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DEPARTMENT OF HEALTH
BUREAU HEALTH LICENSURE AND REGULATION

TRAUMA CARE ADVISORY COUNCIL
HERITAGE PLACE, METRO CENTER
227 FRENCH LANDING, SUITE 303
NASHVILLE, TN 37243

December 20, 2012

Dear Members of the General Assembly,

As required by Tenn. Code Ann 868-59-103, we are pleased to submit our Annual Trauma
Report. This report reflects activities and accomplishments of the Trauma Care Advisory
Council (TCAC) and Tennessee’s designated Trauma Hospitals.

The Trauma Care Advisory Council was implemented in 1990 to advise the Office of Health
Care Licensing Facilities and the Emergency Medical Services (EMS) Board in regards to
regulatory standards to ensure the adequacy of statewide trauma care. Rule promulgation is
guided by national standards.

In 2007, the General Assembly enacted the Trauma Fund Law, providing valuable resources
to support and maintain Tennessee’s vital Trauma System.

The data in this publication give an overview of patients cared for in Tennessee designated
Trauma Centers. With your ongoing support, the TCAC hopes to continue to expand access
to quality trauma care for injured Tennesseans.

Respectfully Submitted,

Ben L. Zarzaur, MD, MPH, FACS

Associate Professor of Surgery

University of Tennessee Health Science Center
Chair, Trauma Care Advisory Council

Chair, Tennessee Committee on Trauma



2012 EXECUTIVE SUMMARY

The Trauma Care Advisory Council (TCAC) was established in 1990 to advise the Office of
Health Care Licensing Facilities regarding trauma care policy and regulation. The Tennessee
Trauma System, when first instituted, boasted 11 trauma hospitals: 4 as Level | (the highest
level of care) and 7 as Level Il. Several Level Il centers were later designated, bringing the
total to 13. The last decade has seen an erosion of these services. Currently, Tennessee has 6
Level | trauma centers, 1 Level Il center, and 2 Level Il centers. Fortunately for
Tennesseans, the 6 Level I centers are well-distributed geographically across the state such
that all of its citizens are within 100 air miles.

Trauma centers across the state provide more than just trauma care — they provide a safety
net of care for those patients in most dire need - 24 hours a day, 7 days a week, at the highest
level available. Last year, the Board for the Office of Licensing Health Care Facilities
approved new more demanding guidelines for designation of trauma centers in Tennessee,
raising the bar for quality care of injured Tennesseans. These regulations provide that Level |
trauma centers have the resources available to care for the severely injured including fully
staffed operating rooms, lab and radiologic capabilities, intensive care units, and professional
personnel in-house and available on a moment’s notice. This service availability provides a
halo effect to local communities and regions — by also being available to care for patients
with ruptured aneurysms, strokes, cardiac emergencies, and other time-limited, life-
threatening emergencies at a moment’s notice. This year, three Level | trauma centers in the
state had their designation renewed using the more demanding rules.

The TCAC, in conjunction with the Department of Health, has implemented a statewide
trauma registry. As this registry matures, valuable data regarding the care of injured patients
in the state will be available to improve the quality of care at all trauma centers. A person
from nearly every county in Tennessee was treated at a Tennessee trauma center. The
overwhelming majority of those injured were the result of motor vehicle crashes and falls.

This report provides information on injury patterns across the state, referral patterns, and
financial statistics. Other key aspects of this report include Injury Prevention activities and
statewide research efforts. It is the goal of the TCAC to aim future activities based upon data
from the state registry and to continually strive to improve patient outcomes through an array
of performance improvement initiatives, research activities, and outcomes based evidence.

Despite the advances in the system in the last decade, many gaps still exist across the state.
Much work needs to be accomplished to develop a truly inclusive trauma care network,
forming a system in which all hospitals participate, so ALL citizens of Tennessee can be
assured of receiving the same level of care, regardless of where they are injured.

This report speaks volumes about the hospitals designated as trauma center and dedicated to
caring for the injured patient. But, there is still much to be done. With your ongoing support
we can continue with our mission of providing the highest level of care, injury prevention,
education, and research to minimize the death and disability that occurs as a result of injury
across the state of Tennessee

Ben L. Zarzaur, MD, MPH, FACS
Chair, Trauma Care Advisory Council and
The Tennessee Committee on Trauma



INJURY PREVENTION IN TENNESSEE

Injuries are the leading cause of death among Tennessee residents ages 1-44 and the third
leading cause of death overall after heart disease and cancer. The majority of injuries are
unintentional; however, injuries can be intentional through self-harm or by another
individual. In 2010, 4,935 Tennessee residents were fatally injured, another 38,201 were
hospitalized for non-fatal injuries, and 623,273 visited an emergency department due to
injury.

The cost of all of these injuries is tremendous. In 2010, the median admission charge in
Tennessee for non-fatal injury hospitalizations was $43,000. The total charges exceeded $1.6
billion; this does not include rehabilitation, emergency medical services, or physician costs.
Many of these injuries were preventable.

The Tennessee Department of Health received the Core Injury Surveillance, Prevention, and
Control Grant from the Centers for Disease Control and Prevention (CDC) in 2005 to address
injuries. An objective of this grant was to ensure that injury prevention efforts provided by
public health and private agencies were coordinated. This coordination assisted with
eliminating redundancy, sharing resources, and increasing support and impact for injury
prevention initiatives statewide. As part of this coordinated effort, the Commissioner’s
Council on Injury Prevention and Control was established as an advisory council for injury
prevention efforts in Tennessee. The statewide membership includes injury prevention
experts from a variety of public and private agencies with a common goal of reducing
injuries among Tennesseans.

The Tennessee Department of Health received a five year continuation of that grant in 2011.
Under that new grant, four priority areas were chosen with input from the Commissioner’s
Council. Those priority areas for 2011 — 2016 include: motor vehicle crashes, poisoning,
sleep-related deaths and senior adult falls. Many injury prevention efforts are being
implemented related to these areas and others throughout Tennessee. Examples of injury
prevention efforts among designated trauma centers and comprehensive regional pediatric
centers include:

« Safe Kids Coalitions — The safe kids coalitions provide education to families and
advocate for better laws to keep children safe and healthy. In addition, the Safe Kids
coalitions often provide safety devices, such as car seats, to families in need.

e The Safety Store - The Safety Store is the first of its kind in Tennessee. Open to the
public, the Safety Store serves families in Middle Tennessee and across the state by
providing low cost safety products for children such as child passenger safety seats,
cabinet locks and bicycle helmets.

« Battle of the Belt — This competition is a collaborative effort between trauma centers
and high schools to increase seat belt usage among teens. Each trauma center chose
one or more schools and is working with them to conduct three seat belt checks and
education for students throughout the year. A winning school will be chosen at the
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end of the school year based on increased percentage of seat belt usage and quality of
educational campaign.

Trauma Nurses Talk Tough — This program teaches parents, teenagers and children
about safety topics and injury prevention. Topics include; seatbelt safety, dangers of
speeding and driving impaired, and the importance of wearing helmets when
bicycling and skating.

Tennessee Coalition for ATV Safety — This coalition, supported by the Trauma
Center’s Injury Prevention Programs, was developed to promote ATV safety among
youth and adults.

Matter of Balance — This program is centered on Fall Prevention efforts in Senior
Adults, ages 60 and over.

PEDIATRIC TRAUMA CARE

The state legislature unanimously passed the TN Emergency Medical Services for Children
(TN EMSC) legislation in 1998 and revised in 2007 creating a standing committee on
pediatric emergency care (CoPEC) which reports directly to both the Board for Licensing
Health Care Facilities (BLHCF) and the Emergency Medical Services Board (EMSB).
CoPEC holds primary responsibility for the pediatric trauma system and interfaces with the
Trauma Care Advisory Council (TCAC) by providing expertise and pediatric representation
from CoPEC as members of TCAC.

A comprehensive strategic plan is being created but has five overarching goals.

The five goals include:

1.

2.

3.

To exceed the national EMSC performance measures. Statement of Direction: EMSC
performance measures are part of the foundation for providing quality pediatric
emergency care.

e In order to measure the effectiveness of federal grant programs, the Health
Resources and Services Administration (HRSA) requires grantees to report on
specific performance measures related to their grant funded activities. The
measures are part of the Government Performance Results Act (GPRA).

e Two pediatric readiness statewide assessments will be completed in 2013, one
for EMS and one for adult focused hospitals

e Proposals to both the EMS board and the Board for Licensing Health Care
Facilities for revisions for pediatric equipment and emergency care in 2013.

To expand leadership capacity and communications tools to drive and promote TN
EMSC including CoPEC.

To develop and integrate a statewide disaster plan for children. This task force has
made progress with mapping how disaster management in Tennessee is organized
with respect to caring for pediatric patients. COPEC is committed to supporting the
agencies that are ultimately responsible for caring for Tennessee’s pediatric



population during a disaster. This task force will continue to research and implement
the integration of pediatric disaster care within the state's current disaster
organizational and command structures.

4. Use education (including publications) to support, develop, and disseminate current
best practice for emergency medical services for children.

e Developed wall chart that outlined protocols for common pediatric emergency
care diagnosis and distributed to every adult hospital with an emergency
department in the state.

e Developing an Emergency Guidelines for Schools handbook that includes
common pediatric emergency care, disaster, and violence prevention. Once
finalized it will be downloadable @ www.tnemsc.org

The pediatric emergency care facility rules and regulations, 1200-8-30-.03 (1) (i), require that
comprehensive regional pediatric centers provide public education on injury prevention. A
detailed report will be forthcoming July 1, 2013.

TRAUMA CENTER FUNDING

With the passage of the Tennessee Trauma Center Funding Law of 2007, the Trauma Care
Advisory Council was charged with developing recommendations on how to distribute
Trauma System Fund reserves. In keeping with the intent of the statute, three broad
categories for disbursement were identified:

1. Money to support the trauma system infrastructure at the state level.

2. Readiness costs to designated trauma centers and comprehensive regional
pediatric centers.

3. Money for uncompensated care.

Trauma System Infrastructure
Robert Seesholtz is the State Trauma System Manager as of August 2010 and is
responsible for providing general oversight for Tennessee’s Trauma Care System.
Responsibilities include oversight of the trauma fund, the trauma registry, administrative
support to the Trauma Care Advisory Council, and the coordination of site visits for new
and existing trauma centers.

Readiness Costs
Readiness costs vary annually for each designated Trauma Center. While the fund cannot
realistically compensate centers for these costs, certain key elements must be in place to
ensure state designation is maintained by state statute. Readiness cost amounts for those
state designated trauma centers and comprehensive regional pediatric centers may be
found in appendix I11.

Uncompensated Care Methodology
The law provides for uncompensated care funding to be distributed to: 1) designated
trauma centers 2) comprehensive regional pediatric centers and 3) other acute care
hospitals functioning as a part of the trauma system. Actual hospital claims data was
selected by the committee to determine the levels of trauma care provided by each
center/hospital and the uncompensated costs related to that care.
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While designated trauma centers and comprehensive regional pediatric centers are
automatically eligible for participation in this portion of the fund, not all acute care
hospitals are. Criteria used to determine which hospitals “function as a part of the trauma
system”, include: 1) Utilization - the percentage of all claims that are trauma related and
2) Acuity — the acuity of the trauma injuries seen by a hospital. Acute care hospitals,
which prove to have a utilization rate and acuity equal to or greater than the minimum
utilization and acuity rates of the designated centers, are eligible for participation in the
pool.

Distribution to eligible hospitals is based on: 1) the level of funding within the reserve
account following infrastructure and readiness costs and 2) the documented level of each
hospital’s uncompensated trauma cost. Though this amount will vary from year to year,
at the end of 2012 this portion of the fund was approximately $8,328,132.57. Appendix
111 shows quarterly payments made to eligible hospitals for calendar year 2012 and totals
for the previous year’s disbursements.

Trauma Fund disbursement totals have seen a steady decline for the past three years.
Fiscal year 2012 saw its biggest reduction in funds with a drop of over $400,000.00 in
reimbursement for those hospitals eligible to receive monies from the trauma fund. The
Trauma Care Advisory Council will look at alternative sources of funding to ensure the
viability of Tennessee’s Trauma System.

TRAUMA REGISTRY

The Tennessee Trauma Registry is the data repository for patients treated at the 9
participating trauma centers and the 4 comprehensive regional pediatric centers (CRPC). The
first full year of data submissions was in 2007, and the Registry now includes activity
through June 30, 2012.  The following reports were generated using data from the Registry
for calendar years 2007 through 2011. They typically represent trends for all trauma patients
treated in the 13 Centers during this period as well as snapshots of activity for 2011 only.

The provisional inpatient Hospital Discharge database was used to get a sense of the overall
financial burden of injury in Tennessee. In 2011 the average injury cost for trauma patients
(hospital care only) was just over $71,000. This compares to $50,436 when all hospitals are
considered. MVTC (Motor Vehicle Traffic Collision) was the second most frequent trauma
cause (6,083) and generated the highest average injury cost at $108,048 per incident. Falls
was the leading trauma cause (6,751) but had a lower average cost of $49,386 per incident.

Trauma Registry Profile

2011 Submissions: 22,650
Number of Adult Facilities: 9
Number of Pediatric Facilities 4




Trauma Reqistry, Injury Prevention and Injury Surveillance System

The TN Department of Health performs Injury Prevention analysis of Tennessee injuries
based on Hospital Discharge data for all hospitals in the State as well as ER and Vital
Records. The Trauma Registry serves as a source of information that is not provided in these
three sources.

OUTREACH

Tennessee’s Trauma Centers and Comprehensive Regional Pediatric Centers (CRPC’s)
provide many different outreach opportunities for both the public and for those who are
responsible for the specialized care of injured Tennesseans and visitors in our state. The
outreach opportunities listed below represent just a sample of the outreach opportunities that
are being provided.

e Advanced Trauma Life Support e Rural Trauma Team Development Course
e Trauma Nurse Core Course e Prehospital Trauma Life Support
e Advanced Trauma Care for Nurses e EZIO Course

e Emergency Nursing Pediatric Course e EMS appreciation

e Basic Life Support e Trauma Symposiums

e Helicopter scene safety e Bike Helmet Fittings

e EMS night out e Car Seat Inspections

e Community Health Leaders Program e Health Fairs

e Transport Ventilator Management course e Distracted Driving Simulator

e Fundamental Critical Care Course e Sports Safety

RESEARCH

Level 1 Trauma Centers are charged with performing research. These endeavors spur
improvements in care on an ongoing basis. Appendix IV represents just a sample of state
wide research publication efforts.



Appendix I:

Trauma Center Location & Level Designation

Level I

Wellmont Holston Valley

Vanderbilt University Medical Center Medical Center

Monroe Carell Jr. Children's Hospital

Johnson City
Medical Center

U. T. Medical Center
East Tennessee Children's Hospital

Eeglonal Medical Center at Memphis Erlanger Medical Center
LeBonheur Children's Hospital Children's Hospital at Erlanger
Level II

Bristol Regional
Medical Center

Level III

Blount Memorial Hospital

Athens Regional Medical Center
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Figure 1:

2011 Non-Resident Patients treated in
Tennessee Trauma Centers
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Tennessee is the only state in the nation that shares a common border with eight other states. This
presents a unique challenge as Tennessee trauma centers and comprehensive regional pediatric
centers strive to meet the medical needs of injured Tennesseans and of the over six-thousand injured
visitors who seek medical care from Tennessee’s trauma centers and comprehensive regional
pediatric centers.
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Figure 2:

2011 Tennessee Resident Injuries by County
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Figure 3:

2011 Incidents by County Residency

Residency Population TN Resident Residency Population TN Resident
Admissions Admissions

Anderson 74,254 169 Lincoln 33,895 27
Bedford 47,312 58 Loudon 46,879 180
Benton 16,680 20 Macon 22974 19
Bledsoe 13,487 48 Madison 100,059 61
Blount 124,680 624 Marion 28,383 66
Bradley 98,180 229 Marshall 30,637 37
Campbell 41727 182 Maury 83,218 106
Cannon 14,143 17 McMinn 54,305 349
Carroll 29,734 33 MchNairy 26,251 55
Carter 59,828 286 Meigs 12,315 105
Cheatham 41,700 58 Monroe 47022 228
Chester 16,760 16 Montgomery 157,247 161
Claibome 32,347 129 Moore 6,334 7
Clay 8.186 12 Morgan 20,781 68
Cocke 36,533 180 Obion 32675 41
Coffee 54,205 62 Cwerton 21,282 27
Crockett 15,063 21 Perry 7,792 14
Cumberand 55,300 113 Pickett 5,034 1
Davidson 598,895 707 Polk 16,209 59
Decatur 11,494 22 Putnam 71,810 89
DekKalb 19,211 27 Rhea 31,576 125
Dickson 49 238 62 Roane 54 467 181
Dyer 38,865 92 Robertson 67,533 97
Fayette 38,728 [ Rutherford 252,394 181
Fentress 18,055 a1 Scott 23,044 86
Franklin 42 820 55 Sequatchie 13,878 91
Gibson 459,061 72 Sevier ar.riT 358
Giles 29,955 35 Shelby 943,681 2294
Grainger 23,551 111 Smith 19,900 25
Greene 67,746 276 Stewart 13,982 26
Grundy 14,859 48 Sullivan 154,155 1144
Hamblen 63,185 236 Sumner 160,366 133
Hamilton 37,758 1098 Tipton 62,102 176
Hancock 6,807 29 Trousdale 8,215 14
Hardeman 29,738 59 Unicoi 17,859 100
Hardin 26,846 | Unicn 20,588 82
Hawkins 59,224 334 “an Buren 5,510 9
Haywood 19,678 32 Warren 41,901 79
Henderson 27767 30 Washington 118,605 776
Henry 32,525 46 Wayne 17,333 20
Hickman 25,740 32 Weakley 33,841 48
Houston 8,221 10 White 25,347 52
Humphreys 18,961 29 Williamson 180,620 139
Jackson 11,350 8 Wilson 112,787 99
Jefferson 52,855 192 Total 6,311,234 15,958
Johnson 18,693 85

Knox 426,489 1564

Lake 7.407 20

Lawrence 42 423 56

Lewis 12,120 12
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Figure 4a:

5-year Patient Counts
(2007 through 2011)
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Figure 4b:
5-Year Patient Counts by Age Group
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Figure 5a:

2011 Patient Counts by Race
30,00
20,001
10,001
0
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Figure 6a:

Patient Percent by Gender
2007 through 2011
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Figure 6b:

2011 Patients by Gender and Age Group

e

N/A
Age Group
Age Group Female Male Not Available

0-18 1,557 2,953 0
19-24 539 1,545 0
25-44 1,552 3,934 0
45-64 1,822 3,528 0
65+ 3,027 2,179 0
Not Available 8 4 2
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Figure 7a:

Patients by Transport Category
2007 through 2011

69%

Patients

2010

TRANSPORT CATEGORY
B Ground [l Air [l Not Available

Figure 7b:

S5-year Patient Counts by Trauma Level
Averge Percent of Total
2007 through 2011

20,000

10,000

Patients by Level

2007 2008 2009

Years
[ Level 1 Level 11 [l Level 111 ] CRPC

2010 2011

Patients Counts by Trauma Level

2007 2008 2009 2010 2011

Level | 16,488 16,631 16,261 16,283 17,975
Level 11 1,083 1,102 1,137 1,174 1,143
Level 111 455 713 612 618 677
CRPC 2,635 2,681 2,452 2,523 3,005

18




Facilities

MVTC

Fall

Other or Not Available

Struck By or Against

Figure 8a:

2011 Patients by Top 10 Mechanisms
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Figure 9:

2011 Tennessee Population and Injury by Grand Division

Middle
Injuries: 2,648 (17%)
Population: 2,367,928 (37%)

East
Injuries: 9,983 (62%)
Population: 2,388,749 (38%)

West
Injuries: 3,327 (21%)
Population: 1,554,557 (25%)

West Middle East

Tennessee Population Percent 25% 37% 38%

Tennessee Injury Percent 22% 18% 60%
Number of Trauma Centers (Adult) 1 1 7
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ED Disposition

Figure 10a:

2011 Patients by ED Disposition

Floor
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Death | 250
Not Available || 175
Against Medical Advice_ 50
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10,672
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Figure 10b:

2011 Patients by Hospital Disposition
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Mechanism

Figure 1la:

2011 Top 10 Fatalities by Mechanism of Injury
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Figure 11b:

2011 Fatalities by Gender and Age Group
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Figure 12a:

2011 Admissions by Payor

Commercial 6,062
Medicare 5,997
Self Pay 4,485
Medicaid 3,183
5 Auto 1,338
c
0. Workers Compensation 729
Other 407
Government/Military 235
Not Available 213
Private Charity 1
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Patients
Figure 12b:
Top 3 Average Injury Costs in 2011
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Source: 2011 Tennessee Department of Health Inpatient, Division of Health Statistics
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SOC Occupations

Figure 13

2011 Patients by Top 10 Occupations

Unemployed 4,921

Not Available 4,638

Minor

Retired 3,537
All Other | 3,016

Disabled

Production

Construction and Extraction

Entrepaneur 235

Personal Care and Service § 148

Food Preparation and Serving § 124

I ! | | [ [ |
0 1,000 3,000 4,000 5,000 6,000

Patients

|
2,000

Link to Bureau of U.S. Labor & Statistics SOC (Standard Occupational Class)
http://www.bls.gov/oes/2001/o0es_stru.htm
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Appendix I11:

2012 Trauma Fund Distribution

FUNDS DISTRIBUTED TO TRAUMA CENTERS AND NON-TRAUMA CENTERS
FROM TENNESSEE TRAUMA FUND - FY2012 — 1st QUARTER DISTRIBUTION

Hospital Total Hospital
Specific Pool Readiness Distribution
Level Hospital Name Payment Costs Payment

TOTAL $1,296,608.16 | $835,000.00 | $2,131,608.16

Lev | Vanderbilt University Hospital $369,144.64 | $153,250.00 $522,394.64
Lev | Regional Medical Center at Memphis $412,052.60 $97,250.00 $509,302.60
Lev | University of Tennessee Medical Center $170,188.29 | $102,250.00 $272,438.29
Lev | Erlanger Health System $88,898.76 | $153,250.00 $242,148.76
Lev | Johnson City Medical Center $51,079.65 $72,500.00 $123,579.65
Lev | Wellmont Holston Valley Medical Citr. $29,170.91 $72,500.00 $101,670.91
PED LeBonheur Children Hospital $5,421.06 $64,250.00 $69,671.06
PED East Tennessee Childrens Hospital $51,000.00 $51,000.00
Lev Il Wellmont Bristol Regional Med. Citr. $11,027.67 $37,750.00 $48,777.67
Jackson-Madison Cnty. General Hospital $30,604.76 $30,604.76
Methodist University Hospital $19,092.68 $19,092.68

Lev Il | Athens Regional Medical Center $1,876.76 $15,500.00 $17,376.76
Lev Il Blount Memorial Hospital $1,216.55 $15,500.00 $16,716.55
Saint Francis Hospital $10,659.69 $10,659.69

Baptist Memorial Hospital-Memphis $10,153.34 $10,153.34

Middle Tennessee Medical Center $7,284.74 $7,284.74

Skyline Medical Center $5,621.72 $5,621.72

Regional Hospital of Jackson $5,017.69 $5,017.69
Methodist North Hospital $4,874.16 $4,874.16

Sumner Regional Medical Center $4,806.25 $4,806.25

Mercy Medical Center St. Mary's $4,432.21 $4,432.21

Gateway Medical Center $3,888.82 $3,888.82
Cookeville Regional Medical Center $3,667.49 $3,667.49

Mercy Medical Center West $3,551.12 $3,551.12

Saint Thomas Hospital $3,173.13 $3,173.13

Maury Regional Medical Center $3,161.91 $3,161.91
NorthCrest Medical Center $2,834.80 $2,834.80

Henry County Medical Center $2,795.02 $2,795.02
Methodist Medical Center of Oak Ridge $2,725.51 $2,725.51

Indian Path Medical Center $2,679.60 $2,679.60

Southern Hills Medical Center $2,633.18 $2,633.18
University Medical Center $2,626.04 $2,626.04

Horizon Medical Center $2,396.11 $2,396.11

Harton Regional Medical Center $2,019.39 $2,019.39
Morristown-Hamblen Healthcare System $1,940.65 $1,940.65

Memorial Health Care System $1,633.05 $1,633.05

Southern Tennessee Medical Center $1,554.69 $1,554.69

Parkwest Medical Center $1,423.97 $1,423.97
Hendersonville Medical Center $1,334.45 $1,334.45

Summit Medical Center $1,162.99 $1,162.99
Parkridge Medical Center $1,150.87 $1,150.87

Memorial North Park Hospital $1,117.08 $1,117.08
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Laughlin Memorial Hospital $987.51 $987.51
Williamson Medical Center $887.02 $887.02
Cumberland Medical Center $805.72 $805.72
Roane Medical Center $703.12 $703.12
Claiborne County Hospital $687.18 $687.18
Baptist Memorial Hospital-Union City $443.60 $443.60

FUNDS DISTRIBUTED TO TRAUMA CENTERS AND NON-TRAUMA CENTERS
FROM TENNESSEE TRAUMA FUND - FY2012 — 2nd QUARTER DISTRIBUTION

Hospital Total Hospital
Specific Pool Readiness Distribution
Level Hospital Name Payment Costs Payment

TOTAL $1,190,905.12 $835,000.00 | $2,025,905.12

Lev | Regional Medical Center at Memphis $446,625.77 $97,250.00 $543,875.77
Lev | Vanderbilt University Hospital $271,968.88 | $153,250.00 $425,218.88
Lev | Erlanger Health System $124,854.38 | $153,250.00 $278,104.38
Lev | University of Tennessee Medical Center $127,853.95 | $102,250.00 $230,103.95
Lev | Johnson City Medical Center $61,667.63 $72,500.00 $134,167.63
Lev | Wellmont Holston Valley Medical Citr. $37,958.44 $72,500.00 $110,458.44
PED LeBonheur Children Hospital $3,957.30 $64,250.00 $68,207.30
PED East Tennessee Childrens Hospital $51,000.00 $51,000.00
Lev I Wellmont Bristol Regional Med. Ctr. $11,292.57 $37,750.00 $49,042.57
Jackson-Madison Cnty. General Hospital $18,400.89 $18,400.89

Lev Il Blount Memorial Hospital $2,770.99 $15,500.00 $18,270.99
Lev Il Athens Regional Medical Center $1,501.40 $15,500.00 $17,001.40
Baptist Memorial Hospital-Memphis $13,015.17 $13,015.17
Methodist North Hospital $6,628.04 $6,628.04

Skyline Medical Center $5,747.77 $5,747.77
Williamson Medical Center $5,446.37 $5,446.37

Saint Thomas Hospital $4,957.40 $4,957.40

Regional Hospital of Jackson $4,810.34 $4,810.34

Maury Regional Medical Center $4,458.94 $4,458.94
Cookeville Regional Medical Center $4,352.08 $4,352.08
Methodist Medical Center of Oak Ridge $4,066.69 $4,066.69
University Medical Center $3,289.09 $3,289.09
Dyersburg Regional Medical Center $3,048.50 $3,048.50

Sumner Regional Medical Center $2,237.58 $2,237.58

Roane Medical Center $2,145.31 $2,145.31

Horizon Medical Center $2,135.66 $2,135.66

Henry County Medical Center $2,007.64 $2,007.64

Southern Hills Medical Center $1,704.37 $1,704.37

Harton Regional Medical Center $1,522.66 $1,522.66

Heritage Medical Center $1,476.04 $1,476.04

Summit Medical Center $1,436.85 $1,436.85
Sweetwater Hospital Association $1,428.37 $1,428.37
NorthCrest Medical Center $1,372.92 $1,372.92

Southern Tennessee Medical Center $1,152.42 $1,152.42
Cumberland Medical Center $633.46 $633.46

Memorial North Park Hospital $626.89 $626.89

LeConte Medical Center $612.25 $612.25

Baptist Memorial Hospital-Union City $582.55 $582.55

Saint Marys Jefferson Memorial Hospital $512.55 $512.55
Hendersonville Medical Center $501.75 $501.75

Skyridge Medical Center Main $143.28 $143.28
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FUNDS DISTRIBUTED TO TRAUMA CENTERS AND NON-TRAUMA CENTERS
FROM TENNESSEE TRAUMA FUND - FY2012 — 3rd QUARTER DISTRIBUTION

Hospital Total Hospital
Specific Pool Readiness Distribution

Level Hospital Name Payment Costs Payment
TOTAL $1,170,321.33 | $835,000.00 | $2,005,321.33
Lev | Regional Medical Center at Memphis $440,741.45 $97,250.00 $537,991.45
Lev | Vanderbilt University Hospital $280,364.42 | $153,250.00 $433,614.42
Lev | University of Tennessee Medical Center $153,644.67 | $102,250.00 $255,894.67
Lev | Erlanger Health System $89,486.31 | $153,250.00 $242,736.31
Lev | Johnson City Medical Center $76,260.68 $72,500.00 $148,760.68
Lev | Wellmont Holston Valley Medical Ctr. $34,383.40 $72,500.00 $106,883.40
PED LeBonheur Children Hospital $2,234.52 $64,250.00 $66,484.52
PED East Tennessee Childrens Hospital $51,000.00 $51,000.00
Lev Il Wellmont Bristol Regional Med. Ctr. $12,785.17 $37,750.00 $50,535.17
Jackson-Madison Cnty. General Hospital $26,310.19 $26,310.19
Lev Il Blount Memorial Hospital $2,410.84 $15,500.00 $17,910.84
Lev Il Athens Regional Medical Center $218.18 $15,500.00 $15,718.18
Summit Medical Center $7,047.90 $7,047.90
Baptist Memorial Hospital-Memphis $6,772.90 $6,772.90
University Medical Center $5,001.38 $5,001.38
Skyline Medical Center $4,854.98 $4,854.98
Southern Hills Medical Center $3,893.43 $3,893.43
Maury Regional Medical Center $3,796.52 $3,796.52
Mercy Medical Center St. Mary's $3,624.90 $3,624.90
Methodist North Hospital $2,932.52 $2,932.52
Henry County Medical Center $2,555.97 $2,555.97
Methodist Medical Center of Oak Ridge $2,090.08 $2,090.08
Williamson Medical Center $1,895.91 $1,895.91
Horizon Medical Center $1,776.26 $1,776.26
Southern Tennessee Medical Center $1,454.48 $1,454.48
NorthCrest Medical Center $1,088.44 $1,088.44
Hendersonville Medical Center $906.20 $906.20
Claiborne County Hospital $831.29 $831.29
Memorial North Park Hospital $766.75 $766.75
Baptist Memorial Hospital-Collierville $191.58 $191.58
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FUNDS DISTRIBUTED TO TRAUMA CENTERS AND NON-TRAUMA CENTERS
FROM TENNESSEE TRAUMA FUND - FY2012 — 3rd QUARTER DISTRIBUTION

Hospital Total Hospital
Specific Pool Readiness Distribution
Level Hospital Name Payment Costs Payment

TOTAL $1,330,297.96 | $835,000.00 | $2,165,297.96

Lev | Regional Medical Center at Memphis $520,083.59 $97,250.00 $617,333.59
Lev | Vanderbilt University Hospital $382,238.89 | $153,250.00 $535,488.89
Lev | Erlanger Health System $114,178.49 | $153,250.00 $267,428.49
Lev | University of Tennessee Medical Center $116,665.43 | $102,250.00 $218,915.43
Lev | Johnson City Medical Center $85,219.95 $72,500.00 $157,719.95
Lev | Wellmont Holston Valley Medical Citr. $28,904.65 $72,500.00 $101,404.65
PED LeBonheur Children Hospital $5,737.18 $64,250.00 $69,987.18
PED East Tennessee Childrens Hospital $51,000.00 $51,000.00
Lev Il Wellmont Bristol Regional Med. Ctr. $8,161.61 $37,750.00 $45,911.61
Lev Il Blount Memorial Hospital $3,949.35 $15,500.00 $19,449.35
Jackson-Madison Cnty. General Hospital $17,658.00 $17,658.00

Lev Il Athens Regional Medical Center $601.71 $15,500.00 $16,101.71
Maury Regional Medical Center $5,789.94 $5,789.94

Southern Hills Medical Center $4,955.25 $4,955.25

Mercy Medical Center St. Mary's $4,951.03 $4,951.03

Parkwest Medical Center $4,928.19 $4,928.19

Skyline Medical Center $3,986.97 $3,986.97
Williamson Medical Center $2,831.90 $2,831.90

Summit Medical Center $2,710.48 $2,710.48

Henry County Medical Center $2,658.09 $2,658.09

Heritage Medical Center $2,487.12 $2,487.12

Southern Tennessee Medical Center $2,480.73 $2,480.73
University Medical Center $2,028.13 $2,028.13

Baptist Memorial Hospital-Huntingdon $1,799.25 $1,799.25
Methodist Medical Center of Oak Ridge $1,793.91 $1,793.91

Horizon Medical Center $1,737.36 $1,737.36

Baptist Memorial Hospital-Collierville $883.79 $883.79

Lakeway Regional Hospital $664.97 $664.97

Claiborne County Hospital $211.99 $211.99

*Start of Trauma Fund

Fiscal Year

FY2008
FY2009
FY2010
FY2011
FY2012
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Trauma Fund Disbursement Totals

$9,086,822.57
$9,192,013.69
$8,973,548.13
$8,762,345.31
$8,328,132.57

$758,690 below initial disbursement when trauma fund started
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