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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, cardiac, stroke, perinatal, maternal childcare 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 to include cardiac, stroke, perinatal and maternal childcare 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 “Lower Rio Grande Valley Regional Advisory Council on Trauma Service Area 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, cardiac, 

stroke, perinatal and maternal childcare in the Rio Grande Valley. The Trauma Regional 

Advisory Council will allow all healthcare and members to have equal opportunities on 

participation. 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 13 

Hospitals within the region, 12 of which are now trauma designated facilities. Cameron 

County contains Valley Baptist Medical Center at Brownsville, Valley Regional Medical 

Center in Brownsville, Harlingen Medical Center, and Valley Baptist Medical Center in 

Harlingen. Hidalgo County contains Knapp Medical Center in Weslaco, STHS McAllen, 

Rio Grande Regional Hospital in McAllen, STHS Heart in McAllen, STHS Edinburg, 

Doctor’s Hospital at Renaissance in Edinburg and Mission Regional Medical Center. 

Willacy County contains no hospitals, and Starr County Memorial Hospital in Rio Grande 

City serves as the lone facility in Starr County.  
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          FACILITIES QUICK REFERENCE 
 

County 
 

         Facility 
 

Address 
 

Trauma 
Designation 

 
Stroke 

Designation 

 
Stroke 

Capable 

 
PCI 

Capable 

 
SANE 
Facility 

 
Bariatric CT 

Lbs/in 

 
Post ROSC 

Hypothermia 

Hidalgo Doctor's Hospital at 
Renaissance 
(956) 362-5100 

 

 
        l 

 

 
I 

 
Yes 

 
  Yes 

 
    Yes 

 
600/70 

 
Yes 

 

Cameron 
Doctor’s Hospital at 
Renaissance Brownsville 
(956) 362-1100 
 

4750 N. Expressway 77 
Brownsville, TX 78526 No No      

 
Hidalgo 

 

 

  
No 

 
          No 

 
     Yes 

 
       No 

 
     Yes 

 
500/70 

 
          Yes 

 
Cameron 

Harlingen Medical 
Center 

  (956) 365-1100 

  
IV 

 
III 

 
Yes 

 
Yes 

 
No 

 
650/70 

 
Yes 

 
Hidalgo 

Knapp Medical 
Center 

  (956) 968-8567 

  
IV 

 
III 

 
Yes 

 
No 

 
No 

 
400/70 

 
Yes 

 
Hidalgo 

 Mission Regional  
 Medical Center  
 (956) 232-9000 
 

 
 

 
IV 

 
No 

 
Yes 

 
Yes 

 
No 

 
660/70 

 
Yes 

Hidalgo  Rio Grande Regional   
Hospital 
 (956) 632-6447 

  
III 

 
III 

 
Yes 

 
Yes 

 
No 

 
475/49 

 
Yes 

Hidalgo STHS Edinburg 
(956) 388-6000 

 
 

IV 
 

III 
 

Yes 
 

No 
 
   Yes 

 
450/60 

 
Yes 

 

Hidalgo STHS Heart  
(956) 994-2600 

 

 
IV 

 
III 

 
Yes 

 

Yes 
 

No 
 
450/70 

 
Yes  

Hidalgo STHS McAllen 
(956) 632-4000 

 

 
I 

 
I 

 
Yes 

 
No 

 
Yes 

 
650/113 

 
Yes 

 

Starr Starr County 
Memorial Hospital 
(956) 487-5561 

 

 
IV 

 

       No 
   

 No 
 

Only tPA 
 

No 
600/72  

No  

Cameron Valley Baptist 
Medical Center 
Brownsville 
(956) 698-5400 

 

 
III 

 
III 

 
Yes 

 
Yes 

 
  No 

 
450/70 

 
Yes  

Cameron Valley Baptist 
Medical Center 
Harlingen 
(956) 389-1100 

 
 

II 
 
I 

 
Yes 

 

Yes 
 
Yes 

 
   450/70 

 
Yes  

Cameron Valley Regional 
Medical Center 
(956) 350-7150 

 
 

       III 
 
          III 

 
     Yes 

 
       Yes 

 
     Yes 

 
     500/70 

 
          Yes 

5501 S. McColl Rd, 

Edinburg, TX 78539 

Driscoll Children’s 
Hospital RGV 
(956) 558-6440 

2820 W. 
Michaelangelo Dr 

Edinburg, TX 78539 

5501 US-77  
Harlingen, TX 78550 

1401 E. 8th St 

Weslaco, TX 78596 

900 S Bryan Rd 
Mission, TX 78572 

301 W Expwy 83 

McAllen, TX 78503 

128 FM 3167 
Rio Grande City, TX 

78582 

1040 W Jefferson St 

Brownsville, TX 78520 

2101 Pease St 

Harlingen, TX 78550 

100 E Alton Gloor Blvd 

Brownsville, TX 78526 

101 E Ridge Rd 

McAllen, TX 78503 

1102 W. Trenton Rd 

Edinburg, TX 78539 

1900 S D St 

McAllen, TX 78503 
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TRAC-V SERVICE AREA 

 

 

 
 
 
 
 

Cameron County 

Cameron County has a population of 426,235 residents. 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. 

Hidalgo County 

Hidalgo County has a population of 888,367 residents.  Knapp Medical Center provides 
services for the residents of Weslaco and its surrounding area including Mercedes to the 
East and West to Alamo. STHS Edinburg provides medical care to residents of Southern 
Brooks County and North of   Pharr.   Mission Regional Medical Center provides care for 
residents of Mission and its surrounding areas as far west to Starr County line and east 
to Ware Rd. in McAllen.  STSH McAllen and Rio Grande Regional Hospital provide 
services to the residents of McAllen and its surrounding communities including Pharr and 
San Juan. Doctors Hospital at Renaissance operates with the city of Edinburg providing 
services for Edinburg, McAllen, Pharr and San Juan. Doctors Hospital at Renaissance, 
South Texas Health Systems McAllen serve as the lead trauma facility in Hidalgo County 
and the region by serving as the region’s only Level I Trauma designated facilities. 

Starr County 

Starr County has a population of 65,785 residents. Starr County Memorial Hospital is a 
rural facility. After initial stabilization, patients are transferred to the nearest appropriate 
facility.  

Willacy County  

Willacy County has a population of 21,810 residents. 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 

BOARD OF DIRECTORS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Chair 
 
Carlos H. Palacios-Lascano, MD 
Hidalgo County Physician Representative 

301 W. 83rd McAllen, TX 78503 

 

 

Vice-Chair 
 
Wesley Milum 
Valley Baptist Medical Center Harlingen 

2101 Pease St Harlingen, Tx 78550 

 

Treasurer 
 
Rene Perez 
Cameron County EMS 911 Representative 

South Texas Emergency Care Foundation 

1705 Vermont Harlingen, TX 78552 

 

 

Secretary 
 
Cat Domian, RN, MSN, CNO 
South Texas Health System Edinburg/Childrens 

1102 West Trenton, Edinburg, TX 78539 

 

 

Parliamentarian 
 
Lutano Villarreal 
Starr County Memorial Hospital 

128 FM 3167 Rio Grande City, TX 78582 
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Cesar Guerra 
Knapp Medical Center  

1401 E. 8th St. Weslaco Tx. 78596 

 

 

Jason Waller, RN  
South Texas Health System Heart 

1900 S. D Street, McAllen Tx. 78503 

 

 

 
Jennifer Milum 
Harlingen Medical Center 

5501 S Expressway 77 Harlingen, TX 78550 

 

 

Oziel Garcia 
Valley Regional Medical Center  

100 Alton Gloor Blvd. Brownsville, Tx 78520 

 

 

Ricky DeJesus 
Valley Baptist Medical Center Brownsville 

1040 W. Jefferson Street  

Brownsville, TX 78520 

 

 

 

Jeffery Skubic, MD  
Doctors Hospital Renaissance  

5501 South McColl Edinburg, TX 78539 

 

 

Eira Romero, RN  
Mission Regional Medical Center  

900 S. Bryan Rd. Mission, TX 78572 

 

 

 Kathleen Dassler, RN MS  
Rio Grande Regional Hospital  

101 East Ridge Road McAllen, TX 78501 

 

 

Frank Torres  
Willacy County EMS 911 Representative 

Willacy County EMS  

683 S. 7th Raymondville Texas 78580 

 

 

Aaron Lopes 
Cameron County EMS Non-911 Representative 

Brownsville Fire Department / EMS 

1150 East Adams Brownsville, TX 78520 

 

 

Jose DeLuna 
South Texas Health System McAllen 

301 W. 83rd McAllen, TX 78503 

 

 

 

 
Eric Panzer, MD 
Cameron County Physician Representative 

100 Alton Gloor Blvd. Brownsville, Tx 78520 
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Rolando Guerrero, MD 
Starr County Physician Representative 

128 N. FM Rd. 3167 Rio Grande City, Tx. 78582 

 

 

Rolando Ramirez 
Starr County EMS 911 Representative 

Starr County Memorial Hospital EMS 

128 N. FM Rd. 3167 Rio Grande City, Tx. 78582 

 

 

Danny Ramirez 
Hidalgo County Non-911 EMS Representative 

City of Pharr EMS 

3000 N. Cage Blvd Pharr, TX 78577 

 

 

John Hovorka, MD 
Willacy County Physician Representative 

301 W. 83rd McAllen, TX 78503 

 

 

Ray Marroquin 
Hidalgo County 911 EMS Representative 

City of Weslaco Fire Department / EMS 

120 E 5th St Weslaco, TX 78596 
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TRAC-V SYSTEM PLANNING AND PARTICIPATION COMMITTEES 

 

Allied Health Committee  

Mission: 
 
To improve all emergency healthcare throughout TRAC-V through education by facilitating the 
development and implementation of education programs including but not limited to the Annual 
South Padre Island Symposium. 

Goal:  

• To increase participation and attendance at the South Padre Island Trauma Symposium by 
• Recruitment of state and nationally known trauma physicians who are knowledgeable of 

various trauma related topics. 
• Increase the number of attendees at all professional levels by recruiting state and 

nationally known speakers. 
• Increase the number of attendees at all professional levels by advertising in local, 

regional, and Mexican newspapers (Bi-lingual capabilities available) 
• Increase the number of vendors exhibiting their products by beginning early vendor 

recruitment. 
• Expand to a 3-day event to provide hands-on training to fire, EMS and law enforcement. 
• Holding future symposiums in conjunction with Texas Ambulance Association annual 

meeting 
• Expand educational opportunities within the region. 
• Increase exposure of TRAC-V to the local and regional medical community 
• Disseminate information and education to address standards of care through evidence-

based practices to decrease morbidity and mortality within the region. 
 

 

By-Laws Committee 

Mission:  

Conduct at least one annual review of the Trauma Regional Advisory Council’s bylaws and make 
recommendations for changes and updates.  
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Cardiac Committee  

Mission: 

Through a regional collaborative approach, improve cardiovascular health among the Rio Grande 
Valley residents by evaluating cardiac care, ensuring national guideline-based care in our 
hospitals and EMS, and advocating for individual and community-based commitment to cardiac 
health. 
 
Goal: 
 

• To develop a regional cardiac plan to ensure consistent, highest quality of care in the Rio 
Grande Valley. 

• Identify and address educational opportunities for the community for improved cardiac 
health. 

• Identify and address operational and educational opportunities within pre-hospital and 
hospital systems. 

 

Finance Committee  

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. 
 
Goal:  
 

• 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. 

 
 

Injury Prevention Public/Education/Special Populations Committee 

Mission:  

To reduce preventable injuries through the implementation of innovative injury prevention 
initiatives, increase public awareness and education through the collaboration of community 
and regional organizations. 
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Goal:  

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

• To monitor injury trends within the region. 
• Observe legislative issues regarding public injury prevention and support or oppose those that fit into 

the strategic plan. 
• Plan, develop and participate in Injury Prevention Activities within the TRAC-V (Health fairs, bike fairs, 

etc.). 
• Develop media programs (i.e. billboards, commercials, social media) which will bring awareness to the 

public and promote injury prevention. 
• Partner with local government and organizations to identify and improve injury prevention initiatives 

within the local communities. 

 

Medical Oversight – Medical Direction Committee 

Mission: 

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. 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. 
 
Goals  
 

• 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. 
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• 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. 
 

 

Perinatal Committee  

Mission:  

Our mission of the perinatal TRAC-V is to work collaboratively with hospitals and stakeholders 
to improve perinatal care in our region by utilizing evidence-based    practice standards of care 
and striving to improve perinatal care awareness and outcomes through education within our 
community, through implementation of maternal designation. 

 

Pre-Hospital, Disaster and Communications Committee  

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. 
 

Goals: 

• The responsibilities for the Pre-Hospital, 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. 
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• 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. 
 

Quality Assurance/Performance Improvement Committee 

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. 
 

Goals:  

• 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-threating 
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.   
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South Texas Trauma Coordinators Committee 

Mission:  

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

Goals:  

• 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 Comprehensive Healthcare Symposium. 

• 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. 

• Annually recommend TETAF representative to the board prior to annual meeting 
and reports quarterly to the committee. 
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Stroke Committee 

Mission:  

To ensure the most efficient, consistent, and appropriate care of each stroke patient in the Rio 
Grande Valley. 
 

Goals:  

• Identify and integrate our resources for delivery of stroke care. 
• Establish system coordination relating to access, guidelines and referrals that will ensure 

uniformity of care for stroke patients. 
• Create system efficiency for patients and programs through quality improvement that will 

identify patient needs, outcome data and assist with the development of standardized 
stroke care. 

• Develop a Regional Stroke Plan utilizing stroke guidelines and procedures to aid in 
decision-making patient care scenarios. 

• Establish stroke designation of each facility that will be participating in the regional stroke 
system. 

• Develop pre-hospital transport guidelines for stroke identification and rapid assessment up 
to and including air transportation. 

• Develop a system of triage where EMS can determine the appropriate transport destination 
for evaluation and treatment. 

• All participating facilities who maintain a role in the Regional Stroke System shall 
participate in stroke awareness campaigns and other public education activities. 

• Implement inter-hospital transfer plan to ensure patients requiring additional or specialized 
care and treatment are quickly identified and transferred to the appropriate facility. 
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TRAC-V EMERGENCY MEDICAL SERVICES PROVIDERS BY COUNTY 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HIDALGO COUNTY 

- 1St Choice EMS LLC  
- Absolute Emergency Medical Service Inc 
- Acute Care ambulance Service LLC  
- Advanced Cardiac & Trauma EMS Inc. (MOU)  
- Ambu-Med LLC  
- Ambulance Transportation services LLC  
- Baaxten Ambulance LLC  
- Caring Hands Medical Service LLC (MOU) 
- Carrousel Healthcare Systems Inc DBA  
- Cavalry EMS LLC DBA  
- City of Mercedes DBA* 
- City of Mission Fire EMS 
- City of La Joya Fire EMS 
- City of Palmview Fire/EMS* 
- City of Pharr Emergency Medical Services* 
- City of Weslaco Fire Department EMS* 
- Exclusive Medical Transport Services LLC 

DBA  
- Fire Emergency Medical Services LLC  
- First Care EMS LLC  
- First Response EMS, LLC  
- Halo EMS LLC DBA  
- Juan H Ramirez DBA  
- Julian Leija DBA  
- Life Star EMS INC DBA  
- Lifeline RGV LLC  
- Lone Star Care EMS LLC (MOU)  
- MedCare EMS INC DBA* 
- Med-Life EMS LLC  
- Medex Transportation Services INC  
- Medical & Trauma Specialist LP (MOU)  
- Phoenix Medical Transport LLC       
- RGV Ambulance Service LLC  
- Rio Care EMS LLC DBA  
- ST Michaels Ambulance LLC DBA  
- Tu Vida Medical Transport INC DBA  
- Vitals Healthcare Systems INC DBA  

 

 

CAMERON COUNTY  

- Brownsville Fire – EMS Department* 
- City of Port Isabel EMS DBA* 
- City of South Padre Island FD DBA* 
- Los Fresnos Ambulance Service INC*  
- South Texas Emergency Care Foundation 

INC DBA* 

STARR COUNTY   

- ST Louis Angels LLC  
- Starr County Memorial Hospital District 

DBA*  
- Trans-Starr EMS LLC (MOU) 

WILLACY COUNTY   

- Willacy County EMS* 

 

LEGEND 

*Denotes 911 provider* 
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TRAC-V FIRST RESPONDER ORGANIZATIONS BY COUNTY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CAMERON COUNTY  

- Harlingen Fire Department  
- La Feria Volunteer Fire Department  
- Laguna Vista Volunteer Fire Department  
- San Benito Fire Department  

HIDALGO COUTNY  

- Alton Fire Department  
- City of Edinburg DBA  
- City of McAllen Fire Department DBA 
- Edcouch Volunteer Fire Department  
- Pharr Fire Department 
- San Juan Police Department DBA 
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TRAC-V HOSPITALS BY COUNTY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CAMERON COUNTY   

- Valley Regional Medical Center  
https://valleyregionalmedicalcenter.com/ 
 

- Valley Baptist Medical Center at Brownsville 
https://www.valleybaptist.net/locations/detail/vbmc-brownsville 
 

- Harlingen Medical Center  
https://www.harlingenmedicalcenter.com  
 

- Valley Baptist Medical Center at Harlingen  
https://www.valleybaptist.net/locations/detail/vbmc-harlingen 
 
 HIDALGO COUNTY  

- Doctors Hospital at Renaissance Health System  
https://www.dhrhealth.com 
 

- STHS Edinburg  
https://www.southtexashealthsystemedinburg.com/ 
 

- Driscoll Childrens Hospital  
https://driscollchildrens.org/locations/hospital-rio-grande-valley/ 
 

- Knapp Medical Center 
https://www.knappmed.org 
 

- STHS Heart  
https://www.southtexashealthsystemheart.com/ 
 

- Mission Regional Medical Center  
https://www.missionrmc.org  
 

- STHS McAllen  
https://www.southtexashealthsystemmcallen.com/ 
 

- Rio Grande Regional Hospital 
https://riohealth.com  
 
 STARR COUNTY  

- Starr County Memorial Hospital 
https://www.starrcountyhospital.com 
 

https://www.valleybaptist.net/locations/detail/vbmc-brownsville
https://www.harlingenmedicalcenter.com/
https://www.valleybaptist.net/locations/detail/vbmc-harlingen
https://www.dhrhealth.com/
https://www.southtexashealthsystemedinburg.com/
https://driscollchildrens.org/locations/hospital-rio-grande-valley/
https://www.knappmed.org/
https://www.southtexashealthsystemheart.com/
https://www.missionrmc.org/
https://www.southtexashealthsystemmcallen.com/
https://riohealth.com/
https://www.starrcountyhospital.com/
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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, if the lines of the central 
system (PSAP) are busy or 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 Lower Rio Grande Valley Development Council administers the 911 System for all 
of Hidalgo County and Willacy County. 
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TRAC-V COMMUNIATIONS   

Communication/Dispatch Center in Trauma Service Area V 

 

 
Center 

Location 

 
Level of Resources 

 
 

Radio Frequencies 

 
Contact 
Information 

Average 
Response 
Times 

 
Training for 
Employees 

B F D 

Brownsville 

 
911 Certified 
Dispatch PD 

 
800 MHz Trunking Digital 

System 

Aaron 
Lopes 

 
8 Minutes 
or Less 

 
In House Training 

 

S T E C 
 

Harlingen 

 
911 Certified Dispatch 

In House 

 
800 MHz Trunking Digital 

System 

Leonard  

Callier 

 
8 Minutes 
or Less 

 
In House Training 

 

 
MED CARE 

McAllen 

 
911 Certified 

 Dispatch in House 

 
800 MHz Trunking 

Digital System 

 

Mack Gilbert  

 
5 Minutes or 

less’ 

 
In House Training  

 
Port Isabel 

 
911 Certified 
Dispatch PD 

 
800 MHz Trunking Digital 

System 

Charlie Wood   
5 Minutes 
or Less 

 
EMD 

Program 

 
Mission 

911 Certified  
Dispatch PD 

800 MHz Trunking 
Digital System Joey Flores 5 Minutes or 

less 
In House Training 

 
 

Raymondville 

 
911 Certified  

Dispatch In House 
 

 
800 MHz Trunking Digital 

System 

Frank 
Torres  

10 
Minutes or 

Less 

In House 
Training 

S C M H 
Rio Gande City 

 
911 Certified 
Dispatch PD 

 
800 MHz Trunking Analog 

System 

Rolando 
Ramirez 

 
8 Minutes 
or Less 

In House 
Training 

W F D 
 

Weslaco 

 
911 Certified 
Dispatch PD 

 
800 MHz Trunking Digital 

System 

 
Antonio Lopez 

 
8 Minutes 
or Less 

 
In House 
Training 

 
South Padre 

Island 

 
911 Certified Dispatch 

PD 
 

 
800 MHz Trunking Digital 

System 

 
Emilio 

Hinojosa 

 
 

5.3 min 

 
In House Training 

Pharr EMS 
Pharr 

911 Certified  
Dispatch In House 

 

800 MHz Trunking Digital 
System 

Danny 
Ramirez 

8 Minutes or 
Less 

In House Training 
 

M F D 
Mercedes 

911 Certified 
Mid Valley Dis. 

800 MHz Trunking Digital 
System 

Javier 
Campos 

8 Minutes or 
Less 

In House Training 
 

Palmview FD 
Palmview 

911 Certified  
Dispatch PD 

800 MHz Trunking Digital 
System 

Armando 
Guerrero 

8 Minutes or 
less 

In House Training 

Los Fresnos 
 

911 Certified  
Dispatch PD 

800 MHz Trunking Digital 
System 

Gene 
Daniels 

8 Minutes or 
less 

In House Training 

La Joya FD 
 

911 Certified  
Dispatch PD 

800 MHz Trunking Digital 
System 

Armando 
Guerrero 

8 Minutes or 
less 

In House Training 

Skyline EMS 
 

911 Certified  
Self-Dispatch 

800 MHz Trunking Digital 
System 

Jimmy 
Pittman 

8 Minutes or 
less 

In House Training 
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COMMUNICATION FOR MULTI-AGENCY SCENCE 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. 
 
Programs 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. 
 
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 phone 
and email (nathan@tsav.org) as well as the newly developed EMSystem. 

GOAL: To provide a Trauma Decision Scheme to assist with identification of major trauma patients a 
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” 

and provide direction to EMS providers for transport to the most appropriate trauma facility. 
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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: 
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The EMS Time Out mirrors other types of health care time outs, such as medication administration 
cross check and pre-operative right site, right patient, and right procedure confirmations.  
The 40 second report best occurs on the EMS stretcher prior to patient movement to the ED 
stretcher.  
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AIR MEDICAL ACTIVATION PLAN 

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: 

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

Factors that should be considered are:  

 

*** 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 activation should be considered. 

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: 
a. Performance criteria (dispatch + response time + scene time + transport time) 
b. 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): 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. 
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DIVERSION POLICY 

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 but 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 including regional notification system.  

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.  
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TRAC-V FACILITY DIVERSION POLICY (CONTNUED) 

 

4. Each facility must have policies and procedures in place to open critical beds in the event of 
mass casualty.  
 

5. Communication of Diversion Status:  
• A representative from hospital administration must notify EMResource, an online medical 

direction source.  
 

6. Time Period for diversion status:  
• Diversion request will be in allotments up to eight (4) hours of four hours with updates in 

EMResource every four hours. A hospital may deactivate a diversion request at any time.  
 

7. EMS shall inform the patient and or family of the diversion status of this facility and the distance 
to the next closest facility. EMS may override the family’s 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 requests the diverted facility or 
severity of the patients warrants EMS to transport there for stabilization. Section 1867 does not 
obligate the ambulance service to transport the patient to that hospital.  
 

8. 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.  
 
 

HCFA Division of Health Standards and Quality Bureau (HSCB) Section 1867 © (2). Social Security 
Act 1867 defines “Appropriate Transfer”.  
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TRAC-V TRAUMA FACILITY BYPASS PLAN 

 

Goal: Trauma patients who are medically unstable, unconscious, or at high risk for multiple and/or 
server 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 
Field Triage Guidelines 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 III or IV facility may be appropriate if the expected transport time to Level I or II trauma 
center is excessive (>20 min) and there is a qualified physician at the Level III or IV Facility’s 
Emergency Department.  

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

4. If expected transport time to the nearest facility is excessive (>30 min) or if prolonged extrication 
time is expected, the EMS crew or medical control may consider activation of air transportation 
resources if they are available within the area. Refer to air medical evacuation guidelines.  
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TRAC-V REGIONAL MEDICAL CONTROL  

 

Currently, each provider utilizes their medical control through their unit radios or hand-helds. All 911 
providers are on 800 Trunked Analog/Digital Frequencies; however, there are a few non- 911 providers 
that are still on VHF. If the radio communications are down, the providers do have cellular and digital 
telephones as well as a Microwave communications system that are available to them. 

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. 
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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 algorithmic 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 action plan is included below 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. 
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TRAC V INTER VALLEY HOSPITAL TRANSFERS 

 

Inter-valley trauma transfers will adhere to the EMTALA 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/managers. 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/manager or trauma 
medical director, if no resolution is obtained, information may be forwarded to the Trauma Regional 
Advisory Council Quality Assurance Committee for review. 

Each individual facility is required to maintain a trauma database in order to meet the minimum 
requirements for designation and is required to upload their data to the state on a quarterly basis. 
Since all of the hospitals have been designated, they now have the ability to perform this function. 

Texas Trauma Registry: injury.web@dshs.state.tx.us or (512) 776-7268 

Each facility has also determined and implemented a method to determine which patients meet their 
criteria for inclusion into their facilities database according to the definitions developed by the Texas 
Department of Health and the American College of Surgeons. 

 

 

 

 

 

 

 

mailto:injury.web@dshs.state.tx.us
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TRAC-V Regional Education 

 

The TRAC-V approaches regional education through various lenses but places a concentrated effort 
on improving public awareness and the work done by its members to the community and providing 
quality education events and courses to the health care providers in the region. To accomplish these 
tasks, TRAC-V utilizes the Injury Prevention / Public Education / Special Populations Committee, Allied 
Health Committee, and specialty committees like Stroke, Cardiac, Perinatal, and Pre-Hospital.  

TRAC-V is committed to providing at least one large-scale educational event per year. The most 
attended and long-standing event is known as the South Texas Comprehensive Healthcare Symposium 
which provides Continuing Education credits for our region’s healthcare workforce and out of Valley 
attendees. Lecturers and presenters are brought in not only from around the Valley, but nationally as 
well. The Symposium draws an international audience and offers the opportunity to network and 
connect with peers in other sub-specialties. TRAC-V also provides a wide variety of educational courses 
throughout the year for all levels of health care providers, from pre-hospital employees to surgeons 

Currently, South Texas College, Texas State Technical College, RGV College, and Texas Southmost 
College offer degrees and certifications for Pre-Hospital providers. Hospitals in the region have become 
active educators through collaborative efforts put forth by their trauma coordinators and injury 
prevention specialists.  

Courses offered regularly in the Rio Grande Valley, by prehospital providers, health care and 
educational institutions include but are not limited to: CPR, BLS, PHTLS (Pre-Hospital Trauma Life 
Support), ACLS (Advanced Cardiac Life Support), PALS (Pediatric Advanced Life Support), PEPP 
(Pediatric Education Pre-Hospital Provider), ENPC (Emergency Nurses Pediatric Course), TNCC 
(Trauma Nursing Core Course) and ATLS (Advanced Trauma Life Support). 
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Quality Assurance/Performance Improvement Committee  

Case Review Request 

 

Instructions: You may submit any issue you define as a performance improvement issue that needs 
review. The QA/PI Committee, however, may decide the issue is not appropriate for system discussion 
and recommend that it is managed internally in your facility or agency. The QA/PI Committee meets 
monthly. You will be notified when your case is up for review. If you have any questions, please call 
956-364-2022. 

1.Please fill out the attached Quality Assurance/Performance Improvement Committee Case Review 
Request Form. 

2.Please email with a cover sheet to nathan@tsav.org and cindy@tsav.org  

3.Please include your contact information to ensure we are able to reach you for any questions about 
the submission. 

What happens to my submission? 

1.Once your request has been received, you will receive confirmation within one business day from the 
TRAC QA/PI that your submission is being processed. 

2. Your request will be forwarded to the QA/PI Committee Chair, Co-Chair, and the TRAC Executive 
Director for review. 

3.The QA/PI Committee Chair, Co-Chair, and TRAC Executive Director will make the determination if 
the case warrants presentation at Trauma QA/PI Committee. 

4.All parties involved will be notified. 

5.If the case will be reviewed at System QA/PI Committee, TRAC will compile any associated 
documents and/or recordings necessary to provide to the QA/PI Committee. 

6.All parties will be notified when the case is up for review and invited to the meeting. 

7.Results of the review will be available on request to the involved parties. 

 

 

 

 

 

mailto:nathan@tsav.org
mailto:cindy@tsav.org
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Confidentiality: 

• This document may contain CONFIDENTIAL information. 
 

• All proceedings and records of the LRGV Regional Advisory Council on Trauma (TRAC) 
Performance Improvement Committee are confidential. All professional review actions and 
communications made to or from the TRAC Quality Assurance/Performance Improvement 
Committee are privileged communications under Texas and federal law. TEX. OCC. CODE 
ANN. Chps. 151 and 160; Tex. Health and Safety Code § 161.032; and 42 USC § 11101. 
 

• Your signature below indicates you understand that you are not to discuss any committee 
business outside of the committee, to include any/all written information, discussions, verbal 
testimony, etc. You also understand that failure to uphold these laws may result in criminal 
charges. 

 

 

_______________________________                                                                               ____________________ 

                    Signature                                                                                               Date 

 

 

Print Name:   ____________________________________________________ 

All proceedings and records of the LRGV Trauma Regional Advisory Council Performance Improvement Committee 
are confidential. All professional review actions and communications made to or from the LRGV Trauma Regional 
Advisory 
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QA/PI MEDICAL OVERSIGHT ALGORITHM 

 

Step 1: It is recommended that when an Incident/Concern occurs administrators form both entities 
attempt to resolve the issue.  

 

Step 2: If issues is not resolved, fill out “form” send to RAC Executive Director 

 

- 2.1: Incident data gathered by impartial subcommittee members. Finding discussed at QI 
subcommittees member. 

           

Step 3: QA/PI Committee will meet and review or attempt to resolve the issue. QA/PI Committee may      
request the presence of a member of another committee depending on the nature of the incident or 
level of concern.  

 

Step 4: If not resolved at the QA/PI Committee, the Incident/Concern will go to the Medical Oversight 
Committee.  

 

Step 5: If not resolved at this point the Incident/Concern will be forwarded to DSHS after Board 
notification or the appropriate regulatory agency.    

 

*Some issues will require reporting to certain regulatory agencies at the time the Executive Director or 
QA/PI Committee of the Incident /Concern. 
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LRGV TRAUMA REGIONAL ADVISORY COUNCIL PERFORMANCE 
IMPROVEMENT COMMITTEE CASE REVIEW REQUEST  

Today’s date:                                                                                                                       

Your Name and Title:                                       

Name _____________________ 

Title _______________________ 

 

Name and Title of Person                                              

Referring the case: ____________________________________________________________       

                                                   Name                                                          Title 

 

Your Facility or Agency 

Name:  _____________________________________________________________     
                                        

Date of Event: _______________________________________________________                                               

 

Your Contact Phone 

Number and Email: ____________________________________________________                                           

Phone Number: _______________________________________________________ 

Note: the QA/PI Committee reviews system issues. You may submit any issue you define as a system issue that needs 
review. The QA/PI Committee, however, may decide the issue is not appropriate for system discussion and recommend 

that it is managed internally in your facility or agency. The QA/PI Committee will meet monthly. 

 

Please describe the event: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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What actions have you taken to address the problem? (Example: contacted agency PI person and 
requested run sheet/chart; talked with PI person and informed them of issue, etc.) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

All proceedings and records of the LRGV Trauma Regional Advisory Council Performance Improvement Committee are 
confidential. All professional review actions and communications made to or from the LRGV Trauma Regional Advisory 
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