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Introduction

The Wisconsin Statewide Trauma Care System Report 2001 and resultant legislation, chapter HFS 118, indicate that the requirement for Level III and Level IV Trauma Care Facility physicians involved in the care of trauma patients shall take the American College of Surgeons Advanced Trauma Life Support Course (ATLS) and the refresher course every four (4) years to meet the CME requirement.  If a physician is currently Board Certified in Emergency Medicine, the ATLS course only needs to be completed once.  The Trauma Care Facility has three (3) years from their original designation date or three (3) years from the physician joining the trauma team to successfully complete the course.

In the winter of 2006, the State Trauma Advisory Council (STAC) recommended to the Department of Health and Family Services (DHFS), Bureau of Local Health Support and Emergency Medical Services that all Level IV Trauma Care Facilities be able to substitute the ATLS course requirement with either the Comprehensive Advanced Life Support (CALS) Course or the Rural Trauma Team Development (RTTD) Course.  DHFS has agreed to this recommendation; however, this will require an administrative rule change to ch. HFS 118.

In the interim, DHFS has agreed to establish a process to waive the ATLS requirement and allow CALS or RTTDC to serve as a substitute for the ATLS course.  This means that for all Level IV State Designated Trauma Care Facilities, the physician caring for the trauma patients may take either the CALS or RTTDC in place of the ATLS course if they follow the waiver request process established by the DHFS.  They must complete the ATLS, CALS, or RTTDC course within three (3) years from the original Trauma Care Facility designation date (most by the summer of 2008).

Purpose

The purpose of this report is to provide Level IV rural hospitals with an overview of each of the approved courses so they can better understand which course(s) will meet their needs for trauma care delivery in their rural settings, while fulfilling the state requirement. The courses included in this summary report are the Advanced Trauma Life Support (ATLS), Comprehensive Advanced Life Support (CALS), and the Rural Trauma Team Development Course (RTTDC).  

	COMPONENT
	CALS
	RTTDC
	ATLS

	Target Audience
	Teams of physicians, physician’s assistants/nurse practioners, nurses, and allied health care providers who provide resuscitation to patients of all ages. 
	The basic premise of the course is the assumption that, in most situations, rural hospitals can provide three individuals to form the core of a trauma team consisting of a Team Leader – physician or physician extender, Team Member One – a Nurse, and Team Member Two – an additional individual who could be a nurse, aide, technician, prehospital provider, or clerk.  Therefore, the rural hospital should have those individuals who will perform in these roles attend the course along with other individuals such as respiratory, radiology, and laboratory technicians, additional nurses, prehospital personnel, etc. who might be involved in supportive roles to the trauma team.
	The Advanced Trauma Life Support Course (ATLS) is targeted and designed for physicians who first attend to the injured patient and have the greatest opportunity to impact outcome.  It is designed to train physicians who are in a position to provide the first hours of emergency care to trauma victims.
Physician Extenders may also take the course if approved to do so.  This includes physician assistants and nurse practioners.



	CME
	CALS 2-day provider course is acceptable for up to 16.5 prescribed credit hours by the AAFP – which is accepted by the AMA as equivalent to AMA PRA Category 1 for the AMA Physician recognition award. In addition, CALS Benchmark Lab is approved for 8 credit hours in Category 1 of the Physician’s recognition Award of the American Medical Association (AMA).  Nurses receive 19.5 CEUs for the classroom portion and 8 CEUs for the Benchmark Lab.
	Currently applying for CME credit through the American College of Surgeons (ACS) CME office.
	As an organization for continuing medical education by the Accreditation Council for Continuing Medical Education (ACCME), the American College of Surgeons designates the ATLS Student Course as meeting the criteria for 19 credit hours in Category 1. This course is also approved by the American College of Emergency Physicians for 19 hours of ACEP Category 1 credit. 



	Length of Course
	CALS is a three-part program consisting of (1) Home study – participants receive the CALS Provider Manual and other materials for home study prior to the Provider Course and are required to complete a pretest; (2) Provider Course – this is a two-day course (16.5 hours) currently offered in Eau Claire at Chippewa Valley Technical College.  The course consists of interactive sessions in cardiac, traumatic, pediatric, obstetrical, neonatal and medical advanced life support.  Providers are encouraged to attend in teams, and courses are limited to 24 participants per session; and (3) Benchmark Skills Lab – this application lab is a day-long (8 hours) experience (now being offered at CVTC).  The lab covers over 50 skills necessary for critical stabilization of emergency patients.  It also stresses preparation, teamwork and hands-on skills learning and practice.


	RTTDC is designed to be given either in one day of approximately 8 hours or can be given in four separate modules of 1.5 – 2 hours each or a combination of modules.  The rural facility, in conjunction with the Course Director and Coordinator, will decide how the course is to be presented.  This will depend upon the availability of instructors, how frequent the participants can be away from their jobs, and travel distances involved.


	ATLS is designed as a nineteen hour course which utilizes didactic lectures and practical skill stations in order to effectively teach the principles of rapid, effective assessment and stabilization.  The 2-day ATLS Student Course teaches medical core content in an interactive format with hand-on skills sessions in simulated trauma settings.  Successful candidates will be awarded four-year certification.  All courses are conducted according to the guidelines of the American College of Surgeons.  The course provides an organized approach for evaluation and management of seriously injured patients, is a foundation of common knowledge for all members of the trauma team, and is applicable in both large urban centers and small rural emergency departments. 



	Prerequisites
	· Previously attended at least one ALS course (ACLS, etc)
· Be knowledgeable in cardiac rhythm interpretation

· Have adequate clinical experience in critical situations


	· Core members of rural hospital trauma team
· Designated by Hospital administration
	· Physician responsible for the care of trauma patient

· Physician extender responsible for the care of trauma patient

	Cost
	2-day Provider Course:

· $400 physicians
· $300 physician assistant

· $245 Nurses, paramedics, & other providers

Benchmark Skills Lab:

· $725 ($2900 for 4 people/lab)
*Fees may vary between each state chapter- these are MN Provider Costs
	8-hour Course:

Unknown/Unable to locate fee schedule

*Fees may vary
	2-day Provider Course:

· $600 MD/DO

· $600 PA/NP

One-day Recertification

· $600 MD/DO

· $600 PA/NP
*Fees may vary

	Renewal Requirements
	Recommended renewal of Provider Course and Benchmark Skills Lab every 4 years
	Unknown/Information not yet available
	Renewal is every four years. The Student Refresher course follows a one-half to one day format.  

	Dates and Location(s) in Wisconsin for courses
	Refer to www.calsprogram.org for most current schedule of courses.  CVTC in Eau Claire is the Wisconsin location to date.
	Pending – this course has not yet been established in Wisconsin.  The State is working towards holding an instructors course and moving forward to establish the course in Wisconsin.  Minimal information on Iowa courses available at www.idph.state.ia.us

	Refer to www.FACS.org for course locations.  Sites in Wisconsin include:
Gunderson Hospital La Crosse, UWH Madison, Marshfield, and Milwaukee Froedtert & Medical College of Wisconsin.

	Information
	If you need further information call Katherine 1-800-913-6409 or Kari Lappe at 612/624-5901
www.calsprogram.org
More information on Wisconsin courses contact Dr. Brad Garber at 715/597-2575


	The Trauma Department at the American College of Surgeons in Chicago can be contacted by phone at 312/202-5342 or by email at cwilliams@facs.org. 


	If you need further assistance, please contact the ATLS Office at 312/202-5160 or E-Mail at atls@facs.org.
Web address: www.FACS.org



ATLS® 

ADVANCED TRAUMA 
LIFE SUPPORT

Program and Courses

Information about the ATLS® Program and Courses
ACS Defined Need for the ATLS®   Course:
· Injury is precipitous and indiscriminate 

· The doctor who first attends to the injured patient has the greatest opportunity to impact outcome 

· The price of injury is excessive in dollars as well as human suffering 

Program Basics:
· CME program developed by the ACS Committee on Trauma 

· One safe, reliable method for assessing and initially managing the trauma patient 

· The course is revised every 4 years to keep current of changes 

Targeted Audience:
· Designed for physicians who care for injured patients 

· Standards for successful completion have been established for physicians 

· ACS verifies doctors' successful course completion 

Benefits of the ATLS®   Course:
· Provides an organized approach for evaluation and management of seriously injured patients 

· Provides a foundation of common knowledge for all members of the trauma team 

· Is applicable in both large urban centers and small rural emergency departments 

Objectives of the ATLS®   Course are to:
· Assess the patient's condition rapidly and accurately 

· Resuscitate and stabilize the patient according to priority 

· Determine if the patient's needs exceed a facility's capabilities 

· Arrange appropriately for the patient's definitive care 

· Ensure that optimum care is provided 

Student Course: 
· Teaches medical core content in an interactive format 

· Hands-on skills sessions in simulated trauma settings 

· Successful completion status valid for 4 years from course date 

Student Refresher Course:
· Provides physicians the opportunity to maintain a current status 

· ½-day or 1-day course format 

· Content overview, triage scenarios, written and practical tests included 

Instructor Course:
· Student Course participants, identified as having instructor potential may advance to the Instructor Course within a specified timeframe 
· Teaches the physician how to teach the ATLS® Student Course 
· Eligibility to participate is limited to physicians in countries where the program has been introduced and promulgated by the ACS. 

CME Credit: 
· As an organization accredited for continuing medical education by the Accreditation Council for Continuing Medical Education, the ACS designates that these CME offerings meet the criteria for hour-for-hour credit in Category 1. 

If you need further assistance, please contact the ATLS Office at 312/202-5160 or E-Mail at atls@facs.org.

 ATLS® Sample Course Content

Day 1 Lectures


Course Overview

Initial Assessment and Management

Airway and Ventilatory management

Shock

Thoracic Trauma

Abdominal trauma

Day 2 Lectures


Head Trauma

Spine and Spinal Cord Trauma


Musculoskeletal trauma


Injuries Due to Burns and Cold


Extremes of Age, Pediatric Trauma


Trauma in Women


Transfer to Definitive Care


Ocular Trauma (optional)


Injury Care in Austere & Hostile Environments (optional)

Skills Stations


Initial Assessment & Management


Airway & Ventilatory Management




Shock Assessment & Management



X-ray Identification of Thoracic Injuries


Head Trauma Assessment & Management

X-ray Identification of Spinal Injuries

Spinal Trauma Assessment and Management

Musculoskeletal Trauma Assessment & Management

Skills


Cricithyroidotmy


Chest Decompression


Pericardiocentesis


Diagnostic Peritoneal Lavage

Venous Cutdown (optional)
CALS 
Comprehensive Advanced Life Support
Comprehensive Advanced Life Support (CALS):

CALS (Comprehensive Advanced Life Support) is an educational program developed by a multidisciplinary working group in Minnesota in response to an identified need from rural practioners who must confront the broadest range of medical emergencies often without the assistance of specialists or advanced technology.  The primary focus is to train medical personnel in the team approach to anticipate, recognize, and treat life-threatening emergencies. CALS utilizes the resuscitation triad of developing competent clinical skills, use of appropriate equipment and implementing a resuscitation system centered on the needs of the patient.  There are three components to the CALS program: 1) home study, 2) provider course, 3) Benchmark Lab.  CALS is not meant to replace other advanced life support courses, but will help providers reinforce and retain the skills and knowledge presented in these courses.

Home Study
CALS participants receive a manual, study guide and pretest before the course.  The pretest is taken before reviewing any of the material and returned to the course coordinator.  The study guide is used to guide the student through the manual and also to define areas that need additional review.

CALS manual is separated into three volumes:  Volume I – First Thirty Minutes, Volume II – Resuscitation Skills, and Volume III – Diagnosis, Treatment, and Transition to Definitive Care.  These may be used as one resource or three individual resources.  Technical Information, located at the end of Volume III, is also a valuable aid.

CALS Provider Course

The two-day provider course consists of group sessions, scenarios, and skills stations taught in an interactive team format.  The sessions include difficult airway management, cardiac, traumatic, pediatric, obstetrical, neonatal, and medical advanced life support. The course is taught by teams of physicians, nurses, CRNA's, physician assistants, nurse practioners, and paramedics experienced in critical care and rural health care.  The course is limited to 24 participants.

Benchmark Skills Lab:

The Benchmark Skills Lab is a one-day procedural lab that covers many of the skills needed in an emergency department for resuscitation of critically ill or injured patients. The lab can be taken pre or post course within six months of the provider course.
Target Audience and hospital CALS is designed for:
The intended audience is teams of physicians, physician’s assistants/nurse practitioners, nurses, and allied health care providers who provide resuscitation to patients of all ages with undifferentiated medical emergencies. To benefit from CALS, participants should have previously attended an advance life support course or have some clinical experience in critical situations.  The course is primarily an in-hospital resuscitation course, but paramedics can attend and it is particularly useful if paramedics are part of the resuscitation team in the emergency department of the hospital.  Each medical facility will need to determine the advanced life support training requirements for their staff. CALS can be beneficial to all health care providers who deal with undifferentiated emergencies regardless of size or location of facility. It is especially designed to benefit rural healthcare providers as it provides exposure to uncommon, but highly critical and visible case scenarios. 
The course is designed to be given in rural hospitals but can be presented in central locations to several rural hospitals such as schools and community centers.  The course requires a minimum of one room large enough to accommodate all participants and instructors plus 2-3 additional rooms for individual scenarios.

*Note:  Chippewa Valley Technical College offers CALS in Wisconsin.

Completion and Cost of CALS

A card is issued following participation in either the provider course or the Benchmark lab.  Completion of both the provider course and the Benchmark Lab signify completion of the CALS course. Recommended renewal is every four years.

The CALS two-day provider course program has been reviewed and is acceptable for up to 16.25 prescribed credit hours by the AAFP. AAFP prescribed credit is accepted by the AMA as equivalent to AMA PRA Category 1 for the AMA Physician's recognition award. (When applying for the AMA PRA, Prescribed hours earned must be reported as prescribed hours, not as Category 1). The CALS course is designed to meet the Continuing Education Contact Hours of most State Boards of Nursing.  The one day CALS Benchmark Lab is approved for 8 credit hours in Category 1 of the Physician’s recognition Award of the AMA.  Nurses receive 19.5 CEUs for the classroom portion and 8 CEUs for the Benchmark Lab. 

Registration fees may vary between each state chapter.  Individual chapter fees can be found through www.calsprogram.org or by contacting the chapter coordinator.  Information on hosting a course or participating in a scheduled course is also available.  Currently courses are being held in Minnesota and Wisconsin.  For information on the courses in Wisconsin contact Dr. Brad Garber at (715) 597-2575.

The CALS mission, vision, and values as well as goals and objectives are found on the website.  More information about CALS may be found on the CALS website:  www.calsprogram.org or call Katherine (800) 913-6409 or Kari Lappe at (612) 624-5901.

CALS Sample Course Schedule
Day 1

07:15

Registration/Welcome/Course Objectives



Collect Study Guides

07:35

Universal Approach to Seriously Ill/Injured Patient

08:25

The Emergent Airway

09:15

Break

09:30

Airway Management – (50 minutes each)

· Rapid Sequence Intubation

· Pediatric Airway

· Difficult Airway

12:00

Lunch

12:30

Resuscitation Skills – (50 minutes each)

· Pediatric Medical

· Equipment/IV/Access/Central Lines

· Adult Trauma

15:00

Neurological Resuscitation – (40 minutes each)

· Medical Neurological Resuscitation

· Trauma Neurological Resuscitation

16:20

C-spine X-ray Interpretation (for MD, Pas, NPs)



ECG review (for RNs, pre-hospital personnel)

17:00

Wrap Up

Day 2

08:00

Cardiac Resuscitation – (40 minutes each)

· Tachycardias/V-fib

· Bradycardias/Asystole/PEA

· ACS/CHF

10:00

Break

10:15

OB Lecture

11:20

Skills Practice – (35 minutes each)

· OB deliveries

· Neonatal Skills Practice

12:30

Lunch

13:10

Resuscitation Skills – (45 minutes each)

· Neonatal Resuscitation

· Adult Medical

· Environmental Emergencies

15:25

Break/instructions for Evaluation Station

15:40

Evaluation Stations – 3 stations

· Pediatric Trauma

· Pediatric Trauma

· Pediatric Trauma

16:20

Written Test and Return Course Evaluations
Rural Trauma Team 

Development Course©

RTTDC Program Information

Rural Trauma Team Development Course©

RTTDC©: What is it? 

Rural trauma is the “neglected disease” of the twenty-first century.

Why RTTDC© was developed?

The Rural Trauma Team Development Course©, hereafter known as RTTDC©, has been developed by the ad hoc Rural Trauma Subcommittee of the Committee on Trauma, American College of Surgeons to help rural hospitals with development of their trauma teams.  It is hoped that the course will improve the quality of care in their community by developing a timely, organized, rational response to the care of the trauma patient and a team approach that addresses the common problems in the initial assessment and stabilization of the injured.  It is the purpose of RTTDC© to increase the efficiency of resource utilization and improve the level of care provided to the injured patient in the rural environment.

The course objectives are as follows: Describe components of their state’s, regional, and local trauma system as it currently exists; Identify components of an effective trauma system; Describe what is necessary to develop a rural trauma team; Describe what is necessary to prepare for their local hospital’s treatment of the critically injured trauma patient; Outline the components of the Primary Survey, Decision for Transfer to Definitive Care, and Secondary Survey; and Demonstrate the concepts of the Primary Survey, Decision for Transfer to Definitive Care, and Secondary Survey as applied in simulated injured patient scenarios.

Who should attend the course? 

The basic premise of the course is the assumption that, in most situations, rural hospitals can provide three individuals to form the core of a trauma team consisting of a Team Leader- physician or physician extender, Team Member One-a nurse, and Team Member Two- an additional individual who could be a nurse, aide, technician, prehospital provider, or clerk.  Therefore, the rural hospital should have those individuals who will perform in these roles attend the course along with other individuals such as respiratory, radiology, and laboratory technicians, additional nurses, prehospital personnel, etc. who might be involved in supportive roles to the trauma team.  

The number of participants will determine the number of instructors needed for the course.  Based on the scenario teaching stations the course is best taught with a ratio of one instructor to two hospital teams (two Team Leaders, two Team Member Ones and two Team Member Twos.   Other hospital personnel involved in supportive roles may also participate.  Therefore, the number of Team Members is limited to 18-21 and total course attendees to 30 individuals.

How is the course presented?

The course is designed to be given either in one day of approximately 8 hours or can be given in four separate modules of 1.5 –2 hours each or a combination of modules.  The rural hospital, in conjunction with the Course Director and Coordinator, will decide how the course is to be presented.  This will depend on the availability of instructors, how frequent the participants can be away from their jobs, and travel distances involved.

Where can the course are presented? The course can be presented in any facility with a large enough room to hold 20-30 participants for the didactic portion of the course with good lighting, good acoustics, and the ability to accommodate a large projection screen and equipment for PowerPoint presentation.  Additional space in this room, or additional rooms, is required to set-up three or four scenario teaching stations.  These stations must be far enough apart to allow reasonable conversation levels between the instructors and participants without interference from the other stations.

Who will present the course?

RTTDC© is taught by Surgeons, Emergency Physicians, Family Physicians, and Nurses who are experienced trauma care providers and trauma course instructors. 

Who is responsible for the courses in your state?

The American College of Surgeons Committee on Trauma Chairperson for your state, or his/her designee, is responsible for the selection of the RTTDC© Instructor teams and the quality management of the courses. In most states the responsibility of presenting the courses will be given to the Level I and II Trauma Centers in the vicinity of the rural hospital requesting the course. Most often this will be the Trauma Center to which the rural hospital refers its critically injured patients. These Trauma Centers have the responsibility to provide outreach education to their referring hospitals. Ultimate responsibility for RTTDC© development, content, and overall quality management is the ad hoc Rural Trauma Subcommittee of the Committee on Trauma, American College of Surgeons. 

Who should be contacted to arrange a course for a rural hospital?
The Ad hoc Rural Trauma Subcommittee members involved in development of the course conducted the initial courses. At this time the state/provincial COT Chairperson, or his designee, is charged with authorizing courses.  

Who has information on the course?
In addition to your state chair, the Trauma Medical Director or Trauma Program Manager at your nearest referral trauma center may already be involved in the courses and be a source of information.  Alternately the Trauma Department at the American College of Surgeons in Chicago can be contacted by phone at 312-202-5342 or by email at cwilliams@facs.org. 

What obligations do I have?
A questionnaire will be sent to your hospital prior to scheduling. The faculty will use the answers you provide to tailor a course to your needs. In addition a list of suggestions for venue and equipment will be submitted. After the course there is brief paperwork that will be completed by the course director and the course coordinator.  It is extremely important that the post course evaluation by the students is collected, as this information will be pooled with that from other courses across the country allowing for effective updates.  

RTTDC©
Eight Hour Schedule
Night before Pre-Course Instructors meeting

7:30 – 8:00-------------Registration

8:00 – 9:00-------------Introduction

9:00 – 9:30-------------Airway

9:30 – 9:45-------------Break

9:45 – 10:15-----------Breathing

10:15 – 10:45----------Circulation

10:45 – 11:15----------Disability

11:15 – 11:45----------Exposure/Environment and Transfer to Definitive Care

11:45 – 12:15---------- Secondary Survey 

12:15 – 12:45-----------Lunch  

12:45 – 1:15-------------Lumberjack Video and Discussion

1:15 – 2:00-------------Team Performance Scenario Session

2:00 – 2:45-------------Team Performance Scenario Session

2:45 – 3:00------------- Break

3::00 – 3:45 ------------ Team Performance Scenario Discussion

3:45 – 4:30-------------- Team Performance Scenario Session

4;30 – 4:45-------------- Course Evaluation by Participants

4:45 -???--------------- Post-Course Evaluation by Instructors

Sample Scenario Rotation Schedule – Two Teams

	Instructors
	Scenario I
	Scenario II
	Discussion
	Scenario III

	          1
	Team A
	Team B
	All Teams
	Team B

	          2
	Team B
	Team A
	All Instructors
	Team A


 

Sample Scenario Rotation Schedule – Three Teams

	Instructors
	Scenario I
	Scenario II
	Discussion
	Scenario III

	          1
	Team A
	Team C 
	All Teams
	Team B

	          2
	Team B
	Team A
	All Instructors
	Team C

	          3
	Team C
	Team B
	
	Team A


             Sample Scenario Rotation Schedule – Four Teams

	Instructors
	Scenario I
	Scenario II
	Discussion
	Scenario III

	          1
	Team A
	Team D
	All Teams
	Team C

	          2
	Team B
	Team A
	All Instructors
	Team D

	          3
	Team C
	Team B
	
	Team A

	          4
	Team D
	Team C
	
	Team B


Teams are identified by letters.

Instructors are identified by numbers.

All Instructors must know all three scenarios and be ready to teach any or all of the scenarios depending on the number of teams involved in the course. All instructors will participate in the discussion session.

Scenarios are identified by roman numerals.

Scenario I is meant to test the team’s performance of the primary and secondary survey.

Scenario II is a scenario covering triage and transfer to definitive care. 

Scenario III is meant to test the team’s performance of the primary survey after the discussion session giving the team another chance to try their assessment and resuscitation skills.

The Discussion session is for all instructors and teams to meet and discuss the teams’ performances during Scenarios I and II. It is important to clear up any problems or concerns the teams have about the appropriate way to do an assessment and resuscitation, triage, and transfer to definitive care during the scenario. They will get another chance to do the primary survey in Scenario III.

DHFS Waiver Process (May 2006)
In order to be waived from ATLS, each trauma care facility interested in taking the CALS or RTTDC in place of ATLS must submit a written letter sent by mail. (No electronic or faxing permitted).

The recommended language may be to the effect of - "Our trauma care facility is requesting to be waived from the ATLS requirement in the Trauma Care System Administrative Rule Chapter 118, that is to be completed three years after our original designation.  The reason for this request is _________(State here why the ATLS is a hardship for your physicians).  We understand we must complete the ATLS, CALS or the RTTDC course within the three years from our original designation date."

This is just to assist you - feel free to word the letter the way you so choose.    

This must come from your CEO/President.

Please address the inside part of the letter to:

Dan Williams, Chief

Bureau of LHS and EMS

PO 2659, 1 West Wilson Street

Madison, WI  53701-2659

However, this must be sent directly to the State Trauma Coordinator at:

DHFS

Attn:  Marianne Peck

State Trauma Care System Coordinator

Bureau of LHS & EMS

PO 2659, 1 West Wilson Street

Madison, WI  53701-2659

Note:  The Bureau of LHS and EMS and the STAC still highly recommend that all physicians caring for the trauma care patient should have ATLS at least once.  It is the national standard.

Also - both CALS and RTTDC are fairly new to Wisconsin.  It will take some time for those courses to be more widely available.  In the meantime you are welcome to attend the STAC meetings which are open for everyone and will give you an opportunity to ask questions.  The meeting times and places are listed on the DHFS website at:

http://dhfs.wisconsin.gov/ems
                     If you have questions about this process - please address them to 

                     Marianne Peck at:  608-266-0601 or peckme@dhfs.state.wi.us
Conclusion/Recommendations
The basic principles of trauma care are the same whether in rural or urban areas.  The most common problems surrounding rural trauma have been found to be related to delays in discovery, long transport times, and limited resources.  All have the potential to result in a delay in definitive trauma care to our patients.

Several challenges exist in the rural setting when attempting to acquire and maintain adequate training and skills in trauma assessment and resuscitation.  These challenges include the availability of the required courses, the ability to take the time away from the hospital, the cost, and the infrequency of exposure to the severely injured patient.  Overcoming these challenges to acquire the required education/continuing education can have a major impact on the quality of care the trauma patient receives in your facility.  The State Trauma Care System administrative rules and regulations recognize the need for trauma education regardless of whether you are a rural or urban trauma care facility.  The provision of the waiver for ATLS completion may ease the burden of course selection for your rural trauma care physician(s).

If your Rural Hospital is seeking a Level IV trauma care facility verification, you will have the opportunity to choose one of the three courses described in this report (ATLS, CALS, RTTDC) to meet the requirement for your trauma care physician’s education.  

All three courses are unique and offer very different and specific goals and objectives.  As a facility you must determine what your needs are in terms of initial and continuing trauma care education and which course(s) are the most cost-effective option for you.

If you need a course that is specific to the advanced assessment and management of a trauma patient, then the ATLS Course should be your choice.  The problems reported regarding ATLS are the minimal number of courses offered in Wisconsin (currently there are 2 listed for August), time commitment, and cost.  The advantages are that the course offers an organized approach to the care of the severely injured patient utilizing both lecture and hands-on laboratory skills.  The State of Wisconsin Department of Health and Family Services (DHFS) and the Statewide Trauma Care Advisory Council (STAC) strongly encourage and recommend that the physician in your facility who cares for your trauma patients, take the ATLS Course at least once.  The ATLS course remains a national standard for trauma care physicians.

The CALS course offers a comprehensive approach to the care of both ill and injured patients by providing exposure to uncommon, but highly critical case scenarios.  It is designed for the rural healthcare provider and emphasizes teamwork in a team training environment.  The primary barrier to this course is the availability and time commitment for staff.  There are many courses offered in Minnesota and a few are now being offered through CVTC in Eau Claire as a result of the Wisconsin Office of Rural Health Flexibility Grant Program.  

The third option, the Rural Trauma Team Development Course (RTTDC), has been the most difficult to review.  It appears to be an excellent option, not only for physicians but the entire trauma team.  The course offers a team approach to the care of the trauma patient.  It includes all members that would be caring for the trauma patient and has been designed especially for the rural setting.  Its purpose is to increase the efficiency of resource utilization and improve the level of care provided to the injured patient in the rural environment.  The format for course presentation involves only an 8-hour day or a 1.5 - 2 hour modular approach, rather than a 2-day time commitment.  Although there is a great deal of information available regarding the course, it is difficult to find a contact person to answer questions or find an available course.  This is due in part because it is a relatively new course offering and there is not a chapter established in Wisconsin.  The State DHFS and STAC are working diligently to establish a chapter.  There are some courses that may be available in the state of Iowa. The best option is to contact the Trauma Department at the American College of Surgeons in Chicago (see table).

The Statewide Trauma Care System Coordinator (Marianne Peck) invites you to attend the STAC meetings which are open for everyone and allow you the opportunity to ask questions.  The meeting times and locations are listed on the state website at http://dhfs.wisconsin.gov/ems  An additional website has been deployed which contains additional trauma care information and Regional Trauma Advisory Council (RTAC) information.  The site is www.wisconsintraumacare.org
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