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Request Form 

Deviation from Statewide Trauma System Requirements

Ambulance Service Name: 










Ambulance Service Manager: 










Contact Information: Phone: 



  E-Mail: 





Ambulance Service Medical Director: 








Contact Information: Phone: 



  E-Mail: 





Authority: 

In accordance with Minnesota Statutes, section 144E.101, subdivision 14, the Minnesota Emergency Medical Services Regulatory Board (EMSRB) may approve an ambulance service’s requested deviations from the trauma system requirements due to the availability of local or regional trauma resources if the changes are in the best interest of the patient's health. 
· A map of hospitals that includes designation levels and trauma program manager contact information can be found at the following link: http://www.health.state.mn.us/traumasystem/map.html .

Deviation Request: 

All deviation requests must be submitted to the EMSRB with complete information in the following five areas:
1. List all hospitals and their actual or anticipated trauma designation status within a 30 minute transport time from all areas within your Primary Service Area (PSA).  Include contact information for each hospital.  For Level III designated hospitals, describe their trauma care resources, including what types of trauma patients are they prepared to admit.  
Response:

2. Describe the proposed deviation from the Statewide Trauma System EMS Triage and Transport Requirements. How would the proposed deviation improve trauma care?  How would optimal trauma care be hindered if the deviation is not approved? 

Response:

3. Based on the previous years’ MNSTAR data for your ambulance service, approximately how many major trauma patients could this potentially involve annually? 
Response:

4. Is there known or anticipated opposition to your proposal, and why?
Response: 

5. Is there any additional information to support the deviation request?
Response:
Signatures:

Ambulance Service Manager: 






  Date: 


 

Medical Director: 
                                                                                                   Date: 
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