TRAUMA SYSTEM

A trauma system involves trauma centers
working together with 911, emergency medical
services personnel, ambulances, helicopters,
and other healthcare resources in a coordinated
and preplanned way. This network of care

is designed to get seriously injured people

to the right resources as quickly as possible,

thus preventing the patient from having to go
through a lengthy transfer process.

- Trauma Centers are inspected and designated
for the level of services they can provide.

- The Alabama Trauma System (ATS) is built
around a high-tech communications center
that coordinates patient transport from the
scene to the appropriate hospital the first time.

- This is done with a computer intranet system
and 24/7 staff that maintain up-to-the-minute
status of trauma centers and resources.

- The ATS allows trauma centers to be in control
of when they are available to accept trauma
system patients by changing their status from
available to unavailable based on resources.

- Everything is monitored by a Quality
Assurance process.

ALABAMA’S TRAUMA SYSTEM

The trauma system started in seven counties
around Birmingham (Birmingham Region
EMS System — BREMSS) in 1996. Between 1996
and 2005, there were over 23,000 patients
treated for major trauma. There was a 12%
decrease in death rate from trauma in this
area during that time. There was no change
for the rest of the state.

The Trauma System expanded state wide.
Since 1996, over 189,325 trauma patients
were reported to the Alabama Trauma
Communication Center (ATCC) and assigned
trauma case numbers.
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MODES OF TRANSPORTATION
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Each participating hospital is
connected to the Alabama Trauma
Communications Center (ATCC) so
that there is constant monitoring

of the resources and status of all
hospitals in the system. When a patient

Head Injury (Penetrating) 389 415 399

()
IFEkETs Tuscaloosa
4 shelby 2
Greene Chilton -
Hale
_ee

needs the trauma system, emergency medical
service personnel will call the ATCC, who will
identify the correct ready hospital capable of
treating the patient’s injuries. Transportation
(air or ground) will be directed by the ATCC

as needed. Transfer of patients from local
hospitals to the correct trauma center can be
coordinated by the ATCC.
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Amputations 61 57 49
Long Bone Fractures 162 176 162
Trauma Burns 366 357 400
Paralyzed Limbs 172 165 194
Pelvic Fractures 206 184 205

AGE CATEGORIES TREATED IN THE TRAUMA SYSTEM
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Data Source - Alabama Trauma Communications Center - January 1- December 31,2023. Data pulled 1/24/2024.

2021 2022 2023
0-5(0-4in 2021) 273 249 304
6-14 603 617 585
15-24 3,044 2,875 3,101
25-34 3,114 2,897 3,088
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55-64 1,626 1,586 1,681
65-74 1,181 1,223 1,190
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TOTAL 15,151 14,632 15,468




