PROPOSED REGULATION OF THE
STATE BOARD OF HEALTH
L CB File No. R139-07

November 1, 2007

EXPLANATION — Matter in italicsis new; matter in brackets femitted-material} is material to be omitted.

AUTHORITY': 881-8 and 10-31, NRS 450B.120 and 450B.237; 89, NRS 450B.120 and
450B.238.

A REGULATION relating to health care; defining certain terms concerning the treatment of
trauma; revising the procedures for a hospital to apply for or renew its designation as a
center for the treatment of trauma or a pediatric center for the treatment of trauma;
eliminating the designation of a hospital asalevel IV center for the treatment of
trauma; revising the publications adopted by reference by the State Board of Health;
revising certain fees for obtaining or renewing a designation as a center for the
treatment of trauma or a pediatric center for the treatment of trauma; repealing certain
provisions concerning the treatment of trauma; and providing other matters properly
relating thereto.

Section 1. Chapter 450B of NAC is hereby amended by adding thereto the provisions set
forth as sections 2, 3 and 4 of this regulation.

Sec. 2. “Board” meansthe State Board of Health.

Sec. 3. “Verification review” means the process by which the American College of

Surgeons, or an equivalent medical organization or agency approved by the Board conducts

an on-sitereview of a hospital and confirms that the hospital is performing or is capable of

performing as a center for the treatment of trauma or a pediatric center for the treatment of

trauma and meets the appropriate criteria contained in Resources for Optimal Care of the

| njured Patient, as adopted by reference in NAC 450B.816.
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Sec. 4. 1. Onor after the effective date of thisregulation, if a hospital wishesto apply
for initial designation as a center for the treatment of trauma, the hospital may apply only for
initial designation asa level 111 center for the treatment of trauma.

2. Atthetimefor renewal of such designation asalevel 111 center for the treatment of
trauma, the hospital may apply for:

(a) Designation asalevel | or Il center for the treatment of trauma;

(b) Designation as a pediatric center for the treatment of trauma; or

(c) Renewal asalevel 111 center for the treatment of trauma.

3. Theprovisions of this section do not prohibit a hospital that has been designated as a
level | or |1 center for the treatment of trauma from applying for initial designation asa
pediatric center for the treatment of trauma.

Sec. 5. NAC 450B.526 is hereby amended to read as follows:

450B.526 The Health Division shall prescribe forms for an operator’s use in applying for an
endorsement to operate a service or fire-fighting agency at the level of intermediate or advanced
emergency care. The following information must be included in the application:

1. The name and address of the applicant’s service or fire-fighting agency.

2. The name and signature of the medical director of the service or fire-fighting agency.

3. A copy of the written agreement between the service or fire-fighting agency and a
hospital, signed by an authorized representative of the hospital, pursuant to which the hospital
agreesto:

(a) Provide 24-hour communication between a physician and a provider of emergency care

for the service or fire-fighting agency; and
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(b) Require each physician who provides medical instructions to the provider of emergency
care to know:

(1) The procedures and protocols for treatment established by the medical director of the
service or fire-fighting agency;

(2) The emergency care required for treating an acutely ill or injured patient;

(3) Theahility of the providers of emergency care to provide that care; and

(4) The policies of any local or regional emergency medical service for providing
emergency care and the protocols for referring a patient with trauma, as defined in NAC
450B.798, to the hospital.

4. A copy of the protocols of the service or fire-fighting agency for each level of emergency
care provided by the service or fire-fighting agency that are approved by the medical director of
the service or fire-fighting agency and the Health Division.

5. A list of equipment and supplies, including specific medications and intravenous fluids,
proposed for use.

6. A description of the systemsto be used for:

() Keeping records; and

(b) An audit of the performance of the service or fire-fighting agency by the medical director.

7. A copy of the requirements of the service or fire-fighting agency for testing each level of
licensure, including the requirements for knowledge of the protocols of the service or fire-
fighting agency for verification of the skills of each attendant for the specified level of licensure,
if those requirements are different from the requirements of the Health Division for testing the
attendant.

Sec. 6. NAC 450B.760 is hereby amended to read as follows:
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450B.760 Asusedin NAC 450B.760 to 450B.774, inclusive, unless the context otherwise
requires.

1. *“Center for the treatment of trauma” hasthe meaning ascribed to it in NAC 450B.786.

2. “Glasgow Coma Scale” means a system of valuation that provides a numerical measure
of the level of consciousness of a patient based on responses to verbal and motor stimuli.

2} 3. “Pediatric center for the treatment of trauma” hasthe meaning ascribedtoitin
NAC 450B.799.

4. “Receiving hospital” means a hospital licensed in this State with emergency services
which has not been designated as a center for the treatment of trauma or a pediatric center for
the treatment of trauma, but which has been assigned a role by the Health Division in the
system for providing treatment for trauma as defined in NAC 450B.810.

5. “Revised traumascore” means the numerical measure of the severity of an injury
computed from coded values that are assigned to specified intervals of the Glasgow Coma Scale,
systolic blood pressure and respiratory rate, as described in the article“ A Revision of the Trauma
Score” set forth in The Journal of Trauma, Vol. 29, No. 5, 1989.

Sec. 7. NAC 450B.762 is hereby amended to read as follows:

450B.762 1. The State Board of Health hereby adopts by reference:

(8) TheJournal of Trauma, Vol. 14, I ssue 3, 1974, at pages 187 to 196, inclusive, and any

subsequent revision of the publication unless the Board gives notice that the revision is not
suitable for this State pursuant to subsection 2. A copy of the publication may be obtained

from Infotrieve at the Internet address http://www.infotrieve.com or by telephone at (800) 422-

4633, for the price of approximately $21 plus applicable tax.
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(b) Thearticle“A Revision of the Trauma Score” set forth in The Journal of Trauma, Vol.
29, No. 5, 1989 . [-+s-hereby-adepted-by-reference] The article may be obtained from the Savitt
Medical Library, University of Nevada School of Medicine, Mailstop 306, Reno, Nevada 89557-
0046, for the price of $10.

2. The State Board of Health will review each revision of the publication adopted by
reference pursuant to paragraph (a) of subsection 1 to ensure the suitability of the revision for
this State. If the Board determines that a revision is not suitable for this State, the Board will
hold a public hearing to review its determination within 6 months after the date of the
publication of the revision and give notice of that hearing. If, after the hearing, the Board
does not revise its determination, the Board will give notice within 30 days after the hearing
that the revision is not suitable for this State. If the Board does not give such naotice, the
revision becomes part of the publication adopted by reference pursuant to paragraph (a) of
subsection 1.

Sec. 8. NAC 450B.766 is hereby amended to read as follows:

450B.766 1. A licensee providing emergency medical care at the scene of an injury shall
submit to:

(& The Health Division, information concerning patients with traumas who are not
transported to areceiving hospital or center for the treatment of trauma; and

(b) Thereceiving hospital or center for the treatment of trauma, information concerning a
patient with trauma upon the delivery of that patient to the receiving hospital or center for the
treatment of trauma

2. Theinformation required by subsection 1 must be submitted in aformat approved by the

Health Division.
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3. Information concerning treatment received before admission to a hospital must include at
least the following:
() The date and estimated time of the injury.
(b) The date and time the call for emergency medical care was received.
(c) Thetime the person providing emergency medical care arrived at the scene of the injury.
(d) Thetime of physical accessto theinjury by the licensee providing emergency medical
care.
(e) Thelocation of the scene of the injury, including the city or county and the state, in a
format prescribed by the Health Division.
(f) The cause of theinjury.
(9) Any safety restraints or protective equipment used.
(h) The permit number and name of the ambulance service that transported the patient to a
receiving hospital or center for the treatment of trauma.
(i) The patient’s:
(1) Age.
(2) Gender.
(3) Residentia code assigned pursuant to the Federal Information Processing Standards, or
the city or county and the state of his residence.
(4) Vitd signs, including his:
(I) Blood pressure;
(1) Pulserate; and

(I1) Respiratory rate.
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() Other clinical signswhich are appropriate to determine the patient’ s revised trauma score
or as may be requested by the Health Division.

(K) Thereceiving hospital or medical facility of initial destination.

(1) The criteriaused in performing triage.

(m) The emergency medical procedures performed or initiated.

(n) The patient’s revised trauma score at the scene of theinjury.

(o) Thetime of departure from the scene of the injury.

(p) Thetime of arrival at a center for the treatment of trauma or another receiving facility.

4. Asusedin thissection, “ patient with trauma” has the meaning ascribed to it in NAC
450B.798.

Sec. 9. NAC 450B.768 is hereby amended to read as follows:

450B.768 1. Each hospital shall submit to the Health Division quarterly reports which
comply with the criteria prescribed by the Health Division and which contain at |east the
following information for each patient treated for trauma by the hospital:

() The date and time the patient arrived in the emergency department or the receiving area or
operating room, or both.

(b) The patient’ s revised trauma score upon arrival in the emergency department or receiving
area and upon discharge or transfer from the emergency department, if heis discharged or
transferred less than 1 hour after histime of arrival.

(c) Themethod of arrival at the hospital. If the patient arrived by ambulance or air
ambulance, the information required by subsection 3 of NAC 450B.766 must aso be submitted.

(d) Thetime the surgeon or the trauma team was requested.

(e) Thetime the surgeon arrived at the requested location.
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(f) The patient’svital signs, including his:
(1) Blood pressure;
(2) Pulserate;
(3) Respiratory rate; and
(4) Temperature.

(g) Theresultsof diagnostic blood alcohol or drug screening tests, or both, if obtained.

(h) Other clinical signswhich are appropriate to determine the patient’ s revised trauma score,
including the patient’ s score on the Glasgow Coma Scale and, if appropriate for a pediatric
patient, the patient’s score on the modified Glasgow Coma Scale.

(i) Thedate and timetheinitial surgery began and the surgical procedures that were
performed during the period in which the patient was anesthetized and in an operating room.

(1) The number of days the patient was in the hospital.

(k) The number of days the patient was in the intensive care unit, if applicable.

(1) Any complications which developed while the patient was being treated at the hospital.

(m) Information concerning the patient’s discharge from the hospital, including:

(1) Thediagnosis of the patient.

(2) The patient’s source of payment.

(3) The severity of the injury as determined by the patient’ s injury severity score.
(4) The condition of the patient.

(5) Thedisposition of the patient.

(6) Information concerning the transfer of the patient, if applicable.
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(7) If the reporting hospital is a center for the treatment of trauma or a pediatric fregionat
resouree} center for the treatment of trauma, the amount charged by the hospital, including
charges for the treatment of trauma.

(8) If the hospital is not a center for the treatment of traumaor if the patient was
transferred from a center for the treatment of traumato another center for the treatment of
trauma, pediatric fregional-reseuree} center for the treatment of trauma or other specialized
facility:

(I) The revised trauma score of the patient at the time his transfer was requested.

(I1) The date and time the center for the treatment of trauma, pediatric fregienal
resouree} center for the treatment of trauma or other specialized facility was notified.

(1) Thetime the patient |eft the receiving hospital or center for the treatment of
traumafor a center for the treatment of trauma, pediatric fregional-resouree} center for the
treatment of trauma or other specialized facility.

(n) The patient’sresidential code assigned pursuant to the Federal Information Processing
Standards, or the city or county and the state of his residence.

2. Theinformation must be submitted not later than 60 days after the end of each quarter in
aform approved by the Health Division.

3. Thequarterly reports must be submitted on or before:

(8) June 1 for the period beginning on January 1 and ending on March 31.

(b) September 1 for the period beginning on April 1 and ending on June 30.

(c) December 1 for the period beginning on July 1 and ending on September 30.

(d) March 1 for the period beginning on October 1 and ending on December 31.
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4. The Health Division shall prepare an annual report not later than July 1 for the preceding
calendar year summarizing the data submitted by hospitals on patients with traumas.

5. Asusedin this section:

(&) “Injury severity score” meansa number given retrospectively for the quantification of
injury to a patient based upon anatomical and physiological considerations as described in

The Journal of Trauma, Vol. 14, 1974, at pages 187 to 196, inclusive.

(b) “Traumateam” meansthe group of personswho have been chosen by a designated
center for the treatment of trauma or a pediatric center for the treatment of trauma to render
care to patients with trauma and are led by a general surgeon credentialed in trauma care or,
in the case of a pediatric center for the treatment of trauma, a pediatric surgeon credentialed
in trauma care.

Sec. 10. NAC 450B.772 is hereby amended to read as follows:

450B.772 The person licensed to provide emergency medical care at the scene of an injury
shall determine the time required to transport a patient to a designated center for the treatment of
trauma and determine the destination based on the following criteria:

1. If thetimerequired to transport a patient to alevel | center for the treatment of traumais
not more than 30 minutes, the patient must be transported to that center and the medical
directions for the treatment of the patient must originate at that center.

2. If thetime required to transport a patient to alevel | center for the treatment of traumais
more than 30 minutes, but the time required to transport the patient to alevel 11 center for the
treatment of trauma is not more than 30 minutes, the patient must be transported to the level 11
center for the treatment of trauma and the medical directions for the treatment of the patient must

originate at that center.
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3. If thetime required to transport a patient to alevel | or 11 center for the treatment of
traumais more than 30 minutes, but the time required to transport the patient to alevel |11 center
for the treatment of traumais not more than 30 minutes, the patient must be transported to the
level 111 center for the treatment of trauma and the medical directions for the treatment of the

patient must originate at that center.

—51 If thetimerequired to transport a patient to a center for the treatment of traumais more

than 30 minutes, the patient must be transported to the nearest medical facility which can provide
ahigher level of emergency medical care than can be provided by personnel at the scene of the
injury and the medical directionsfor the treatment of the patient must originate at that facility.

Sec. 11. NAC 450B.774 is hereby amended to read as follows:

450B.774 1. If apatient at the scene of an injury refuses to be transported to a center for
the treatment of trauma after a determination has been made that the patient’ s physical condition
meets the triage criteria requiring transport to the center, the person providing emergency
medical care shall evaluate the mental condition of the patient. If he determines that the patient is
competent, the patient must be advised of the risks of not receiving further treatment at the
center.

2. If the patient continues to refuse to be transported to the center for the treatment of

trauma, the person providing emergency medical care shall request the patient to sign a statement
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indicating that he has been advised of the risks of not receiving further treatment at the center
and continues to refuse to be transported to the center.

3. The person providing emergency medical care shall inform a physician at the center for
the treatment of trauma of the patient’s refusal to be transported to the center for treatment before
he leaves the scene of theinjury.

4. Asusedin thissection, “triage criteria” hasthe meaning ascribed toitin NAC
450B.814.

Sec. 12. NAC 450B.780 is hereby amended to read as follows:

450B.780 Asused in NAC 450B.780 to 450B.875, inclusive, and sections 2, 3 and 4 of this
regulation, unless the context otherwise requires, the words and terms defined in NAC
[450B-782} 450B.786 to 450B.814, inclusive, and sections 2 and 3 of this regulation have the
meanings ascribed to them in those sections.

Sec. 13. NAC 450B.786 is hereby amended to read as follows:

450B.786 “Center for the treatment of trauma’ means a general hospital licensed in this
fstate} State which has been designated as alevel |, 11 |} or 111 ferP} center by the
Administrator of the Health Division, pursuant to the provisions of NAC 450B.780 to 450B.875,
inclusive |-} , and sections 2, 3 and 4 of thisregulation.

Sec. 14. NAC 450B.799 is hereby amended to read as follows:

450B.799 *“Pediatric fregional-reseuree} center for the treatment of trauma’ means afacility
that is designated by the Administrator of the Health Division pursuant to the provisions of
NAC 450B.780 to 450B.875, inclusive, and sections 2, 3 and 4 of thisregulation, to provide
comprehensive surgical, medical and nursing care to persons who are less than 15 years of age.

Sec. 15. NAC 450B.808 is hereby amended to read as follows:
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450B.808 “Service area’ means the geographical area described by a center for the
treatment of trauma or a pediatric fregional-reseuree} center for the treatment of traumain its
plan for providing treatment for trauma as the area served by that center.

Sec. 16. NAC 450B.810 is hereby amended to read as follows:

450B.810 “System for providing treatment for trauma’ means a formally organized
arrangement of resources providing health care which is described in writing by a center for the
treatment of trauma or a pediatric fregional-reseuree} center for the treatment of trauma and
approved by the Health Division, whereby patients with fmajer} traumaare treated at a
designated center for the treatment of trauma or a pediatric fresouree} center for the treatment of
trauma.

Sec. 17. NAC 450B.816 is hereby amended to read as follows:

—=21 The State Board of Health hereby adopts by reference:

(a) Chaptersb5, 10, 16 and 23 and Appendix D of Resources for Optimal Care of the Injured
Patient, 1999 edition, fishereby-adepted-byreference—Fhe}l published by the American College
of Surgeons, and any subsequent revision of those portions of the publication, unlessthe
Board gives notice that the revision is not suitable for this State pursuant to subsection 2. A
copy of the publication may be obtained by mail from the American College of Surgeons, 633
North Saint Clair Street, Chicago, Illinois 60611-3211, or on their website at

http://www.facs.org, for the price of {$15:} $20, plus shipping and handling.
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(b) Guidelinesfor Design and Construction of Hospital and Health Care Facilities, in the

form most recently published by the American I nstitute of Architects, unlessthe Board gives
notice that the most recent revision is not suitable for this State pursuant to subsection 2. A
copy of the publication may be obtained by mail from the American I nstitute of Architects at
the Al A Store, 1735 New York Avenue, N.W., Washington, D.C. 20006-5292, or at the | nternet

address http: //www.aia.org or by telephone at (800) 242-3837, for the price of $52.50 for

members or $75 for nonmembers, plus $7 for shipping and handling.

2. The State Board of Health will review each revision of the publications adopted by
reference pursuant to subsection 1 to ensure the suitability of the revision for this State. If the
Board determinesthat arevision is not suitable for this State, the Board will hold a public
hearing to review its determination within 6 months after the date of the publication of the
revision and give notice of that hearing. If, after the hearing, the Board does not revise its
determination, the Board will give notice within 30 days after the hearing that therevision is
not suitable for this State. If the Board does not give such notice, the revision becomes part of
the publications adopted by reference pursuant to subsection 1.

Sec. 18. NAC 450B.819 is hereby amended to read as follows:

hospital applying for designation asalevel I, 11 or 111 center for the treatment of trauma or as

a pediatric center for the treatment of trauma must submit an application in the format

specified in this section and the fee prescribed in NAC 450B.832.
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2. Theapplication must be submitted to the Health Division and a written request for
verification made to the American College of Surgeons, or another equivalent medical
organization or agency approved by the Board, at least 6 months before the date of the
verification review conducted pursuant to NAC 450B.820.

3. Any hospital in a county whose population is 400,000 or more must include with its
application a letter for provisional authorization from the district board of health for that
county.

4. Within 30 days after receipt of an application for designation as a center for the
treatment of trauma or a pediatric center for the treatment of trauma, the Health Division
shall:

(a) Review the application and verify the information contained within; and

(b) Upon review, notify the applicant in writing if any section of the application is
incomplete or unclear.

5. An application must include the following information:

(&) A description of the qualifications of the hospital’s personnel to provide care for patients
with trauma;

(b) A description of the facilities and equipment to be used to provide care for patients with
trauma;

(c) A description of how the hospital’ s facilities and personnel comply with or exceed the
standards set forth in chapters 5 and 23 of Resources for Optimal Care of the Injured Patient or,
if applying for designation as a pediatric {regional-resauree} center for the treatment of trauma,
the standards set forth in chapters 5, 10 and 23 of Resources for Optimal Care of the Injured

Patient;
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(d) A description of the service area of the hospital to be served;

(e) A statement submitted by the medical director of the proposed program for the treatment
of traumathat indicates that the hospital has adequate facilities, equipment, personnel, and
policies and procedures to provide care for patients with trauma at the level requested;

He)} (f) A description of how the hospital’ s facilities comply with or exceed the standards

set forth in the Guidelines for Design and Construction of Hospital and Health Care

Facilities;
(g) A statement submitted by the chief operating officer of the hospital that the hospital is
committed to maintaining sufficient personnel and equipment to provide care for patients with
trauma at the level requested; and
KB} (h) Written policiesfor:

(1) Frhoactbvation-atthotraumatonm:
—2}} Thetransfer of patients with traumato other centers for the treatment of traumawhich
have been designated at a higher level, a pediatric fregional-resouree} center for the treatment of
trauma or other specialized facilities; and

3} (2) Performing evaluations and assessments to ensure that the quality of care for

patients with trauma meets the standards set forth in chapter 16 of Resources for Optimal Care of

the Injured Patient.

--16--
L CB Draft of Proposed Regulation R139-07



--17--
LCB Draft of Proposed Regulation R139-07



—b5: Beforeahospital isdesignated as a center for the treatment of trauma or pediatric

center for the treatment of trauma, a verification review of the hospital must be conducted.
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2. Thecost fef:

ageney-approved-by-the Board;] to verify the proposed center’ s capability asalevel I, 11 or 111
center for the treatment of trauma or a pediatric {regional-reseuree} center for the treatment of

traumaf;-er

=1 must be borne by the hospital applying for such adesignation . fertherenewa-of-a
esianation.
. herwi ded inul : i
3. A hospital must not be designated as a center for the treatment of trauma or a pediatric
Fregional-resouree} center for the treatment of traumaif it does not receive a verification from the

American College of Surgeons or an equivalent medical organization or agency approved by the

Board.
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4. TheHealth Division shall ensure that the appropriate members of its staff are present
during any preliminary meetings and on-site reviews conducted by the American College of
Surgeons, or an equivalent medical organization or agency approved by the Board in relation
to a verification review.

Sec. 20. NAC 450B.8205 is hereby amended to read as follows:

450B.8205 1. Beforethedesignationof alevel I, Il 5} or I11 fer/} center for the
treatment of trauma or a pediatric fregienal-resouree} center for the treatment of traumais
renewed, an application for renewal must be submitted to the Health Division and a fsurvey}
verification review of the center must be conducted.

2. Thefsurvey} verification review team for the renewal of adesignation asalevel I, 11 or
[11 center for the treatment of trauma or for a pediatric fregional-resouree} center for the
treatment of trauma must be

—fa)-Appeinted} appointed by the American College of Surgeons, or an equivalent medical

organization or agency approved by the Board . f;-and
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3. Aleve I, 11 or Il center for the treatment of trauma or a pediatric fregional-resouree}

center for the treatment of trauma must:
(a) Atleast 6 months before its designation expires, submit:
(1) Anapplication for renewal to the Health Division that contains a proposal for
continuing the hospital’ s designation; fand}
(2) A letter for provisional authorization from the district board of health if the hospital
islocated in a county whose population is 400,000 or more;
(3) Evidence of compliance with the reporting requirements set forth in NAC 450B.768;
and
(4) A written request for verification to the American College of Surgeons, or an equivalent
medical organization or agency approved by the Board;
(b) Arrange for the fsurvey} verification review to be conducted directly with the agency

which will conduct the fsurvey:} review; and

(c) Notify the Health Division of the date of the fsurvey-
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—6:} verification review.

4. The cost of the fsurvey} verification review must be borne by the center for the treatment
of trauma or pediatric fregional-resouree} center for the treatment of trauma =
—+} seeking renewal.

5. Thedesignation of ahospital asaleve I, Il or 11 center for the treatment of trauma or as
a pediatric fregional-resouree} center for the treatment of trauma must not be renewed unless the
hospital receives verification from the American College of Surgeons, or an equivalent medical
organization or agency approved by the Board, which indicates that the hospital has complied
with the standards for alevel I, Il or I11 center for the treatment of trauma or a pediatric fregional
resouree} center for the treatment of trauma set forth in chapters 5, 10, 16 and 23 of Resources

for Optimal Care of the Injured Patient.

Sec. 21. NAC 450B.824 is hereby amended to read as follows:

450B.824 The Hedth Division shall give written notice of its decision to any hospital which
submits an application for designation as a center for the treatment of trauma or as a pediatric

Fregional-resouree} center for the treatment of trauma or for the renewal of such a designation.

--22--
L CB Draft of Proposed Regulation R139-07



Sec. 22. NAC 450B.826 is hereby amended to read as follows:

450B.826 1. Except asotherwise provided in subsection {4} 3, theinitial designation of a
level |, for} Il or 111 center for the treatment of trauma or a pediatric fregional-resouree} center
for the treatment of traumais valid for the period verified by the American College of Surgeons

or the medical organization or agency which conducted the fsurvey} verification review required

by NAC 450B.820, but for not more than 3 years.

—3} Therenewal of adesignation of alevel I, 11 or Il center for the treatment of traumaor a
pediatric fregionalreseuree} center for the treatment of traumais valid for the period verified by
the American College of Surgeons, or an equivaent medical organization approved by the
Board, but not for more than 3 years.

F44 3. If the Health Division finds that extenuating circumstances exist while an application
for the renewal of adesignation is pending and that the withholding of the renewal of the
designation may have a detrimental impact on the health of the public, it may recommend to the
Administrator of the Health Division that a provisional designation be issued. The Administrator
may issue a provisional designation for not more than 1 year on an application for the renewal of
alevel I, 11 i} or 1 ferH} center for the treatment of traumaf-} or a pediatric center for the
treatment of trauma. The Administrator may impose such conditions on the issuance of the
provisional designation as he deems necessary.

Sec. 23. NAC 450B.828 is hereby amended to read as follows:
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450B.828 A center for the treatment of trauma or a pediatric fregional-resouree} center for
the treatment of trauma may be added to the system fof} for providing treatment for traumaon
the basis of ademonstrated change in need [} that cannot be met by existing centersfor the
treatment of trauma or pediatric centersfor the treatment of trauma, including , without
limitation, a fehange} significant increase in the fpopulation-and-the-number} volume of patients
Hrtheareabeng} with trauma served |5} and the geographic distribution of the patients
without access to the existing centersfor the treatment of trauma or pediatric centersfor the
treatment of trauma, if the addition is made pursuant to the requirements of NRS 449.087 and
NAC 450B.780 to 450B.875, inclusive |-} , and sections 2, 3 and 4 of thisregulation.

Sec. 24. NAC 450B.830 is hereby amended to read as follows:

450B.830 1. If acenter for the treatment of trauma or a pediatric fregional-resouree} center
for the treatment of trauma does not wish to continue to be designated as such, it must submit a
notice to the Administrator of the Health Division at least 6 months before it discontinues the
provision of services as a center for the treatment of trauma or as a pediatric fregional-resouree}
center for the treatment of trauma.

2. TheHealth Division may withdraw or refuse to renew the designation of a center for the
treatment of trauma or a pediatric fregienalresouree} center for the treatment of traumaif the
center:

(a) Failsto comply with the requirements of its designation or fails to maintain the standard
of care which meets the requirements of chapters 5, 10, 16 and 23 of Resources for Optimal Care
of the Injured Patient; or

(b) Does not receive verification from the American College of Surgeons, or an equivalent

medical organization approved by the Board, indicating that it has complied with the criteria
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established for alevel I, 11 or 111 center for the treatment of trauma or a pediatric fregionat
resouree} center for the treatment of trauma set forth in chapters 5, 10, 16 and 23 of Resources
for Optimal Care of the Injured Patient.

Sec. 25. NAC 450B.832 is hereby amended to read as follows:

450B.832 &} A hospital applying for adesignation asalevel | , fer} 11 or 111 center for
the treatment of trauma or a pediatric center for the treatment of trauma or to renew such a
designation must pay afee of [$12,500} $3,000 at the time it submitsits application to the Health

Division.

Sec. 26. NAC 450B.834 is hereby amended to read as follows:

450B.834 The Health Division may suspend or revoke the designation of a center for the
treatment of trauma or a pediatric center for the treatment of trauma on the following grounds:

1. Any violation of any provision of NAC 450B.780 to 450B.875, inclusive, and sections 2
and 3 of thisregulation by the center for the treatment of trauma or pediatric fregienalresouree}

center for the treatment of trauma

--25--
L CB Draft of Proposed Regulation R139-07



2. Any conduct or practice detrimental to the health and safety of the patients or employees
of fthe} any facility [} of the center.

Sec. 27. NAC 450B.836 is hereby amended to read as follows:

450B.836 1. Except asotherwise provided in this section, if the Health Division intends to
deny, suspend or revoke a designation 5} as a center for the treatment of trauma or a pediatric
center for the treatment of trauma, it shall follow the requirements set forth in NAC 439.300 to
439.395, inclusive,

2. Advance naoticeis not required to be given if the Health Division determines that the
protection of the public health requires immediate action. If it so determines, the Health Division
may order a summary suspension of the designation pending proceedings for revocation or other
action.

3. If acenter for the treatment of trauma or a pediatric fregienalreseuree} center for the
treatment of trauma wishes to contest the enforcement action of the Health Division taken
pursuant to this section, it must follow the procedure for appeals set forth in NAC 439.300 to
439.395, inclusive.

Sec. 28. NAC 450B.845 is hereby amended to read as follows:

450B.845 To be designated as a pediatric fregional-resouree} center for the treatment of
trauma, a licensed general hospital or licensed medical-surgical hospital must:

1. Meetall of the criteriafor a pediatric fregional-reseuree} center for the treatment of
trauma set forth in chapters 5, 10, 16 and 23 of Resources for Optimal Care of the Injured

Patient.
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2. Meet the minimum criteriafor alevel | or |1 center for the treatment of traumaand
demonstrate a commitment to the treatment of persons who are less than 15 years of agein
accordance with chapters 10 and 23 of Resources for Optimal Care of the Injured Patient.

3. Receive averification from the American College of Surgeons, or an equivalent
organization approved by the Board, that confirms that the center meets the standards for a
pediatric fregional-resouree} center for the treatment of trauma.

Sec. 29. NAC 450B.866 is hereby amended to read as follows:

450B.866 To bedesignated asalevel |11 center for the treatment of trauma, a licensed

genera hospital must:

—3—Comply-with} Meet al of the criteriafor alevel 111 center for the treatment of trauma set
forth in chapters 16 and 23 and Appendix D of Resources for Optimal Care of the Injured

Patient.

2. Receive verification from the American College of Surgeons, or an equivaent medical
organization approved by the Board, that confirms that the center complies with the standards for
alevel 111 center for the treatment of trauma.

Sec. 30. NAC 450B.875 is hereby amended to read as follows:
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450B.875 Eachleve I, Il |} and 111 fard-P} center for the treatment of trauma and each
pediatric fregional-resouree} center for the treatment of trauma must establish a program for
performing evaluations and assessments to ensure the quality of care for patients with trauma.
The program must meet the standards set forth in chapter 16 of Resources for Optimal Care of
the Injured Patient.

Sec. 31. NAC450B.782, 450B.784, 450B.788, 450B.790, 450B.792, 450B.794, 450B.796,
450B.800, 450B.802, 450B.804, 450B.806, 450B.812, 450B.818, 450B.8215 and 450B.871 are

hereby repealed.

TEXT OF REPEALED SECTIONS

450B.782 “Advanced TraumaLife Support” defined. “Advanced Traumalife
Support” means the course of advanced trauma life support theory and techniques sponsored by
the American College of Surgeons.

450B.784 *“Burn center” defined. “Burn center” means a licensed hospital with
specialized services for the treatment of injuries resulting from burns.

450B.788 “Emergency department” defined. “Emergency department” means the area
of agenera hospital licensed in this state which customarily receives patients in need of
emergency medical evaluation and care.

450B.790 “Immediately available” defined. “Immediately available’” means the ability
to respond without conflicting duties or responsibilities and without delay when notified, arriving
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within the specified area of a center for the treatment of trauma or pediatric regional resource
center for the treatment of trauma when a patient arrives pursuant to the policies and procedures
of the center.

450B.792 “Implementation” defined. “Implementation” means the devel opment and
activation of a plan to provide treatment for trauma by a designated center for the treatment of
trauma or pediatric regional resource center for the treatment of trauma.

450B.794 “Injury severity score” defined. “Injury severity score” means a number given
retrospectively for the quantification of injury to a patient based upon anatomical and
physiological considerations as described in the World Journal of Surgery, Vol. 7, 1983, at pages
12 to 18, inclusive.

450B.796 “Patient with amajor trauma” defined. (NRS 450B.120, 450B.237) *“Patient
with amajor trauma’ means a person who has sustained an acute injury which has:

1. Thepotential of being fatal or producing a major disability; and

2. A revised trauma score of lessthan 11 or an injury severity score that is greater than 15.
= Asused in this section, “revised trauma score” has the meaning ascribed to it in NAC
450B.760.

450B.800 “Promptly available” defined. “Promptly available” means the ability to be

within the area receiving patients with trauma, the emergency department, the operating room or
any other specified area of a center for the treatment of trauma or pediatric regional resource
center for the treatment of trauma within a period of time which is medically prudent and
proportionate to the patient’s clinical condition pursuant to the policies and procedures of the

center as set forth in the center’ s application for designation as a center for the treatment of
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trauma or pediatric regional resource center for the treatment of trauma or any revision of such
an application that is approved by the Health Division.

450B.802 “Qualified specialist” defined. “Qualified specialist” means a physician
licensed in this state who has taken postgraduate medical training, or has completed other
specified requirements, and is certified in the corresponding specialty recognized by the
American Board of Medical Specialties within 5 years after becoming eligible for certification or
within 5 years after joining atraumateam if more than 5 years have elapsed since becoming
eligible for certification.

450B.804 “Receiving hospital” defined. “Receiving hospital” means a hospital licensed
in this state with emergency services which has not been designated as a center for the treatment
of trauma or pediatric regional resource center for the treatment of trauma, but which has been
formally assigned arole by the Health Division in the system of providing treatment for trauma.

450B.806 “Senior resident” defined. “Senior resident” means a physician licensed in this
state who:

1. Isinthelast year of hisresidency for that specialty under consideration;

2. Caninitiate treatment, including surgery, if the clinical situation demands; and

3. Isintraining as amember of the residency program of a designated center for the
treatment of trauma or pediatric regional resource center for the treatment of traumawhichis
approved by the appropriate Residency Review Committee of the Accreditation on Graduate
Medical Education.
= The term includes aresident in general surgery if he has completed 3 years of hisresidency.

450B.812 “Traumateam” defined. *“Traumateam” means the group of personswho

have been chosen by a designated center for the treatment of trauma or pediatric regional
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resource center for the treatment of traumato render care to patients with trauma and are lead by
ageneral surgeon credentialed in trauma care or, in the case of a pediatric regional resource
center for the treatment of trauma, a pediatric surgeon credentialed in trauma care.

450B.818 Development of processfor accepting applicationsfor designation or renewal
of designation.

1. TheHealth Division shall develop a process for accepting an application from a hospital
wishing to be designated as a center for the treatment of trauma or as a pediatric regional
resource center for the treatment of trauma or to renew such a designation.

2. The process must include written approval by the Health Division in advance of the
application in accordance with NRS 449.087 and descriptive information concerning:

(& The number of copies of the application which must be submitted to the Health Division;

(b) Standardized reporting requirements and the records required to be maintained; and

(c) Required supporting information and documents, including written agreements to ensure
responses by the trauma teams.

3. TheHealth Division’'s process for reviewing applications must include surveys of the
proposed center and interviews with personnel at all hospitals which submit complete
applications.

450B.8215 Disgualification of member of survey team for biasor prejudice.

1. A member of asurvey team shall not participate in a survey if he has an actual bias or
prejudice for or against the center for the treatment of trauma or pediatric regional resource
center for the treatment of traumawhich is being surveyed. Actual bias or prejudice may be

found if the member of the survey team:
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(a) Isrelated within the third degree of consanguinity or affinity to an officer, director, chief
of staff or major shareholder of the center being surveyed; or

(b) Has, or has had within the 3 preceding years, a contractual relationship with the center
being surveyed, including, but not limited to, a contractual relationship to act as an employee,
independent contractor, consultant, lessee or lessor for the center or any other contractual
relationship from which the member of the survey team derived afinancial benefit.

2. A center for the treatment of trauma or pediatric regional resource center for the treatment
of traumamay request the Administrator of the Health Division to disqualify a member of the
survey team for actual bias or prejudice. The center seeking the disqualification must, within 10
working days after receiving the names of the members of the survey team, file an affidavit with
the Administrator specifying the facts upon which the disqualification is sought. The affidavit
must be:

(a) Personally delivered to the office of the Administrator; and

(b) Accompanied by a certificate stating that the affidavit is being filed in good faith and not
for the purpose of delaying the survey.

3. If the Administrator disqualifies amember of a survey team:

(&) Appointed to conduct a survey for aninitial designation or the renewal of a designation as
alevel | or Il center for the treatment of trauma or as a pediatric regional resource center for the
treatment of trauma or the renewal of adesignation as alevel 111 center for the treatment of
trauma, he shall request the agency conducting the survey to appoint a new member to the survey

team.

--32--
L CB Draft of Proposed Regulation R139-07



(b) Appointed to conduct asurvey for an initial designation asalevel |11 center for the
treatment of traumaor an initial designation or the renewal of adesignation asalevel 1V center
for the treatment of trauma, he shall appoint a new member to the survey team.

450B.871 Leve 1V center: Requirementsfor designation. (NRS 450B.120, 450B.237)
To be designated as alevel 1V center for the treatment of trauma, alicensed general hospital
must:

1. Belocated more than 30 minutes from adesignated level I, I1 or |11 center for the
treatment of trauma;

2. Meet dl of the criteriafor alevel 1V center for the treatment of trauma set forth in
chapters 16 and 23 and Appendix D of Resources for Optimal Care of the Injured Patient;

3. Ensurethat a nurse with experience and training in the care of patients with traumais
present at the hospital at al times;

4. Ensurethat there is an adequate number of physicians with experience and training in the
treatment of patients with traumawho will be immediately available to provide medical
treatment to the patients in the hospital; and

5. Havethe ability to perform computer axial tomography (CAT) scans or otherwise assess
the patient’ s traumatic injuries and determine the medical center to which the patient will be

transferred.
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