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INTRODUCTION

A Regional Advisory Council (RAC) is an organized group of local citizens representing all health care entities within a specified Trauma Service Area (TSA). These health care entities include all trauma facilities, physicians, nurses and EMS Providers. A RAC is a formal organization chartered by the Bureau of Emergency Management under legislative mandate to develop and implement a regional emergency medical service/trauma system plan and to oversee trauma system networking with others in the Trauma Service Area. All counties in the State of Texas have been grouped into 22 TSA's lettered A through V. The Areas are all multi-county and contain a minimum of three counties.

The Rio Grande Valley "RAC" Trauma Regional Advisory Council for TSA "V" Inc. was recognized by Department of State Health Services (DSHS) in 1995.  The primary purpose of the RAC is to address trauma system development and trauma care in the Rio Grande Valley. Trauma Service Area V is the geographic area which lies at the southern most tip of Texas. It consists of four counties, Cameron, Hidalgo and Starr which border Mexico and Willacy County which lies to the north of Cameron County. There are 27 Hospitals within the region, 11 of which are now trauma designated facilities. Cameron County contains Valley Baptist Medical Center at Brownsville designated as Primary Level II Stroke facility; Valley Regional Medical Center designated as Advanced Level III facility both serving Brownsville and the surrounding areas; and Valley Baptist Medical Center in Harlingen a designated  Level III facility and the lead facility for Cameron and Willacy Counties serving Harlingen and its surrounding communities. Hidalgo County contains Knapp Medical Center; an Advanced Level III facility serves citizens of Weslaco and its surrounding communities. McAllen Medical Center is designated as the lead Level III facility in the Hidalgo County area. Rio Grande Regional Hospital designated as an Advanced Level III as well as McAllen Heart Hospital in the Hidalgo area. Edinburg Regional Medical Center and Mission Hospital are currently designated as Basic Level IV facilities. Willacy County contains no hospital and Starr County Memorial Hospital in Rio Grande City is currently designated a Basic Level IV trauma facility.

Currently, Harlingen Medical Center, which serves the citizens of Cameron County and opened its doors in October 2002, is now a Basic Level IV designation. Dolly Vinsant Memorial Hospital in San Benito is currently closed. 

Trauma Service Area V represents a classic example of specialized challenges in delivering care to the trauma patient in a rural setting, since there is no Level I or II Trauma center within the service area. Many transfers for specialized care are transported outside the region. However since the development of the regional trauma system the communication between provider and hospital has increased tremendously and the quality of care provided to the victims of trauma has improved.

TRAC V ORGANIZATIONAL STRUCTURE

Current Detailed Board and General Membership lists are included within Plan.
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TRAC V MEMBER COUNTIES
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Cameron County

Cameron County has a population of 406,220 residents.  The County Judge is Carlos Cascos.   Valley Baptist Medical Center - Brownsville and Valley Regional Medical Center service the areas from Rancho Viejo and Los Fresnos East to South Padre Island and often receive patients from Mexico.  Harlingen Medical Center and Valley Baptist Medical Center – Harlingen, generally handle patients from Willacy County and the Harlingen Area as far west as Mercedes.  Valley Baptist Medical Center-Harlingen serves as the lead facility for Cameron County and often accommodates traumatic patients from across the Rio Grande Valley.

All Cameron County Hospitals Utilize tertiary specialty facilities for transfer including but not limited to Driscoll Children’s Hospital in Corpus Christi, Santo Rosa Children’s Hospital in San Antonio, Brooks Army Medical Center Burn Unit in San Antonio, UTMB Medical Center in Galveston, UT Health Science Center in San Antonio, and Shriner’s Hospital in Galveston.
Hidalgo County

Hidalgo County has a population of 774,769 residents.  The County Judge is Ramon Garcia.   Knapp Medical Center provides services for the residents of Weslaco and its surrounding area including Mercedes to the East and West to Alamo.  Edinburg Regional Medical Center provides medical care to residents of Southern Brooks County and North of Pharr.  Mission Hospital provides care for residents of Mission and its surrounding areas as far west to Starr County line and east to Ware Rd. in McAllen.  McAllen Medical Center and Rio Grande Regional Hospital provide services to the residents of McAllen and its surrounding communities including Pharr and San Juan. McAllen Medical Center serves as the lead facility for the Hidalgo County area. 

Hidalgo County also utilizes specialty tertiary care facilities as named above, including but not limited to BAMC Burn Unit, Shriner’s, Driscoll, UTMB, and UT Health Science Center San Antonio. 

Starr County

Starr County has a population of 60,968 residents.  The County Judge is Eloy Vera.  Starr County Memorial Hospital is a rural facility.  After initial stabilization, patients are transferred to the nearest appropriate facility.  Neuro-surgical cases may be transferred to McAllen Medical, Valley Baptist-Harlingen, or North to San Antonio.  Orthopedic and surgical cases are generally transferred to McAllen, Edinburg, or Mission.

Starr County also utilizes specialty tertiary care facilities as named above, including but not limited to BAMC Burn Unit, Shriner’s, Driscoll, UTMB, and UT Health Science Center San Antonio. 

Willacy County

Willacy County has a population of 20,094 residents.  The County Judge is John F. Gonzales, Jr.   Willacy County has no hospitals.   The patients from this region are generally transported to Valley Baptist Medical Center-Harlingen or Harlingen Medical Center.
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TRAC-V SYSTEM PLANNING AND PARTICIPATION
SUB COMMITTEE

ALLIED HEALTH


Co-Chairs:
Mario Montez - Harlingen Fire Department
Members:
Mario Segura - Starr County Memorial Hospital




Sarah Souffrant - Valley Baptist Medical Center Harlingen



Brenda Nava – Mission Hospital



Nat Trejo - City of Brownsville EMS




Dawn Woods – Rio Grande Regional Hospital
  


Raul Torres - Willacy County EMS




Pam Colvin – South Texas Health Systems



Sarah Lutrick – Knapp Medical Center




Emily Reyes – South Texas Emergency Care Foundation




Vilma Murphy – Mission Regional Hospital




Lutano Villarreal – Starr County Memorial Hospital



Connie Manley – Valley Regional Medical Center



Frank Torres – Willacy County EMS




Antonio Lopez – Weslaco Fire Dept.
MISSION

To network and coordinate with valley wide allied health providers in order to facilitate affordable continuing education for TRAC member entities.

Responsibilities:

· To create a valley wide network list of instructors and coordinators and use the TRAC education entity as a vehicle for implementation

· Increase EMS Providers participation in TRAC events

· Increase First Responders and Firefighters participation in TRAC events

· Provide a conglomerate education program of Trauma related topics

· Assist in the planning and implementation of the annual Trauma Symposium
· Search for grants and assist the students with affordable course costs.

Accomplishments:

The Allied Health Committee members successfully implemented and completed the 14th Annual South Texas Trauma Symposium held on March 24th, 25th and 26th, 2010 at Isla Grande Beach Resort on beautiful South Padre Island.  We had over 150 participants.
TRAC-V SYSTEM PLANNING AND PARTICIPATION

SUB COMMITTEE

Education


Co-Chairs:
Jose Espinoza – Valley Baptist Medical Center Brownsville


Members:
 Sarah Lutrick - Knapp Medical Center

                                     Cesar Garcia - South Texas College
 Jaime Portillo – Absolute EMS




Antonio Lopez – Weslaco Fire Dept.
Mission:

To facilitate and increase the number of trauma related educational opportunities available in the Rio Grande Valley for our health care providers related to the practice of trauma care.

Responsibilities:

The responsibilities for the Education Committee include but are not limited to:

Develop educational programs for the Rio Grande Valley Trauma Regional Advisory Council health care providers.

Develop provider education programs about the care of trauma patients and other related topics.

Review participating TRAC hospital and pre-hospital needs and resources assessments for educational need and prioritize programs based on the needs assessment.

Facilitate educational offerings such as BTLS, PHTLS, TNCC, ENPC, CATN, ACLS, NRP, PALS, and PEPP courses.
Work in conjunction with the Allied Health Committee on the yearly trauma symposium
Maintain the Continuing Education Credits for TSA-V.

TRAC-V SYSTEM PLANNING AND PARTICIPATION

SUB COMMITTEE

By-Law Committee: 


Chair:

Robert Tamez – South Texas Health Systems

Co-Chair:
Frank Torres – Willacy County EMS

Members:
Rene Perez – South Texas Emergency Care Foundation



Ingrid Steinbach – Valley Baptist Medical Center




Noel Garcia – Starr County EMS
Mission:

Responsibilities:
Finance Committee


Co-Chairs:             Rene Perez - South Texas Emergency Care Foundation




       Ruben Garza - Knapp Medical Center


Members:
       Frank Torres - Willacy County EMS

Mission:
To conduct a yearly review of the Trauma Regional Advisory Councils Financial Statements and make recommendations for investments and/or money management of the TRAC accounts.

Responsibilities:
The responsibilities for the Financial Committee include but are not limited to:

Review the accounts and transactions of the TRAC’s accounts on an annual basis

Work in conjunction with the TRAC’s accountants to maintain the account in good standing

Develop recommendations for the TRAC board to invest the surplus funds.

TRAC-V SYSTEM PLANNING AND PARTICIPATION

SUB COMMITTEE

Injury Prevention Public Awareness


Co Chairs:     
Nat Trejo, Brownsville Fire/EMS
                                   Cindy Ramon, Ambulance Transportation Services

Members:   





Dawn Woods – Rio Grande Regional Hospital




Rachel Rodriguez – McAllen Fire Dept.




Rene Alaniz – McAllen Fire Dept. 
Mission:

To reduce the incidences, severity and cost of intentional and/or unintentional injuries through the implementation of effective prevention strategies, to include education, improved technology and public policy.

Responsibilities:

The responsibilities for the Injury prevention Public Education Committee include but are not limited to:

Develop a database and to catalog injury prevention groups within the State and Nation.

To identify effective access mechanisms - those entities that can assist us implement programs and distribute materials to the public.

To plan and develop Injury Prevention Activities within the Community (Health fairs, bike fairs, etc).

To observe legislative issues regarding public injury prevention and support or oppose those that fit into strategic plan.

To identify area of technology which can impact or improve public safety.

To develop media programs (i.e. Billboards, commercials, handouts, display boards) which educate the public and promote injury prevention.

TRAC-V SYSTEM PLANNING AND PARTICIPATION

SUB COMMITTEE

Medical Oversight Committee


Co-Chairs:              Dr. Hector Salcedo-Dovi




        Dr. Syed Hussain 

Members:
        Dr. Richard Moore




        Dr. A. McCracken   



                    Dr. Fulp




        Dr. David Haman

Mission:

To develop a network of physicians who are committed to the improvement of trauma care and stroke care in the region addressing issues related to Pre-Hospital and Hospital trauma care.

Responsibilities:


The responsibilities for the Medical Oversight Committee include but are not limited to:

Mentorship and networking between the various medical facilities in the Valley

To provide support and encouragement to physicians involved in the care of the injured patient.

To develop standardized trauma protocols for across the Valley.

To investigate and possibly implement a regional medical control station for all Valley Pre-Hospital Providers.

To investigate Pre-Hospital providers compliance to the TRAC protocols and as medical directors strongly encourage their compliance.

To identify physician educational needs in the region and develop programs for the physicians involved in trauma care in the region.

To participate in the performance improvement and quality assurance activities of the region and work with PI/AQ committee to develop solutions to identified issues.

To identify the training needs of the Pre-Hospital Providers and Nurses caring for trauma patients and assist in the development of education offerings.

Assist in the revision of any of the TRAC plan components.

TRAC-V SYSTEM PLANNING AND PARTICIPATION

SUB COMMITTEE

Nomination Committee


Chair/Co-Chair                  Frank Torres, Willacy County EMS





       Robert Tamez, South Texas Health System

Members:

      
Mission:

To develop a list of candidates eligible and capable of performing duties on the board and to present the potential members to the Board for election. To select and present to the Board potential employees for the TRAC organization.

Responsibilities:


The responsibilities for the Nomination Committee include but are not limited to:

Maintain a current list of Board Appointments and expiration dates

Develop a list of potential candidates for Board positions

Approach the members to determine their interest in performing these duties

Presenting the qualifications and capabilities to the Board for consideration

Provide support to the new Board members regarding their roles and responsibilities

Interview potential candidates for hire at the TRAC office and make recommendations to the Board for hire.

TRAC-V SYSTEM PLANNING AND PARTICIPATION

SUB COMMITTEE

PreHospital, Disaster and Communications Committee

CO-Chairs:
Noel Garcia -Starr County EMS




Lt. Rudy Garza - Weslaco Fire/EMS

Members:
Charlie Wood - City of Port Isabel EMS




Nita Gallegos - McAllen Medical Center




Mario Montez - Harlingen Fire Department




Emily Reyes – South Texas Emergency Systems



Mayda Lopez – Med-Care EMS

Mission:  

To assist in the development of the Trauma Regional Advisory Plans concerning Bypass, Diversion, and disaster preparedness in conjunction with the Medical Oversight committee and the Board of Directors and to identify concerns in the current communication network within the Rio Grande Valley. To develop a plan to improve the method and ability of the TRAC members to communicate effectively within the region.

Responsibilities:

The responsibilities for the PreHospital, Disaster and Communications Committee includes but are not limited to:

· Develop a regional plan for pre-hospital Triage of trauma patients.

· Develop a regional plan for diversion and bypass of trauma patients.

· To work in conjunction with the medical oversight committee to formalize and approve the regional plans.

· To conduct a yearly disaster preparedness project in conjunction with other outside agencies to critique the regions preparation for a disaster.

· To work in conjunction with other local agencies including the various counties LEPC's.

· To maintain, review and revise the regional Bypass, Diversion and disaster plans in conjunction with the medical oversight committee.

· Develop and maintain a current listing of all hospitals and agencies contact numbers including dispatch centers.

· To develop and maintain a current listing of dispatching capabilities around the region.

· To investigate and develop solutions to identified communication concerns across the region.

TRAC-V SYSTEM PLANNING AND PARTICIPATION

SUB COMMITTEE

Quality Assurance/ADR - Performance Improvement


Co-Chairs:       Frank Torres, Willacy County EMS 

 


Robert Tamez, South Texas Health Systems
   
 Members:       

                                    Rene Perez, South Texas Emergency Care Foundation


 


Mario Segura, Starr County Memorial Hospital

Mission:
A multi-disciplinary group responsible for monitoring the performance of the regional trauma system as it relates to the quality of patient care through data analysis and formulate plans to provide the citizens of the Rio Grande Valley with the highest quality trauma care possible and to resolve complex issues among any entities/individuals/RAC members that have differences of opinions so issues are resolved at a local level verses being resolved initially at the State level. 
Responsibilities:

The responsibilities for the Quality Assurance/Alternative Dispute Resolution Performance Improvement Committee include but are not limited to:

· Identifying potential quality assurance issues and develop performance improvement plans

and goals.

· Develop a reporting mechanism for pre-hospital and hospital providers to non-judgmentally review cases and improve the delivery of trauma care.

· Develop a mechanism for investigating reports in a non-judgmental, non-threatening manner.

· Develop a quality assurance performance improvement system based on system specific data developed by the regional registry.

· To work with the various subcommittees and the board to develop recommendations and solutions to identified concerns.

TRAC-V SYSTEM PLANNING AND PARTICIPATION

SUB COMMITTEE

South Texas Trauma Coordinators

Chair:              Pamela Colvin – South Texas Health Systems

Co-Chair 


Members:         
Sarah Lutrick - Knapp Medical Center

            
            Mario Segura, RN - Starr County Memorial Hospital

                        
Lutano Villarreal - Starr County Memorial Hospital

                        Connie Manley - Valley Regional Medical Center


            Vilma Murphy - Mission Regional Medical Hospital

            
Dawn Woods – Rio Grande Regional Hospital




Sarah Souffrant - Valley Baptist Medical Center Harlingen




Mike Dillman – Harlingen Medical Center

Mission:

To develop a network of hospital based health care providers who are committed to the improvement of trauma care in the region.

The South Texas Trauma Coordinators have continued to communicate and meet regularly. We have achieved several milestones during the past year. We have provided a mentorship class for Trauma Coordinators in the Rio Grande Valley to assist the newer Coordinators and their staff in development of performance improvement programs, loop closure, registry issues, software issues and re-designation/designation as Trauma facilities. The more experienced Trauma Coordinators have offered to mentor by spending time on an individual basis with the newer Coordinators by inviting them into our facilities and personally showing them how tracking of patients, PI and loop closure is done. We continually strive to assist them through mentorship.

The STTCF with assistance from and working through the TRAC has been able to offer TNCC and ENPC courses throughout the year. We continue to add new instructors to the list. This group would like to have 4 courses each throughout the year so that all hospitals can maintain up to date TNCC and ENPC nurses. 

TRAC-V SYSTEM PLANNING AND PARTICIPATION

SUB COMMITTEE

South Texas Trauma Coordinators

(CONTINUED)

Responsibilities:

The responsibilities for the South Texas Trauma Coordinators Committee include but are not limited to:

· Mentorship and networking between the various medical facilities in the valley.

· To provide support and encouragement to the facilities emergency care providers who are not seeking trauma designation. Including educational opportunities, training and current DSHS information.

· Planning and providing educational offerings for health care providers in the valley including the annual Trauma Symposium and ENPC and TNCC courses.

· Establishing the regional trauma registry and submitting data to it.

· Improvement of and establishment of Trauma Care protocols in the various facilities.

· Providing a mechanism of support to one another to further develop the regional trauma system.

· To work in conjunction with the PreHospital, Disaster and Communication committee to promote effective communication and relations between hospital and pre-hospital providers.

· To work in conjunction with the Local Organ Sharing Alliance to promote education about organ donation.

AMENDED BYLAWS OF
LOWER RIO GRANDE VALLEY REGIONAL ADVISORY COUNCIL
ON TRAUMA, SERVICE AREA V, INC. DATED FEBRUARY 19, 2010
ARTICLE I

NAME, PURPOSE, OFFICES
SECTION 1: The name of the organization shall be the Lower Rio Grande Valley Regional Advisory  
            Council on Trauma, Service Area V, Inc. hereinafter referred to as TRAC V.
SECTION 2: These Bylaws (hereafter referred to as the "Bylaws") TRAC V, a non-profit corporation

("Corporation" or TRAC V), are adopted effective February 19, 2010, to supersede the previous bylaws and amendments of the Corporation by action of the Directors of the Corporation at a Regular Meeting.

SECTION 3: The principal office for the transaction of the business of this Corporation is located at 
1413 N. Stuart Place Road, Suite C, Harlingen, Texas 78552. The Board of Directors has full power and authority to change the principal office from one location to another. 

ARTICLE II

DEFINITION OF ENTITIES, COUNTIES, PARTICIPANTS

SECTION 1.  A Regional Advisory Council (RAC) is an organized group of local citizens representing
all health care entities within a specified Trauma Service Area (TSA). The following entities will be included in the TRAC V: EMS Providers, Designated Trauma Facilities, Non-designated Trauma Facilities, Physicians, Nurses, First Responders, and Schools.

SECTION 2.  The four counties to be included in TRAC V are Cameron, Hidalgo, Starr and Willacy and are herein called the TRAC V Area.                   

SECTION 3.  A representative from the above mentioned entities will be required to participate with
the TRAC V in order to receive State and Federal funding.

ARTICLE III

MISSION STATEMENT

SECTION 1. The mission of the TRAC V is to facilitate coordination of trauma providers to ensure the
most efficient, consistent, and expeditious care of each individual who experiences an acute injury, by developing and maintaining integrated quality processes in patient care, research, education and prevention.

ARTICLE IV

MEMBERSHIP DEFINED

SECTION 1.  General Membership Qualifications require that the member reside in TRAC V Area and be:

A. An individual or individuals designated by a hospital located in the TRAC V Area;

B. An individual or individuals designated by EMS Services located in the TRAC V Area; 

C. A physician or physicians whose practice involves trauma care within the TRAC V Area;

D. An individual or individuals designated by an education institution involved in trauma care training     located in the TRAC V Area.

SECTION 2.  Special qualifications for hospitals:

A.  Membership status for hospitals/health care facilities shall be provisional for six (6) months.

B. Continued membership status for hospitals will be dependant on a commitment to trauma care as demonstrated by trauma facility designation or involvement in the designation process as described in 157.125 of the Texas Department of State Health Services Trauma Rules.

C. All new members becoming members after the adoption of these Amended Bylaws are provisional members for the first year after the first meeting, which is attended by such new member. 

D.  Physician or Physician Groups who wish to exercise a vote must attend all meetings designated necessary for physician participation by the Board of Directors or by the President of the Corporation.  Notice to Physicians may be given by email, fax or by telephone.  A Physician or Physician Groups may attend a meeting through a designated representative.

SECTION 3.  TRAC V will not discriminate against anyone in the TRAC V Area. Everyone will have an equal opportunity to participate with the RAC.
SECTION 4. Requirements for active participation in the TRAC V membership shall be defined as:
A. At least one designated member from said facility will attend a minimum of 75% of the RAC general membership meetings each year;

B. At least one designated member from said facility will attend a minimum of 75% of the RAC’s subcommittee (standing) meetings each year;

C. Compliance with registry reporting requirements;
D. Annual submission of affidavit acknowledging utilization of RAC protocol;

E. Active participation in the RAC Performance Improvement process;

F. Submission of all financial statements, invoices, and inventory that may be required by the RAC for compliance with grant requirements or sound financial practices in accordance with the timelines established by the RAC Board of Directors.

G. If the participating voting member is absent from a meeting he or she may designate a written proxy.
H. Active participation in the Alternative Dispute Resolution Committee. 

SECTION 5. Dues will be determined according to the percentage of disproportionate funding the hospitals receive and this amount will be collected on a yearly basis. The dues amount will be determined from the previous year.  Those Hospitals not receiving Disproportionate funding will pay dues as established by the TRAC Board of Directors and will be collected on an annual basis. Dues for the EMS Providers will be established by the TRAC V Board of Directors annually and will be collected on an annual basis.  The amount and procedures for the collection of dues and penalty for non payment of dues will be determined by the Board of Directors.  
SECTION 6. Each hospital, EMS Service, and educational institution which has designated membership shall be entitled to cast two (2) votes at any meeting of the Members, except the Provisional Members who shall not vote until completion of their first year as Provisional Members. Any physician or physician group who has become a member shall be entitled to cast one (1) vote at any meeting of the Members. Such vote shall be cast by a Member or Members, provided that a Member may vote by proxy at a meeting of the Members and provided that such proxy is in writing and signed by a Member who would otherwise be authorized to cast the vote or votes which are subject to the proxy and further provided that such proxy is delivered to the Secretary prior to the meeting and made available for inspection by all the Members attending the meeting.

ARTICLE V

OFFICERS

SECTION 1. “Directors”, when used in relation to any power or duty requiring collective action, means “Board of Directors”. 

The business and affairs of the Corporation and all corporate powers shall be exercised by or under authority of the Board of Directors, subject to limitation imposed by the Act, the Articles of Incorporation, or these Bylaws. No single entity shall place undue influence on the governance of the Corporation TRAC V.

There shall be the following elected officers from the Directors elected by the Directors annually and each shall serve until the successor of such officer is elected.

A. Chair



  B. Vice-Chair 

C. Secretary


  D. Treasurer

An officer who does not comply with assigned responsibilities may be relieved of office by a majority vote of the Directors. The Chair, with the approval of the Directors, shall appoint a replacement. 

SECTION 2. 

A.
The Chair shall:

    1. Preside at all meetings of the Directors, General Membership and at any special meeting of the Corporation; 

 2.  Make interim appointments as needed with the approval of the Directors; 
 3.  Sign all contracts with the Secretary after approval of the Directors;

 4.  Call a special meeting when necessary.

B. The Vice-Chair shall perform the duties of the Chair and perform such duties as are assigned by the Chair. 
C.
The Secretary of the Directors or a person designated by the Secretary shall: 

1.
Call the roll; 

2.
Determine if a quorum is present; 

3. Record the minutes of all proceedings of the Board and General Membership meetings;

4. Sign all contracts for the organization with the Chair; 

5. Handle the correspondence of the organization;

6. Send a General Membership listing to each member; 

7. Present the minutes to each member. 

D.
The Treasurer shall: 

1. Assist with financial report for each meeting;

2. 
Be responsible for receipts and disbursements of all funds; 

3.
Assist with tax-exempt status. 

SECTION  3.  The Officers shall serve without salary.
ARTICLE VI

THE BOARD OF DIRECTORS

SECTION 1.  The term in office of each director shall be for one (1) year or until his or her successor is elected at a regular meeting or a special meeting of the Directors held for that purpose, in which a quorum of the Directors is present.

SECTION 2.  The number of Directors of this corporation shall be a least twenty (20), all of whom must be residents of the State of Texas. The number of Directors may be increased or decreased from time to time by amendment of these Bylaws, but no decrease shall be the effect of shortening the term of any incumbent directors. 

SECTION 3.  Twenty (20) directors shall be appointed by the twenty (20) Members, which are hospitals. The Directors of the Corporation will be responsible for appointing four (4) physicians to be ex-officio advisory members of the Corporation with rights to have a vote and if they are not present will not count towards the quorum. The President or Chair of the South Texas Trauma Coordinators may not hold a position as a director of the corporation but will act as an ex-officio member of the Board of Directors of the Corporation. One (1) Director shall be elected from each Willacy and Starr Counties and Two (2) Directors shall be elected from Cameron and Hidalgo with at least one (1) of which from each county being a 911 provider by a majority vote of the active Directors of the Corporation at a regular meeting or a special meeting of the Directors held for that purpose, in which a quorum of the Directors is present.  Each of these six (6) Directors shall be an individual who is an employee or agent of an EMS provider and who has been designated by that EMS provider as a candidate for Director.  Entities with multiple facilities may designate one person to act as Director for all its entities and such person shall have one vote for each facility at meetings of the Directors of the Corporation.

SECTION 4. The Board of Directors may declare vacant the office of a Director in any of the following cases: (a) if he/she is adjudged incompetent by an order of the court; (b) if he/she is convicted of a felony; or (c) if within sixty (60) days after notice of election, he/she does not accept the office either in writing or by attending a meeting of the Board of Directors. 

Vacancies in the Board of Directors shall exist in the case of happening of any of these events: (a) the death, resignation, or removal of any Director, or (b) the authorized number of Directors is increased. 

In the event that the office of the Chair of the Directors becomes vacant, the Vice Chair will succeed the Chair and hold office for the unexpired Chair’s term.  After completion of the vacant Chair’s term, the Directors shall elect a Chair. If the office of the Vice-Chair, Secretary, or Treasurer, becomes vacant by reason of death, resignation, removal, or otherwise, the Directors shall elect a successor who shall hold office for the unexpired term and until his successor is elected after expiration of the term.  Vacancies may be filled by majority of the remaining Directors, though less than a quorum, or by a sole remaining Director. Each director so elected shall hold office until his successor is elected at an annual, regular or special meeting of the Directors. 

SECTION 5. Any officer may be removed, either with or without cause, by a majority of the Directors, at any regular, or special meeting, provided however, that the removal shall be without prejudice to the contract rights, if any, of the person removed. Any officer may resign at any time by giving written notice to the Directors, the Chair, or the Secretary of the Corporation. Any resignation shall take effect at the date of receipt of that notice or any time specified therein, and, unless otherwise specified therein, the acceptance of that resignation shall not be necessary to make it effective. Any director failing to attend 75% of the Board Meetings in the contracts year may be removed from office by vote of a majority of the Directors.  If a hospital director is removed, the hospital shall be requested to appoint a new director to finish the current term.  If an EMS Director is removed, the EMS Provider, which employs that director, shall be requested to appoint a new director to finish the current term.  A director may vote by a proxy given to another director authorizing the proxy to vote for the absent director.  A proxy may be given at any meeting of the directors and such proxy shall be filed with minutes of the meeting or meetings for which it is effective.

SECTION 6.  Directors shall not receive compensation for their services as Directors. Any Director may serve the Corporation in any other capacity as an officer, agent, and employee or otherwise and receive compensation. 

ARTICLE VII

MEETINGS

SECTION 1. Meetings of the Directors will be held at least quarterly, the date and place of the next meeting being determined at the end of each meeting.

The Chair shall call a special meeting of the Board of Directors, or of the Members, of this Corporation, or if he/she is absent, is unable to, or refuses to act; a special meeting shall be called by the Vice-Chair or by any two Directors.

General Membership meetings shall be held at least quarterly, the date and place of the next meeting being determined at the end of each meeting. 

Written notice of the time, place, and purpose of special meetings of the Board of Directors, or Members, shall be delivered to each Director or Member personally, via mail, e-mail, fax, or by phone at least five (5) days before the meeting. If the address of a Director, or Member, is not shown on the records and is not readily ascertainable, notice shall be addressed to him in the city or place in which the meetings of the Directors, or members, are regularly held. Notice of the time and place of holding an adjourned meeting need not be given to absent Directors, or members, if the time and place are fixed at the meeting adjourned. 
SECTION 2. A majority of the Directors constitutes a quorum of the Board for transaction of business.  A quorum for conducting the business of the Board shall not be less than eight (8) of the members.  

A quorum for conducting the business of the Members shall be not less than one half (1/2) of the voting Members present, either in person or by proxy.

SECTION 3. Every action or decision made by a majority of the Directors present at any meeting duly held at which a quorum is present is the action of the Board of Directors. Each Director who is present at a meeting will be deemed to have assented to any action taken at such meeting unless his/her dissent to the action is entered in the minutes of the meeting, or unless he/she shall file his/her written dissent thereto with the Secretary of the meeting or shall forward such dissent by registered mail to the Secretary of the Corporation immediately after such meeting.

Any action required or permitted to be taken by the Board of Directors under any provision of the Texas Business Corporation Act may be taken without a meeting, if all members of the Board shall individually or collectively consent in writing to such action. Such written consent or consents shall be filed with the minutes of the proceedings of the Board. Such action by written consent shall have the same force and effect as a unanimous vote of such Directors. Any certificate or other document filed under any provision of the Act which relates to action so taken shall state that the action was taken by unanimous written consent of the Board of Directors to so act, and such statement shall be prima facie evidence of such authority. 

SECTION 4.  At every meeting of the Board of Directors, the Chair of the Board of Directors, or in his/her absence, the Vice-Chair or in the absence of such designation, a Chair chosen by a majority of the Directors present, shall preside as Chair. The Secretary of the Corporation shall act as Secretary of the Board of Director. In the case the Secretary shall be absent from any meeting, the Chair may appoint any person to act as Secretary of the meeting.

SECTION 5.  Subject to the provisions for notice required by these Bylaws and the Act for notice of meetings, Directors may participate in and hold a meeting by means of conference telephone or other communications equipment by which all persons participating in the meeting can hear each other. Participation in the meeting held by conference telephone or other communications equipment shall constitute presence in person at the meeting, except when a person participates in a meeting for the sole purpose of protesting to the transaction of any business on the ground that the meeting is not lawfully called or concerned. 

SECTION 6. In the absence of a quorum, a majority of the Directors present may adjourn from time to time until the time fixed for the next regular meeting of the Board.

SECTION 7.  Notice of time and place of a re-scheduled meeting that was adjourned need not be given to absent Directors if the re-scheduled meeting will be at the next regular meeting of the Board and the time and place has been previously provided. 

ARTICLE VIII

COMMITTEES

SECTION 1.  The Board of Directors, by an affirmative vote, may appoint committees, which shall have and may exercise such powers as shall be conferred or authorized by resolution of the Board. A majority of any such committee may determine its action and fix the time and place of its meeting unless the Board of Directors shall otherwise direct.  The Board of Directors shall have power at any time to change the powers and members of any such committee, to fill vacancies, and to dispose of any such committee. 

SECTION 2.  Standing committees shall be comprised of:

A. Allied Health Committee;

B. Education Committee;

C. Finance Committee;

D. Injury Prevention/Public Education;
E. Pre-Hospital, Disaster and Communications Committee/EMTF (Emergency Medical Task Force)
F. South Texas Trauma Coordinators;

G. Quality Assurance/Performance Improvement/Alternative Dispute Resolution Committee; and

H. Stroke Committee;

I. Pediatric Committee;

J. Bylaw Committee;

K. Compliance Committee;

L.  Nomination Committee;

M. Medical Oversight Committee;

N. Health Information Exchange Oversight Committee
Standing committees will meet at the quarterly general membership meetings. All standing committees are able to meet in between such meetings to complete projects they are working on.

SECTION 3.  The Chair and Co-Chair position of each committee will be determined at the first meeting of the New Year by each committee member. The Chair/Co-Chair will present a report at each general membership meeting.  

SECTION 4.  A quorum of at least ½ half of the members of the committees will be present to hold a voting meeting.

SECTION 5.  The Board of Directors by affirmative vote shall have the authority at any time to change the responsibilities and composition, or dissolve any standing committees.

ARTICLE IX

FISCAL POLICIES
SECTION 1. The Directors shall determine the fiscal year of the Corporation.

SECTION 2.  The TRAC V will follow the US Generally Accepted Accounting Standards.  At each Board of Directors meeting, the Board will review the financial statements presented. The TRAC V office will retain the financial reports in their office.

SECTION 3.  An annual report will be completed by the TRAC V Regional Administrator for approval from the Board of Directors and then submitted to the Texas Department of State Health Services.

SECTION 4.  The TRAC V Regional Administrator along with the Finance Committee will develop the operating budget for each year and present it to the Board of Directors for approval.  The budget will be adopted when approved by the Directors.

SECTION 5.  The Board of Directors may accept on behalf of the Corporation any contribution, gift, bequest or devise for the general purposes or for any specified purpose of the Corporation with no personal gain or profit.
SECTION 6.  The Corporation may not indemnify any person who was, is, or is threatened to be named defendant or respondent in a proceeding, whether civil, criminal, administrative, arbitrative, or investigative. 

SECTION 7.  The Corporation will undergo different types of audits according to the amount of funds received state and federally.

SECTION 8.  A check request form must be completed for all account payables and approved by the Administrator and Treasurer.  Should a RAC Member or office personnel incur unexpected cost, a reimbursement request form must be completed along with invoice and/or receipts attached.  The Treasurer will review and approve payment.

SECTION 9.  The Directors, except as otherwise provided in these Bylaws, may authorize any officer or officers, agent or agents, to enter into any contract or execute and deliver any instrument in the name of and on behalf of the Corporation, and such authority may be general or confined to specific instances and, unless so authorized, no officer, agent or employee shall have any power or authority to bind the Corporation by any contract or engagement or in pledge its credit or to render it liable pecuniary for any purpose or to any amount. 

Unless otherwise specifically determined by the Directors, or otherwise required by law, formal contracts of the Corporation, promissory notes, deeds of trust, mortgages and other evidence of indebtedness of the Corporation and other corporate instruments or documents, and certificates shares of stock owned by the Corporation, shall be executed, signed or endorsed by the President or Vice President, and may have the corporate seal affixed thereto.

SECTION 10.  All funds of the Corporation shall be deposited from time to time to the credit of the Corporation with such banks, trust companies, or other depositories as the Directors may select or as may be selected by any officer or officers, agent or agents of the Corporation to whom such power may be delegated by the Directors. A Director shall sign all checks including payroll checks and two Directors shall sign checks in excess of $500.00. 

SECTION 11.  Endorsements for deposit to the credit of the Corporation in any of its duly authorized depositories may be made without countersignature by the Chair, Vice-Chair, Treasurer, or by any other officer or agent of the Corporation to whom the Directors, by resolution shall have delegated such power, or by hand-stamped impression in the name of the Corporation.

SECTION 12. All checks, drafts, or other order for payment of money, notes or other evidences of indebtedness, issues in the name of or payable to the Corporation shall be signed or endorsed by such person or persons and in such manner as shall be determined by resolution of the Directors.
SECTION 13. Any amount over $1,000.00 paid to a vendor must have a purchase order issued prior to the issuance of said check. 

SECTION 14. On an Annual Basis the Board of Directors shall adopt and/or review a financial/purchasing procedures manual to be utilized by the Organization. 

ARTICLE X

PARLIAMENTARY AUTHORITY

SECTION 1. All Board of Directors and General Membership meetings shall be conducted under the current guidelines of Robert’s Rule of order and in compliance with Texas law.

ARTICLE XI

RECORDS

SECTION 1.  The Corporation shall keep at its principal office, or such place as the Directors may order, a book of minutes of all meetings of its Directors and General Membership, with the time and place of holding, whether regular or special, and, if special, how authorized, the notice thereof given, and the names of those present. 

SECTION 2.  The Corporation shall keep and maintain adequate and correct accounts of its properties and business transactions, including accounts of its assets, liabilities, receipts, disbursements, gains, losses, capital surplus and shares. Any surplus, including earned surplus, paid in surplus and surplus arising from a reduction of stated capital, shall be classified according to source and shown in a separate account. 

All meetings of the Board and General Membership shall be held in full compliance with the Texas Open Meetings Act, as amended.

ARTICLE XII

ADMINISTRATOR

SECTION 1.  The Regional Administrator will serve as the administrator of the Corporation. The Regional Administrator will be responsible for the management and operation of the organization, including the performance and discharge of powers, duties and functions necessary to carry out the policies of the Board. The Regional Administrator reports to the Chair and serves at the will of the Board of Directors. The Regional Administrator will establish management procedures and delegate responsibilities applicable to the office management. He or she is charged with the administration of personnel procedures and will be the final authority concerning personnel consistent with Board policy. The Regional Administrator shall also perform other duties and responsibilities as delegated by the Board.  The Regional Administrator shall be appointed by the Directors and may be removed by the Directors.
ARTICLE XIII

PROHIBITED ACTS

SECTION 1. As long as the Corporation is in existence, and except with the prior approval of the Board of Directors, no Director, officer, or committee members of the Corporation shall: 

(a)  Commit any act in violation of the Bylaws or a binding obligation of the Corporation; 

5(b)  Commit any act with the intention of harming the Corporation or any of its operations; 

(c)  Commit any act that would make it impossible or unnecessarily difficult to carry on the intended or ordinary business of the Corporation; 
(d)  Receive any improper personal benefit from the operation of the Corporation.

(e)  Use the assets of this Corporation, directly or indirectly, for any purpose other than carrying on the business of the Corporation; 

(f)  Wrongfully transfer or dispose of Corporation property, including intangible property such as good will; 

(g)  Use the name of the Corporation or any trademark or trade name adopted by the Corporation, except on behalf of the Corporation in the ordinary course of business; 
(h)  Disclose any of the Corporation’s business practices, trade secrets, or any other information not generally known to the business community to any person not authorized to receive it;

(i)  Enter into any transactions in which he/she has a financial interest.   

ARTICLE XIV

DISSOLUTION CLAUSE
SECTION 1.  Upon the dissolution of the organization, the Directors shall, after paying or making provision for payment of all of the liabilities of the organization, dispose of all of the assets of the organization exclusively for the purposes of the organization in such manner, or to such organization or organizations organized and operated exclusively for charitable, educational, religious, or scientific purposes as shall at the time qualify as an exempt organization or organizations under Section 501(c)(3) of the Internal Revenue Code of 1954 (or the corresponding provision of any future United States Internal Revenue Law) as the Directors shall determine.  Any such assets not so disposed of shall be disposed of by a State District Court of the county in which the principal office of the organizations, as said Court shall determine, which are organized and operated exclusively for such purposes. 

ARTICLE XV
AMENDMENTS

SECTION 1.  Bylaws may be altered, amended, or repealed and new Bylaws may be adopted by the Directors.

Adopted by the Directors on the 19th of February 2010.
Lower Rio Grande Valley Regional Advisory Council on Trauma Service Area V, Inc.

Attest__Ingrid Steinbach________
          Ingrid Steinbach, Secretary
TRAC V EMERGENCY MEDICAL SERVICES PROVIDER BY COUNTRY

CAMERON COUNTY

Brownsville Emergency Medical Services
Serving the urban City of Brownsville, covering a 60 square mile area from Rancho Viejo to 8 miles west on Military Hwy, 281 North up to the Los Fresnos city limits. Further serving south to 9 miles east of FM 511 on Hwy 48 south to the Rio Grande River, east to the Port of Brownsville and also Boca Chica Beach. The City of Brownsville has an emergency mutual aid policy with sister city, Matamoros in Mexico. The City of Brownsville EMS provides EMS enhanced 911 service to the population of 140,000.

Director:  

Sam Ortega, LP

Medical Director:

Dr. J. Ybarra

RAC Contacts:

Sam Ortega, LP

Nat Trejo, EMT-P




Director


Assistant Director




625 E. 12th second floor
625 E. 12th Street Second Floor




Brownsville, TX 78520
Brownsville, TX 78520




(956) 548-6077 Office
(956) 548-6078 Office




(956) 546-8539 Fax
(956) 546-8539 Fax







natividad@cob.us

Dispatch Phone Number:

(956) 548-7000


Dispatch Center Staffing:

Police Dispatching


Primary Radio Frequency:

800 Mhtz Trunking System


Emergency Number:

911


Number of Vehicles:

3 First Responders, 6 MICU, 3 Spares 

Type of Service:


City Government


Level of Service:


ALS/MICU
South Texas Emergency Care Foundation

A non-profit community foundation providing urban/rural 911 service to all of Cameron County except City of Brownsville, City of Port Isabel and City of Los Fresnos and San Benito. Valley AirCare, the Valleys’ emergency helicopter provides 911 critical care to the entire Trauma Service area including southern Brooks, Zapata, Kleberg and Kennedy Counties and provides service to a population of One million.

Executive Director:
Bill Aston, EMT-P

Medical Director:

Dr. Garner Klein

Dr. Michael Mohun Co-Medical Director
RAC Contacts:

Rene Perez, RN, LP




Dir. Of  Patient Transport Services.




PO Box 533668
        




Harlingen, TX 78550




956) 364-2711 Office 




(956) 428-0839 Fax


 

rperez@stec-ems.org

Dispatch Phone Number:

(956) 428-3087 (911) Ali and Oni


Dispatch Center Staffing:

National EMD Certified


Primary Radio Frequency:

800 MHz (Primary) 154010/155.265 (backup VHF)


Emergency Number:

Medcom 911 Comm. Center, Reverse  911 

Number of Vehicles:

3 First Responders, 15 MICU, 1 helicopter, 3 fixed wings


Type of Service:


Private Not for Profit Service


Level of Service:


BLS/ALS/MICU/Critical Care/Specialty Care
TRAC V EMERGENCY MEDICAL SERVICES PROVIDER BY COUNTRY

CAMERON COUNTY

Port Isabel Emergency Medical Services

A City Government service providing 911 response to the rural citizens of Port Isabel, Long Island Village, City of Laguna Vista and Laguna Heights and the surrounding communities. A population of approximately 10,000 receives emergency 911 service from the MICU level of service.

Director:

Charlie Wood

Medical Director:
Dr. Hector Salcedo-Dovi
RAC Contacts:

Charlie Wood




Director




202 S. Musina




Port Isabel, Texas 78578




(956) 943-7829 Office




(956) 943-2029 Fax




(956) 466-7439 cell




charleswood1005@hotmail.com



cwood@copitx.com 


Dispatch Phone Number:

(956) 943-1242


Dispatch Center Staffing:

Police Dispatching


Primary Radio Frequency:

UHF


Emergency Number:


911


Number of Vehicles:


2 BLS with MICU


Type of Service:


City Government


Level of Service:


BLS/MICU

Los Fresnos Ambulance Service, Inc.

A municipal government non-profit community service providing 911 service to the community of approximately 35, 000. Servicing the City of Los Fresnos North to Hwy. 77 to the West adjoining to the City of Brownsville and South to Laguna Heights.

Director:

Gene Daniels

Medical Director:
Dr. Joe Ybarra

RAC Contacts:

Roy Garza




Q & A 








200 North Brazil




Los Fresnos, Texas 78566




(956) 233-5007 Office





(956) 433-6677 Cell





(956) 233-8608 Fax





Dispatch Phone Number:

(956) 233-4473


Dispatch Center Staffing:

Police Dispatch


Primary Radio Frequency:

800 Mhtz 158.96250


Emergency Number:


911


Number of Vehicles:


1 First Responder, 2 BLS/MICU 


Type of Service:


Non profit Community Service


Level of Service:


BLS/MICU

City of South Padre Island

Director: 

Medical Director:

RAC Contacts: 


Jeffery G, Lutrick






(956)-761-3040






jlutrick@myspi.org 






4501 Padre Blvd.






South Padre Island, Texas 78597

Dispatch Phone Number:

Dispatch Center Staffing:

Primary Radio:

Emergency Number:

Number of Vehicles:

Type of Service:

Level of Service:

TRAC V EMERGENCY MEDICAL SERVICES PROVIDER BY COUNTRY

HIDALGO COUNTY

Ambulance Transportation Services

A small private non-emergency transport service servicing Hidalgo County.

Director:                     Cynthia Ramon

Medical Director:       Oscar Mendez

RAC Contact:             Cynthia Ramon

                                    Director

                                    Ambulance Transport Services

                                    508 South 23rd Street

                                    McAllen, Texas 78501

                                   CindyPRamon@msn.com
Dispatch Phone Number:          (956) 631-6868

Dispatch Center Staffing:          EMS Certified

Primary Radio Frequency:         Cell phones

Emergency Number:                  911 

Number of Vehicles:                  3 BLS / 3 BMS / 2 MICU
Type of Service:                        Private for Profit

Level of Service:                       3 BLS

TRAC V EMERGENCY MEDICAL SERVICES PROVIDER BY COUNTRY

HIDALGO COUNTY

Border Ambulance
Director;



Anthony Rios

Medical Director:


Dr. B. Sandoval

RAC Contacts



Anthony Rios / Virginia Luna

Address:



902 Orange McAllen, TX 

Phone:




(956) 992-9112

Fax:




(956) 995-8970

Email:




borderems@aol.com vluna3784@yahoo.com 

Dispatch Phone Number

(902) 992-9112

Dispatch Center Staffing

902 Orange, McAllen, TX 78501

Dispatching:



4

Primary Radio Frequency

VHF Tracking

Emergency Number


(956) 992-9112

Number of Vehicles


7

Type of Service

Level of Service

Elite Critical Care EMS L.L.C.

Director:

Christopher De Leon, EMS

Medical Director: 
Javier A. Saenz

RAC Contacts:

Christopher De Leon, Jose A. Trevino, Jr, David R. Villarreal




2101 W. Palma Cista Drive, Palmview TX 78572




PO Box 1410




La Joya, Texas 78560




(956) 584-2867




(956) 684-2870 fax

Dispatch Phone Number: 956-584-2867

Dispatch Center Staffing:

Primary Radio Frequency: Hospital Radios Motorola PM 400/Alton Fire Frequency (all valley)

Emergency Number: (956) 584-2867 

2nd Line


956) 584-1644

3rd Line


(956) 584-1654 Frequency Alton Fire

Number of Vehicles: 11

Type of Service: Non Emergency/Emergency (911 Contract with the city of Alton since 1 ½ years)

Level of Service: BLS/MICU
TRAC V EMERGENCY MEDICAL SERVICES PROVIDER BY COUNTRY

HIDALGO COUNTY

Hidalgo County Emergency Medical Service
Director:




Medical Director:



Kenneth Averack, MD

RAC Contacts:




Kenneth Ponce

James Pittman








2716 S. 10th
Horacio Cantu

956-522-8152




McAllen, Texas 78503

956-310-1579




(956) 686-1224 Office







(956) 683-9136 Fax


Dispatch Phone Number:

956-686-1224


Dispatch Center Staffing:

3 dispatchers

Primary Radio Frequency:

n/a (trunking system)


Emergency Number:


956-522-8152 (956-212-7846)


Number of Vehicles:


9




Type of Service:


ground & air ambulance


Level of Service:


All MICU only
Hill Country Transport Services
Director




Esteban Falcon

Medical Director



Dr. Ann Burgardt







hctsllc@yahoo.com 

RAC Contacts




Ben Cox

Marcelo Sarabia 208-3946


3094 W. Hwy 83

Esteban Falcon 573-6759


Rio Grande City, Texas 78582

Ben Cox




956-487-7816 office







956-487-7818 fax








830-591-6300 cell

Dispatch Phone Number


956-487-7816

Dispatch Center Staffing


2

Primary Radio Frequency


Nextel

Emergency Number



956-208-3946

Number of Vehicles



7

Type of Service



BLS

Level of Service



BLS

TRAC V EMERGENCY MEDICAL SERVICES PROVIDER BY COUNTRY

HIDALGO COUNTY

MedCare EMS Inc.

MedCare EMS, Inc. is the 911 urban ambulance provider for over 450,000 citizens over a service area of nearly 1000 square miles in Hidalgo County. MedCare EMS serves the citizens of Hidalgo County Emergency Service District #4 and the cities of Mission, Pharr, and San Benito. MedCare EMS is also a non-emergency transport provider.

Director:

Mack Gilbert
Medical Director:
Dr. H. Alanis

RAC Contacts:
             






Mack Gilbert






mgilbert@medcare-ems.com 


 Anselmo Trevino
Director of Operations



Director of Communications

1501 S. “K” Center



1501 S. “K” Center

McAllen, TX 78502



McAllen, TX 78502

(956) 661-4100 Office
            


 (956) 661-4100 Office

(956) 661-4101 Fax



(956) 661-4101 Fax

(956( 369-0911 Cell



(956) 607-8052 Cell


Dispatch Phone Number:

(956) 668-9111


Dispatch Center Staffing:

EMD Certified


Primary Radio Frequency:

800 Mhtz Conventional Voice & Data


Emergency Number:


911


Number of Vehicles:


18 BLS/ MICU


Type of Service:


Private for Profit


Level of Service:


BLS/MICU

Life Line EMS
Director: 



David Bonilla

Medical Director: 


Ivan Melendez, MD

RAC Contacts: 



David and Neyda Bonilla, David De Los Santos
Dispatch Phone Number: 

956-683-8181 or 877-383-8181

Dispatch Center Staffing: 

McAllen EMS Station

Primary Radio Frequency: 

800 Mhz Nextel Radios

Emergency Number: 


956-683-8181

Number of Vehicles:


 12

Type of Service –


 Level of Service: BLS with MICU
TRAC V EMERGENCY MEDICAL SERVICES PROVIDER BY COUNTRY

HIDALGO COUNTY

Medical and Trauma Specialists, LP

A private urban provider providing emergency and non-emergency transport service to Edinburg, Mission, McAllen and Weslaco Districts.

Director:                       Robert Alfaro, AAS, LP

Medical Director:         Dr. John Linderman

RAC Contacts:             Robert Alfaro, AAS, LP           
Dan Diaz, LP

                                     Director                                         Administrator

                                     821 North 23rd Street                     821 North 23rd Street      

                                     McAllen, Texas 78501                  McAllen, Texas 78501

                                     (956) 668-9880 Office                   (956) 668-9880 Office

                                     (956) 668-8438 Fax                        (956) 668-8438 Fax



          dirofmts@aol.com 

GMofMTS@aol.com
             
Dispatch Phone Number:      (956) 668-9800

             
Dispatch Center Staffing:      6 non-certified personel

             
Primary Radio Frequency:    425 MhtzTrunking System


Emergency number:              (956) 668-9800

             Number of Vehicles:            3 BLS/MICU, 2 BLS/ALS

             Type of Service:                    Private for Profit

         
Level of Service:                   BLS/MICU

TRAC V EMERGENCY MEDICAL SERVICES PROVIDER BY COUNTRY

HIDALGO COUNTY

ProMedic Emergency Medical Services

A private provider providing emergency and non-emergency transport service to the City of Alamo, La Joya, Penitas, Alton, Mercedes, San Benito, District #3 and the surrounding County of Hidalgo.

Director:                    Jaime Solis

Medical Director:      Dr. Ivan Melendez

RAC Contacts:          Jaime Solis

                                  Director of Operations 

                                  100 N. Tower Rd

                                  Alamo, Texas 78589

                                  (956) 702-3002  Office        

                                  (956) 702-8013  Fax

                                  Ja.solis@promedicems.com 

Dispatch Phone Number:     (956) 702-8453



                                    

Dispatch Center Staffing:     EMD Certified

Primary Radio Frequency:   Real Radio 800 Trunking System

Emergency Number:             911

Number of Vehicles:            18 BLS/MICU

Type of Service:                   Private for Profit Service


Level of Service:                 BLS/MICU

TransStarr Emergency Services

Established: June 6, 2008, with a workforce of 10 field medics, 1 dispatcher, 4 Basic Life Support, with Advance Life Capability Units.  Center of Operations in Rio Grande City, Texas. Trans-Starr is a private, for profit, EMS provider.  Providing non-emergency transport locally in the Rio Grande Valley, primarily in Starr and Hidalgo Counties. 

Director:        



Rafael Cantu            

Medical Director:      


Dr. Raymond Musset






640 Bravo St.






Roma, Texas 78584






(956) 849-2176

Supervisor/Ops:


Mr. Marte A. Guerra          






285 Venus






Rio Grande City, Texas 78582






(956) 256-7920
Office






(956) 263-1558 Fax







guerramarte@yahoo.com 

Asst. Supervisor:





213 N. Charco Blanco Rd






Rio Grande City, Texas 78582






(956) 560-9928 






(956) 263-1558






darredondo@yahoo.com 



Dispatch Phone Staffing:
Mrs. Sylvia Pena     


Dispatch Center Number:
(956) 487-0468

Primary Radio Frequency:   
Nextel Direct Connect: 135-132844-2





Emergency Number:  

(956) 844-4111 Cell (956) 256-1031           

Number of Vehicles:            
4

Type of Service:                   
Emergency Medical Services

Level of Service:                
Basic Life Support with ALS

Specialized transport throughout the state of Texas. 

TRAC V EMERGENCY MEDICAL SERVICES PROVIDER BY COUNTY

HIDALGO COUNTY

Valley EMS

911 Provider for the City of Edinburg and Northern Hidalgo County. Providing service to Rural Fire Prevention District #3, Owassa Road to Brooks County Line and between Ware Rd and FM 493. 

Clinical Director:        

Medical Director:       Dr. Alberto Guttierrez

RAC Contact:             Lee A Garcia 

                                    Valley EMS



          601 S. 10th Ave

                                    Edinburg, Texas 78539



          lgarcia@valleyems.com  

           
Dispatch Phone Number:          (956) 381-1882

Dispatch Center Staffing:          EMD Certified

Primary Radio Frequency:         Nextel Radios

Emergency Number:                  911

Number of Vehicles:                  11 BLS/ MICU

Type of Service:                        Private for Profit

Level of Service:                        MICU

TRAC V EMERGENCY MEDICAL SERVICES PROVIDER BY COUNTRY

HIDALGO COUNTY

Weslaco Emergency Medical Services/Fire Department

City 911 provider for Weslaco.  Providing 911 response to a population of approximately up to 80,000. This urban/rural provider provides  coverage from Weslaco and Progresso from Mile 14 ½ North to 2W through 7W.

Director:                Chief Santiago (Jimmy) Cuellar
Medical Director:  Dr. B. Alanis & Dr. R. Zepulveda

RAC Contacts:       Lt. Rudy Garza


Administration Office 956-447-3415

                               120 East 5th Street, 2nd Floor
             Administration Fax 956-969-3167

                               Weslaco, Texas 78596

       

                               (956) 968-7581 x 276 Office
                    

                               (956) 968-7621 Fax
               
       
Dispatch Phone Number:     (956) 968-8591

Dispatch Center Staffing:     Police Dispatching

Primary Radio Frequency:    VHF

Emergency Number:             911

Number of Vehicles:            6 BLS/MICU

Type of Service:                  City Government and Paid Volunteer


Level of Service:                 BLS/ALS/MICU

TRAC V EMERGENCY MEDICAL SERVICES PROVIDER BY COUNTRY

WILLACY COUNTY

Willacy County Emergency Medical Services

Serving all of Willacy County a population of 20,000 covering 1325 square miles and the southern half of Kennedy Frontier. This rural paid service provides a level of 911 MICU/ALS to its citizens.

Director:                           Frank Torres, EMT-P

Medical Director:             Dr. Jose Lozano

RAC Contacts:                 Frank Torres




                                         Director 


Supervisor

                                         347 East Hidalgo       

347 East Hidalgo                                                                                         

                                         Raymondville, Texas 78580
Raymondville, Texas 78580

                                         (956) 689-5456 Office   
(956) 689-5456 Office                  

                                         (956) 689-6341 Fax     

(956) 689-6341 Fax




  willems@prontonet.net    


Dispatch Phone Number:              (956) 689-2441

Dispatch Center Staffing:              Police Dispatching

Primary Radio:                              VHF Repeater System

Emergency Number:                      911

Number of Vehicles:                     5 all ALS/MICU

Type of Service:                            County/Non Profit Community

Level of Service:                          ALS/MICU 

TRAC V HOSPITALS BY COUNTY

CAMERON COUNTY

Valley Regional Medical Center
Chief Executive Director:


David Handley

Trauma Coordinator:



Connie Manley
Trauma Medical Director:


Dr. Edgar Moncada

Emergency Room Medical Director: 

Dr. Betsy Gonzalez

Emergency Room Director: 


Interim Director Rick Dennie

Clinical Manager 



Manon Gilbert / David Rodriguez

RAC Contacts:



Robert Middleton CNO, 







Steve Hoelscher COO (Disaster)

Trauma Coordinator: 



Connie Manley










100 A. Alton Gloor Blvd







Brownsville, TX 78526-3346







Office #: 956-350-7153










Fax #: 956-350-7163







Pager 956-768-0011







Cell 956-466-6911







Connie.manley@hcahealthcare.com 

Trauma Register: 



Rudy Flores, CSTR







Trauma Services 







Office 956-350-7180







Pager 956-768-0135







Cell 361-774-9076







Fax 956-350-7163

CNO
:




Robert Middleton, CNO







956-350-350-7103 office







956-350-350-7120 fax







Robert.middleton@hcahealthcare.com
Designation Level: 



III

Direct ER Line: 



956-350-7150

Radio Frequency:





ICU/PCU Beds:



38

Medical/Surgical Beds:


119

Women’s Center:



31

Telemetry Packs:



65

Pediatrics:




21

Rehab:





0

Total Hospital Beds: 



214

Specialty Services Available: 

Neurosurgery, Orthopedic, Cardiothoracic Surgery







Cath Lab available 24/7

Surgery: 




General/Trauma Surgery,Orthopedic,Cardio
Thoracic Neurosurgical




TRAC V HOSPITALS BY COUNTY

CAMERON COUNTY

Harlingen Medical Center

Chief Executive Officer:                             Todd Mann

Emergency Room Team Leader:                Deborah Meeks, RN, CCRN

Trauma Coordinator:


        Mike Dillman, RN
Trauma Medical Director:                          Salvador Abrams, MD

RAC Contacts: 

Deborah Meeks, RN, CCRN

Mike Dillman, RN

Brenda Ivory

ER Team Leader


Trauma Coordinator

COO/CNO

5501 S. Expressway 77


5501 S. Expressway 77

5501 S. Expressway 77

Harlingen, Texas 78550


Harlingen, TX 78550

Harlingen, TX 78550

(956) 365-1030 Office


(956) 365-1093 Office

(956) 365-1013 Office

(956) 365-1070 Fax


(956)365-1377 Fax

(956) 365-1875 Fax

Deborah.meeks@harlingenmedicalcenter.com
mike.dillman@hmcrgv.com 

 Brenda.ivory@harlingenmedicalcenter.com 

Designation Level:             Level IV Designation



Direct ER line:                    (956) 365-1067



Radio Frequency:
        WPWA964

 

ICU Beds:                           14

                        Med-Surg:                           32



Telemetry:                           18

                        Pediatrics:                            15



Rehab:                                  0



Hospital Beds:                     112

Specialty Services Available: Thoracic Surgery, Orthopedic Surgery, Cardiology services, cardiovascular surgery, and general surgery 
TRAC-V HOSPITALS BY COUNTY

CAMERON COUNTY

Valley Baptist Medical Center at Brownsville

Chief Executive Officer:                             Leslie Bingham

Trauma Coordinator:                                   Jose Espinoza 

Trauma Medical Director:                           Dr.  Jeffery Reese

Emergency Room Medical Director:          Dr. Khadim Hussain

Emergency Room Director:                        Ingrid Steinbach

RAC Contacts: 


         

Jose Espinoza, RN, CEN



Ingrid Steinbach

Trauma Coordinator




ER Director

1040 West Jefferson




1040 West Jefferson

Brownsville, Texas 78520



Brownsville, Texas 78520

(956) 698-5591 Office



(956) 698-5594 Office

(956) 698-5592 Fax




(956) 698-5592

Jose.Espinoza@valleybaptist.net
 

Ingrid.steinbach@valleybaptist.net
Designation Level:              II Stroke Facility



Direct ER line:                    (956) 698-5595



Radio Frequency:
        800 MHZ

 

ICU Beds:                           12 Medical, 12 Surgical

                        Med-Surg:                           79



Telemetry:                           30



Pediatrics:                            12



Psychiatric

         37



Rehab:                                  0

                    
Hospital Beds:                     280

Specialty Services Available: Neurosurgery, Orthopedic & CV Surgery 

TRAC-V HOSPITALS BY COUNTY

CAMERON COUNTY

Valley Baptist Medical Center at Harlingen

Chief Executive Officer:                             

Trauma Program Manager:                         Roy Tamayo, RN

Trauma Medical Director:                           Ruben Lopez, MD

Emergency Dept. Medical Director:           Michael Mohun, MD

Emergency Dept. Manager
                    Roy Tamayo, RN

Trauma Coordinator


        Sarah Souffrant

RAC Contacts: 


         

Roy Tamayo




Sarah Souffrant




ED & Trauma Program Mananger








2101 Pease Street









Harlingen, Texas 78550




(956) 389-5001 ED 

(956) 389-6891 Trauma

(956) 357-2426 Cell








(956) 389-6905 Fax



roy.tamayo@valleybaptist.net 



Designation Level:             Advanced Level III



Direct ER line:                    (956) 389-5000 



Radio Frequency:
        800 MHZ

 

ICU Beds:                           54 (includes 14 pediatric)

                        Med-Surg:                           265



Telemetry:                           128 + 16 back up



Pediatrics:                            48

                        Rehab:                                 18

                    
Hospital Beds:                     602

Specialty Services Available: Neurosurgery, Orthopedic & Cardiovascular and Cardiothoracic Surgery, 

Pediatric ICU and Maxillofacial surgery

TRAC-V HOSPITALS BY COUNTY

HIDALGO COUNTY

Edinburg Regional Medical Center

Chief Executive Officer:                             Linda Resendez

System Trauma Coordinator:                       Pam Colvin
Trauma Medical Director:                           Hortencia Luna-Gonzalez, MD

Emergency Room Medical Director:           Hortencia Luna-Gonzalez, MD

Emergency Room Director:                        

RAC Contacts: 

Pam Colvin, RN LP




 
     


System Trauma Coordinator
    
            


1102 West Trenton Road     

                      

Edinburg, Texas 78539   

                           

(956) 388-6519 Office                     
                    

(956) 289-5428 Fax           
         
        
                

pam.colvin@uhsrgv.com 


 
Designation Level:               Level IV



Direct Adult ER line:            (956) 388-6500



Direct Pedi ER line:
          (956) 388-6900



Radio Frequency:
        NCoder 6211

 

ICU Beds:                           14



PICU Beds:

        14



Med-Surg:                           31



Telemetry:                           31



Pediatrics:                            72



Rehab:                                  14



Hospital Beds:                     162

Specialty Services Available: Orthopedic Surgery, Pediatric General Surgery, Pedi Neuro. 

We are the only facility in the Valley with a dedicated, separated pediatric emergency department. 


TRAC-V HOSPITALS BY COUNTY

HIDALGO COUNTY

Knapp Medical Center

Chief Executive Officer:                             James Summerset

Trauma Coordinator:                                   Sarah Lutrick

Trauma Medical Director:                           Dr. Sandra Esquivel

Emergency Room Medical Director:          Dr. Humberto Alanis

Emergency Room Director:                        Anna Hinojosa

RAC Contacts: 

Sarah Lutrick
 


Ruben Garza

Trauma Coordinator


Director of Accreditation and Risk Management

1401 E. 8th Street


1401 E. 8th Street

Weslaco, Texas 78596

Weslaco, Texas 78596

(956) 969-5299 Office

(956) 969-5297 Office

(956) 969-5364 Fax


(956) 969-5266 Fax

shlutrick@knappmed.org 

rgarza@knappmed.org
Designation Level:              III



Direct ER line:                    (956) 969-5300



Radio Frequency:
        155.34000 MHZ

 

ICU Beds:                           16



Med-Surg:                           64



Telemetry:                           32



Pediatrics:                            32



Rehab:                                  0



Hospital Beds:                     233

Specialty Services Available: Orthopedic Surgery, Nuclear Medicine, Neurology available, Specialty Procedures (angiogram, hyperbaric, lithotripsy)


TRAC-V HOSPITALS BY COUNTY

HIDALGO COUNTY

McAllen Heart Hospital

Chief Executive Officer:                             Candi Constantine

Director of Nurses:


        Libby Smith

System Trauma Coordinator:                      Pam Colvin
Trauma Medical Director:                           Kenneth Ro

Emergency Room Director:                        Dr. Luna

RAC Contacts: 




                               Pam Colvin, RN LP

Mike Adams
Trauma Coordinator
    
       
       System Trauma Coordinator
COO

1900 S. D Street

                   301 W. Expressway 83

1900 S. D Street

McAllen, Texas 78503                              McAllen, Texas 78503                 McAllen, Texas 78503

(956) 994-2423 Office                               (956) 632-4959Office

(956) 994-2326 Office

(956) 289-2938 Fax                                   (956) 289-5079 Fax                     (956) 388-6020 Fax






       Pamela.colvin@uhsrgv.com 
mike.adam@uhsrgv.com 
      



     
 


Designation Level:             Level IV



Direct ER line:                    (956) 994-2600 



Radio Frequency:
        WT2600

 

ICU Beds:                           

            
CCU Beds

        13

           

CVR:                                     6



Med-Surg:                             0



Telemetry:                           47



Pediatrics:                             0



Rehab:                                   0



Hospital Beds:                     66

Specialty Services Available: CV Surgery, CV Medical, Total Cardiac Care, Bariatrics.
TRAC-V HOSPITALS BY COUNTY

HIDALGO COUNTY

Mission Regional Medical Center

Chief Executive Officer:                             Javier Ireguas
Trauma Coordinator:                                   Vilma Murphy

Trauma Medical Director:                           Oscar Tijerina, MD  

Emergency Room Medical Director:           Oscar Tijerina, MD

Emergency Room Director:         
         

                     

RAC Contacts: 

Carolyn Carlton


       Vilma Murphy

Interim Director

    
       Trauma Coordinator



900 South Bryan Road

       900 South Bryan Road



Mission, Texas 78572                               Mission, Texas 78572



(956) 323-1717 Office                               (956) 323-1008 Office



(956) 323-1113 Fax                                   (956) 323-1125 Fax



Designation Level:              Lead Level IV



Direct ER line:                    (956) 323-1111

 

Radio Frequency:
        152.00750, 155.3400

ICU Beds:                           20



Med-Surg:                           24



Telemetry:                           101



Pediatrics:                            29



Rehab:                                  27



Hospital Beds:                     287

Specialty Services Available:

TRAC-V HOSPITALS BY COUNTY

HIDALGO COUNTY

McAllen Medical Center

Chief Executive Officer:                             Becky Ryder

System Trauma Coordinator:                      Pam Colvin, RN LP
Trauma Medical Director:                           Mark Leiser, MD

Emergency Room Medical Director:          Kenneth Ro, MD

Emergency Room Director:                        Al Calzada, MD        

RAC Contacts: 

Pam Colvin, RN LP


        Nita Gallegos


Robert Tamez

System Trauma Coordinator
    
       Trauma Registrar


Associate Administrator

301 W. Expressway 83

       301 W. Expressway 83

301 W. Exp. 83

McAllen, Texas 78503                              McAllen, Texas 78503

McAllen, TX 78503

(956) 632-4973 Office                               (956) Office


(956)632-4915 Office

(956) 971-5860 Fax                                   (956) 289-5422 Fax

(956)289-5254 Fax

Pam.colvin@uhsrgv.com  
      
     Nita.Gallegos@uhsrgv.com    
Robert.Tamez@uhsrgv.com
Designation Level:              Lead Level III



Direct ER line:                    (956) 632-4100

 

Radio Frequency:
        KNCH 210

ICU Beds:                           28



Med-Surg:                           68



Telemetry:                           72



Pediatrics:                             4



Rehab:                                  0



Hospital Beds:                     382

Specialty Services Available: Neurosurgery, Orthopedic Surgery, General, Maxiofacial, Plastic, ENT, Opthalomolgy, Pediatric Oncology
TRAC-V HOSPITALS BY COUNTY

HIDALGO COUNTY

Rio Grande Regional Hospital

Chief Executive Officer:                             Greg Seiler

Trauma Coordinator:                                   Dawn Woods

Trauma Medical Director:                           Carlos Garcia-Cantu MD.
Emergency Room Medical Director:          R. Moore, MD

Emergency Room Director:                        Brett Stock, RN

RAC Contacts: 


         

Dawn Woods



Rogelio Martinez, EOC
 

Trauma Coordinator


Director Emergency Services

101 East Ridge Road


101 East Ridge Road

McAllen, Texas 78503

McAllen, Texas 78503

(956) 632-6512 Office

(956) 632-6107 Office

(956) 632-6578 Fax


(956) 632-6638 Fax

dawn.woods@hcahealthcare.com
 



Designation Level:              Level III



Direct ER line:                    (956) 632-6443



Radio Frequency: 
        155.2800

  

ICU Beds:                           18



SICU (ICU overflow)
        8



Med-Surg:                  
        72*



Telemetry:                           84



Pediatrics:                            20



Pedi overflow

         12



Rehab:                                  0


            NICU:


         16

                        N-Intermediate:                    12

                        L & D:                                  22

                        Nursery:                                 30



Hospital Beds:                     320



ED


         14

Specialty Services Available: Cardiovascular, orthopedic, general surgery, bariatrics

TRAC-V HOSPITALS BY COUNTY

STARR COUNTY

Starr County Memorial Hospital

Chief Executive Officer:                             Thalia Munoz, RN, MS

Trauma Coordinator:                                   Lutano Villarreal,  

Trauma Medical Director:                           Antonio Falcon, MD

Emergency Room Medical Director:          Mario Rodriguez, MD

Director of Nurses:                                      Mario Segura, RN, MSN

RAC Contacts: 

Mario Segura, RN, MSN


Lutano Villarreal

Director of Nurses

           

Trauma Coordinator

Starr County Memorial Hospital

Starr County Memorial Hospital

PO Box 78




PO Box 78

Rio Grande City, Texas 78582

Rio Grande City, Texas 78582

(956) 487-9040 Office


(956) 487-9040 Office

(956) 487-0332 Fax



(956) 487-0332 Fax

Msegura00@yahoo.com


louiev6918@aol.com 

Designation Level:             Level IV



Direct ER line:                    (956) 487-5561 ext 2210



Radio Frequency:
        800 mhz

 

ICU Beds:                           0

                        Med-Surg:                           28



Telemetry:                           7



Pediatrics:                            4



Labor & Delivery:
        4



Post Partum:

        6



Rehab:                                 0

                    
Hospital Beds:                     49

Specialty Services Available:  GI and General Surgery

OTHER PARTICIPANTS OF TRAC V

Department of State Health Services

Health Region 11

RAC Contacts:
Noemi Sanchez




EMS Program Specialist




601 West Sesame Drive




Harlingen, TX 78550




(956) 421-5520 Office




(956) 444-3256 Fax




noemi.sanchez@dshs.state.tx.us 

Educators

South Texas College

RAC Contacts:
Cesar Garcia




EMS Chair of EMS Program




1101 East Vermont




McAllen, TX 78501




(956) 683-3166 Office




(956) 683-3180 Fax




cgarcia@southtexascollege.edu
Texas State Technical College

RAC Contacts:
Paul Sweitzer




EMT Program Chairman of EMS Program




1902 Loop 499




Harlingen, TX 78550




(956) 364-4738 Office




(956) 364-5160 Fax




psweitzer@harlingen.tstc.edu
University of Texas at Brownsville

RAC Contacts:
Adiel Garcia




EMS Program Director




80 Fort Brown




Brownsville, TX 78520

 


(956) 882-5025 Office




(956) 882-5012 Fax

                                    adiel.garcia@utb.edu
OTHER PARTICIPANTS OF TRAC V

University of Texas Health Science Center at San Antonio

RAC Contacts:
Tina Fields, PhD., MPH




Interim Director




Center for South Texas Programs







7703 Floyd Curl Dr., MC 7839




San Antonio, Texas 78229-3900




(210) 567-7813 Office




(210) 567-7820 Fax




fieldst@uthscsa.edu
First Responders Organizations




Harlingen Fire Department

RAC Contacts:
Mario Montez, Lt.




3510 Grimes




Harlingen, Texas 78550




(956) 216-5700 Office



(956) 430-6672 Fax




Firecrewm@aol.com



South Padre Island Fire Department

RAC Contacts:
Efrain Deleon



Assistant Chief




104 W. Venus




South Padre Island, Texas 78597




(956) 761-3040 Office




(956) 761-1452 Fax




EDeleon@townspi.com
NON ACTIVE EMS PROVIDERS IN TSA V

AAA Ambulance Service

Sam Benson

956-457-8343

McAllen, TX


Archangel EMS




Absolute EMS


   
Jaime Portillo

956-969-9533

Weslaco, TX

Advanced Cardiac & Trauma    
Rick Vaiz

956-262-1163

Elsa, TX

Alliance Emergency Med. Serv.
Lupe Cordero

956-683-7444

McAllen, TX

Ameristarr Ambulance, LLC

Humberto Trevino
956-487-8800

Rio Grande City, TX

Cruz Carranza Ambulance Ser. LLC



956-239-0769

Edinburg, TX


Delta Ambulance Ser. LLC




956-650-4370

Elsa, TX

Edinburg EMS INC





956-624-5903

Edinburg, TX

Emergency Medical Transport  
Carlos DeLeon
956-583-8080

Mission, TX

Fire Emergency Medical Ser.




956-316-3473

Edinburg, TX 

Freedom EMS


   
Jorge Garza

956-630-1301

McAllen, TX

*Guardian EMS

   
Jorge Pena

956-262-6205
            Elsa, TX

Halo EMS LLC





956-515-7790

McAllen, TX 

Jupiter Holdings Corporation




956-483-1196

McAllen, TX

Life Star EMS INC





956-928-0002

Edinburg, TX

Med-Alert EMS
               
Frank Gonzalez
956-227-2659

McAllen, TX

Medex Transp. Service

Manuel Moreno
956-630-4443

McAllen, TX

*Medic 1EMS


   
Debra Lewis

956-239-2914

McAllen, TX

Methodist Ambulance Service  
Dora Cantu

956-668-7788

McAllen, TX

Mid-Valley EMS

  
Tom Trigo

956-686- 1670

McAllen, TX
Mobile EMS, PLLC

  
Jorge Barboza

956-227-1323

San Juan, TX

Mts. Ambulance


Robert Alfaro

956-668-9000

McAllen, TX

NC Ambulance Ser. LLC




956-631-4898

Edinburg, TX 

Ni-tram Ambulance

  
Joe Zavala

956-782-7754

Mercedes, TX

Optimum Medical Serv. LLC




956-631-2335

Weslaco, TX 

Oxygen Ambulance

  
Grace Delgado
956-929-4581

McAllen, TX

Paz I & M LLC





956-739-9122

Edinburg, TX

Palm Valley EMS LLC




956-686-6463

McAllen, TX

Paramount Ambulance Inc




956-585-6446

Mission, TX

Priority Care EMS

  
Jose Arguello

956-522-1353

Pharr, TX

Preferred Ambulance


Robert Alfaro

956-668-9880

McAllen, TX

Pulse EMS, LLC

  
Francisco Oliva
956-262-3102

Elsa, TX

Regional Ambulance Ser. LLC



956-221-6528

McAllen, TX

RGV Ambulance Ser. LLC




956-240-4351

Mission, TX 

Rio Care EMS LLC





956-447-2270

Weslaco, TX

River Valley Transport Inc




956-227-2659

McAllen, TX

Rescue EMS



Chris Brasher

956-287-1600

Edinburg, TX

Rio Valley EMS

  
Alfredo Garcia
956-968-7964
            Weslaco, TX

Riverside EMS

  
Miram Pimental
956-618-2929

McAllen, TX

*Royalty Ambulance Service   
Jesse Trevino

 956-781-7370

McAllen, TX

South Star Ambulance Service
Frank Medrano
956-686-9000

Edinburg, TX

South TX Lifestar Ambulance  
Juan Guerra

956-437-5485

Roma, TX

STAT EMS


  
Martin Garcia

956-488-1111

Rio Grande City, TX

St. Michaels Ambulance, LLC
Scott Rodgers

956-739-2711

Pharr, TX

Star EMS



Richard Torres
956-262-3102

Elsa, TX

*Texas Medical Transport
  
Mirthala Zepeda
956-686-6463

McAllen, TX

Transpro


 
Robert Ramon

956-687-6006

McAllen, TX

Trinity EMS


  
Daniel Mata

956-457-3396

Edinburg, TX

Tu Vida Medical Transport




956-262-7642

Monte Alto, TX 

United Medical Services
  
Guadalupe Cordero     956-661-1212

McAllen, TX

Vida Medical Transport

Jaime Castillo

956-262-7642



Vics Texas Transport Inc




956-867-4289

McAllen, TX

Vitalis Medical Transport Serv.
Anna L. Vargas
956-661-1114

McAllen, TX

Vital Line



Armando Silva
956-383-5527

Edinburg, TX

X-TRA Mile Ambulance 
  
Fred Gutierrez

956-783-2709

Pharr, TX

*In the pursuit of being an active member.

TRAC V SYSTEM ACCESS

Basic 911

Basic 911 is a regional system providing dedicated trunk lines, which allow direct routing of emergency calls. Routing is based on the telephone exchange area, and not municipal boundaries. Automatic number identification (ANI) and Automatic location (ALI) are not provided with Basic 911. There are no basic 911 systems within the Rio Grande Valley 911 Emergency Communications Plan.

Enhanced 911

Enhanced 911 is a system, which automatically routes emergency calls to a pre-selected answering point based upon the geographical location from where the call originated. A caller dialing the digits 9-1-1 is routed to the local telephone company central office or CO. The telephone number or ANI is then sent to the public safety answering point (PSAP). With automatic location identification and selective routing, the call is sent to the CO and the computer (9-1-1 database) assigns an address to the phone number, then routes the call to the designated PSAP.

In TSA-V, the primary emergency Communication System for public access is enhanced 911. The emergency communications system was implemented providing citizen's access to emergency communications to municipalities and counties.

ANI is a system capability that enables an automatic display of the seven-digit number of the telephone used to place a 911 call. ALI is a system that enables the automatic display of the calling party's name, address and other information.

Alternative Routing (AR) is a selective routing feature, which allows 911 calls to be routed to a designated alternative location of all incoming 911 lines, are busy of the central system (PSAP) closed down for a period of time.

Selective Routing (SR) is a telephone system that enables 911 calls from a defined geographical area to be answered at a pre-designated PSAP.

Communications Network

The "Cameron County 911" administers the lower Rio Grande Valley Emergency Medical Services Emergency Communications systems for the county. The communications systems include the following cities: Brownsville, Harlingen, Los Fresnos, South Padre Island and Port Isabel.

The Rio Grande Valley Development Center administers the 911 System for all of Hidalgo County and Willacy County. The communications systems include the following cities: McAllen, Edinburg, Weslaco, Mission and Raymondville.

TRAC V SYSTEM ACCESS (CONTINUED)

The contingency plan for the 911 system includes redundancy of all communications links, with alternative routing capabilities for either system overflow, or evacuation of any of the communications centers. Each center is equipped with an emergency back up power source, and ring down circuits connecting each 911 answering point. Connectivity is available through the cellular network, as well as radio communications.

The Trauma Regional Advisory Council purchased pagers for all the Hospitals and EMS Providers who participate in the Diversion Notification System.  MedCom in Harlingen has developed systems that will communicate to all EMS Providers and Hospitals when a Hospital goes on or off of Diversion. MedCom also has developed a website for the Diversion and can be logged on to at rgv.hospitaldiversion.org.

System Access

All coin-operating telephones in the Rio Grande Valley are programmed to offer free access to 911 without depositing coins into coin-operated telephones. The local phone company also has a program to offer phone service to families who cannot afford a phone line but provides them with emergency 911 access.

Public Education

Within the Rio Grande Valley, a public education campaign has been implemented to target all residents and all age groups including commercials, public educational materials such as stickers and posters, and presentations. Public education campaigns are an ongoing project through the region.

TRAC V COMMUNICATIONS

Communication/Dispatch Centers in Trauma Service Area V

	Center Location
	Level of Resources
	Radio Frequencies
	Contact Information
	Average Response Times
	Training for Employees

	Brownsville
	911 Certified Dispatch PD
	800 Mhtz Trunking System
	Sam Ortega, EMT-P
	8 Minutes or Less
	EMD- Program

	Harlingen
	911 Certified Dispatch In House
	800 Mhtz Trunking System
	Leonard Callier, EMT-P
	8 Minutes or Less
	N-EMD Program

	McAllen
	EMD Certified
	800 Mhtz Conventional Voice & Data
	Anselmo Trevino
	5 Minutes or Less
	In House Training Provided; N-EMD Program

	Port Isabel
	911 Police Dispatch
	VHF
	Charlie Wood Director
	5 Minutes or Less
	EMD Program

	Mission
	911 Police Dispatch
	800 Mhtz Conventional
	Anselmo Trevino
	5 Minutes or Less
	In House Training Provided; N-EMD Program

	Raymondville
	911 Police Dispatch
	VHF Repeater System
	Frank Torres, EMT-P
	10 Minutes or Less
	In House Training Provided

	Rio Grande City
	911 Police Dispatch
	VHF
	Noel Garcia, EMT-P
	8 Minutes or Less
	In House Training Provided

	Weslaco
	911 Police Dispatch
	VHF
	Rudy Garza, Lt
	8 Minutes or Less
	In House Training Provided


Communication for Multi-Agency Scene Personnel

All Counties in the TRAC are covered by enhanced 911.  Emergency calls are routed through the 911 system.

Communications varies from county to county.  Not all EMS systems in the TRAC utilize certified medics for dispatch.  The larger communications centers are staffed with EMD personnel and provide pre-arrival instructions.  The certified dispatchers have received their training from either the national Dr. Clawson’s EMD curriculum or other

TRAC V COMMUNICATIONS (CONTINUED)

Programs and refer to the flip charts (manual or computerized) when needed.  Many systems have calls routed through various other agencies, such as local law enforcement office.

The communications network in the TRAC provides for ambulance to ambulance, ambulance to dispatch, ambulance to hospital, ambulance to law enforcement and hospital to hospital communications.  Numerous radio frequencies and the use of telephone links (patches) are used throughout the area.  However, no system relies patches for general operations.  The strengths of the communications system with TRAC is that there is widespread coverage via radio communications for the area.  The City of Harlingen has completed a $3.5 million dollar 800 mhz communications network including a new facility.  Similar systems are already in place in McAllen/Mission and Brownsville.  Other communities will be allowed to participate in the new system as funding becomes available.  The new systems allow for Computer Aided Dispatch (CAD), clearer reception and rapid transmission.  Fire, EMS, and Law Enforcement will all work off the same network but are separated into talk groups.

One weakness that has been observed in the TRAC is that some private providers operate on leased business radio frequencies making communications difficult in the event of a major disaster.  All of the major 911 EMS providers in the TRAC have the capability to communicate with other responding EMS agencies.

TRAC-V faces difficulties found only along the Border.  Radio interference from transmissions in Mexico have long been a problem.  The new communications systems are designed to alleviate this problem.  Additionally, numerous Federal Agencies to include the U. S. Border Patrol, Customs Service, Coast Guard and the DEA operate in the area.  There are hundreds of radios operated by these agencies.  Border Patrol is able to communicate direct or by landline to the Emergency response agencies.

Our goal is to improve communications throughout the TRAC.  Due to vast expanse of the area and the fact that the TRAC is comprised of Counties along the Border, designing a system to service the length and breadth of the area will require multiple towers and transmission sites at a very high cost.  The TRAC is taking the lead in evaluating solutions to these difficult problems.

Conclusion:

Alternatives presently in place for communicating between multiple agencies:

1. Valley wide fire frequency for fire and EMS

2. Texas EMS and Hospital Frequency 155.340

3.  Brownsville & Harlingen has the capability of VHF/UHF trunking PATCH

4. Cell phones

Communications between TRAC members and the office is accomplished by fax, phone and email (rac@tsav.org) as well as the newly developed EMSytem.

TRAC V MEDICAL OVERSIGHT – MEDICAL DIRECTION

The Medical Oversight Committee governs Trauma Service Area V Medical Oversight and Direction. This committee is comprised of Physicians from across the region, working in various capacities including Pre-Hospital Medical Directors, Emergency Room Medical Directors and Trauma Surgeons.

Their mission is to foster an arena of understanding whereby the membership can identify, address and resolve-identified concerns within the region. As these concerns arise the membership addresses the Board of Directors or participates within the committees to develop protocols or policies to improve the quality of trauma care provided in the Rio Grande Valley.

The Co-Chairs of this committee consult with Quality Assurance Committee. They also work in conjunction with the Pre-Hospital, Disaster and Communications Committee in developing the Regional Disaster Plan. 

This committee will continue to review and evaluate the RAC EMS Protocols, diversion, bypass and triage guidelines along with the Pre-Hospital, Disaster and Communication committee.

The major benefit of this committee is the improved communication between trauma care physicians from across the Valley.

TRAC V TRAUMA TRIAGE DECISION GUIDELINES FOR EMS PROVIDERS
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GOAL:  To provide a Trauma Decision Scheme to assist with identification of major trauma patients
              and provide direction to EMS providers for transport to the most appropriate trauma facility. 

A copy of the Triage Decision Scheme is attached.

* At this point, all reference to Level III facilities in the triage decision scheme will include all designated
 Level III facilities as well as those facilities pending designation as Level III facilities.

References used:

1. American College of Surgeons, Committee on Trauma, Recourse for Optimal Care of the Injured Patient: 1993. Pp19-23.
2. Review of Triage Plans for TSA “G”, TSA “U”, and TSA “B”

TRAC V TRIAGE DECISION SCHEME FOR EMS PROVIDES

Consider Air Medical Evacuation if patient assessment determines that air medical evacuation criteria is met.
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TRAC V AIR MEDICAL ACTIVATION GUIDELINES

Purpose: These Air Medical Provider (AMP) activation guidelines are intended to provide a standardized method for ground emergency medical service providers to request a scene response by an AMP, to reduce delays in providing optimal care for severely ill or injured patients, and to decrease mortality and morbidity. AMP resources should be utilized in accordance with the regional trauma plan. 

Guidelines for Activation & Selection of AMP: 

1. The EMS provider should comply with TRAC-V approved triage criteria to activate AMP transport. 

Factors that should be considered are:

A. Location of incident


E. Weather /Visibility at the scene

I.  Diversions
B. Number of patients


F. If any other AMP was requested 

J. MCI event
C. Age of patients


G. Response time of AMP(s) ***
D. Scene / LZ  Obstructions

H. Distance to AMI/Stroke Centers

*** The total AMP response time (response time + scene time + transport time) will result in delivery of the patient(s) to the most appropriate trauma designated facility faster than transport by ground ambulance. 

If the patient requires an airway and patient requires Rapid Sequence intubation ((RSI) and is not available with ground EMS, AMP should be activated.

Other considerations: Trauma patients meeting criteria for AMP dispatch should be transported to the nearest appropriate Trauma designated facility. 

AMP Selection Considerations: The following parameters may be considered in the development of TRAC-V AMP activation criteria when more than one AMP provides service in the Trauma Service Area (TSA): 

1. The AMP should meet the minimum TRAC -V participation standards in the TRAC in their primary service area; 

2. The AMP should participate as requested in TRAC-V performance improvement activities; 

3. The AMP utilized for patient treatment and transport should be the AMP that best meets the patient's care and transport needs, including: 

4. Performance criteria (dispatch + response time + scene time + transport time) Clinical capabilities 

· Operational interface and safety. AMP should demonstrate safe operations at all times. Safe operations standards include safety standards such as those endorsed by the Federal Aviation Administration, the National Association of EMS Pilots, National Association of Air Medical Services and the Committee on Accreditation of Air Medical Transportation Services. 

· Clinical and operational performance improvement (PI) practices. 

TRAC V HOSPITALS BY TRAUMA DESIGNATION

& EMS PROVIDERS BY LEVEL OF LICENSURE
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TRAC V FACILITY DIVERSION GUIDELINES

Subject: Diversion of Ambulance Traffic from Emergency Facilities

Purpose: To develop a standardized diversion policy that identifies area specific trauma resources and assures continual access to the appropriate trauma facility for each trauma patient.

Statements: System hospital facilities, both Trauma Center and non-Trauma centers, should request diversion activation only when the resources and capabilities of that facility have been exhausted to the point that further ambulance traffic would jeopardize the care and treatment of patients at that facility as well as any subsequent patient transported by an ambulance.

It is recognized in advance that no diversion strategy can guarantee total compliance with these guidelines and it is likely that ambulances will deliver patients to hospitals which have requested diversion activation. It is further understood that a request for diversion activation is honored as a courtesy by the local EMS system. All Requests for Diversion are for CODE 1 Status Patients Only.

Diversion requests DO NOT apply to those patients with extremely life threatening conditions (e.g. cardiac or respiratory compromise, Cardiac Arrest, lack of airway control or other problems that must be immediately addressed by a physician).

Procedure:

1.   Each facility will develop procedures for their facility to be placed on diversion status and procedures for implementation of these guidelines.

A. Suggested reasons for facility diversion for Provisional requests might include, but not limited to:

· Trauma Surgeon/General surgeon/Orthopedic Surgeon/Neurosurgeon is not available

· Inoperable CT Scanner

· Multiple Critical Patients in the ED or Numerous ED Hold
B. Priority Requests might include, but not limited to:

      Physical Plant Failure/Structural Compromise

      Disaster Activation Response

C. Detailed Requests

      No in-house bed availability  

      (ICU, Pediatrics, Telemetry, Med/Surg)
2. Each facility shall designate a person responsible for decisions regarding diversion status. The Trauma Medical Directors in conjunction with the Emergency Department physician shall be notified in cases of Trauma Diversion.
3. Each facility must have a Local Mass Casualty plan and know how to activate the other resources within the TSA-V if needed.
4. Each facility must have policies and procedures in place to open critical beds in the event of a mass casualty.
TRAC V FACILITY DIVERSION GUIDELINES (CONTINUED)
5. Communication of Diversion Status:

A representative from hospital administration must notify MedCom and online medical direction source as well as the administration of any receiving hospital within a 20 minute radius of diversion implementation and deactivation.
6.  Time Period for diversion status:

Diversion request will be in allotments up to eight (8) hours. A hospital may deactivate a diversion request at any time. 

A representative from hospital administration must notify MedCom and online medical direction sources, as well as the administration of any receiving hospital within a 20 mile radius to request an extension beyond each (8) hour allotment.

Neglect or failure of a hospital to notify MedCom and online medical direction source at the end of the requested eight (8) hour allotment will automatically convert to diversion deactivation.
7.   Authorization for over ride of diversion request:

The online EMS physician may over ride a diversion request after consideration of the following:
1. Severity of the patient

2. Distance and estimated time to an alternative appropriate faculty.

3. Patient request

4. Inclement weather conditions

5. Resources availability and capabilities of the transporting pre-hospital provider

6. All other potential receiving facilities within a 15 minute radius of the patient location have                   requested diversion considerations.
8. A facility which is greater than 20 minutes from the next receiving facility may go on diversion when the above mentioned facility diversion criteria is met. EMS shall inform the patient and or family of the diversion status of this facility and the distance to the next closets facility. EMS may override the families request if it is deemed necessary to transport to said facility in order to obtain the level of care necessary for treating the patient. Online medical control should be notified if the patient or family request the diverted facility or severity of the patient warrants EMS to transport there for stabilization.  Section 1867 does not obligate the ambulance service to transport the patient to that Hospital.
9. Each facility will be requested to document and report diversion activities to the TSA "V" Quality Assurance Committee. A form shall be developed in which any hospital going on trauma diversion must complete and submit to the TRAC Regional Administrator within 7 days. This must include the reason for diversion and authorizing authority. The Pre-Hospital, Disaster and Communication Committee will 
 review for appropriateness.
10.  Each facility will be requested to document and report diversion activities to the TSA "V" Quality Assurance Committee. A form shall be developed in which any hospital going on trauma diversion must complete and submit to the TRAC Regional Administrator within 7 days. This must include the reason for diversion and authorizing authority. The Pre-Hospital, Disaster and Communication Committee will 
review for appropriateness.
TRAC V FACILITY DIVERSION GUIDELINES (CONTINUED)

11. Each EMS system will be requested to document and report to the TSA "V" QI Committee those situations where a diversion request has not been honored or has been overridden by the online EMS physician.

HCFA Division of Health Standards and Quality Bureau (HSCB) Section 1867 (c) (2).   

TRAC V TRAUMA FACILITY BYPASS PLAN

GOAL:  Trauma patients who are medically unstable, unconscious, or at high risk for multiple and/or severe injuries will be quickly identified and transported to an appropriate trauma system hospital.

Decision Criteria:

Transportation protocols must ensure that patients who meet triage criteria as outlined in the TRAC-V Triage Decision Scheme will be transported directly to an appropriate trauma facility rather than the nearest hospital except under the following circumstances.

1. If unable to establish and/or maintain an adequate airway, or in the case of traumatic cardiac arrest.

2. A Level IV facility may be appropriate if the expected scene time to Level III trauma center (i.e. transport time) is excessive (>20min) and there is a qualified physician at the Level IV facility’s Emergency Department.

3. Medical control may wish to order bypass in any of the above situation as appropriate, such as when a facility is unable to meet hospital resource criteria or when there are patients in need of specialty care

4. If expected transport time to the nearest facility is excessive (>20 min) or if prolonged extrication time is expected, the EMS crew of medical control may consider activation of air transportation resources if they are available within the area.  Refer to Valley Air Care criteria.

Note:

If there should be any question regarding whether or not to bypass a facility, on-line medical control should be consulted for the final decision.

TRAC V acknowledges that there are concerns with availability of neurosurgical services throughout the RAC.  This issue will continue to be addressed through the RAC Pre-Hospital, Disaster and Communication Committee.

TRAC V REGIONAL MEDICAL CONTROL

Trauma Regional Advisory Council – Service Area “V” is in the process of finalizing our web page which will contain information on each committee and their meeting dates.  As well, we keep an updated record of each EMS provider and what medical facility they contact for medical control.  

Currently, each provider utilizes their medical control through their unit radios or hand helds.  Most providers are on 800 frequencies; however there are a few providers that are still on VHF.  If the radio communications are down, the providers do have cellular and digital telephones as wells as a Microwave communications system that are available to them.

The Medical Oversight Committee is coming together and they have begun the planning stages to implement standard treatment protocols and policies on very standard medical practices to provide the overall betterment of patient care.    Being the number of individual private and competitive providers, this will take time.  The TRAC has moved forward in great strides over the past two years and we foresee this being one major step to accomplish.  We have a very enthusiastic committee and know that the future looks very positive.

Currently, the enhanced 911 system is available in every county.  Currently all providers are dispatched by 911 call centers.  The 3 private services that are contracted by the cities to provide their 911 service have enhanced 911 system located at their facility.  The remaining private providers that provide 911 service are dispatch through the enhanced 911 service provided by that County.

TRAC V FACILITY TRIAGE CRITERIA


Purpose:

The purpose of the Regional Facility Triage Criteria Scheme is:

1. To categorize patients for determination of facility transport and/or transfer

2. To specify facility action plans for transfer of patients

3. To include pediatric and burn criteria for patient transport and/or transfer.

Description of the Facility Triage Action Plan:

The Triage decision scheme is an algorhythmic approach to differentiating patient categories as well as mechanism of injury for stabilization and determination for transfer to a higher level of care facility.

Patient categories define the severity of the patients according to critical and urgent. Critical patients meet criteria for instability of hemodynamic and neurological functions, as well as specific anatomical injury patterns that place them at a high suspicion for significant risk. These patients generally meet the requirement for trauma code activation. Urgent categorized patients are those that are evaluated for evidence of mechanism of injury, high energy impact and age or disease specific history and in most cases meet the activation of trauma alert activation.

The facility triage plan is included to assist the facilities in determining where a trauma patient should be transferred. General guidelines for admission service and guidelines for transport, to ensure "the right patient gets to the right facility, in the right amount of time".

Rio Grande Valley Trauma Regional Advisory Committee Facility Triage Action Plan

	Patient Arrives At
	Critical Adult Patient
	Urgent Adult Patient
	Critical or Urgent Pediatric

            Patient
	Critical or Urgent

Burn Patient

	Level III
	Assess patient & Stabilize. 

If specialists available

may admit or consider

transport to nearest

higher level of care.


	Assess patient & Stabilize. If

Specialist available may 

Admit or consider transport

To nearest higher level of 

care.
	Assess patient & Stabilize. For

Critical patients consider transfer to

Pediatric facility ASAP.
	Assess patient & Stabilize.

For critical patients

Consider transfer to 

Pediatric Facility ASAP.

	Level IV
	Stabilize and transfer ASAP
	Stabilize and transfer ASAP
	Assess patient & Stabilize. Transfer

To Pediatric Facility ASAP.
	Stabilize and transfer

ASAP.


Neurosurgical Services remains an issue in the Rio Grande Valley. Currently there are five designated Level III 
Trauma Facilities providing Neurosurgical services. However, at times coverage is limited. The Quality Assurance Committee as well as the TRAC Board continues to examine this issue.

TRAC V INTER VALLEY HOSPITAL TRANSFERS

Each facility is responsible for procuring and maintaining transfer agreements for unavailable services and for facilities with a higher level of care. A current copy of each transfer agreement must be maintained by the administration and/or trauma coordinator. These transfer agreements include other local facilities as well as out of area tertiary facilities. Examples of some of these tertiary facilities may include but are not limited to Driscoll Children's Hospital, University of Texas Medical Branch-Galveston, University of Texas Health Science Center San Antonio, and Brooks Army Medical Center.

Inter-valley trauma transfers will adhere to the COBRA guidelines and will be carried out in accordance with the individual hospitals transfer policies and procedures, including but not limited to the MOT, notification process and transportation arrangements.

It is essential that trauma patients presenting to any of the facilities, who will require transfer to a higher level of care, or for services not available are identified expeditiously. This process will be monitored by the hospitals Quality Assurance/Performance Improvement process for appropriate completion of transfer arrangements and rapid transport to an appropriate facility.

To provide the highest quality of trauma care and in accordance with Department of State Health Services Guidelines any required communication or Performance Improvement information will be exchanged between trauma coordinators. All information utilized for performance improvement purposes is considered confidential and non-discoverable.

Any system or care issue identified will be discussed with the trauma coordinator or trauma medical director, if no resolution is obtained, information may be forwarded to the Trauma Regional Advisory Council Quality Assurance Committee for review.

It is also essential that all necessary information be included during the transfer process. The Trauma Regional Advisory Council has developed 2 forms to facilitate this process. The first, entitled Trauma Transfer Checklist should be utilized with all trauma transfers. A second form is available and included and entitled Trauma Transfer Information Form. Since this form would become a part of the medical record each facility must present it to their Medical Records/Forms committee for approval and it is recommended they do so.

TRAC V TRAUMA TRANSFER CHECK LIST

(All information should be included with the medical records copied and forwarded to the accepting facility)

Pre-Hospital Information:

Run sheets Copied and Included in Transfer Packet:

Yes __
 No __ N/A__    Primary transferring Service 
If No and not available list name of Service_________________

Yes __ No __ N/A__
 Air Care (If Utilized)

Hospital Information:

Emergency Department, Nursing and Physician information Copied and Included in Transfer Packet.

__ 

Time of Arrival Documentation

__

Time of Injury Documentation

__

Time of Discharge Documentation

__

Vital Signs on Arrival

__

Glascow Coma Score on Arrival and Discharge

__

Revised Trauma Score on arrival and discharge

__

Mechanism of Injury

__

Tetanus Status Documentation

__

Medications/Treatment administered

__

Physician Documentation/H & P

__   N/A __
Copies of X-Ray/CT Films

__   N/A __
Copies of Lab results

__

Vitals Signs on Discharge

Required Information

__
MOT

__
Transfer Physician Order including Level of Transfer and method of transport (Ground vs. Air).

TRAC V TRAUMA TRANSFER INFORMATION FORM

Trauma Transfer Information Form

(All information should be included and a copy forwarded to the accepting Facility)

Pre-Hospital Information:

Name of Pre-Hospital Provider: _______________________________________________________________

Dispatch Time:____________ Arrival Time on Scene:____________  Departure Scene Time:_____________

Location of Incident:_______________________________________________________________________

Mechanism of Injury:_______________________________________________________________________

GCS on Scene:_______________            RTS on Scene:___________

Vital Signs on Scene: BP     /_____
       HR_______   RR________         Controlled Y (  N (
Immobilization Y (   N (      ( C-Collar
( Backboard

( Head Blocks

Extrication Required Y (
N (
N/A (
Safety Devices Y (
N (
Helmet (   Seat Belt (  Air Bag (
Child Safety Seat ( Other___________

Treatment on Scene:  IV (
O2 (
Monitor (
Splint (    Dressing (     Intubation (      Medications ( 

CPR/ALS (  
Other ______________

Hospital Information:

Time of Arrival in ER: ________
Time of Injury: ___________
        Time of Discharge: ____________

Vital Signs on Arrival: T_______
HR__________
BP______/_______

RR____________

Glascow Coma Score on arrival: _______
Discharge; ________

Revised Trauma Score on arrival: _______
Discharge: ________

Tetanus Status: ______________   Given in ER Y ( Time_____    N (
Medications: ___________________________________________________________________________

______________________________________________________________________________________

Treatments:____________________________________________________________________________

______________________________________________________________________________________

Operative Procedures: ____________________________________________________________________

ER Physician:___________________________________ Surgeon:________________________________

Radiologic Procedures performed: ___________________________________________________________

Transfusion Administered: Y (  Number of Units__________
N (      Amount of IV infused: ________

Transfer arrangements initiated at: ________ Completed at: _________ Arrival of transport team: ________

Mode of Transport: __________________________________________

Discharge Date: ______________ Discharge time: ________ Report to accepting Facility Y (   N (
Vital signs on Discharge: T_______ HR_________ RR___________ BP______/_______

Accepting Facility: __________________________________________________________

Diagnosis:_________________________________________________________________

Additional Information: _____________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
TRAC V HOSPITAL MENTORSHIP

The South Texas Trauma Coordinators Organization was established in November 1996. Initially a group of trauma coordinators overwhelmed with the daunting task of preparing for hospital designation, united to share their concerns, ideas and solutions.

A network of like-minded professionals committed to the improvement of trauma care was the result. A membership from across the Rio Grande Valley actively participates in the organization. Hospitals who are currently participating in the Texas Department of Health designation process are also invited to attend these meetings in order to foster a greater awareness of the regional trauma plan and allow all health care professionals within the region to participate in the educational offerings.

Currently the membership of the South Texas Trauma Coordinators is comprised of Emergency Department Directors, Trauma Coordinators and Directors of Nursing, each bringing a unique perspective to the group. There is representation from all 11 Hospitals in the area. This group shares changes in the designation requirements for the different levels of care, and works together to find solutions to common concerns and problems as well as assisting new trauma coordinators to develop into their expanded roles.

Mentorship is available through this organization to assist with the preparation of a facility during the designation process. Mario Segura, RN from Starr County Memorial Hospital is available to assist with any questions concerning the Level IV designation process. Susan Wallace, RN from Valley Baptist Medical Center Harlingen and Ingrid Steinbach, RN from Valley Baptist Medical Center Brownsville are all available to assist with Level III designation questions or concerns.

The South Texas Trauma Coordinators Organization can also assist interested hospitals in providing administrative representatives to contact for more information regarding the designation process. Mr. Ruben Garza, Director of Accreditation/Risk Management of Knapp Medical Center is available to speak with other administrators.

Mentorship Contact Information:

Level IV Designation Process: 
    Mario Segura, RN










    Director of Nurses







    Starr County Memorial Hospital






    P.O. Box 78








    Rio Grande City, TX 78582



    


    (956) 487-9040

 


Level III Designation Process:

Roy Tamayo




Ingrid Steinbach, RN




Trauma 



Director of Emergency & Trauma



Valley Baptist Medical Center-Harlingen

Valley Baptist Medical Center-Brownsville




2101 Pease Street




1040 West Jefferson




Harlingen, TX 78550



Brownsville, TX 78520




(956) 389-6891




(956) 968--5594





Administrative Consultation:

Mr. Ruben Garza

Director of Accreditation/Risk Management

Knapp Medical Center

P.O. Box 1110

Weslaco, TX 78596

(956) 969-5297

TRAC V SYSTEM QUALITY MANAGEMENT PROGRAM

Trauma Service Area V is dedicated to the provision of quality health care for the community and the surrounding region. It provides accessible comprehensive, compassionate, high quality heath care, to all trauma patients regardless of age, race, religion, sex, nationality, ability to pay, diagnosis or prognosis, to assure that all patients receive a high standard of care.

Mission:
A multi-disciplinary group responsible for monitoring the performance of the regional trauma system as it related to the quality of patient care through data analysis and formulate plans to provide the citizens of the Rio Grande Valley with the highest quality trauma care possible.

Responsibilities:
The responsibilities for the quality assurance Performance Improvement Committee include but are not limited to:

·  Identifying potential quality assurance issues and develop performance improvement plans and goals.

· Develop a reporting mechanism for pre-hospital and hospitals providers to non-judgmentally review cases and improve the delivery of trauma care.

· Develop a mechanism for investigating reports in a non-judgmental, non-threatening manner.

· Develop a quality assurance performance improvement system based on system specific data developed by the regional registry.

· To work with the various subcommittees and the Board to develop recommendations and solutions to 
identified concerns.

Purpose:
The purpose of the subcommittee is to monitor patient care issues within Trauma Service Area V in an effort to assure quality care and compliance with Texas Department of State Health Services standards.

Membership:
Membership on the subcommittee will be composed of TRAC members from within Trauma Service Area V, with representation from both pre-hospital and hospital providers.

It is recommended that the committee consists of, but is not necessarily limited to:

1. Co-Chairs one representative of Pre-Hospital and one of Hospitals care givers

2. Texas Department of State Health Services Representative

3. Co-Chairs of the Medical Oversight Committee representative of the upper and lower Rio Grande Valley.

4. 2 Hospital Providers

5. 2 Pre-Hospital Providers

Plan:
The quality assurance subcommittee shall meet at the quarterly General Membership meetings and will meet for special meetings as called by the Co-Chairs. The committee will choose areas of concern as identified by the TRAC membership and data shall be collected and compiled in regard to these areas of concern. Based on this data, recommendations will be formulated. The Medical Oversight Committee as needed will make additional recommendations. Final reports and recommendations will be made to the Board who will communicate final recommendations to the respective facility/provider with time-lines. Using identifiable data reports will be presented to the TRAC membership at regularly scheduled meetings. The quality assurance shall oversee specific complaints raised by members within the TRAC. A complaint procedure will be established which will allow TRAC members to voice quality concerns to the committee and an evaluation with recommendations will be brought back to the TRAC Board and membership as necessary. 

TRAC V SYSTEM QUALITY MANAGEMENT PROGRAM

(CONTINUTED)

Functional Authority:
The final authority and ultimate responsibility for a flexible and c comprehensive and integrated quality management plan shall rest with the Trauma Regional Advisory Council Board of Directors.

Quality Assurance/ADR - Performance Improvement Process:
1. Provide a mechanism for reporting incidents of concern.

2. Determine the type of complaint and the committee member best suited to gather the necessary data.

3. Committee member either performs the investigation in a non-threatening manner or complies the necessary information from the trauma database and/or healthcare providers.

4. Findings of the investigation will be reported to the subcommittee.

5. From information provided a determination will be made to either forward the incident to the medical oversight committee for further investigation and recommendations or, the committee will formulate a report with potential recommendations for the Board. A determination of the root cause (i.e. Systems problems, knowledge deficits, or Judgment related issues) will be the focus of the report and the potential solutions to the problem.

6. Incidents forwarded to the medical oversight committee will then be discussed in their meeting with recommendations returned to the QA/PI subcommittee for inclusion in the report to the Board.

7. Board members will make final recommendations to the facility/provider and identify opportunities for improvement. Actions will be directed toward the root cause with the over all goal being to improve the quality of care.

8. The effectiveness of the recommendations and implementation by the provider/facility will be monitored by the subcommittee

Program Evaluation:

The effectiveness of the Quality Management Program will be evaluated on an annual basis and revised as deemed appropriate.

Confidentiality:

All documents generated concerning QA/PI activities within the region shall be confidential and used only in the exercise of designated functions of the QA/PI plan. Permanent records and reports shall be locked securely in the TRAC regional office. All documents are protected from discovery under the Health and Safety Code of Texas Chapter 773 and contain confidential information for committee and board review only. Confidentially agreements will be obtained at the start of each subcommittee meeting.

Conflict of Interest:

No practitioner or other individual involved in QA/PI activities shall be required to investigate any case in which they are professionally involved but shall be given the opportunity to participate in the review.

QA/PI Forms: (Available in this section)



PI Flow Sheet



Inquiry Report Form



Complaint Log



QA/PI Review Panel Form



Confidentiality Form

TRAC V QUALITY IMPROVEMENT FLOW SHEET












TRAC V QUALITY ASSURANCE/PERFORMANCE

IMPROVEMENT PANEL REVIEW

Facility/Provider Number:


TRAC QA/PI Case Number:

	Area of

Concern
	Panel Report & Potential Recommendation
	Medical Oversight Recommendation
	TRAC Board Recommendation
	Follow Up Report

	
	Co-Chair Initials:

Co-Chair Initials:

Date:

Referral to Medical Oversight:                                                                      
	
	
	


This document is protected from discovery under the Health and Safety Code of Texas, Chapter 773 and contains confidential information for committee review only

QA/PI Committee Co-Chair__________________________



QA/PI Committee Co-Chair______________________________

Medical Oversight Co-Chair_________________________ 


Medical Oversight Co-Chair______________________________

TDSHS Representative_____________________________

Other________________________________________________

Members_______________________       _____________________________       __________________________    _______________________    __________________________     __________________________    _______________________    __________________________  __________________________    _______________________    __________________________   __________________________   _______________________     __________________________

TRAC V COMPLAINT LOG

	Complaint #
	Called in by:
	Alleged Complaint
	Date Filed
	Prov/Person/Hospital
	Notes:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TRAC V INQUIRY REPORT FORM

Pre-Hospital QI Monitors




Hospital QI Monitors

1. Diversion/Bypass





1. Diversion/Bypass

2. Pattern of lengthy scene time



2. Pattern of delayed triage upon arrival

3. Pattern of Inappropriate Pre-hospital Care


3. Inappropriate Inter-facility transfer

INQUIRY REPORT FORM

	Date Reported:


	Received by:
	Source:
	How Received:


	Occurrence Date:


	Occurrence Time:
	Location:


	Name of Complainant:


	Address:


	City:


	State:

TX
	Zip Code:
	Phone #:


	Complaint Against:

(Hospital, Provider, Personnel)


	Name:

Address:

City, State, Zip:




	SSN:


	Level:
	Expiration Date:


	Designation Level (hospital only)


	Provider #:


	Allegation of TRAC V Trauma System Plan violation(s):

	

	

	


WITNESS (ES):

	Name
	Address
	Phone #

	
	
	

	
	
	

	
	
	


PATIENT(S):

	Name
	Address
	Phone #

	
	
	

	
	
	

	
	
	


Notes:

*This document is protected from discovery under the Health & Safety Code of Texas, Chapter 772 and contains confidential information for committee review only.




Chair








Vice-Chair








General Membership








Subcommittee Chairs








Board Members





Primary Assessment & Vital Signs





Adult with:				Pediatric (<15 y/o) with:


 Glascow Coma Scale <12 or	           �	Pediatric trauma score <11


Evidence of Shock w/heart rate         �  Impaired Respirations for any reason


  >120 or <60 & <90 Systolic BP or        �  Continued altered level/loss of consciousness


Respiratory  distress with rate <10    �  Systolic BP <60 (Birth to 1 yr) BP <80 (7 to 14 y/o)


       or >35 or BP <70 (1 to 6 y/o)


Revised Trauma Score <10                                        





Consider Helicopter to ensure rapid transport to nearest appropriate facility)





* Ground transport to nearest appropriate facility (if <20 minutes)





Assess Anatomy of Injury





Consider Helicopter to ensure rapid transport to nearest appropriate facility)





* Ground transport to nearest appropriate facility (if <20 minutes)





Patients:


Trauma					         Burns ……………………..


Penetrating Injuries to head, neck, torso &        � Adults w/2nd degree >10% TBS


extremities proximal to elbow & knee	         � Children w/2nd degree >10% TBS


Flail Chest			         � All w/3rd degree >2% TBS


Two or more long bone fractures	         � All inhalation injuries


Pelvic fractures			         � 2nd/rd degree burns to face, hands, 


Limb paralysis				           feet, or genitalia


Amputation proximal to wrist or ankle	         � All burns associated w/ other trauma


Scalping or degloving injuries





Evaluate for Mechanism of injury & High energy impact





Consider Helicopter to ensure rapid transport to nearest appropriate facility) Consider Trauma Alert





* Ground transport to nearest appropriate facility (if <20 minutes)





Pediatric (<15 y/o)…………………………… Fall >10 feet


Adult/Pediatric


Ejection from automobile		       � Death in same passenger compartment


Extrication time >20 minutes	       � Fall >20 feet


Rollover			       � Crash, initial speed >20 mph


Crash major auto deformity >20 inches	       � Auto-Pedestrian or auto-bike >5 mph


Crash, passenger compartment intrusion      � Pedestrian thrown or run over


        >12 inches			        � Impalement injuries


Motorcycle crash >20 mph or rider 	        � Complicated handlebar injuries


separated from bike





Consider Helicopter to ensure rapid transport to nearest appropriate facility) Consider Trauma Alert





* Ground transport to nearest appropriate facility (if <20 minutes)





Bleeding disorder or on anticoagulants	       � Age <5 or >55 y/o


Cardiac disease, respiratory distress, diabetes,   � Pregnancy 2nd or 3rd trimester


  cirrhosis, morbid obesity		       � Immunosuppressed





Transport to nearest appropriate facility





Starr County


Starr County EMS (ALS/MICU)








Willacy County


Willacy County EMS (ALS/MICU)








*Mission (IV)





*VBMC-H (III)





* HMC (Level IV)











*VRMC (III)





*VBMC-B (III)





* RGRH (IV)





*KMC (III)





*ERMC (IV)





*Starr (IV)





Hidalgo County


ATS (BLS)


Border Ambulance 


EliteCritical Care (BLS/MICU)


Hidalgo County EMS (MICU)


Hill Country Transport (BLS)			


LifeLine EMS (BLS/MICU)


Med Care EMS (ALS/MICU)


MTS (BLS/MICU)


Pro Medic (BLS/MICU)


TransStarr EMS (BLS/ALS)


Valley EMS (MICU)


Weslaco FD (BLS/ALS/MICU)








*MHH (IV)


*MMC (III)





Cameron County


Brownsville EMS (ALS/MICU)


Los Fresnos EMS (BLS/ALS/MICU)


Port Isabel EMS (BLS/MICU)


STECF (ALS/MICU)


Town of South Padre Island 








*  - Designated Facility





◙  -  Pending Designation





□  -  Not applying for designation 








Trauma Service Area V


Diversion Request Communication Form





Facility: (Please Check Appropriate Box)





 Edinburg Regional Medical Center         		 Harlingen Medical Center                  	 Valley Regional Medical Center


 Knapp Medical Center	  		 McAllen Medical Center                             McAllen Heart Hospital                        


 Mission Regional Medical Center     		 Rio Grande Regional Hospital     	 Starr County Memorial Hospital     


 Valley Baptist Medical Center BRWN  		 Valley Baptist Medical Center Harlingen  





Diversion Request :( Please Check Appropriate Box Below)


Diversion is simply a request by the facility. 


Patients may request transport to any facility despite diversion status.


All Requests for Diversion are for Code 1 Status Patients Only.


Diversion requests DO NOT apply to those patients with extremely life threatening conditions (e.g., cardiac or respiratory compromise, Cardiac Arrest, lack of airway control or other problems that must be immediately addressed by a physician). 





Priority Requests


 Physical Plant Failure/Structural Compromise: The Physical Plant or structure has been damaged or compromised in such a manner that it is no longer possible to maintain services.





 Disaster Activation Response: The facility is participating in the activation of a regional, local or internal (including hostage or gunman situation) disaster plan and has been overwhelmed, such that the equipment or supplies necessary to care for additional patients are unavailable. 





Provisional Requests:


 Inoperable CT Scanner: CT Scanner is unavailable due to preventive maintenance or failure. (Any patients requiring immediate intervention for stabilization will still be transported to the nearest facility despite status of CT Scanner)





 Multiple Critical Patients in the ED or Numerous ED Holds: Conditions exist that the Emergency Department is inundated by inpatient or outpatient census and requires short period of diversion. (Any patients requiring immediate intervention for stabilization will still be transported to the nearest facility despite status of ED) Number of inpatients currently being held in the Emergency Room_________.





 No Trauma Surgeon Available: Facility has no Trauma Surgeon coverage. (Any patients requiring immediate intervention for stabilization will still be transported to the nearest facility despite surgeon availability)





 No Orthopedic Surgeon Available: Facility has no Orthopedic Surgeon Coverage. (Any patients requiring immediate intervention for stabilization will still be transported to the nearest facility despite surgeon availability)





 No Neurosurgeon Available: Facility has no Neurosurgeon Coverage. (Any patients requiring immediate intervention for stabilization will still be transported to the nearest facility despite surgeon availability)





Detailed Requests:


 No in-house bed availability (ICU, Pediatrics, Telemetry, Med/Surg etc.): The hospital does not have beds available in specific units for patient admission. This does not preclude the emergency department from accepting any patient requiring services since the facility may stabilize and then transfer if necessary.





Other: _________________________________________________________________________________________.





Confirmation Information:


Name of individual completing the form: (Please Print) _____________________________________________________


                                                                                                                                                                             Date


Signature of individual completing the form:              _____________________________________________________


                                                                                                                                                                             Date


Job Title of individual Completing the form: ___________________________    





Administrative Approval:  Y        N           Administrator’s Name: _________________________________________





Form Completed and Faxed @_____:_____ Diversion Started @_____:_____   Diversion Cancelled @______:_______





Period of Diversion request for __________Hours           Due to call again@ _____:_____





FAX FORM TO MEDCOM AT (956) 412-2736 MEDCOM PHONE NUMBER: (956) 392-8050























Active TRAC-V member initiates review process by completing report form





Report submitted to Quality Improvement review committee





Subcommittee provides data on number of current investigations and generic report of identified participants involved at meetings





Incident data gathered by  impartial subcommittee member





Findings discussed at QI Subcommittee Meeting





Report and Recommendations submitted to the Board





Board considers report and forwards recommendations to facility/provider with suggested time line for completion 





Follow up report submitted to the TRAC Board and forwarded to the subcommittee
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