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coverage is certainly desirable in a Level III trauma facility. However, the requirement
that this criterion become "essential" when only routine or limited neurosurgical
coverage exits will be unobtainable for most Level III facilities. With the current
shortage of neurosurgeons, the requirement to have a neurosurgeon "bedside within 30
minutes of an emergency request" when a facility only has routine or limited coverage
simply is not possible.

Therefore, THA recommends that proposed Section 157. 125(x)(B)(1)(c) be revised to
read: Neurosurgery coverage is desired in a Level III, but these criteria are "essential"
when a Level III has full-time neurosurgical coverage.

Trauma Nurse CoordinatorfTrauma Pro2ram Mana2er ReQuirement - Level IV
Trauma Facility Criteria
Proposed Section 157 .125(y)(A)(2)( c) requires that "trauma programs should have a
minimum of 0.8 FTE dedicated to the trauma nurse coordinator/trauma program manager
position" (TNC/TPM). THA agrees that this position is imperative for the success of the
trauma program. However, the proposed TNC/TPM staffing ratio for the smaller, rural or
remotely-located Level IV trauma facilities is overly burdensome. With Texas in the
throes of a severe nursing shortage, nurses in some Level IV facilities are required to
"wear many hats" - and they wear them safely. To mandate that TNC/TPM in all Level
IV facilities dedicate 32 hours a week to trauma activities may result in non-productive
use of time. This especially would be true for the very small facilities, such as the
Critical Access Hospitals.

Since there is vast difference in Level IV facilities relating to size, location and number
of trauma visits per month, the criterion for the amount of time dedicated to the
TNC/TPM position should be revised to allow for variance in rural and urban Level IV
facilities. Instead of mandating a specific ratio for rural facilities, the amount of time
required for the TNcfrPM position could be determined utilizing many of the factors
listed in the Nurse Staffing Rules of the Texas Hospital Licensing Rules, adopted in
2002. (See 25 TEXAS ADMINISTRATIVE CODE §133.41(o)(2)(F» These factors include
patient characteristics for whom care is being provided, including number of admissions,
discharges and transfers; intensity of patient care being provided; scope of services
provided; context within which care is provided, including architecture and geography of
the environment, and the availability of technology; and the staff characteristics,
including staff consistency and tenure, preparation and experience, and the number and
competencies of clinical and non-clinical support staff.

Therefore, THA recommends that proposed Section 157.125(y)(A)(2)(c) be revised to
provide an alternative to the mandated 0.8 FTE dedicated to the position ofTNC/TPM
for the smaller, rural or remotely-located Level IV trauma facilities. In determining such
alternative, THA recommends consideration of factors listed in the Nurse Staffing Rules
of the Texas Hospital Licensing Rules.
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