
SETTRAC response to 
Memorial Hermann Hospital  
Increased Diversion Time 
Post Ike



Trauma Volume 2008
MHH- Red line 



Trauma Volume 2009
MHH- Red line 



Adult Trauma 

By Month: 2007/2008/2009

Data includes all trauma admissions, deaths, transfers, and COU, excludes 

burns and pediatric trauma patients 



Trauma Diversion MHH- Adult
Percentage of Time by Month
2008-2009  
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#1 Hurricane IKE 

#2 In house meeting  to plan how to handle issue 

#3  Began sending patients to MHSW  by air while on divert

#4 Met with RAC, changed patient flow to level 3’s 

#5 Opened 3 additional STICU beds 

#6  Began sending patients to MHSW by air even when not on divert  

#7 UTMB opened for Trauma patients, sent patients by air 
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Adult Trauma Admissions/Trauma Diversion  

By Month: 2007/2008/2009

P Value = 0.017



• RESULTS: The in-hospital mortality rate was significantly lower at 

trauma centers than at non-trauma centers 

2006:354;4

trauma centers than at non-trauma centers 

– 7.6 percent vs. 9.5 percent

– One-year mortality rate 10.4 percent vs. 13.8 percent

– Differences in mortality rates were primarily confined to patients 

with more severe injuries. 

• CONCLUSIONS: The risk of death is significantly lower when care 

is provided in a trauma center than in a non-trauma center and 

argue for continued efforts at regionalization.



• 5000 admissions year at Memorial Hermann 
Hospital

• Diversion when full

• Code Red report



Code 2 Volume 2009
Adult
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PHI Transports Scene to Memorial Hermann Southwest 
Hospital 

63% were discharged to home from the EC

Transfer pt. was discharged to home after 3 days LOS 

for Orthopedic injuries.  No adverse outcomes.   
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PHI Transports (N=43)

PHI Admissions (N=15) 

Transfers (N=1) 
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Trauma Life Flight Transports Scene to Memorial Hermann 
Southwest by Air 

42% were discharged from EC

All three transfer pt’s were discharge to home from 

Level 1  

5 day LOS, 14 day LOS and 15 day LOS 

All had complex orthopedic or spine injuries 

No adverse outcomes 
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LF Transports (N=50)

LF Admissions (N=26) 

Transfers (N=3) 

No adverse outcomes 



HFD Trauma Transports to 
Memorial Hermann TMC
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ISS values for Trauma patients transported 

to level 3 or 4 by EMS 
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Ground EMS arrivals all transport agencies 

Review of January-August 2008 and 

January – August 2009 Data shows 

•Overall increase to  MHH level three •Overall increase to  MHH level three 

trauma centers by 19% (N=179)

•Decrease in MH-TMC level one 

trauma center by 2.8% (N=49) 



Ground EMS transports to Level 3 requiring transfer 
to MHH TMC Level 1  
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Trauma Arrivals by 
County  



Summary 

• Trauma diversion was addressed at several points 

• Internal- working with MHSW and Life Flight 

• HFD changed pre-hospital triage guidelines thus-

•Dispersing appropriate patients to Level 3

• Increased percent of patients to BTGH by ground • Increased percent of patients to BTGH by ground 

• UTMB re-opening as trauma center

While this data is only reflective of the data from the Memorial Hermann

Hospital system, we are aware that it is the result of pre-hospital, all trauma 

centers and non-trauma centers working together to achieve optimal patient 

outcomes.

•Goal- decreased diversion time and level 1 hospital open to receive transfers of 

major trauma. 

THE SYSTEM WORKS! 


