5 CENTRAL OHIO TRAUMA SYSTEM HOSPITAL-RESOURCES GUIDE FOR EMS---County Hospitals

This Guide is intended to assist Central Ohio EMS in the appropriate triage and destination decisions for their patients based
on primary medical or surgical issue. It is intended to assist EMS in getting the right patient to the right hospital in the right
amount of time the first time in order to minimize discomfort, expense, risk and time associated with hospital-to-hospital
transfers.

LINE

o This guide is NOT intended to supersede EMS agencies’ SOPs with regards to patient triage and destination.

e Participating hospitals' CEO or COO voluntarily completed this survey in conjunction with the hospital's Medical Director
of Emergency Services. Verification of this information has not been performed by COTS.

e Specific questions regarding any of these reported capabilities should be directed to the respective hospitals’ Medical

Director of Emergency Services.

PEDIATRIC PATIENTS (defined by ORC as patients < 16 years of age) FMC | GMH | MMH

Adena Regional
Medical Center
Berger Health System
Diley Ridge
Medical Center
Fairfield Medical Center
Grady Memorial Hospital
Marietta Memorial Hospital
Memorial Hospital
of Union County
Morrow County Hospital

a Our ED is prepared to resuscitate pediatric patients Yes Yes Yes Yes Yes Yes Yes | Yes
b Our ED typically admits resuscitated pediatric patients to our hospital NO NO NO NO NO NO NO | NO
c Our ED is prepared to stabilize pediatric patients with major trauma (two or more systems) Yes Yes Yes Yes Yes Yes Yes | Yes
d Our ED is prepar.ed 'to stabilize. pedia?ric .pa'tients with major burns (i.e. partial/full thickness > 10% TBSA or involving face, - . . . . . | e
hands, feet, genitalia) and/or inhalation injury
e Our ED typically transfers pediatric major trauma and/or burn &/or inhalation injury patients to another hospital Yes Yes Yes Yes Yes Yes Yes | Yes
f Our ED is prepared to stabilize pediatric patients with minor trauma (orthopedic injuries, lacerations, etc.) Yes Yes Yes Yes Yes Yes Yes | Yes
g Our ED is prepared to evaluate and treat pediatric patients with illnesses such as asthma, abdominal pain, etc. Yes Yes Yes Yes Yes Yes Yes | Yes
h Our ED is prepared to evaluate and treat pediatric obstetric (OB) patients Yes Yes NO Yes Yes Yes Yes | Yes
i Our ED is prepared to evaluate and treat pediatric sexual assault patients Yes NO NO Yes NO Yes NO | Yes

Our ED is prepared to stabilize a patient with major burns (i.e. partial/full thickness > 10% TBSA or involving face, hands,

2 feet, genitalia) & /or inhalation injury Yes Yes Yes | Yes | Yes | Yes | Yes | Ves
b Our ED admits major burn patients to our hospital NO NO NO NO NO NO NO | NO
c Our ED admits patients with a diagnosis of smoke inhalation to our hospital Yes Yes NO NO NO Yes Yes | NO
3 CARDIAC ARREST & STEMI ARMC | BHS DR | FMC | GMH | MMH |MHUC| MCH
a Our hospital has a cardiac cath lab that provides emergency PCl for STEMI & non-STEMI on a 24/7/365 basis Yes NO NO Yes NO Yes NO NO
b Our hospital initiates &/or continues post-arrest therapeutic hypothermia NO NO NO Yes | Yes NO Yes | NO
c Our ED is able to receive a prehospital 12-lead from the Medtronic/PhysioControl (M), Phillips (P), &/or Zoll (Z) systems M,P,Z | NO M NO M NO M NO
d Our hospital is accredited by the American Heart Association Society of Chest Pain Centers Yes NO NO NO Yes NO NO NO
4 DECONTA ATIO R AR B DR
a PER HOUR on a 24/7/365 basis, our ED can emergently decon < 25 patients, 25-100 patients, or > 100 patients <25 <25 | <25 (25-100( <25 | <25 | <25 [ <25
DIA D AR 0 DR
a Our hospital has emergent dialysis capabilities on a 24/7/365 basis Yes NO NO Yes Yes Yes NO NO

RBAR R AR B DR

a Our hospital has emergent hyperbaric capabilities on a 24/7/365 basis NO NO NO NO NO NO NO NO




‘ OBSTETRICAL EMERGENCIES | ARMC ‘ BHS| DR ‘ FMC ‘ GMH MMH ‘MHUC MCH ‘

a Our hospital has in-house OB medical coverage on a 24/7/365 basis NO NO NO NO NO NO NO NO

b Our hospital has a neonatal ICU (Defined as a Level 3 [highest level of care] or a Level 2 NICU) NO NO [ NO NO NO NO NO NO

‘ PSYCH EMERGENCIES | ARMC ’ BHS| DR ‘ FMC ‘ GMH MMH ‘MHUC MCH ‘

| OurED can'rovid  rofessional pych evauaton n 2 24/7365 bass | vex [0 | 0 | ves | ver | ves [ ves | ves |

9 | SEXUAL ASSAULTS

a Our ED has SANE coverage on a 24/7/365 basis Yes | Yes | NO Yes | Yes | Yes NO NO

Our ED typically transfers pediatric sexual assault patients NO Yes | Yes NO Yes Yes | Yes Yes

STROKES (ACUTE) FMC ‘ GMH MMH ‘MHUC

a Our ED has IV tPA on-site and emergently available (within 15 minutes) on a 24/7/365 basis Yes Yes | Yes Yes Yes Yes Yes NO
b Our ED has CT scan capability with an in-house technician on a 24/7/365 basis Yes Yes | Yes Yes Yes Yes Yes Yes
c Our hospital has a Neuro ICU for stroke patients NO NO NO NO NO NO NO NO
d Our hospital has a dedicated Stroke Unit NO NO NO NO NO NO NO NO
e Our hospital has interventional stroke treatment options for patients who are not eligible for tPA NO NO NO NO NO NO NO NO
f Our hospital has emergency neurosurgical care on a 24/7/365 basis NO NO [ NO NO NO Yes NO NO
g Our hospital is a Joint Commission certified Primary Stroke Center NO NO NO NO NO NO NO NO

TRAUMA PATIENTS

a Our hospital is an ACS-verified trauma center at Level 1 (L1) [highest level per verification standard], Level 2 (L2) or Level 3 (L3)| NO NO [ NO NO NO L3 NO NO
b Our hospital typically transfers patients with major trauma to another hospital Yes Yes | Yes Yes Yes Yes Yes Yes
c Our hospital can treat significant (non-minor) ocular globe injuries on a 24/7/365 basis NO NO NO NO NO NO NO Yes
d Our hospital has microvascular re-implantation services for amputations on a 24/7/365 basis NO NO NO NO NO NO NO NO
e Our hospital admits and cares for patients with unstable, complex pelvic fractures on a 24/7/365 basis Yes NO NO NO NO NO NO NO
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