
Comparison of PTSF Standards of Accreditation:  
Level I through Level IV 
	Standard
	Level I
	Level II
	Level III
	Level IV

	General Characteristics
	Provides the highest level of definitive, comprehensive care for the severely injured adult and pediatric patient with complex, multi-system trauma. A Level I facility is the regional resource trauma center in the system and has the capability of providing total patient care for every aspect of injury from prevention through rehabilitation. 

A level I facility will rarely transfer out trauma patients except in the case of pediatric and burn trauma.


	Provides definitive care for severely injured adult and pediatric patients with complex trauma. The services available at a Level II trauma facility and the resource requirements are similar to those at a Level I trauma center. 
	Provides initial evaluation and stabilization, including surgical intervention, of the severely injured adult or pediatric patient. A Level III trauma center provides comprehensive inpatient services to those patients who can be maintained in a stable or improving condition without specialized care. Mandatory transfer is required for critically injured patients who require specialty care. 
	Provides resuscitation and stabilization of the severely injured adult or pediatric patient prior to transferring the patient to a Level I or Level II Trauma Center. 

Provides advanced trauma life support before patient transfer in remote areas where no higher level of care is available.

	Patient Volume Requirements
	Patient Volume Requirement per year:  600 PTOS Patients


	Patient Volume Requirement per year:  350 PTOS  Patients


	Must have a “comprehensive” emergency department and must admit at least 4000 patients through the emergency department annually.


	No patient volume requirements

	Surgeon/Specialty Surgeon Capability
	Comprehensive trauma and specialty surgical capability
	Comprehensive trauma and specialty surgical capability. The following subspecialists are not required:  Cardiac Surgery, Hand Surgery, Microsurgery, Pediatric Surgery
	Trauma, Orthopedic, and Anesthesia, services required 24/7
	Surgical and specialty surgical services not required. 

	Emergency Department Physicians
	Optimal staffing for a trauma center will include at least one emergency department physician who is Board Certified in Emergency Medicine on duty 24 hours a day.

NOTE:  In lieu of certifications by Emergency Medicine Boards, a physician with certification by the Board of Surgery, Internal Medicine, or Family Practice is acceptable for meeting the emergency department staffing requirement providing the physician is actively participating in emergency medicine as evidenced by participation in routine, daily emergency department patient care.


	Optimal staffing for a trauma center will include at least one emergency department physician who is Board Certified in Emergency Medicine on duty 24 hours a day.

NOTE:  In lieu of certifications by Emergency Medicine Boards, a physician with certification by the Board of Surgery, Internal Medicine, or Family Practice is acceptable for meeting the emergency department staffing requirement providing the physician is actively participating in emergency medicine as evidenced by participation in routine, daily emergency department patient care.
	Optimal staffing for a trauma center will include at least one emergency department physician who is Board Certified in Emergency Medicine on duty 24 hours a day.

NOTE:  In lieu of certifications by Emergency Medicine Boards, a physician with certification by the Board of Surgery, Internal Medicine, or Family Practice is acceptable for meeting the emergency department staffing requirement providing the physician is actively participating in emergency medicine as evidenced by participation in routine, daily emergency department patient care.

During periods of peak utilization, in-house staffing by two emergency medicine physicians is required for Level III Trauma Centers.

	Optimal staffing for a trauma center will include at least one emergency department physician on duty 24 hours a day.

	Trauma Program Medical Director
	Must have demonstrated special competence in trauma care and be certified by the American Board of Surgery or American Board of Osteopathic Surgery and ATLS Certification
	Must have demonstrated special competence in trauma care and be certified by the American Board of Surgery or American Board of Osteopathic Surgery and ATLS Certification
	Must have demonstrated special competence in trauma care and be certified by the American Board of Surgery or American Board of Osteopathic Surgery and ATLS Certification

	Must have demonstrated interest  in trauma care and ATLS Certification

	Trauma Program Coordinator/Manager
	Registered nurse who is responsible for monitoring, promoting and evaluating all trauma-related activities.  Must be at least 1 FTE. Has extramural trauma-specific yearly educational requirement.
	Registered nurse who is responsible for monitoring, promoting and evaluating all trauma-related activities.  Must be at least 1 FTE. Has extramural trauma-specific yearly educational requirement.
	Registered nurse who is responsible for monitoring, promoting and evaluating all trauma-related activities.  Must be at least 1 FTE. Has extramural trauma-specific yearly educational requirement.
	Registered nurse who is responsible for monitoring, promoting and evaluating all trauma-related activities. Dedicated FTE appropriate for patient volume. Has trauma-specific yearly educational requirement.

	Trauma Registrar

	There must be a clearly identified person who has the authority, responsibility, and accountability for directing and maintaining trauma registry. 

One FTE per 500-1000 trauma admissions per year or one registry FTE per 500 PTOS submissions per year.  

	Clearly identified person who has the authority, responsibility, and accountability for directing and maintaining trauma registry. 

One FTE per 500-1000 trauma admissions per year or one registry FTE per 500 PTOS submissions per year.
	Clearly identified person who has the authority, responsibility, and accountability for directing and maintaining trauma registry. 

One FTE per 500-1000 trauma admissions per year or one registry FTE per 500 PTOS submissions per year.
	Clearly identified person who has the authority, responsibility, and accountability for directing and maintaining trauma registry. 

Trauma Registry duties may be included in Trauma Program Manager responsibilities.

	Trauma Registry
	Must maintain a trauma registry that includes submitting data on all patients meeting PTOS inclusion criteria within 42 days of discharge.

	Must maintain a trauma registry that includes submitting data on all patients meeting PTOS inclusion criteria within 42 days of discharge.
	Must maintain a trauma registry that includes submitting data on all patients meeting PTOS inclusion criteria within 42 days of discharge.
	Must maintain a trauma registry that includes submitting data on all patients meeting PTOS inclusion criteria within 42 days of discharge.

	Specialty Nursing Certification
	CCRN/CNRN/CEN certification (or equivalent in standards) of at least 50% of ED and ICU nursing staff

	CCRN/CNRN/CEN certification (or equivalent in standards) of at least 50% of ED and ICU nursing staff
	Not required
	Not required

	Nursing Credentialing and Continuing Education
	Required for nurses in ED, OR, PACU, ICU, Intermediate/Stepdown, Med Surgical and Burn staff on units providing care for trauma patients.
Continuing education requirement for ED, ICU, OR, PACU, ICU, Step-down, Medical/Surgical, Burn unit staff nurses:  8 contact hours/year.
	Required for nurses in ED, OR, PACU, ICU, Intermediate/Stepdown, Med Surgical and Burn staff on units providing care for trauma patients.
Continuing education requirement for ED, ICU, OR, PACU, ICU, Step-down, Medical/Surgical, Burn unit staff nurses:  8 contact hours/year.
	Required for nurses in ED, OR, PACU, ICU, Intermediate/Step-down, Med Surgical and Burn staff on units providing care for trauma patients.
Continuing education requirement for ED, OR, PACU, ICU, Step-down, Medical/Surgical, Burn unit staff nurses:  4 contact hours/year.
	Required for nurses in ED.  Also required if staff in ICU, Intermediate/Stepdown, Medical/Surgical and Burn units regularly provide care for trauma patients.
Continuing education requirement for ED, and any other unit routinely caring for trauma patients: 4 contact hours/year.

	Ancillary Services
	Must have clinical laboratory services, radiological services, social work capabilities, hemodialysis services, spiritual counseling/Pastoral Care services and case management services available to trauma patients. A social worker on staff is required.
	Must have clinical laboratory services, radiological services, social work capabilities, spiritual counseling/Pastoral Care services and case management services available to trauma patients.
Must have burn and hemodialysis services or a written transfer policy for those services. A social worker on staff is required.
	Must have clinical laboratory services, radiological services, social work capabilities, spiritual counseling/Pastoral Care services and case management services available to trauma patients.  A social worker is not required to be on staff.
Must have a written transfer policy for burn, neurotrauma and hemodialysis services.
	Must have clinical laboratory services, radiological services, social services capabilities and spiritual counseling/Pastoral Care services available to trauma patients. A social worker is not required to be on staff. A CT Scanner is required. Must have a written transfer policy for burn, neurotrauma and hemodialysis services. 

	Surgical Residency Program
	Surgical Residency program required
	Surgical Residency program not required
	Surgical Residency program not required
	Surgical Residency program not required

	Distance Requirement from another trauma center.
	No distance requirement
	No distance requirement
	Must be > 25 miles away from a Level I, II or III trauma center.
	No distance requirement.

	Trauma Performance Improvement and Patient Safety Program
	The trauma performance improvement program and patient safety (PIPS) program will monitor the process and outcome of patient care, ensure the quality and timely provision of such care, improve the knowledge and skills of trauma care providers, and provide the institutional structure and organization to promote performance improvement and patient safety.
	The trauma performance improvement program and patient safety (PIPS) program will monitor the process and outcome of patient care, ensure the quality and timely provision of such care, improve the knowledge and skills of trauma care providers, and provide the institutional structure and organization to promote performance improvement and patient safety.
	The trauma performance improvement program and patient safety (PIPS) program will monitor the process and outcome of patient care, ensure the quality and timely provision of such care, improve the knowledge and skills of trauma care providers, and provide the institutional structure and organization to promote performance improvement and patient safety.
	The trauma performance improvement program and patient safety (PIPS) program will monitor the process and outcome of patient care, ensure the quality and timely provision of such care, improve the knowledge and skills of trauma care providers, and provide the institutional structure and organization to promote performance improvement and patient safety. The Multidisciplinary Trauma Committee and Peer Review Meetings may occur in conjunction with pre-existing Performance Improvement committee structures.

	Helipad
	Must have a helipad proximate to the emergency department
	Must have a helipad proximate to the emergency department
	Must have a helipad proximate to the emergency department
	Must have a designated landing zone for helicopter services


	Funding
	· As of 3/1/11 can receive State and Federal matching funds from the DPW based on language in Act 84.

· Accredited Level I and II trauma centers can take advantage of auto insurance and workman’s compensation insurance benefits that allow 100% reimbursement of charges in the care of an injured patient as a result of an automobile crash or workman’s comp case.
	· As of 3/1/11 can receive State and Federal matching funds from the DPW based on language in Act 84.

· Accredited Level I and II trauma centers can take advantage of auto insurance and workman’s compensation insurance benefit that allow 100% reimbursement of charges in the care of an injured patient as a result of an automobile crash or workman’s comp case.
	· As of 3/1/11 can receive State and Federal matching funds from the DPW based on language in Act 84.  Payment to each qualifying Level III may not be greater than 50% of the average statewide payment to a Level II trauma center
· New in 2011 based on Act 84:  Hospitals pursuing accreditation may take advantage of pursuit funding for up to 4 years prior to accreditation.  Payment to each qualifying Level III may not be greater than 50% of the average statewide payment to a Level II trauma center 
	· Critical access hospitals pursuing Level IV accreditation may take advantage of reduced fees to take part in trauma care enhancement activities including L4 accreditation based on availability of federal rural flex grant funding offered through the Pa. Office of Rural Health in collaboration with the PTSF.

· State and federal matching funds are not available to Level IV trauma centers only higher levels of trauma centers.
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