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Minutes of the Statewide Trauma and Health Systems 
Advisory Council (STHSAC) Review Subcommittee Meeting 

May 9, 2013, 10:00 a.m., Room 1182 
Call in Information 1-800-491-4634 

 
In Attendance: Choona Lang, Robert Russell, M.D., Leslie Morgan,  

Katherine Hert 
 
By Phone: Beth Anderson, Sarah Nafziger, M.D., William Crawford, M.D.,  

Rony Najjar, M.D., Sherry Melton, M.D., Joe Acker, Sheryl Falkos, M.D.,  
Ann Klasner, M.D., Michael Minor, Geni Smith 
 

Absent: Richard Gonzalez, M.D., Dennis Blair 
     

Beth Anderson opened the meeting with a welcome and introduction of new members to the 
Subcommittee. 
 
Pediatric Trauma Center Resource Criteria 
 
Ms. Anderson began the meeting by explaining the directive from STHSAC to review the 
pediatric criteria included in the Alabama Trauma Center Designation Criteria to ensure accuracy 
and completeness. The current criteria for anesthesia coverage for Level I trauma centers 
requires an anesthesiologist in-house 24-hours a day, which supports the level of resources 
available at the University of Alabama Birmingham, University of South Alabama, and 
Huntsville Hospital. This requirement, which is more stringent, led to a Level I out-of-state 
trauma center downgrading to a Level II trauma center. During the on-site inspection of 
Children’s Hospital this same deficiency was observed. It was noted that Children’s Hospital is a 
pediatric facility and only handles a small number of children’s trauma cases each year. 
Children’s Hospital currently covers anesthesiology in trauma cases with fourth year residents 
backed up by pediatric anesthesia attending physicians in the operating room. 
 
The subcommittee discussed the possibility of creating separate criteria for pediatric facilities 
that will take into account the specific resources needed to provide quality pediatric trauma 
patient care. Dr. Falkos added that special requirements for treating pediatric patients, such as 
managing airways, are already in place due to Children’s Hospital treating children exclusively. 
The subcommittee decided to explore the possibility of allowing fourth year fellows to take 
trauma calls with an anesthesiologist back-up on-call. Dr. Klasner, Ms. Smith, and Dr. Russell 
agreed to provide further information and draft language for pediatric criteria for consideration 
by the Subcommittee at the next meeting. 
 
Trauma Rule 420-2.2.-10 
 
Dr. Nafziger began discussion with the Subcommittee regarding this rule change which was 
proposed at the last STHSAC Meeting but did not move forward. She explained that there was 
pushback, not only from Huntsville Hospital neurological staff, but comments were received 
from prehospital providers. The main concern is that Huntsville Hospital neurosurgeons believe 
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that they have received an inordinate number of inappropriate out of region trauma calls and if 
the Alabama Trauma Communications Center (ATCC) is allowed to direct, rather than 
recommend ATS patients that they will be overwhelmed. Dr. Don Williamson, State Health 
Officer, requested that the Subcommittee address these concerns before taking the rule change to 
the State Board of Health for consideration.  
 
Ms. Anderson related that she felt that the Office of Emergency Medical Services (OEMS) 
responses to each of the concerns were more than sufficient and that this change is necessary so 
that prehospital providers understand that they must follow decisions made by the ATCC 
regarding patient destination. The change will also increase understanding of prehospital and the 
role of emergency medical services personnel within the ATS. Dr. Najjar explained that there is 
a lack of understanding of the ATS within the neurological staff at Huntsville Hospital. The 
hospital receives inter-facility transfers from all over the region that are not ATS patients or by 
the direction of the ATCC. Mr. Acker indicated that his research into North Region data does not 
indicate an undue burden of transfers to Huntsville Hospital. Dr. Melton added that, without the 
ATCC directing patient destination, Huntsville Hospital would be overwhelmed because the 
ATCC only sends patients to Huntsville when they have the resources available to treat them. Dr. 
Najjar is concerned that this lack of understanding may lead the hospital to request removal from 
the ATS entirely. The Subcommittee agreed that the ATS must be strengthened by the use of the 
Quality Improvement process and enforcement of ATS rules and protocols. The Subcommittee 
agreed to coordinate follow-up meetings between OEMS, Mr. Acker, Dr. Najjar, and the 
neurological staff at Huntsville Hospital in an effort to explain how the transfer of ATS patients 
is accomplished and hopefully alleviate any other concerns.  
 
The following agenda items were tabled until the next meeting date: 
 
 Acceptance of Changes to Chart Review and Inspection Process Tools 
 Pediatric Trauma Center Resource Revisions 
 Alabama Trauma Registry Entry of Patients Discharged from the Emergency Department 

 
Next Meeting 
 
The next meeting date to be determined based on scheduling of ATCC and Huntsville Hospital 
Neurological Staff Meeting. 

 
Adjournment 
 
The meeting was adjourned at 11:07 a.m.  
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