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The 2009 legislative ses-
sion is well on its way and 
the Division of Emer-
gency Medical Services 
and Trauma has been in-
volved in many bills relat-
ing to trauma and ambu-
lance services.  One in 
particular is Senate Bill 
2048, dealing with man-
datory trauma designa-
tions for hospitals that 
provide emergency ser-
vices to the public.  This 
bill derived from the rec-
ommendations given at 
the North Dakota trauma 
system evaluation by the 
American College of Sur-
geons Committee on 

Trauma (ACS-COT) in 
April 2008.   

The ACS-COT recom-
mended that in order for 
our trauma system to 
move forward, voluntary 
trauma designations by 
the hospitals should be 
made mandatory.  This 
would set the precedence 
for other states as well as 
create a sense of assurance 
that no matter where inju-
ries occur in North Da-
kota the care received will 
be uniform across the 
state. 

Senate Bill 2048 received 
an unanimous do pass 
from both the Senate Hu-

man Services Committee 
and Senate Floor.   
The bill will now cross-
over to the House Human 

Services Committee and a 
hearing will be scheduled. 
For the official language 
of Senate Bill 2048 go to 
http://www.legis.nd.gov/
assembly/61-2009/bill-
text/JANB0201.pdf  
 

Defeated Bills: 

¶ HB 1197 - Primary/
Standard enforcement of 
the seat belt law - House 
vote Nay - 58 Yea - 34  

¶ HB 1208 - To provide a 
penalty and demerit 
points for the use of 
wireless communication 
devices while driving - 
House Nay - 60 Yea - 34 

¶ HB 1337 - A young 

driver safety grant pro-
gram - Nay - 82 Yea - 9 

¶ HB 1492 - A Graduated 
Driverõs License for teen 
drivers - Nay - 52 Yea -
42 

Bills That Will Crossover: 

¶ HB 1182 - A point re-
duction for seat belt use 

¶ SB 2198 - Services for 
individuals with Trau-
matic Brain Injury, relat-

ing to joint meetings and 
duties of Dept. of Hu-
man Services, as well as 
an appropriation 

¶ SB 2349 - Bicycles al-
lowed on roadways 
where there are bike 

paths available 

¶ SB 2366 - Not allowing 
for the sale of sky rock-
ets (bottle rockets) of a 
certain size casing 

Bills Related to Injury Prevention  
That May Be of  Interest: 
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Itõs always challenging 
and exciting to try new 
things.  The Trauma 
Services Program at St. 
Alexius Medical Center 
was recently the first in 
the region to host the 
newly revised version of 
Advanced Trauma Life 
Support (ATLS).  It is 
the most intense trauma 
course available to physi-
cians and other provid-
ers.  ATLS is a two-day 
course only offered at 
two locations in North 
Dakota.  The course is a 
collaborative effort be-
tween St. Alexius Medi-
cal Center and the North 
Dakota Chapter of the 
American College of Sur-
geons, Committee on 
Trauma.  ATLS is avail-
able for certification and 
continuing medical edu-
cation to physicians, 
nurse practitioners and 
physician assistants.  
Nurses and paramedics 
may also audit the course 
for continuing education, 
but are not certified. 
 

Trauma Center verifica-
tion in North Dakota is 
contingent upon provider 
certification in ATLS.   
Those who have taken it 
will tell you that it is a 
tough course that not 
everyone successfully 
completes.  The content 
is challenging and sce-
narios realistic and nerve
-wracking.  The course is 
invaluable to those in the 
front line in the treat-
ment of the severely in-
jured patient. 
 
ATLS has been updated 
to include only the most 
current, proven treat-
ments for trauma pa-
tients.  Students attend 
interactive lectures and 
then practice these life 
saving skills in a con-
trolled setting.  The 
course ends with a chal-
lenging written exam 
and a practical evaluation 
using simulated severely 
injured patients.  The 
students are responsible 
for rendering immediate, 
appropriate care and ar-

ranging timely transfers, 
when necessary. 
 
Independent studies 
show that outcomes for 
trauma patients are bet-
ter at trauma centers 
than at non-trauma des-
ignated hospitals.  ATLS 
is a solid foundation of 
trauma patient care.  St. 
Alexius Medical Center 
is proud to offer 
the course. 
 
For further information 
regarding ATLS, please 
contact Howard Walth, 
Trauma Coordinator, St. 
Alexius Medical Center 
at 701-530-5119 or 
hwalth@primecare.org.  
  
 Or 
Deb Syverson, Trauma 
Program Manager, 
MeritCare, Fargo at 701-
234-6378 or 
deb.syverson@meritcare.
com   

St. Alexius Rolls Out Eighth Edition of ATLS 
By: Howard Walth, Trauma Program Manager, St. Alexius Medical Center 

Dr. Anderson from Williston in-
structing the chestube skills lab. 

Dr. Antonenko form Grand Fork 
teaching Airway Management. 

Dr. Johnson from Bismarck in-
structing students  on the EZIO. 

     PATIENT IN TROUBLE!!  
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ber of times that you called 
your trauma code team to the 
ED to care for a trauma patient. 
The criteria that you should be 
using for activating a trauma 
code should consist of the crite-
ria listed in the top three or 
four boxes of the triage decision 
scheme, such as GCS <14; SBP 
<90; penetrating injuries; flail 
chest; paralysis; amputations; 
and also the criteria for mecha-
nism of injury such as ejection 
from automobile, high -speed 
auto crash; death in the same 
compartment; auto -pedestrian; 
motorcycle crash; etc. Please 
note this is not an inclusive list 
please refer to list at http://
www.ndhealth.gov/trauma/
uploads/resources/378/
field_triage_decision_scheme.
pdf 

 
Question Five:  Number of 
patients transferred to a Level 
I/II/III trauma center. This is 
the total number of injured pa-
tients that were sent to a higher 
level of trauma care. This would 
include all injured patients 
transferred for orthopedic 
treatment and other advanced 
care. 

 
Question Six:  Number of 
trauma deaths at your facility 
including DOAôs. This is the 
total number of deaths that 
have presented to your facility 
from an injury.  

 
We are now moving on to the 
trauma registry questions. If 
you are completing the Level 
IV/V trauma center application 
that is on the web site. These 
questions are on page 5 of the 
application.  

 

Have you ever completed a 
trauma center application? If 
you are filling the role as a 
trauma coordinator you will 
answer ñYESò to this question 
at some point. My goal  is to 
try and clarify some of the 
frequently misunderstood 
questions on the trauma cen-
ter application in regards to 
the numbers and statistics. 

 

Question One:  Number of 
ED visits. This is the total 
number of patients that pre-
sented to your ED, including 
ill and injured patients.  

 

Question Two:  Number of 
ED visits due to injury. This 
is the total number of pa-
tients that presented to the 
ED that sustain some type of 
injury, including the ones 
that were seen and dis-
charged from the ED. 

 

Question Three:  Number 
of patients meeting the 
ñdefinition of a major trauma 
patientò. This is the number 
of patients that meet the cri-
teria in the top two boxes of 
the triage decision scheme, 
such as GCS <14; SBP <90; 
Respiratory rate <10 or > 29; 
penetrating injuries to the 
head, neck, torso; flail chest; 
trauma with burns; pelvic 
fractures; etc. Please note 
this is not a inclusive list 
please refer to list at http://
www.ndhealth.gov/trauma/
uploads/resources/378/
field_triage_decision_schem
e.pdf 

Question Four:  Number of 
ñTrauma Codesò activated. 
This should be the total num-

Numbers, numbers, numberséé. 
Question Seven: Number of 
trauma patients, according to in-
clusion criteria. This question re-
fers to the trauma registry inclu-
sion criteria. Please refer to the 
inclusion criteria list at 
http://www.ndhealth.gov/trauma
/uploads/resources/439/inclusio
n-criteria -2007.doc. The trauma 
registry inclusion criteria are 
quite lengthy and really need to 
be reviewed very carefully. This is 
the criterion that needs to be used 
each day/week/month to deter-
mine which patients will be en-
tered into the trauma registry. 
The trauma patients that need to 
be included in the trauma registry 
are all trauma code/alert activa-
tions, plus any patients with spe-
cific injury related ICD -9 codes 
that meet other criteria such as 
death, transfer out by ambulance, 
admitted for > 48 hours or to 
ICU, etc. 

If you are having problems with 
identifying which patients need to 
have trauma codes activated and 
which patients need to be in-
cluded in the trauma registry, 
please feel free to contact the 
State Trauma Coordinator, Amy 
Eberle at 701-328-1026 or any 
Level II Trauma Coordinator:  

¶ Altru ï Grand Forks ï Vicki 
Black at 701-780-5337 

¶ Innovis ï Fargo ï Toby Jez-
zard at 701-364-8419 

¶ Medcenter One ï Bismarck ï 
Shelly Arnold at 701-323-6501 

¶ MeritCare ï Fargo ï Deb Sy-
verson at 701-234-6378 

¶ St. Alexius ï Bismarck ï How-
ard Walth at 701-530-5119 

¶ Trinity ï Minot ï Lynnette 
Deardurf at 701-857-5700 
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April is poison preven-
tion month!  In 2008, 
North Dakota residents 
called the poison 
helpline a total of 12,021 
times.  Of that 4,999 
were for exposures to 
poisons, 18 for con-
firmed non -exposures, 
and 7,004 for informa-
tion regarding a poison-
ous substance or for 
identifying a certain 
drug. 
 
August lead the months 
with 467 calls to the Poi-
son Help Line.  Seventy-
five percent were man-
aged  by the poison help  
line,  ten percent were 
treated and released 
from a healthcare facil-
ity, 2.89% were admit-
ted to a critical care unit,  
2. 34%  were admitted to 

a noncritical unit, and 
1.39% were admitted to a 
psychiatric facility.  
 
North Dakota Depart-
ment of Health contracts 
with the Hennepin Re-
gional Poison Center to 
provide Helpline services 
for the citizens of North 
Dakota.  The Center also 
assists with the mainte-
nance of the poison pre-
vention website.  The 
website is available to the 
public and has available 
educational pieces for 
parents, teachers, or oth-
ers needing information 
sheets or activity sheets.  
Everything on the website 
is available for reproduc-
tion and is age appropri-
ate.  The website is 
www.ndpoison.org. 
 

The Division of Injury 
Prevention and Control 
from the NDDoH par-
ticipates in the statewide 
prevention efforts.  We 
offer free materials such 
as magnets and stickers 
with the helpline num-
ber on it.  We also offer 
a Poison prevention 
video that is for children 
ages 3-8 and an adult 
video.  These videos and 
materials are available 
upon request. 
 
Please contact Diana 
Read, 701.328.4537 for 
further information or 
to order any of the 
above materials. 
 

The report card will in-
clude the following re-
ports: patients by age 
group, patients by injury 
severity score (ISS), 
cause and sex distribu-
tion with percentage 
mortality and number of 
deaths, team notified by, 
intubation by Glasgow 
Coma Scale (GCS), and 
others.  Look for your 
report cards in the next 
few months.  The DOH 
is hoping each facility 
can utilize these reports 
to look at trauma activi-
ties and hopefully use it 
for performance im-
provement purposes.  If 
there is anything in ad-

dition you would like to 
see on the report cards 
or if you have any 
questions please con-
tact Lindsey Narloch at 
328.1062 or lind-
seybnarloch@nd.gov.  

 
 

REPORT 
CARDS 
ARE 
DUE:  

Eek!  Re-
port cards are scary, 
even if we are no longer 
in school.  However, the 
report card from the De-
partment of Health 
(DOH) is nothing to 
fear. 

When all the 2008 data 
has been submitted to 
the state trauma registry 
for your hospital, the 
DOH will be running 
what Clinical Data Man-
agement (CDM) has 
termed a report card. 

�³�7�K�D�Q�N�V���W�R���D�O�O���W�K�H��
trauma coordinators 
and registrars for all 
your hard work in 
making 2008 our best 
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Trauma Registry Corner  

April Is Poison Prevention Month  


