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1 Section 1. NEWSECTION. 147A.20 TITLE OF DI VI SI ON

This division may be cited as the "lowa Trauma Care System
Devel oprent Act”.

Sec. 2. NEWSECTION. 147A.21 DEFIN TIONS

As used in this division, unless the context otherw se
requires:

1. "Categorization" nmeans a prelimnary determnati on by
the departnent that a hospital or energency care facility is
capabl e of providing trauma care in accordance with criteria
adopted pursuant to chapter 17A for level I, II, IIl, and IV
care capabilities.

2. "Departnment" means the |lowa departnent of public
heal t h.

3. "Director" neans the director of public health

4. "Enmergency care facility" means a physician's office,
clinic, or other health care center which provides emergency
nmedi cal care in conjunction with other primary care services.

5. "Hospital" means a facility licensed under chapter
135B, or a conparable emergency care facility |ocated and
Iicensed in another state.

6. "Trauma" neans a single or multisystemlife-threatening
or linmb-threatening injury, or an injury requiring inmediate
medi cal or surgical intervention or treatnent to prevent death
or permanent disability.

7. "Trauma care facility" neans a hospital or emnergency
care facility which provides traunma care and has been verified
by the departnent as having level |, I, Ill, or IV care
capabilities and issued a certificate of verification pursuant
to section 147A. 23, subsection 2, paragraph "c".

8. "Trauma care systent nmeans an organi zed approach to
provi di ng personnel, facilities, and equiprment for effective
and coordi nated trauna care

9. "Verification" neans a fornmal process by which the
departnent certifies a hospital or enmergency care facility's
capacity to provide trauma care in accordance with criteria
established for level I, Il, Ill, and IV trauma care
facilities.

Sec. 3. NEWSECTION. 147A.22 LEGQ SLATI VE FI NDI NGS AND
I NTENT &endash; PURPOSE

The general assenbly finds the foll ow ng:

1. Traunm is a serious health problemin the state of |owa
and is the | eading cause of death of younger |owans. The
death and disability associated with traumatic injury
contributes to the significant nmedical expenses and | ost work,
and adversely affects the productivity of |owans.

2. Optimal trauna care is limted in nmany parts of the
state. Wth health care delivery in transition, access to
quality trauma and energency nedical care continues to
chal | enge our rural comunities.

3. The goal of a statewi de trauna care systemis to
coordi nate the nedical needs of the injured person with an
i ntegrated system of optimal and cost-effective trauma care
The result of a well-coordinated statewi de trauma care system
is to reduce the incidences of inadequate trauma care and
prevent abl e deaths, nminimze human suffering, and decrease the
costs associated with preventable nortality and norbidity.
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4. The devel opnent of the lowa trauma care system wil |
achi eve these goals while neeting the unique needs of the
rural residents of the state.

Sec. 4. NEWSECTION. 147A.23 TRAUMA CARE SYSTEM
DEVEL OPMENT.

1. The departnent is designated as a |l ead agency in this
state responsible for the devel opnent of a statew de trauma
care system

2. The departnent, in consultation with the trauma system
advi sory council, shall devel op, coordinate, and nonitor a
statewi de trauma care system This system shall include, but
not be limted to, the follow ng:

a. The categorization of all hospitals and energency care
facilities by the departnent as to their capacity to provide
trauma care services. The categorization shall be determ ned
by the departnent fromself-reported infornmation provided to
the departnment by the hospital or energency care facility.
This categorization shall not be construed to inply any
guarantee on the part of the departnent as to the |evel of
trauma care services available at the hospital or energency
care facility.

b. The issuance of a certificate of verification of al
categori zed hospitals and energency care facilities fromthe
departnent at the level preferred by the hospital or energency
care facility. The standards and verification process shal
be established by rule and nay vary as appropriate by |evel of
trauma care capability. To the extent possible, the standards
and verification process shall be coordinated with other
appl i cabl e accreditation and |icensing standards.

c. Upon verification and the issuance of a certificate of
verification, a hospital or emergency care facility agrees to
mai ntain a |l evel of conmmtnent and resources sufficient to
nmeet responsibilities and standards as required by the trauma
care criteria established by rule under this division.
Verifications are valid for a period of three years or as
determ ned by the departnment and are renewable. As part of
the verification and renewal process, the departnent nay
conduct periodic on-site reviews of the services and
facilities of the hospital or energency care facility.

d. The department nmay establish fees to help defray the
costs of this division. Al fees generated shall be deposited
in the energency nedi cal services fund established in section
135. 25.

e. This section shall not be construed to restrict the
ability of a hospital or energency care facility to provide
services for which it has been duly authorized

f. This section shall not be construed to limt the nunber
and distribution of level I, 11, IIl, and IV categorized and
verified trauma care facilities in a comunity or region.

Sec. 5. NEWSECTION. 147A. 24 TRAUMA SYSTEM ADVI SORY
COUNCI L ESTABLI SHED.

1. A trauma system advisory council is established. The
foll owi ng organi zations or officials nmay recomend a
representative to the council

a. Anerican acadeny of pediatrics.

b. Anerican college of emergency physicians, |owa chapter.

c. American college of surgeons, lowa chapter.

d. Departnment of public health.

e. Governor's traffic safety bureau.

f. lowa energency nedical services association

g. lowa energency nurses association.

h. lowa hospital association representing rural hospitals.

i. lowa hospital association representing urban hospitals.

j. lowa medical society.

k. lowa osteopathic nedical society.

I.

Rehabilitation services delivery representative
m State energency nedi cal services nedical director.
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n. State nedical exam ner.

0. Trauma nurse coordinator representing a traunma registry
hospi t al

p. University of lowa, injury prevention research center.

2. The council shall be appointed by the director fromthe
recommendati ons of the organizations in subsection 1 for terns
of two years. Vacancies on the council shall be filled for
the remai nder of the term of the original appointnent.

Menmbers whose ternms expire may be reappointed

3. The voting nenbers of the council shall elect a
chai rperson and a vice chairperson and other officers as the
council deens necessary. The officers shall serve until their
successors are elected and qualifi ed.

4. The council shall do all of the follow ng:

a. Advise the departnent on issues and strategies to
achieve optimal trauma care delivery throughout the state.

b. Assist the departnent in the inplenentation of an | owa
trauma care plan.

c. Develop criteria for the categorization of al
hospital s and enmergency care facilities according to their
trauma care capabilities. These categories shall be for
levels I, Il, Ill, and IV, based on the nost current
gui del i nes published by the Anerican coll ege of surgeons
conmittee on trauma, the American college of emergency
physi ci ans, and the nodel trauna care plan of the United
States departnent of health and human services' health
resources and services administration.

d. Develop a process for the verification of the traum
care capacity of each facility and the issuance of a
certificate of verification.

e. Develop standards for nedical direction, trauma care
triage and transfer protocols, and trauma registries.

f. Pronmpote public information and education activities for
injury prevention.

g. Review the rules adopted under this division and nake
recormmendations to the director for changes to further pronote
optimal traunma care

Sec. 6. NEWSECTION. 147A. 25 SYSTEM EVALUATI ON AND
QUALI TY | MPROVEMENT COWM TTEE

1. The departnent shall create a system eval uati on and
quality inprovenent commttee to devel op, inplenment, and
conduct trauma care system eval uation, quality assessnent, and
quality inprovenent. The director shall appoint the nmenbers
of the conmittee which shall include the follow ng:

Two trauma surgeons.

One neurol ogi ¢ surgeon and one orthopedi ¢ surgeon.
Two ener gency physi ci ans.

Two trauma nurse coordi nators.

Two energency nurses

Two out-of -hospital emergency medi cal care providers
Departnent of public health trauma coordi nator.

| owa foundation of nedical care director.

State energency nedical services nedical director.

2. Proceedings, records, and reports devel oped pursuant to
this section constitute peer review records under section
147.135, and are not subject to discovery by subpoena or
adm ssi bl e as evidence. Al information and docunents
received froma hospital or energency care facility under this
division shall be confidential pursuant to section 272C. 6,
subsection 4.

Sec. 7. NEWSECTION. 147A.26 TRAUMA REG STRY.

1. The departnent shall nmaintain a statew de trauna
reporting system by which the system evaluation and quality
i mprovenent committee, the traumm system advi sory council, and
the departnment may nonitor the effectiveness of the statew de
trauma care system

2. The data collected by and furnished to the depart nent
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pursuant to this section shall not be public records under
chapter 22. The conpilations prepared for rel ease or
di ssem nation fromthe data coll ected shall be public records
under chapter 22, which are not subject to section 22.7,
subsection 2. However, the confidentiality of patients is to
be protected and the laws of this state apply with regard to
patient confidentiality.

3. To the extent possible, activities under this section
shal | be coordinated with other health data collection
met hods.

Sec. 8. NEWSECTION. 147A. 27 DEPARTMENT TO ADOPT RULES.

The departnment shall adopt rules, pursuant to chapter 17A,
to inmplement the lowa trauna care system plan, which specify
all of the follow ng:
Standards for trauma care
Triage and transfer protocols.
Trauma regi stry procedures and policies.
Traunma care education and training requirenents.
Hospital and energency care facility categorization
criteria.

6. Procedures for approval, denial, probation, and
revocation of certificates of verification.

Sec. 9. NEWSECTION. 147A. 28 EMERGENCY CARE &endash; DEFENSE

In an action for personal injury or wongful death agai nst
an emergency care provider or an energency care facility based
upon the all eged negligence of the provider or facility,
adherence to the lowa trauma care systemplan, rules, or
protocol s established under this division shall be an absolute
defense agai nst an allegation that the provider did not conply
with the appropriate standard of care

Sec. 10. NEWSECTION. 147A.29 PROH BI TED ACTS

A hospital or emergency care facility that inmparts or
conveys, or causes to be inparted or conveyed, that it is a
trauma care facility, or that uses any other termto indicate
or inply that the hospital or energency care facility is a
trauma care facility w thout having obtained a certificate of
verification under this division is subject to a civil penalty
not to exceed one hundred dollars per day for each offense.
In addition, the director may apply to the district court for
a wit of injunction to restrain the use of the term"trauna
care facility"

Sec. 11. | MPLEMENTATION. The trauma system advi sory
council and the lIowa departnment of public health, in
i mpl ementing the lowa trauna care system plan under this Act,
shall utilize the findings and recommendati on contained in the
lowa trauma care plan devel oped and adopted by the lowa trauma
systenms project planning consortium The consortium was
organi zed through the lowa departnment of public health in
Oct ober 1992 to devel op a statew de trauma care delivery
system The consortiumincluded representatives from
hospital s, physician groups, other health care professionals,
and state departnments involved in health care delivery. The
consortiumis abolished upon establishnment of the trauma
system advi sory counci |
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EXPLANATI ON

This bill provides the departnent of public health with the
authority to devel op and inplement a coordinated system for
the delivery of acute trauma care for injured lowans. This
system of care woul d include devel opnment of care criteria for
hospital s and ot her energency care facilities, protocols for
treatment of injuries, and patient transfer guidelines for
referrals fromone institution to another. The depart nent
woul d receive advice and counsel from an advi sory counci
consisting of providers fromrepresentative groups as
specified in the bill. System oversight and eval uati on woul d
be achi eved through data collection in a traum system
registry and anal yzed by a quality assurance conmittee.
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Section 1 of the bill creates a new division in chapter
147A and is appropriately titled.

Section 2 adds definitions which are used in this division.

Section 3 provides |legislative findings and purpose.

Section 4 designates the department of public health as the
| ead agency for the inplementation of a statew de traunma care
system The departnent woul d categorize all hospitals and
energency care facilities to determine their capabilities to
provide acute trauma care. After this categorization, al
categorized facilities would then go through a verification
process. The departnment is given the authority to establish
fees to help defray costs.

Section 5 creates the trauma system advi sory council to
assi st the departnment in inplenmenting this bill

Section 6 creates a system evaluation comrittee and
provi des confidentiality protection for the peer review
activities of the conmmittee.

Section 7 establishes a data reporting process to nonitor
and evaluate the inplenentation and effectiveness of the

system
Section 8 give the department the authority to adopt rules.
Section 9 extends immnity fromcivil liability to

provi ders practicing under the protocols established under the

bill.

Section 10 allows the department to enjoin and assess a
civil penalty against hospitals or energency care facilities
whi ch mi srepresent their trauma care capabilities as certified
under the bill
LSB 1852SC 76
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