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Trauma System Plan Task Force 
Definitive Care Work Group of the TSOMC 

700 Main St, Richmond Virginia 
Homewood Suites 

Thursday, June 2,2016   0900-1100 
Members Present 
Heather Davis Absent Members 
Tracey Lee Scott Hickey M.D.
Tanya Travilian Tiffany Lord 
Christopher Lindsay
John Hyslop M.D.
Pier Ferguson 
Terrel Goode M.D.
Daniel Munn M.D. 
Kelley Rumsey 

Jeff Young M.D. 

Topics / Subject Discussion 
Recommendations, Action 
/follow-up; Responsible person 

Called to order 
 Called meeting to order at 0912am , Quorum established, Minutes approved from 
Meeting Thursday, May 5, 2016 Tracey 

Handout TSOMC handout of Mission and Vision statement along with agenda for meeting Heather 

Introductions 

Heather Davis ( HCA-CJW), Tracey Lee (CHS- SRMC), Christopher Lindsey (HCA-HDH), Pier 
Ferguson ( VCUH-CMH), Terrel Goode MD ( Valley Health- Medical Director), Kelley 
Rumsey( VCUH Pediatric), Daniel Munn MD ( Riverside Medical Director), Tanya Trevilian ( 
Carilion Pediatric), John Hyslop (HCA-CJW), Jeff Young (UVA) 

ACS 
Recommendations for 
Definitive Care 

1. Engage all acute care facilities in the Trauma System. ACS verification would lead to a 
more unified system 
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Topics / Subject Discussion 
Recommendations, Action 
/follow-up; Responsible person 

a. Provide technical assistance and guidelines for treatment and transfer protocols.  
b. Promote participation in statewide trauma system performance improvement.

2. Place the trauma center designation criteria in administrative rule. 
ACS verification would lead to a 
more unified system 

3. Establish a process for designation of new trauma centers based on 
need Under ACS guidelines / grid 

4. Explore mechanisms used by other states to track patient floe and 
outcomes for patients treated in out-of-state trauma centers for the 
documentation in the state trauma registry 

All states bordering Virginia 
participate in ACS verification. 
Promote better pt. sharing 

5. Consider implementation concurrent site visits for facilities electing 
both ACS and Virginia trauma center 

Dr. Young started with this 
question and discussion was 

started, discussed the 
differences and similarities of the 

ACS guidelines from the 
Resource for the Optimal Care of 

the Trauma Patient ( Orange 
Book) to the State Trauma 

Manual. It was proposed that by 
having the trauma centers in the 
commonwealth certified by the 
ACS would then bring us to be 

compliant to the other 
recommendations of the ACS 

Survey. 
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Topics / Subject Discussion 
Recommendations, Action 
/follow-up; Responsible person 

6. Explore the potential for an additional level of pediatric trauma 
center designation 

Continued to next meeting 
Public Comment No one present 
Next Meeting Thursday, July 7, 2016  place TBA Heather 

Unfinished business None stated 
New business None stated 
Adjournment Closed at 11:00 am Heather and Tracey 
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