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South Dakota Trauma System
1200 North West Avenue
Sioux Falls, SD 57104
Phone: (605) 367-5372
Fax: (605) 367-5357                                             5/2013
 
APPLICAITON FOR COMMUNITY TRAUMA HOSPITAL (CTH) OR TRAUMA RECEIVING HOSPTIAL (TRH)
INSTRUCTIONS: Type or print clearly. Submit application and requested documents to the State Trauma Program Manager approximately three weeks prior to schedule visit. 
Community Information
Hospital Information
(E) = Essential (D) = Desirable
Has there been a change in  the Trauma Medical Director position since the last site visit?
Physician Medical Director must be current in ATLS. 
Has there been a change in  the Trauma Coordinator/Registrar  position since the last site visit?
Is this a dedicated position? 
Please list any recommendations cited on your last review that have not been addressed. 
Please list any opportunities for improvement cited on your last review that have not been addressed. 
Purpose of Visit
Level of Application
 
Hospital Statistics
Emergency Department (E)
12 month reporting period used for this review:
ER Beds
In-Patient Beds
Average Census-In Patient-Swing
Average Census-In Patient-Acute
OR Beds
PACU Beds
ICU Beds
Trauma Personnel-Educational Requirements (E)    
 
Physician 
Specialty
Current in ATLS
1.
2.
3.
4.
5.
6.
7.
8.
Mid-level Practitioner
Specialty
Current in ATLS
1.
2.
3.
4.
5.
6.
7.
8.
Note: Submit copies of ATLS certificates along with this application. (The Physician Medical Director must be current in ATLS)
If a provider named above is not current in ATLS, document proof of successfully completing ATLS at least once and provide documentation of 16 hours trauma CME per administrative rule.  
Emergency Medical Services
 What is the primary method of transporting critical patients from your facility? 
Hospital Organization
Emergency Department
Note: Have copies of staff notification and arrival times available during site visit. 
ED Equipment
Sterile surgical sets, including: 
Hospitals Medical Capabilities--Section essential only for those seeking CTH designation
Hospital Surgical Services--Section essential only for those seeking CTH designation
Hospital Post-anesthesia Care Unit Services--Section essential only for those seeking CTH designation
PACU Equipment--Section essential only for those seeking CTH designation
Hospital Intensive Care Unit Services--Section essential only for those seeking CTH designation
Hospital Radiology Services
Hospital Laboratory Services
Hospital Support Services
Hospital Performance Improvement and Patient Safety
Operation performance improvement review program including notification and arrival times for:
Community Trauma Hospital (CTH)
Note: Have staff notification and arrival times available during site visit. 
Trauma Receiving Hospital (TRH)
Note: Have staff notification and arrival times available during site visit. 
Tertiary Facilities
State Trauma System Participation
Note: Have meeting minutes and agendas available during site visit. 
Diversion
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