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• New criteria for designations starts 

this month  

 

• Questions to clarify:  

 Rapid Infuser System 

 Trauma Peer Review 

 

 

NEW Montana Trauma Facility 

Designation Criteria 



September 
 Forsyth: Trauma Receiving Facility 

 Columbus: Trauma Receiving Facility 

October 
 Shelby: Trauma Receiving Facility 

 Choteau: Trauma Receiving Facility 

 Chester: Trauma Receiving Facility 

November 
 Roundup (New!): Trauma Receiving Facility 

 Anaconda: Community Trauma Hospital--
Reviewed 

 Community (Missoula): Area Trauma 
Hospital--Reviewed 

 Plains: Community Trauma Hospital--
Reviewed 

 
 

Designation Updates 



Montana Trauma Registry Inclusion Criteria 

• We did NOT change registry criteria. The criteria is the exact 
same, just in a different format 

• Tried to simplify the form using a flow chart instead of the 
previously used columns 

• We received objections that the old format was difficult to 
understand  

• We were missing many patients that actually did meet criteria 

• Both will be available for use and on the website 



Facility Resource Guide 

 

• Sent to printer end of 
December. Will be 
available to distribute 
soon. 
 

• Guide will be available to assist 
with transfers, locums 
knowledge of facilities and 
capabilities 

• Will include Facility/Staff Info, 
Patient Transport Info, Lab & 
Radiology Info. 

• Also including Air Medical, 
Facility Designation List, and 
Summary of ECP Levels 



 

 

 

 

New Re-Designed Website: 

www.dphhs.mt.gov 

 

 

 

 

http://www.dphhs.mt.gov/publichealth/EMSTS.aspx 

 



• Link on EMSTS website to proposed legislation that may 
affect EMS/Trauma/Healthcare/Injury Prevention 

 

• Some current Introduced/Un-Introduced bills include:  
 Provide for primary seat belt law 

 Distracted driving (prohibit texting & cell phone use) 

 Air medical subscriptions 

 Sharing healthcare information with law enforcement 

 Adopt nurse licensure compact 

 Benefits for emergency responders 

 Increase highway speed to 80 mph 

 Healthcare professional reporting requirements for 
gunshot/stab wounds 

 And more…. 

2015 Legislature 



 2015 Full Course   2015 Refresher Course 

 

ATLS Dates 

Feb 28- Great Falls* 

March 21 –Billings* 

May 30 - Missoula 

November 7 - Billings 

Feb 27 - 28  Great Falls*  

March 20 - 21 ,  Billings* 

May 29 – 30  Missoula 

November 6 – 7  Billings 

*Full with exception of one refresher 



• Vacancies:   

 American College of Emergency 

Physicians 

 MT. Emergency Medical Service 

Assoc. 

STCC Resignations 





• Go Live delayed but expected January, 2015 

• Recent training was held in November. 

• Watch for upcoming dates to continue training, 
access to secure server 

• This is mandatory training for paper abstract 
users 

• Encourage logging into test-site for practice of 
entering charts 

• Letter to facilities coming soon related State 
Web-based system is a secure site for patient 
records 

Web-based Collector Training 



• “Rule XIV, Trauma Registries and Data 
Reporting (1) For the purpose of improving the 
quality of trauma care, all Montana health care 
facilities, as defined in 50-6-401, MCA, must 
participate in the state trauma register by 
collecting and reporting to the department the 
data within 60 days after the end of each 
quarter, each health care facility that provided 
service or care to trauma patients within 
Montana must submit to the department the 
information required and who meets the 
criteria for inclusion in the trauma register” 

Data Submission 



• The software based users download to 

us at the State quarterly which gets 

uploaded into our central trauma data 

registry 

• To be consistent, we will want the Web-

based Users to comply with the same 

requirement 

• This will be posted on the website for 

reference 

Data Submission 





• Ensures consistency in abstraction and 
data entry for the registry 

• Ensures accurate data used for education, 
research, policy compliance, injury 
prevention and trauma center verification 

• Should be an integral part of the overall 
Performance Improvement Process 

• “The goal is to turn data into information, 
and information into insight” – Carly 
Fiorina 

 

Data Validation 



• Ensures that data collected falls within 

acceptable ranges and all data fields 

correlate chronologically 

Validation Check 



• Before publishing or releasing data, 

validate 

• Measure twice, cut once principle 

applies to data 

• Inaccurate data reflects on you, your 

program and the facility 

• Garbage In= Garbage Out 

• Solid and valid data instills confidence 

in your abilities and promotes the 

program’s integrity 

Continuous Validation 



• We will run data validation for your 

facilities quarterly with downloads for 

software users and the Web-based 

users 

• We started with downloads that were 

submitted last week 

State Data Validation 


