CTRAC

Acute Care Committee
Minutes

Feb. 17, 2010
Members Present:

Brittney Misercola / PHI
Jeff Mincy / Coryell Memorial EMS

Becky Musgrove / Hamilton General Hospital

Anita Paniagua - CRDAMC
Dr. Jason Nurnberg, Richards Memorial Hospital

Chelsea Findley / Coryell Memorial Hospital

Dr. Robert Greenburg, S & W

Terry Valentino, S & W

Dr. Jeremy Lanford / S & W

Jerry Caldwell – S&W
Fred Gray / Air Evac
Dr. Scott McAnich, Metroplex

Sonya Ochoa- Metroplex

Kelly Stowell – S & W

Leigh Allen – S& W

CTRAC Staff: Danielle Lissberger – CTRAC 
I. Meeting called to Order.
II. Approval of Oct, 2009 Minutes.  
III. Acute Care Chair is Dr. Lanford from S &W. Vice Chair nominations:
Possibly Dr. Grannick from Metroplex and Dr. Lee for Vice Chair.  Dr. McAninch will check and see if we can do an email vote for both.???
Dr. Langford from UMC RR updated the group on the beginning stages of developing regional stroke plans.  He brought forth the CATRAC regional plans to look at.  Dr. Lanford to email the stroke form for the CTRAC staff to send out.  0-3 hrs patients taken to level 1, 2, or 3 stroke center, 3-8 hours: directly to level 1 or 2 stroke hospital.  Beyond 8 hours
Please review the CATRAC drip and ship plan for support centers.

Looking a developing a “Code Stroke” at stroke hospitals. 

IV. Dr. Lanford and group discussed the use of air medical for stroke patients. A review of the Healthcare system plan is to be conducted to assure the use of air medical specifically addresses the use of air medical for STEMI and ACUTE stroke. Dr. Greenberg stated that most ground EMS have protocols for use of air medical for medical patients.
V. Discussion about letters of intent for regional hospitals to become stroke centers. S& W plans to be a comprehensive.  Need information from other centers.
VI. S&W is looking at setting up a 24 hr. 7 day a week telemedicine for stroke patients.  Dr. Lanford is currently working on this.

VII. Dr. Lanford will begin to work on a PI tool and plan.  A Quick Acute Stroke checklist is what they use at UMC.  He will begin to work on this PI tool to bring to the stroke committee.  The results can then be relayed to the CTRAC PI committee.
VIII. Discussion of support center criteria and RAC designated support center certification potential process.  Terry recommended we begin to look at the education process for this.  Terry asked Dr. Lanford if this would be a good idea for our RAC to do.  Dr. Lanford and the group discussed the pros and cons.  

IX. Discussion regarding guidelines; should we wait until GETAC meetings and designation levels of hospitals prior to finalizing the destination regional protocols.

X. Open Discussion:  No STEMI issues reported.

XI. Dr. Lanford recommended a VICE chair to handle the cardiac portion of the acute care meeting.
       VII.     Meeting Adjourned

