equipped and staffed to care

for the critically injured patient.

1.2.  Authority - This rule is issued under the authority of Chapter
16, Article 1, ‘Section 7 (8) and is related to Chapter 16, Article 8C, Section

1 et seg. of the West Virginia Code of 1631,

1.3. Filing Date - This rule was promulgated on the 2Ist day of
September, 1984 and was filed on the 27th day of September, 1984, in the
Secretary of State's Office under the provisions of Chapter 28A, Article 3,

Section 15 of the West Virginia Code relating to the filing of emergency rules.

1.4, Effective Date - This rule became effective on the 27th day of

Sepiember, 1984,

Section 2., Supersession and Repeal of Former Rules - This rule supersedes

and repeals Trauma Center or Facility Designation, West Virginia Board of

Aealth Legislative Rules, Chapter 16-1, Series XXVII (1984).

. Section 3. Application and tnforcement

3.1. Application ~ This rule shall apply to all health care institutions,
facilities, hospitals,  clinics, - corporations, partnerships and governmental

agencies_engaged in the provision of care to critically injured patients in the
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state., — - : LT T s s e
3.2, Enforcement - The enforcement of this rule is vested with the
director of the West Virginia department of health or his lawful designee.
Section 4, Definitions N ) -
4,1, Level Il - This means a health care facility which meets most but
mot 2l of the standards, criteria, resources and capabilities of trauma care as

listed herein [Advanced).

4,2, American College of Surgeons Guidelines - A listing of hospital

resources necessary for optimal care of the injured patient as published by

the American College of Surgeons in 1983 in the Bulletin of the American

College of Surgeons.

L . — -

4.3. Regional Emergency Medical Services Agency - One of severa!

multi-county operational agencies established by the office of emergency
medical services for the purpose of ccordinating the development, imple-
mentation and planning for emergency medical services within the regional
area., Each region is staffed by area program personnel who function under a
board of directors appointed by the several emergency medical services re-
gions servea. |

4.4, Basic = This means 2 healt_h care facility _which meets the mi_nimum
standards, criteria, resources and capabilities of trauma care as listed herein.

4.5. Board - Means the West Virginia beard of hga_!rth

4,6, Level 1 - This means a health care facility which meets all of the
standards, criteria, resources and capabilities of traumz care as listed herein
{Comprehensivel,

4,7. Critical Care Commitiee ~ A committee established at the regional

and state emergency medical service agency level, composed of specialty phy-
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Legislative Rule 16-1
Series XXVII ) Sec. 8.7,
sicians representing the eight critical patient care areas of trauma, cardiac,
high risk infant, poisoning, drug and alcohol detoxification, pehavioral,
spinal and burn for the purpose of advising the respective agency on medical
care principles and activities, including categorization of health care facilities.

4.8, Dedesignation - This means the withdrawal of a previous desig-

nation level by the West Virginia department of health when it is determined
by review and audit of an institution that such institution no longer meets the
standards, criteria, resource availability or commitment for trauma care.

4,9. Designation - This means an official notification from the West
Virginia department of health to a particular heaith care facility indicating the
leve! of trauma care capability determined by the site visit process,

4,10, Level !Il ~ This means a health care facility that meets some of
the standards, criteria, resources and capabilities of trauma care as listed
herein, but does not have the specialty care capabilities to manage the more
severely injured patient throughout the course of hospitalization (intermedi-
ate).

4,11, Levels of Care Capability - This refers to the resources, staff-

ing, equipment and commitment that a particular health care facility evidences
in the trauma care area, 1he terms comprehensive, advanced, intermediate
and basic are used to identify the various 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 he:alth care facility which
indicates the existing resources, care Sapability, commitments and cooperative
assurances of that institution in regards %o traumz care., Normally, the

proposal process will be used when two or more institutions located in the
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Series XXVII T _ o o Sec, 4.13,
same community or generzl area are competing for designation at a2 particular

level.

.14, West Virginia Categorization Committee - A committee appointed by

the director of the department of health to beriodicaily review and recommend
changes in the West Virginia State Emergency Facility Categorization Plan.
The committee shall be composed of three (3) representatives each of the West
Virginia State Medical Asscciation, the West Virginia State Hospital Asso-
ciation, the West Virginia regional or area Emergency Medical Service
agencies, regional Emergency Medical Service Medical Directors, two (2) each
from the West Virginia Chapter of the American College of Emergency Phy-
sicians, the West Virginia Nurses Association, the West Virginia rEmergency
Department Nurses Association, one (1) from the West Virginia Society of
Osteopathic Medicine and three (3) representatives from the public at large.
The director of heaith may name additional representatives to the commitiee at
his discretion.

Section 5. Site Visit -~ No health care facility center, unit or hospital shall
oe..designated in accordance with the following process without a site vi.sit-
being performed by individuals authorized to perform such site visit by the
West Virginia department of health.

Section 6. Genera! Criteria for Determining Trauma 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 stabilize patients with
more severe injuries prior to transfer to a facility with higher care capability.

6.2. Level lll = [Intermediate) An institution with approximately 100
to 250 Dbeds which has a clear commitment fo excellence of trauma care,

Transfer protocols In selected specialty areas are required.
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Legisiative Rule 16~1 _ _

Series XXVII Sec, 6.3
6.3. Leve! Il - [Advanced) An institution with approximately 200 to

500 beds which treats a large volume of seriously injured patients per year,
5.4, Level | - {Comprehensive trauma facility} A hospital operating in

a metropolitan area and experiencing approximately one thousand (1,000}

admissions per year of seriously injured patients.

Section 7. Specific Standards and Criteria for Designation of Health Care

Facilities as Traumz Centers.

7.1. Basic Leve] Facility {No National Level Designated)

7.1.1, Care Capsability

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 without flail chest
u, Blunt abdominal trauma not producing hypotension
B. Reguired resources and eguipment:
T, X-Ray facilities with adequate interpretation and labora-
tory facilities, both available 24 heurs a day
2, Regularly available physicians capable 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
6. Surgical supplies for hemostasis and wound repair

7. Splints and slings
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th
Sec., 7.7.1.

. Series XXVII
8. Oxygen supplies
g. Nasogastric tube sets _ B
10, Suction equipment
11, Parenteral fluids and infusion eguipment including dextran
or similar product and blood administration sets

12. Standard emergency drugs
13. Stretchers capable of Trendelenberg position
14, Electrocardioscope-graph-defibrillator equipment

7.2. Level 111 Trauma Center (Intermediate)

7.2.1. Care Capability =~ The hospital and its medical, nursing and

administrative staffs are capable of treating a;-r;i stabilizing patients with most

types of tra

. "Basic Level

A,

umatic injuries. Awvailable resources include all those listed under
Facility," ptus the following:
Hospital organization:
1. Departments/divisions/services or sections which are
staffed by quezlified physicians:
a. Reqguired:
(1) GCeneral surgery
b. Recommended/Desired:
(1) Trauma service
2, Surgical specialties availability. On-call and promptly
vailable from inside or outside the hospital. (May be fui-
filled by residents capable of assessing emergency situta-
tions in respective specialties and of providing any im-

mediately indicated treatment. When residents are used
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Sec. 7.7.1.
to fulfill availability requirements, staff specizlists are to
be on-call and promptly available for consultation.,)
. Required:
(1) General surgery specialists
b. Recommended/Desired:
(1) Ophthalmic surgery specialists
(2) . Orihopedic surgery specialists
(3) Otorhinolaryngologic surgery specialists
(4) Plastic and maxillofacial surgery specialists
{5) Thoracic surgery specialists
(6) Urof5gic surgery specialists
(7) Neurological surgery specialists
Non-surgical specialties availability: (May be fulfilled by
residents as before specified).
a. Required:
{1) Emergency medicine
{2) Anesthesia department (May be physician-directed
pregram staffed by nurse anesthetists.)
{2) Internal medicine
(3) Pethology
(4) Pediatrics
(5) Radiology
b, Recommended/Desired:

{1} Cardiology
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{2) Hematology

{3) Nephroiogy

B. Special facilities, resources and capabilities

1. Emergency depariment:

a.

b.

port

Personnel:

(1) Designated medical director

{2) Physician(s) with special competence in the care
of the critically injured patient who are on duty in
the emergency department 24 hours a day.

(3) Registered nurses, licensed practical nurses and
riurses' aides in adequate numbers

Equipment for resuscitation and to provide life sup-

for the critically or seriously injured patient shall

include, but not be limited to the following:

{1} Airway control and ventilation equipment,
including laryngoscopes and endotracheal tubes of all
sizes, bag-mask resuscitator, sources of oxygen and
mechanical ventilator

(2) Suction devices

(3) Electrocardiograph~-scope-defibrillator

(L;)' Apparatus to establish central venous pressure
monitoring

{3) All standard intravencus fluids and admini-

stration devices, including intravencus <catheters
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(6) Sterile surgical sets for procedures standard
for emergency departments, such as thoracotomy,
cut~-down travs, etc.
(7) GCastric lavage eguipment
(8) Drugs and supplies necessary for emergency
care
(9) Two-wayrradio linked with wvehicles of emer-
gency transport system and with essential on-call
physicians in~hospital
(10) X-ray capability, 24-hour coverage by techni-
cians
(11} MAST garment (Medical Anti-shock Trousers)
(12) Skeleta! tongs
2, Intensive care unit for trauma patients {(May be separate
specialty units.):
7a. R’Eequirred:
(1) Designated medical director
(2} Physician on duty or immediately available from
inside the hospital
(3) Nurse-patient ratic at a minimum of 7:2 on each shift
(4) Immediate access to clinical laboratory services
(5) Eguipment regquired:
(a) Airway control and ventilation devices
(b} Oxygen source with concentration controls
{(c¢) Cardiac emergency cart

{d) Temporary transvenous pacemaker
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(e) Electrocardiograph-scope~defibrillator
(f} Mechanical ventilator-respirator
{g) Pulmonary functicn measuring device
(h) Temperature control devices (patient)
{i1 Pressure distribution egquipment
{j} Drugs, intrévenous fluids and supplies
b, Recommended/Desired:
{1} Cardiac output monitoring levices
(2} Electronic pressure monitoring devices
(3) Patient weighing devices
{4) Intracranial pressure monitoring devices
3. Postanesthetic recovery room {a surgical intensive care
unit is acceptable):
a. Required:
(1) Regigered nurses and other essential personnel
available 24 hours a day
{2) A physician {usucally an anesthesiclogist) pro-
viding supervision in-hospital 24 hours a day
(2) Appropriate monitoring and resuscitation equip-
ment
4, Radiological special capabilities:
a. Recommended/Desired:
{1) Angiography of all types

5. Hemodialysis

10
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D.

Eo

Sec. 7.1.1.,

a. Recommended/Desired:
(1) Acute hemodialysis capability or transfer agree-
ments in place
Operating suite special requirements, eguipment and instru-
mentation:
1. Required:
a. Thérmal control egquipment for patients and blood
supplies
b. X-ray capability
¢c. Endoscopes, all varieties
d. Monitoring equipment
2. Recommended/Desired:
a. Operating room adequately staffed and immediately
availrable 247hours a day |
b. Craniotome
Clinical laboratory services - required 24 hours a day
1. Standard analysis of blood, urine
2. Blood typing and cross-matching
3. Coaguiation studies capability
&, Comprehensive biood bank or access to a community central
blood bank
5. Blocd gases and pH determinations
€. Serum and urrine osmolality determinations
7. Microbiology
8. Drug and alcoho! screening (Desired/Recommended)

Programs for quality assurance:

i
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1. Medical care evaluation, including:
(1} Special zudits for trauma deaths
(2) Trauma merbidity and mortality reviews
(3) Medical nursing audits, utilization review and tissue
review
{(4) Medical records review
2. Public education program {recommended)
a. Program(s) to cover injury preventicn in the home, in
industry, on the highway and on athletic fields. To
include programs of sitandard first aid, problems ceon-
fronting the public, medical profession and hospitals
regarding optima! care for the injured patient.

7.3. Level Il Trauma Center {Advanced)

7.3.7. Care Capability - The hospital and its medical, nursing and

administrative staffs are capable of treating and stabilizing patients with al!
but the most serious or complicated traumatic infuries. Resources include all
of those required elements of basic and intermediate trauma facilities, plus the
rollowing:
A. Hospital organization:
1, Departments/divisions/services or sections which are
staffed by qualified physicians:
a. Reqguired:
(1) MNeurologic surgery
(2) Orthopedic surgery

{3) Trauma Service

12
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2.

- - : Sec. 7.3.1.

Recommended/Desired:

(1) Cardicthoracic surgery

{2) Obstetrics-gynecologic surgery
{(3) Ophthalmic surgery

(4) Oral surgery (dental)

(3) Otorhinclaryngologic surgery
(6) Pediatric surgery

{7) Plastic and maxillofacial surgery

{8) Urologic surgery

Surgical specialties availability: {Requirement may be

fulfilled by residents capable of assessing emergency situations

in their

respective fields and of providing any immediately

indicated treatment. When residents are used to fulfill avail-

ability

requirements, staff specialists are to be on-call and

promptly available for consultation.}

Required:

{1} Genera! surgery = in-hospital 24 hours a day:
(May be fulfilled when local conditions insure that
the physician will be in the emergency department at
the time of the patient's arrival.)
{2} On-call and promptly available from inside or
outside the hospital:

(a) Ophthalmic surgery

(b} Orthopedic surgery

(c) Otorhincdlaryngologic surgery

{d) Plastic and maxillofacial surgery

13
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(e} Thoracic surgery
(f} Urologic surgery
(g} Neurologic surgery
b. Recommended/Desired:
{1} On-call and promptly available from inside or outside
the hospital:
{a) Cardiac surgery
(b) Microsurgical capabilities
{c) GCynecologic surgery
(d) Pediatric surgery
{e} Hand su@*gery
(f) Oral surgery (dental)
3. Non-surgical specialties availability: {May be fulfilled by
residents as specified previously.}
2. Required:
(1) Emergency mec::iicine
{2) Anesthesiology
(3) On-call and promptly available fraom inside or outside
the hospital:
(a) Cardioclogy
(b) Hemétofogy
(¢} Nephrology
b. Recommended/Desired:

{1 Opn=-call and promptly available from inside or outside

the hospital:

14
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(z2) Gastroenterology
(b} Infectious disease
(¢} Pulmonary disease
(d) Psychiatry
B. Special facilities, resources and capabilities:
1. Emergency department: As before under Level IlI
2, Intensive care unit(sj-:
2. Required:
{1} Cardiac output moenitoring device
{2} Electronic pressure monitoring device
(3) Patient weighing devices
(#) Intracranizal pressure monitoring devices
3., Postanesthetic recovery room: As before under level III,
4, Hemodialysis capability: Recommended/Desired
5. Radiological special capabilities:
a. Required:
(1) Angicgraphy capability
b. Recommended/Desired:
{1} Sonography
{2) Nuclear scanning
{(3) In-hospital computerized tomography (or equi-
valent), with technicians
6. Rehabilitation Medicine: Recommended/Desired
C. Operating suite special requirements, equipment and in-
strumentation:

1. Reguired:

15
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a. Oger’ating room adeguately staffed and immediately
available 24 hours a day
b. Cranioctome
2. Recommended/Desired:
a. Cardiopuimonary bypass pump-oxygenator
b. Operating microscope
D. Clinical laboratory services: As before under Level 11l
1. Required: -
a. Drug and alcohol screening
E. Programs for guality assurance:
1. Medical care evaluation:
a. Required:
{1} Public education programs to cover injury
prevention in the home, in industry, on the highway
and on athletic fields. To include programs of
standard first aid, probiems confronting the public,
medical profession and hospitals regarding optimal
care for the injured patient.
(2) Trauma conference, multidisciplinary
b. Recommended/Desired:
(1} Qutreach program with telephone and on~site
consuitations with physicians of the community and
outlying areas.
F. Traihing program: Regquired
1. Formal program in continuing education p-r*ovided by the

hospital for:

16
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a. Staff physicians
b. Nurses

“c. Allied health personnel
d. Community physicians

7.4, Level | Trauma Center {Comprehensive)

7.4.1, Care Capability - The hospital “and its medical, nursing and

administrative staffs are capable of treating and stabilizing patients with all
types of trauma within the existing state of the art technology 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 | (Compre-
hensive) trauma centers across the nation.

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

A. Hospital organization:
1. Reguired departments/divisions/services or sections which
are staffed by qualified physicians:
a. Trauma service
b. Cardiothoracic surgery service
¢, Ophthalmic surgery service
d. Otorhinolaryngologic surgery service
e. Pediatric surgery service
f. Plastic and maxillofacial surgery service
g. Urolegic surgery service
2. Surgical specialties availability: (In-hospital 24-hours a

day or resident coverage as before)

17
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a. GCeneral surgery specialists

b, Neurolegic surgery specialists: (This requirement
may be fulfilled by in-hospital neurosurgeons or an
in-hospital surgecon with special competence in the care of
patients with nervous system trauma, as judged by the
chief of the neurosurgical service, and who is capable ot
initiating measures directed toward stabilizing the patient
and initiat'ing neurologic diagnostic procedureas. An

attending neurcsurgeon must be promptly available and

dedicated to that hospitalls trauma service.)

Surgical specialties availability: (On-call and promptly

available from inside or outside the hospital)

4,

a. Required:
{1) Cardiac surgery specialist
(2) Microsurgery capabilities
(3) Gynecclogic surgery specizalist
(4) Pediatric surgery specialist
(5) Hand surgery specia{ist

(6) Cra! surgery (dental) specialist

Non-surgical specialities availakility: (Resident services as

oreviously indiciated for Levels Il and |1}

a. Required:
(1) Anesthesiology

{2) Castroenterology

18
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{3) Infecticus disease
(4) Nephrology
(3) Pulmonary disease
{6) Psychiatry
{7) Emergency medicine
b. Recommended/Desired:
{1) Neuroradiology
Special facilities; resources and capabilities:
1. Emergency department - As before for Level 1]
2. Intensive care unit(s]):
a. Required:
&D] Physician on d‘uty in intensive care unit 24-
hours a day or immediately available from in-hospital
(2) Intracranial pressure monitoring devices
3. Postanesthetic recovery room: {Surgical intensive care
unit is acceptable) - As before for Level |l
4, Hemodialysis capability reguired
5. Radiological__ special capabilities:
a. Required:
{1) Sonography
{2} HNuclear scanning
(3} Computerized tomocgraphy or equivalent 24-hours’
a day availability.

6. “Rehabilitation medicine - Reguired

Operating suite special reguirements, egquipment and instrumenta-

19
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1. Cardiopulmonary bypass pump=-oxygenator or transfer
agreement to appropriate facility - Required
2. Operating microscope — Required

D, Clinical !aboratory services: As before for Level !l

E. Programs for guality assurance - Required
1. Trauma conference, multidisciplinary
2, OQutreach program with telephone and on=site consultation
with physicians of the community and outlying areas.
3. The qualifications of trauma care personnel are specified in
writing by the applicable department,

F. Trauma reséarch program: Required
1. A defined and documented program for the study of the
various aspects of trauma irestment, diagnosis, management
and patient response must be provided.

Section 8. Notification and Site Visit Process

8.1. The designation of health care facilities providing emsrgency or
critical trauma care services to patients in this state shall be accomplished in a
manner 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 designation.

8.2, The evaluation procass shall only address the resources, equip-
ment, care capability and commitment for trauma care on the part of the in-
stitution and its medical, nursing and administrative staffs, as recommended by
the West Virginia Categorization Committee and published by the West Virginia

department of health office of emergency medical services,

8.3. Notification of Intention to Perform a Site Visit - The regional

20
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emergency medical services agéhcy through Its board of directors shall notify
in writing each health care institution within the emergency medical services
regional borders that a site visit by qualified physicians and others is to be
accomplished upon acceptance in writing of such site visit by the health care
facility, institution, clini¢c, center, unit or hospital,

8.4, The site visit team as selected by the regional emergency medical
services board of directors and approved by the West Virginia department of
health sha!l include specialists in the care of {raumatized patients and if neces-
sary, other medical specialists, as well as others appointed by the board of
directors to assist in the site visit process.

8.5. Each facility to be visited shall be provided a copy of this rule as
wel! as a copy of the evaluation 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 appoint appropriate indiv-
iduals to accompany the site visit team and provide access to.the wvaricus
clinical and administrative areas of the hospital during the site visit.

8.7. Patient confidentiality will be maintained throughout the process
and names or other patient identifying informatien shall not be published or
recorded 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 staff or medical records personnel accompany the site
visit team physician or physicians during review of patient records.

8.8, The site visit team leader, previously appointed by the regional

emergency medical services board of directors, shall review the results of the

21
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survey prior to departing the hcespital or facility in order to give the hospital
administrator and the medical staff representative a2 preliminary judgment as to
the level of trauma care determined., Such verbal repcrts shall not ke inter-
‘preted as final, but shall be used to allow the hospital and its medical staff
the opportunity of preparing a response upon official notification and to allow
the re-evaluation of specific areas by the site visit team leader or his repre-
sentative(s} if significant changes are made prior to submission of the results
of the site visit to the regional emergency medical services board of directors.

8.9. The regional emergency medical services board of directors may
delegate to its critical care committee and the regional emergency medi_c‘al
services medical director the authority to carry out the entire site visit pro-
cess, but the ultimate responsibility for the actions of the critical care com=
mittee and emergency medical services medical director remains with the re-
gional emergency medical services board of directors. .

8.10. The regional emergency medica! services board of directors or its
designee shall prepare a report indicating the findings of the site visit team
“and recommend to the West Virginia department of health office of emergency
medical services the levels of trauma care capability for each health care
facility, institution, clinic, center, unit or hospital so evzluated. A copy of
the final recommendations related to each facility shall be sent to eacnh facility
individually with no referenceito the findings on other facilities included 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 and the level of care capability in rows across the top of the page, In
addition, the 'report to the state office shall contain the names of the in-

dividuals participating in the site visits and any other pertinent comments
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related ito the acceptance of the verbal report by the hospital administrative or
medical personnel,

8,11, Upon receipt of the recommendations from the regional emergency
medical services board of directors, the state office of emergency medical
services shall prepare a letter of provisiona! designation to each facility. Such
designation shall be limited to trauma care capability and shall not be in-
terpreted as implying total facility care capability or experiise in other areas
of health care,

Section 9. Dasignation Process

9.1. The West Virginia department of health shall have the power to
designate health care facilities In the state which meet or exceed the standards
and criteria [isted herein as "Basic,”" "Intermediate," "Advanced" or "Com-
prehensive! trauma facilities, units or centers, Such designation will be
provided in writing by the director of ihe department of hezlth upon determina-
tion that the appropriate standards and criteria have been met or exceeded by
a health care facility.

¢.2., The initial review of a particular health care facility will be ac-
complished by regional emergency medical service agencies utilizing the stand-
ards and criteria listed in ithis rule and performed in accordance with the
mechanisms outlined in Sections 5 and 6 of these rules.

9.3. Upon review and recommendation of the board of directors of the
regional emergency medical services agency, or their designated bordy_, the
proposed level of designation will be submitted to the West Virginia department
of health, office of emergency medica! services for review and action,

9.4. The director of the West Virginia department of health shall issue
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a provisiona! designation to the health care facility upon determination that the
information submitted by the regional emergency medical services agency is in
order and reflects compliance with this rute. |

9.5. Upon granting the provisional designation, the director or Hhis
designee may enlist the assistance of outside reviewers to perform a site visit
at the nhealith care facility in order to confirm the original findings., If outside
reviewers are not utilized, the director 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 sub-
specialty related to trauma care.

9.6, Upon verification that the health care facility has met the approp-
riate criteria and standards, an official letter of designation will be forwarded
to the hospital administrator by the director of the West Virginia department of
health.

9.7. Should the regional emergency medical service agency refuse or be
unable to provide the initial evaluation through their own resources or from
outside consultants, the director shall arrange for such initial appraisal of the
institution or institutions in gquestion.

9,8, In areas of the state where the most tikely 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 health, and, where
no other appropriate institution is located within a reasonable djstance, the
director of the West Virginia department of health or his designee may enter
such facility in order to accumulate the necessary information to 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 emer-
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gency ambulance squads in order to facilitate proper transportation to the most
appropriate facility for the care of a particular type of injury.

9.9, No imstitution, health care facility, unit, center or hospital shall
hold itself out to be a trauma center, unit or facility until such time as a
designation level is assigned by the director of the West Virginia department of
health. Any public advertisement or claim of such trauma care capability on
the part of a health care facility prior to receiving the appropriate designation
may result in civil proceedings against such institution.

9.140. Any institution, health care facility, unit, center or hospital
having received a designation as a trauma center, unit or facility from the
West Virginia department of health shall be exempted from the antitrust laws of
this state pertaining to antitrust actions brought as a2 result of such desig-
nation by an individual, individuals, corporation, partnership, other health
care institution, or governmental agency.

Section 10, Review or Audit of Designated Facilities

10,1. The director of the West Virginia deparftment of health or his
designee shall have the power to periodically review or cause to be f_eviewed
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 to verify that the original standards and criteria are still in place.
Such audit or review may be performed at the discretion of the director of the
West Virginia department of health, but in no case more frequently than an-
nually and with the time and date of such site visit being mutually agreed
upon by the official spokesperson of the institution and the director of health,

10.2. The director may authorize qualified individuals outside state gov-

ernment to perform such site visits.
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10.3. Should such site visit zudit result in a report indicating less than
acceptable levels of care capability as indicated by the standards and criteria
listed herein, the institution may be dedesignated at a lower level until such
time as reguired to meet the standards and criteria of the previous designation
level,

10.4, A health care facility receiving notification from the department of
health of its intention to lower the designation leve! shall te given the oppor-
tunity to respond in writing within ten working days upon receipt of such
notification of dedesignation. Such response shall contain the reasons for
recommending that no change in designation be made. The director of the
department of health may revoke the notice of dedesignation based upon factual
information provided by the facility that substantially alters the results of the
site visit.

Sectionn 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 within a particular com-

munity which share a common physician attending staff and which would be
eligible for a certain designation if the resources of each of the hospitals were
to be combined in 2 trauma care plan, may be individually designated at the
combined level. In order to qualify for a combine_d trauma center designation
the following requirements must be met.

11.2.1. A current (annual) written plan of trauma patient care must be

available and endorsed by each hospital.

11.2.2. Specific care capabilities for all major injury types must be ad-
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dressed and the plan must indicaie the resources availakble for treatment of
these major injuries, including personnel, equipment and facilities.

11.2.3. Specific triage protocols (based upon types of i_rjnjury} must be
provided in writing and endorsed by each particip_ating ﬁhospita!. The medical
command center must accept these protocols and foilow the triage patterns”in
directing patient flow.

11.2.2, The participating hospitals must address each éfrthe standards
for designation and must as a combined effort,_ meet the standards upon which
designation is based. Allr_faciliﬂtiiresi_"mgy __threnr _b_e designatedﬁ at that particﬁlar
level although separately none of the facilities would be capabl’e of meeting all
of the standards for such level of care. -

11.3. Minimum Care Capabilities - Each facility participating in a com-

bined designation process must meet certain minimum standards in order to be
eligible for such combined desigr??tig_n.

11.3.1. Each facility participating in a combined designatio-ﬁ process must
be capable of meeting all of the required/essentia! standa_rds of a Level Il
(Intermediate} trauma center.

11.3.2. Each facility must meet the following Leve! Il standards indiv~
idually in order to qualify for combined designation as Level Il:

A. All of the standards listed under "Hospital organization" as listed
under Section 7.3.1., A., of these _r_ules and regulations.

B. All standards listed under "Spectal facilities/resources/capabilities" as
listed under Section 7,3.1, B., of these rules and reg_ulations.

C. All standards listed under "Operating suite special requirements" as
listed under Section 7.3.1.,C., of these rules and regyl_ations._

11.4, Combined Designation as Leve! | {Comprehensive) Trauma Center-
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Each facility must meet as a minimum zall of the minimum care capabilities as
listed under Section 11.3. above, and in addition, must individually meet the
tollowing standards:

11.4.7. All standards under '"Special facilities/resources/capabilities,”
Section 7.4.1.,B.

11.4,2, Al standards under "Program for quality assurance," GSection
7.4.1., B.

11.5. Shared Resources = Other than those requirements listed above

under 11.4, arnd 11.5., all other human resources, specialists, eguipment or

facilities may be located in one or the other hospital,

11.6. Restrictions - If only a single hospital within a community meets all
of the standards of a Level Il or above traumz center, then only that hospital

may be the designated trauma center for that community or area. All other
hospitals approaching Leve!l 1l, but not meeting all of the standards as re-
quired herein for Level |l designation shal!l not be eligible for combined de-
signation as Leve! [l traumz centers.

Section 12. Proposal Method and Review Process

12.1. In those cases where it is impractical or when one or more gquali-
fled hospitals in a community insists upon designation of the trauma center
through the proposal process rather than the method of combined or single
designation as _previously described, each hospital will be given the oppor-
tunity to present a written proposal stating the qualifications of that hospital
that would indicate the resources, . personnel, eqguipment and facilities neces-
sary 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 emergency
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medical services regional board of directors will submit the entire group of
proposals to the West Virginia department of health, office of emergency med- .

ical services for review and processing.

12,2, Submission of Proposals - Each hospital participating In the pro-

posal process within an emergency 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 regional emergency
medical services board will make no judgements or decisions regarding the
individual proposals, but will provide appropriate written comments as to the
compatibility of the proposals with the regiona! trauma care strategy. Upon
receipt and review of a proposal that is found to be incorrectly prepared or is
incomplete, the regional emergency medical services board shall return such
. proposal to the respective hospital for corrections.

12.3. The director of the West Virginia department of health, or his
designee, will appoint 2 site visit team composed of physicians and others
familiar with trauma center designation principles to visit each facility sub-
mitting a proposal within a West Virginia emasrgency medical service region in
order to ascertain the validity of the individua! proposals and make recom-
mendations regarding the findings of the site.visit to the director of health.

12.45, Upon receipt of the site visit reports, the proposal and findings
of the site visit team will be evaluated by the director or his _designee_ a‘r_w‘d
outside consultants if necessary, in order to determine which facility, if any,
will be designated as the trauma center,

12.5. Written confirmation of the receipt of all materials submitted will

. be sent to each hospita!l participating in the proposal process,

12.6., Upon review of the submitted proposals, the director may elect to
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follow any of the following actions:
12.6.1. Selection of one facility to be designated as the trauma center,
12.6.2. Submit materials or portions of the proposal back to a hospital to

obtain additional information or to properly complete the proposal.
12.6.3. Arrange for an additional site visit at one or more hospitals to
verify previous findings or to evaluate additional resources.

12.6.4., Make a dete-r;mination that none of the proposals meet the re-

quirements for any leveal of designation,

12.6.5. Recommend that two or more facilities request combined desig-
natien.

Secticn 12. " Appea! Mechanism

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

13.1.1. The facility may request a re-evaluation of any specific areas by
the original site wvisit team. Should this review remain unchanged and the
hospital continue to disagree with any part of the site visit team's findings,
the hospital may regquest review and recommendations by the state critical care
committee.

13.1.2. A request for re-evaluztion may be made at any time within thirty
(30) working days of receipt of the notice of provisional designation from the
director by any participating hospital, Reguests may be made for re-evalua-
tion at any future time that the Hospital administration feels that the level of
care has been changed due to improvements, additions or deletions from condi-
tions or resources existing at the time of the original or subsequent site

visits, .

13.1.3. Requests for re-evalualion must include the specific area or areas
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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 wisit evaluation which has been acted upon by the regional and state
critical care committees will be acté_d_ upon by the West Virginia categorization
committee within three {3) montns of such request on the part of a hospital.
This action constitutes the programmatic appeals mechanism and will only be
utilized when an agreement cannot be reached between the hospital and the
critical care committees.

13.1.5. "The West Virginia categorization committee may follow one of
severa!l zlternatives in reaching a decision:

13.1.5.1. Appointment of a special site visit team, approved by the direc-
tor, to .review the original report and perfrom ar_1 additional evaluation of
specific areas of concern and report the findings to the state categorization
committee_ for action.

13.1,5.2. Refer the request to the original critical care committee for review
and re-evaluation with specific recommendations as to the action to be taken,

13.1.5.3. Alter the level of care capability previouély reported based upon
results of the site visit, additional information received from the hospital and
make appropriate recommendations to the department of health regarding de-
signation level.

13.1.5.4, Reaffirm the re-evzluation recommended designation level as made
by the critical care committees.

13.1.5.5. Regardless of the alternative method chosen by the state cate-
gorization committee, the hospital will be informed by letter from the chair-

person of the committee as to the acticn taken and/eor final decision.
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Section 14, Administrative Due Process - Those persons adversely effected 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
the West Virginia procedural rules, Board of Health, Chapter 16-1, Series 1,

1683, Rules of Precedure for Contested Case Hearings and Declaratory Rulings.

The aforementioned procedural rules are incorporated by reference.

Section 15. Severability -_-If__g_r}y provisions of this rule or the application
thereof to any person or circumstance shall be held invalid, such invalidity
shall not affect the provisions or the application of this rule which can be
given effect wirtbout the invalid provfsiohs or application, and to this end the

provisions of this rule are declared to be_severable.
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