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Rule 0720-31-.01 Definitions is being amended by adding new paragraphs (3) and {4), and renumbering the 
remaining paragraphs accordingly, so that as amended, the new paragraphs shall read: 

(3) ACS. American College of Surgeons. 

(4) ALARA. As Low As Reasonably Achievable. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by adding new paragraph (6), and renumbering the remaining 
paragraphs accordingly, so that as amended, the new paragraph shall read: 

(6) ATLS. Advanced Trauma Life Support. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (9) in its entirety and 
replacing it with the following language, so that as amended, the new paragraph shall read: 

(9) CRPC. Comprehensive Regional Pediatric Center. The facility sha ll be capable of providing 
comprehensive specialized pediatric medical and surgical care to all acutely ill and injured children and 
shall have a pediatric intensive care unit. The center shall be responsible for serving as a regional 
referral center for the specialized care of pediatric patients or in special circumstances provide safe and 
timely transfer of children to other resources for specialized care. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (15) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(15) EEO. Essential in Emergency Department. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (16) and 
renumbering the remaining paragraphs accordingly. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (16) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(16) EF. Essential in Facility. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by adding new paragraph (17), and renumbering the remaining 
paragraphs accordingly, so that as amended, the new paragraph shall read: 

(17) EFI. Essential in Facility and Immediately available within 15 minutes. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraphs (18) and (19) in 
their entirety and replacing them with the following language, so that as amended, the new paragraphs shall read: 

SS-7039 (February 2025) 2 RDA 1693 



(18) EMS. Emergency Medical Services. 

(19) EMSC. Emergency Medical Services for Children. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (21) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(21) EP. Promptly available. Available within 30 minutes. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (22) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(22) EPI. Essential in Pediatric Intensive care unit. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (23) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(23) ES. Essential if Service not provided at facility. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by adding new paragraph (24), and renumbering the remaining 
paragraphs accordingly, so that as amended, the new paragraph shall read: 

(24) FAST. Focused Assessment with Sonography for Trauma. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (25) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(25) General Pediatric Emergency Care Facility. The facility shall have a defined separate pediatric inpatient 
service and a department of pediatrics within the medical staff structure. The facility may accept 
appropriate referrals of pediatric patients . 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by adding new paragraph (26), and renumbering the remaining 
paragraphs accordingly, so that as amended, the new paragraph shall read : 

(26) General Pediatric Emergency Care Facility with a Pediatric Intensive Care Unit. A faci lity that meets the 
requirements of a General Pediatric Emergency Care Facil ity and has a dedicated Pediatric Intensive 
Care Unit meeting the requirements defined herein. The facil ity may accept appropriate referrals of 
pediatric patients. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.01 Definitions is being amended by adding new paragraph (29), and renumbering the remaining 
paragraphs accordingly, so that as amended, the new paragraph shall read : 

(29) Immediately available. Available within 15 minutes. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 
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Rule 0720-31-.01 Definitions is being amended by adding new paragraph (31 ), and renumbering the remaining 
paragraphs accordingly, so that as amended, the new paragraph shall read : 

(31) Mid-level practitioner. Either an Advanced Practice Registered Nurse or Physician Assistant. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (32) and 
renumbering the remaining paragraphs accordingly. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11 -251 . 

Rule 0720-31-.01 Definitions is being amended by adding new paragraph (32), and renumbering the remaining 
paragraphs accordingly, so that as amended, the new paragraph shall read: 

(32) MTP. Massive Transfusion Protocol. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (33) and 
renumbering the remaining paragraphs accordingly. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by adding new paragraphs (35) and (37), and renumbering the 
remaining paragraphs accordingly, so that as amended, the new paragraphs shall read: 

(35) Patient and Family Centered Care. Patient and family centered care is a mutually beneficial partnership 
among health care providers, patients and families working together in the planning, delivery and 
evaluation of health care. The four core concepts of patient and family centered care are Dignity and 
Respect, Information Sharing, Participation and Collaboration. 

(37) PECC. Pediatric Emergency Care Coordinator. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (38) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(38) PECF. Ped iatric Emergency Care Facilities. Facilities that provide pediatric emergency and trauma 
services and are classified according to their abilities to provide such services. The classifications are: 1) 
Basic Pediatric Emergency Facility, 2) Primary Pediatric Emergency Facility, 3) General Pediatric 
Emergency Facility, 4) General Pediatric Emergency Care Facility with a Pediatric Intensive Care Unit 
and 4) Comprehensive Regional Pediatric Center. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (40) and 
renumbering the remaining paragraphs accordingly. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (40) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(40) PICU/PI. Pediatric Intensive Care Unit. A PICU is a separate physical unit specifically designated for the 
treatment of pediatric patients who, because of shock, trauma, or other life-threatening conditions, require 
intensive assessment, monitoring and care. A facility with a PICU shall self-designate as either a General 
Pediatric Emergency Care Facility with a PICU or a CRPC. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 
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Rule 0720-31-.01 Definitions is being amended by adding new paragraph (41 ), and renumbering the remaining 
paragraphs accordingly, so that as amended, the new paragraph shall read: 

(41) PIPS. Performance Improvement and Patient Safety. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Defin.itions is being amended by deleting newly-renumbered paragraph (42) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(42) Primary Pediatric Emergency Facility. The faci lity shall provide the same services as a Basic Pediatric 
Emergency Facil ity in addition to limited capabilities for the management of lower acui ty pediatric 
admissions and observations. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by adding new paragraph (43), and renumbering the remaining 
paragraphs accordingly, so that as amended, the new paragraph shall read : 

(43) PTC. Pediatric Trauma Center. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11 -251 . 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (44) in its entirety 
and replacing it with the following language, so that, as amended, the new paragraph shall read: 

(44) QA. Quality Assessment. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (45) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(45) QI. Quality Improvement. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.01 Definitions is being amended by adding new paragraph (46), and renumbering the remaining 
paragraphs accordingly, so that as amended, the new paragraph shall read: 

(46) RA. Readily Available. Available within one hour. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (48) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read : 

(48) RT. Licensed Respiratory Therapist. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (49) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(49) SE. Strongly Encouraged . 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.01 Definitions is being amended by adding new paragraph (50), and renumbering the remaining 
paragraphs accordingly, so that as amended, the new paragraph shall read: 
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(50) TNCC. Trauma Nursing Core Course. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (51) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(51) Trauma. A physical injury or wound caused by external force. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by adding new paragraph (52), and renumbering the remaining 
paragraphs accordingly, so that as amended, the new paragraph shall read: 

(52) Trauma Program Leader. A trauma program director, manager or nurse coordinator. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (53) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(53) Trauma Registry. A central registry compiled of injury incidence information supplied by designated 
trauma centers and Comprehensive Regional Pe,diatric Centers (CRPCs). 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.01 Definitions is being amended by deleting newly-renumbered paragraph (54) in its entirety 
and replacing it with the following language, so that as amended, the new paragraph shall read: 

(54) Trauma Team. Trauma Team consists of the necessary personnel commensurate with the level of trauma 
activation. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.02 Licensing Procedure is being amended by deleting paragraph (1) in its entirety and replacing 
it with the following language, so that, as amended, the new paragraph shall read: 

(1) The facility shall designate the cl assifica tion of Ped iatric Emergency Care Facility It will maintain and the 
level of care it will provide and submit this in formation to the Department of Health on the joint annual 
report. If multiple facilities operate under the same provider number, each geographically distinct facility 
shall designate the level at which it provides service and will be surveyed at that level. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.03 Administration is being amended by deleting paragraph (1) in its entirety and replacing it with 
the following language, so that, as amended, the new paragraph shall read: 

(1) The facility administration shall provide the following: 

(a) Adequate and properly trained personnel who can demonstrate competency in pediatric patient 
care delivery in their assigned area of the facility. This shall Include , but is not llmited to, the 
following required pediatric skills and competencies that are assessed annually: 

1. Recognition, interpretation and recording of age-appropriate physiological variables; 

2. Capable of managing pediatric shock and respiratory failure including early recognition 
and stabilization of problems that may lead to shock and respiratory failure; 

3. Medication administration and fluid administration; 
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4. Resuscitation (including cardiopulmonary resuscitation certification and PALS or similar 
certification); 

5. Respiratory care techniques; 

6. Preparation and maintenance of patient monitors; and 

7. Principles of patient and family centered care and psychosocial skills to meet the needs 
of both the patient and his/her family. 

(b) A policy requiring annual pediatric multidisciplinary mock codes for staff caring for pediatric 
patients. 

(c) A Physician Pediatric Emergency Care Coordinator and a Nurse Pediatric Emergency Care 
Coordinator responsible for assuring readiness of staff and facility to provide emergency services 
to children at the facility's designated level of care. 

1. The physician PECC and the nurse PECC shall work collaboratively to facilitate all 
aspects of pediatric readiness within the facility. Aspects of pediatric readiness shall 
include, but are not limited to, multidisciplinary staff education, medication, equipment, 
supplies, quality and performance Improvement, policies and procedures, integration of 
pediatric needs in facility disaster and/or emergency plans and collaboration with regional 
pediatric care agencies and committees. 

2. The physician and nurse PECCs may be concurrently assigned other roles in the ED or 
may oversee more than one program in the ED. The CRPC who has the educational 
agreement with the facility shall be notified of any changes in the Physician and Nurse 
PECC personnel. 

3. PECC roles may be shared through formal agreements with administrative entities when 
applied within facility systems. 

(d) The financial resources to provide the emergency department or the pediatric emergency 
department with the equipment necessary to provide the level of services of the designated PECF 
classification. 

(e) Facilities designed for easy access and appropriate for the care of pediatric patients at the 
designated PECF classification. 

(f) Access to emergency care for all urgent and emergent pediatric patients regardless of financial 
status. 

(g) Participation in a network of pediatric emergency care within the region where it is located by 
linking the facility with a regional referral center to: 

1. guarantee transfer and transport agreements to include at least one CRPC, and 

2. refer critically ill patients to an appropriate facility. 

(h) Basic, Primary, General, and General with a PICU facilities shall have one education agreement 
with a CRPC. 

(i) A collaborative environment with EMS and EMSC systems to educate pre-hospital personnel, 
nurses and physicians. 

U) Collaboration with pre-hospital care and transport. 

(k) Public education regarding access to pediatric emergency care, injury prevention, first aid and 
cardiopulmonary resuscitation . 

(I) A QA and QI program in all areas that provide pediatric care that shall include, but is not limited, 
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to the following indicators: 

1. deaths; 

2. incident reports; 

3. child abuse cases; 

4. cardiopulmonary or respiratory arrests; 

5. admissions within forty-eight (48) hours after being discharged from the emergency 
department; 

6. surgery within forty-eight (48) hours after being discharged from an emergency 
department; 

7. pediatric transfers; 

8. pediatric inpatient illness and injury outcome data; 

9. Participation in a QI program in both a CRPC and a General Facility with a PICU which 
compares their PICU performance with PICUs of similar census and capabilities; 

10. Program specific objectives for hospital pediatric readiness as defined by the current 
version of the U.S. Department of Health and Human Services' Health Resources and 
Services Administration's Maternal and Child Health Bureau's Emergency Medical 
Services for Children Program's National EMSC Performance Measures; and 

11 . Facilities shall participate in data collection to assure that quality indicators, as 
established by the Board are monitored; and the data shall be made available to a central 
data monitoring agency, as approved by the Board. 

(m) Resuscitation equipment and a metric weight-based medication resource are available in any 
area caring for a pediatric patient. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.03 Administration is being amended by deleting paragraph (2) in its entirety and replacing it with 
the following language, so that, as amended, the new paragraph shall read : 

(2) In a Comprehensive Regional Pediatric Center, facility administration shall also: 

(a) Provide assistance to local and state agencies for EMS and EMSC in organizing and 
implementing a network for providing pediatric emergency care within a defined region that: 

1. provides transfer and transport agreements with other classifications of facilities; 

2. provides transport services when needed for receiving critically ill or injured patients 
within the regional network; 

3. provides necessary consultation to participating network facilities ; 

4. organizes and implements a network of educational support that: 

(i) 

(ii) 

(iii) 
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assures that training courses are available to all facilities and health care 
providers utilizing pediatric emergency care facilities within the region; 
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pre-hospital provider education and training; 

(iv) assures dissemination of new information and maintenance of pediatric 
emergency skills; 

(v) updates standards of care protocols for pediatric emergency care; 

(vi) assures that emergency departments and pediatric intensive care units within the 
facility shall participate in regional education for emergency medical service 
providers, emergency departments and the general public; 

(vii) provides public education and promotes patient and family centered care in 
relation to policies, programs and environments for children treated in emergency 
departments. 

5. assists in organizing and providing support for regional, state and national data collection 
efforts for EMSC that: 

(i) defines the population served; 

(ii) maintains and monitors pediatric specific quality indicators; 

(iii) includes injury and illness epidemiology; 

(iv) includes trauma/illness registry (this shall Include severity, site, mechanism and 
classification of injury/illness, plus demographfc information, outcomes and 
transport information); 

(v) is adaptable to answer questions for clinical research ; and 

(vi) supports active institutional and collaborative regional and statewide research. 

(b) Organize a structured QI program with the assistance and support of local/state EMS and EMSC 
programs that allows ongoing review and: 

1. reviews all issues and indicators described under all classifications of Pediatric 
Emergency Care Facilities emergency departments; 

2. provides feedback, quality review and information to all participating facilities, EMS and 
transport systems, and appropriate state agencies; 

3. develops quality indicators for the review of pediatric care which are linked to periodic 
continuing education and reviewed at all participating institutions; 

4. reviews all pediatric trauma and medical related morbidity and mortality, including those 
that are primary admitted patients versus secondary transferred patients; and 

5. evaluates the emergency services provided for children with an emphasis on patient and 
family centered philosophy of care, family participation in care, family support during 
emergency visits and transfers and family information and decision-making. 

(c) Provide the following pediatric emergency departmenUtrauma center personnel: 

1. A physician on duty in the emergency department who is board eligible or board certified 
and meets the requirements of maintenance of certification in pediatric emergency 
medicine; or was a credentialed pediatric emergency medicine provider in Tennessee 
prior to the promulgation of these rules . 

2. Physicians who are board eligible or board certified and meet the requirements of 
maintenance of certification, or who were credentialed providers in Tennessee prior to 
the promulgation of these rules in the following subspecialties: pediatric surgery, 
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pediatric orthopedic surgery, neurosurgery and pediatric anesthesiology. 

(i) These physicians shall be read ily available to the emergency department twenty­
four (24) hours per day, seven (7) days per week and shall also be promptly 
available around the clock as determined by the patient's acuity. 

(ii) For on-call physician coverage, if the physician is not a pediatric subspecialty 
trained provider, then they should have sufficient training and experience in 
pediatric emergency and trauma care and be knowledgeable about current 
management of pediatric trauma and emergent medical problems in their 
specialty. 

3. The CRPC shall also have other subspecialty trained surgical and medical providers who 
are board eligible or board certified and meet the requirements of maintenance of 
certification, or who were credentialed providers in Tennessee prior to the promulgation 
of these rules in their respective subspecialty as listed in Table 1. 

4. Registered nurses with pediatric emergency, pediatric critical care or pediatric surgical 
experience as well as training in trauma care; 

5. Laboratory personnel, a radiology technician and a respiratory therapist with pediatric 
experience; 

6. Available support services to the emergency department as included in Table 1; 

7. A CRPC Coordinator position whose responsibilities include, but are not limited to: 

(i) being a regional liaison and coordinator for the statewide EMSC project, 
including participation in CRPC Coordinator meetings quarterly; 

(ii) planning and providing educational activities to meet the needs of the emergency 
network facilities and pre-hospital providers; 

(iii) support of maintaining and updating the CRPC Pediatric Facility Notebook, which 
may be in electronic format; 

(iv) review and coordination of quality improvement indicators for emergency network 
facilities and pre-hospital providers; 

(v) attending a conference on pediatric emergency and/or critical care on a yearly 
basis; 

(vi) serving as a resource person for national, state and regional EMS health 
professionals, health department officials, community col leges/universities, 
facilities, physicians, and professional societies to coordinate EMSC project 
activities and share program expertise in their regions; and 

(vii) utilizing data collected by the CRPC from pre-hospital and facility records to 
provide data for performance improvement, education and research. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.04 Admissions, Discharges and Transfers is being amended by deleting paragraph (1) in its 
entirety and replacing it with the following language, so that, as amended, the new paragraph shall read: 

(1) All levels of Pediatric Emergency Care Facilities shall: 

(a) be capable of providing appropriate triage, resuscitation , stabilization and, when appropriate, 
timely transfer of pediatric patients for a higher level of care; 

(b) be responsible for having appropriate transfer agreements to assure that all pediatric patients 
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receive timely emergency care at the most appropriate pediatric facility available; 

(c) have transfer agreements and transfer guidelines in accordance with the current Health 
Resources and Services Administration (HRSA) EMSC performance measures req uirements; 

(d) have the ability to communicate with a Comprehensive Regional Pediatric Center for pediatric 
consultation ; and 

(e) develop policies that describe safe transport and handoff of patients between all patient care 
areas of the facility and between other facilities. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.04 Admissions, Discharges and Transfers is being amended by deleting paragraph (5) in its 
entirety and replacing it with the following language, so that, as amended, the new paragraph shall read: 

(5) A Comprehensive Regional Pediatric Center shall : 

(a) Assist with the provision of regional pre-hospital indirect (off-line) and direct (on-line) medical 
control for pediatric patients. 

(b) Promote a regional network of ind irect and direct medical control by non-CRPC facilities within 
the region by working closely wi th lhe regional Emergency Medical Services medical directors to 
assure: 

1. standards for pre-hospital care; 

2. triage and transfer guidelines; and 

3. quality indicators for pre-hospital care. 

(c) Accept all patients who require a higher level of care not available at non-CRPC facilities through: 

1. prearranged transfer agreements to facilitate timely inter-facility triage and transfer of 
pediatric patients who need a higher level of care not available at the non-CRPC facility; 
and 

2. prearranged transfer agreements for pediatric patients needing specialized care not 
available at the Comprehensive Regional Pediatric Center. 

(d) Assure a pediatric transport service that: 

1. is available to all regional facilities; 

2. provides a network for transport of appropriate patients from all regional hospitals to the 
Comprehensive Regional Pediatric Center or to an alternative facility when necessary; 
and 

3. transports children to the most appropriate facility in their region for emergency and 
trauma care. Local destination guidelines for EMS should assure that in reg ions with two 
(2) Comprehensive Regional Pediatric Centers, or one (1) Comprehensive Regional 
Pediatric Center and another facility with Level 1 Adult Trauma capability, seriously 
injured children are cared for in the facility most appropriate for their injuries. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720-31-.05 Basic Functions is being amended by deleting paragraph (1) in its entirety and replacing it 
with the following language, so that, as amended, the new paragraph shall read: 

(1) Medical Services. 
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(a) A Basic Ped iatric Emergency Facility shall have an on-call physician who shall be promptly 
available and provide direction for the emergency department nursing staff. The physician and 
associated mid-level practitioner(s) providing care in the emergency department shall be currently 
PALS certified and competent in the care of pediatric emergencies Including the recognition and 
management of shock and respiratory fa ilure, the stabilization of pediatric trauma patients, 
advanced airway skills, vascular access skills, and be able to perform a screening neurologic 
assessment and to interpret diagnostic tests, laboratory values, physical signs and vital signs 
appropriate for the patient's age. ATLS certiflcation is strongly encouraged. A system shall be 
developed for access to physicians who have advanced airway and vascular access skil ls as we ll 
as for general surgery and pediatric specialty consultation. A back-up system must be in place for 
additional reg istered nurse staffing for emergencies. ATLS certification is strongly encouraged. 

(b) A Primary Pediatric Emergency Facility shall have an emergency physician in-house twenty-four 
(24) hours per day, seven (7) days per week. The emergency department physician shall be 
currently PALS certified and competent in the care of pediatric emergencies Including the 
recognition and management of shock and respiratory failure, the stabilization of pediatric trauma 
patients, advanced airway skills, vascular access skills, and be able to perform a screening 
neuro logic assessment and to interpret diagnostic tests, laboratory values, physical signs and 
vital signs appropriate for the patient's age. A pediatrician or family practitioner, general surgeon 
with trauma experience, anesthetisUanesthesiologist, and radiolog ist shall be promptly available 
twenty-four (24) hours per day. ATLS certification is strongly encouraged . 

(c) A General Pediatric Emergency Facility shall have a board certified or board el igible emergency 
physician or pediatrician in the emergency department twenty-four (24) hours per day, seven (7) 
days per week. The emergency department physician shall be currently PALS certified and 
competent in the care of pediatric emergencies including the recognition and management of 
shock and respiratory fa ilure , the stabilization of pediatric trauma patients, advanced airway skills, 
vascular access skills , and be able to perform a screening neurologic assessment and to interpret 
diagnostic tests , laboratory values, physical signs and vital signs appropriate for the patient's age. 
A General Pediatric Emergency Facility shall have an emergency department medical director 
who is board certified or board eligible/admissible in pediatrics or emergency medicine. A record 
of the appoihtrnenl and acceptance shall be in writing. The physician director shall work with 
administration to assure physician coverage that Is highly skilled in pediatric emergencies. ATLS 
certification is strongly encouraged. 

(d) A CRPC and a PTC shall have an emergency department medical director who is board certified 
or board eligible in pediatric emergency medicine. A record of the appointment and acceptance 
shall be in writing. 

(e) A CRPC and a PTC shall have twenty-four (24) hours ED coverage by physicians who are board 
eligible or board certified and meet the requirements of maintenance of certification in pediatric 
emergency medicine, or who were credentialed pediatric emergency medicine providers in 
Tennessee prior to the promulgation of these rules. The medical director shall work with 
administration to assure highly skilled pediatric erpergency physician coverage. All physicians in 
pediatric emergency medicine shall participate on at least an annual basis, in continuing medical 
education activities relevant to pediatric emergency care and shall have successfully completed 
the ATLS course at least once. Maintenance of current ATLS certification status is strongly 
encouraged. 

(f) A CRPC and a General Facility with a PICU shall have an appointed medical director of the 
pediatric intensive care unit A record of the appointment and acceptance shall be in writing . The 
medical director of the pediatric Intensive care unit shall have a minimum of three (3) years 
experience as an attending in pediatric critical care and shall be board certified and meet the 
requirements of maintenance of certification in pediatric critical care medicine or have been an 
existing medical director or a PICU prior to the promulgation of these rules. 

(g) In a CRPC and General Facili ty with a PICU, PICU physicians shall be credentialed by the faci lity 
to practice pediatric critica l care medicine and be board elig ible or board certified and meet the 
requi rements of maintenance of certification In pediatric critical care medicine or have been a 
credentialed pediatric critical care provider in Tennessee prior to the promulgation of these rules. 
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(h) In a CRPC and General Facility with a PICU, the pediatric intensive care unit and ED medical 
director shall participate in developing and reviewing their respective unit policies, promote policy 
implementation, participate in budget preparation, help coordinate staff education, maintain a 
database which describes unit experience and performance, supervise resuscitation techniques, 
lead quality improvement activities and coordinate research. 

(i) In a CRPC and General Facility with a PICU, the pediatric intensive care unit medical director 
shall name qualified substitutes to fulfill his or her duties during absences. The pediatric intensive 
care unit medical director or designated substitute shall have the institutional authority to consult 
on the care of all pediatric intensive care unit patients when indicated. He or she may serve as 
the attending physician on all, some or none of the patients in the unit. 

U) The CRPC and General Facility with a PICU shall have at least one pediatric critical care 
physician promptly available to the PICU twenty~four (24) hours per day, and as well as an in­
house physician with a minimum of post graduate year level 3 training with current PALS 
certification and is approvedal by the PICU medical director and/or a mid-level practitioner 
credentialed by the institution to provide pediatric critical care services, who is PALS trained , and 
is approved by the PICU medical director. All providers In pediatric critical care shall participate 
in continuing medical education activities as per facility policies relevant to pediatric intensive 
care medicine. 

(k) The CRPC shall have pediatric subspecialty trained surgical and medical providers who are 
board eligible or board certified and meeting the requirements of maintenance of certification in 
their subspecialty or who were credentialed providers in their subspecialty in Tennessee prior to 
the promulgation of these rules in their respective subspecialty as listed in Table 1. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.05 Basic Functions is being amended by deleting paragraph (2) in its entirety and replacing it 
with the following language, so that, as amended, the new paragraph shall read: 

(2) Nursing Services. 

(a) Emergency staff in all facilities shall be able to provide information on patient encounters to the 
patient's medical home through telephone contact with the primary care provider at the time of 
encounter, by faxing or by electronic means. Follow-up visits shall be arranged or recommended 
with the primary care provider whenever necessary. 

(b) In all Pediatric Emergency Facilities at least one RN shall be physically present 24 hours per day, 
7 days per week, and capable of recognizing and managing pediatric shock and respiratory 
failure and stabi lizing pediatric patients, including early recognition and stabilization of problems 
that may lead to shock and respiratory failure. At least one emergency room nurse per shift must 
be PALS certified . Certification in ENPC and TNCC is strongly encouraged. 

(c) A Pediatric General Emergency Facility shall have an emergency department nursing 
director/manager and at least one nurse per shift with pediatric emergency nursing experience. 
Nursing administration shall assure adequate staffing for data collection and performance 
monitoring as well as a registered nurse responsible for ongoing coordination of education in 
pediatric emergency care. 

(d) In a Comprehensive Regional Pediatric Center, administration shall provide nursing 
director/manager dedicated to the pediatric emergency department. The nurse director/manager 
shall have specific training and experience in pediatric emergency care and shall participate in 
the development of written policies and procedures for the pediatric emergency department, 
coordination of staff education, coordination of research, patient and family centered care , QI, 
and budget preparation in collaboration with the pediatric emergency department medical 
director. The nurse director/manager shall name qualified substitutes to fulfill the nurse 
director/manager's duties during absences. 

(e) In a Comprehensive Regional Pediatric Center, nursing administration shall provide nursing staff 
experienced in pediatric emergency and tral!ma nursing care and a registered nurse trained in 
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pediatric specific education/competencies responsible for ongoing staff education. 

(f) In a Comprehensive Regional Pediatric Center, or a General Facility with a PICU, administration 
shall provide a nurse director/manager dedicated to the pediatric intensive care unit. The nurse 
director/manager sha ll have specific training and experience in pediatric critical care and shall 
participate in the development of written policies and procedures for the pediatric intensive care 
unit, coordination of staff education, coordination or research , patient and family centered care, 
QI and budget preparation in collaboration with the PICU medical director. The nurse 
director/manager shall name qualified substitutes to fulfill the nurse director/manager's duties 
during absences. 

(g) In a Comprehensive Regional Pediatric Center, or a General Facility with a PICU, administration 
shall provide a pediatric nurse -educator for pediatric emergency care and pediatric critical care 
education. 

(h) In a Comprehensive Regional Pediatric Center, or a General Facility with a PICU, administration 
shall provide an orientation to the pediatric emergency department and the pediatric intensive 
care unit staff and specialized nursing staff shall be Pediatric Advanced Life Support certified. 
Administration shall assure staff competency in pediatric emergency care and intensive care. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31-.05 Basic Functions is being amended by deleting paragraph (3) in its entirety and replacing it 
with the following language, so that, as amended, the new paragraph shall read: 

(3) Other Personnel. 

(a) In a Comprehensive Regional Pediatric Center, or a General Facility with a PICU, the respiratory 
therapy department shall have a supervisor responsible for performance and pediatric training of 
staff, maintaining equipment and monitoring QI and review. Under the supervisor's direction, 
respiratory therapy staff assigned primarily to the pediatric intensive care unit and the emergency 
department shall be in-house twenty-four (24) hours per day and shall be PALS certified and 
maintain ongoing competencies. 

(b) In a Comprehensive Regional Pediatric Center, or a General Facility with a PICU, biomedical 
technicians shall be available within one (1) hour. Unit secretaries or trained designees shall be 
available to the pediatric intensive care unit and emergency department twenty-four (24) hours 
per day. A radiology technician and pharmacist with pediatric training must be in-house 24 hours 
per day. In addition, social workers, case managers, physical therapists, occupational therapists, 
speech therapists, child life specialists, clergy and nutritionists/registered dieticians must be 
available. 

(c) In all PECF, the radiology department shall have guidelines for reducing radiation exposure that 
are age and size specific in accordance with ALARA or current American College of Radiology 
guidelines. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 

Rule 0720:-31-.05 Basic Functions is being amended by deleting paragraph (4) in its entirety and replacing it 
with the following language, so that, as amended, the new paragraph shall read: 

(4) Facility Structure and Equipment. 

(a) Equipment for communication with EMS mobile units is essential if there is no higher-level facility 
capable of receiving ambulances or there are no resources for providing medical control to the 
pre-hospital system. 

(b) An emergency cart or other systems to organize supplies including resuscitation equipment, 
drugs, printed pediatric drug doses and pediatric reference materials must be read ily available. 
Equipment, supplies, trays, and medications shal l be easily accessible, labeled arid logically 
organized. Antidotes necessary for a specific geographic area should be determined through 
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consultation with a poison control center. If the listed medications are not kept in the emergency 
department, they should be kept well organized and together in a location easily accessible and 
proximate to the emergency department. 

(c) A Comprehensive Regional Pediatric Center emergency department must have geographically 
separate and distinct pediatric medical/trauma areas that have all the staff, equipment and skills 
necessary for comprehensive pediatric emergency care. Separate fully equipped pediatric 
resuscitation rooms must be available and capable of supporting at least two simultaneous 
resuscitations. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Rule 0720-31 Standards for Pediatric Emergency Care Facilities is being amended by adding new rule 0720-31-
.06 Pediatric Trauma, which shall read : 

(1) A CRPC and a state designated pediatric trauma center shall have a pediatric trauma program with the 
following requirements : 

(a) A pediatric trauma medical director who shall be a pediatric surgeon, board certified/board eligible 
in pediatric surgery, with demonstrated competence in care of the Injured child. The director shall 
have full responsibility and authority for the pediatric traumci program and shall meet the following 
requirements: 

1. 36 hours of category I external trauma/critical care CME every three (3) years or twelve 
(12) hours each year, and attend one national meeting whose focus is pediatric trauma or 
critical care every three (3) years; 

2. Participates in the physician call schedule; 

3. Has the authority to manage all aspects of trauma care; 

4. Authorizes trauma service privileges of the on-call providers; 

5. Works in cooperation with nursing administration to support the nursing needs of trauma 
patients; 

6. Develops treatment protocols along with the trauma team; 

7. Coordinates performance improvement and peer review processes; 

8. With the assistance of the facility administration and the trauma program coordinator, be 
involved in coordinating the budgetary process for the trauma program; 

9. Participates in regional and national trauma organizations; and 

10. Retains a current ATLS certification and participates in the provision of trauma-related 
instruction to other health care personnel. 

(b) Current board certified/board eligible pediatric surgeons on the trauma service who shall have 
successfully completed the A TLS course at least once. Maintenance of current ATLS status is 
strongly encouraged. 

(c) Shall be involved in local/regional EMS agencies/facilities and/or personnel and assist in trauma 
education, performance improvement, and feedback regarding care. 

(d) A Trauma Program Leader who shall: 

1. Be an RN with experience in Pediatric Emergency and/or Critical Care Nursing; 

2. Have a defined job description and organizational chart delineating roles and 
responsibilities; 
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3. Be provided the administrative and budgetary support to complete educational, clinical, 
administrative and outreach activities for the trauma program; and 

4. Show evidence of educational preparation with a minimum of 12 hours internal or 
external of trauma related continuing education per year. This shall include attending 
one (1) national meeting within a three (3) year trauma program designated cycle. 

(e) Shall submit Trauma Registry data electronically to the state trauma registry on all closed patient 
files for the Board to analyze. 

1. Data shall be transmitted to the state trauma registry in accordance with the state trauma 
rules. Failure to submit data may result in the delinquent facility's necessity to appear 
before the Board for any disciplinary action it deems appropriate. 

2. Shall have a full-time equivalent trauma registrar for each five hundred (500) through 
seven hundred fifty (750) trauma patients per year. 

(f) The pediatric trauma program must annually admit two hundred (200) or more pediatric trauma 
patients younger than fifteen (15) years of age. These admissions may include inpatient or 
twenty-three (23) hour observations, but should exclude patients admitted for drowning, 
poisoning, foreign bodies, asphyxiation or suffocation without presence of injury, patients who are 
dead on arrival to the facility or other pediatric patients excluded as per the most recent version of 
the Resources for Optimal Care of the Injured Patient by the American College of Surgeons 
Committee on Trauma. 

(g) Shall have a pediatric trauma committee chaired by the pediatric trauma medical director with 
designated representation from pediatric general surgery and liaisons to the trauma program from 
pediatric emergency medicine, pediatric critical care, neurosurgery, pediatric anesthesia, pediatric 
radiology, pediatric orthopedics, and the pediatric trauma program leader. The pediatric trauma 
committee shall meet at least quarterly. Members or designees shall attend at least fifty percent 
(50%) of meetings. 

1. This committee shall assure participation in a pediatric trauma process improvement 
program with the following requirements and responsibilities: 

(i) Administration shall provide resources to support the trauma process 
improvement program; 

(ii) A performance improvement coordinator shall be designated with dedicated time 
for this responsibility; 

(iii) The trauma registry shall be used to support the PIPS process; 

(iv) Identify process and outcome measures; 

(v) Have a morbidity and mortality review of trauma patients; 

(vi) Maintain a Trauma Bypass/Diversion log: 

(I) Trauma bypass/diversion shall not exceed five percent (5%). 

(II) Pediatric surgery on-call shall be involved in bypass/diversion decisions. 

(Ill) All bypass/diversions shall be reviewed. 

(vii) Document and review response/consult times for pediatric surgeons, 
neurosurgeons, pediatric anesthesia, and pediatric orthopedists, all of whom 
must demonstrate eighty percent (80%) compliance with facility determined timed 
guidelines; 
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(viii) Monitor team notification times . For highest level of trauma activation, the 
pediatric trauma surgeon must be present within fifteen (15) minutes of patient 
arrival eighty percent (80%) of the time; 

(ix) Review pre-hospital trauma care to include patients dead on arrival; 

(x) Review times, reasons and appropriateness of care for transfer of injured 
patients; 

(xi) Demonstrate that action taken as a result of issues identified in the Process 
lmprovenient Program created a measurable improvement. Documentation shall 
include where appropriate: problem identification, analysis , preventability, action 
plan, implementation and reevaluation; 

(xii) Evaluation of Operational Process Improvement (evaluation of systems issues) 
shall occur to address, assess, and correct global trauma program and system 
issues, and correct overall program deficiencies to continue to optimize patient 
care. 

(h) Shall have clearly defined graded activation criteria. 

1. Criteria for the highest level of activation shall be clearly defined and evaluated by the 
pediatric trauma committee . 

2. For the highest level of activation, the trauma team shall be immediately available and 
the pediatric trauma attending available within fifteen (15) minutes of patient arrival eighty 
percent (80%) of the time, and shall include a trauma chief resident with three (3) to five 
(5) years of post-graduate year training or a Pediatric Emergency Physician. 

(i) Shall have an injury prevention program which : 

1. Shall have an organized and effective approach to injury prevention and must prioritize 
those efforts based on trauma registry and epidemiologic data; 

2. Shall have a full-time injury prevention coordinator dedicated to the trauma program to 
ensure community and regional injury prevention activities are implemented and 
evaluated for effectiveness; 

3. Shall implement at least two programs that address one of the major causes of injury in 
the community; and 

4. Shall screen for alcohol and drug abuse in admitted patients. 

0) The PTC shall also have other subspecialty trained surgical and medical providers who are board 
eligible or board certified and meeting the requirements of maintenance of certification, or who 
are credentialed providers in Tennessee prior to the promulgation of these rules in their 
respective subspecialty as listed in Table 1. 

(2) State Pediatric Trauma Center Designation 

(a) The Board shall implement the designation process. 

(b) The preliminary designation process for facilities aspiring for designation as a Pediatric Trauma 
Center shall consist of the following: -

1. Each facility desiring designation shall submit an application to the Board; 

2. A Department site visit team ("team") shall review each submitted application and shall 
act in an advisory capacity to the Board; 

3. The team shall communicate deemed application deficiencies to the facility in writing; 
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4. The facility shall have thirty (30) days to submit required information; and 

5. Arrangements shall be made for a provisional site visit for those facilities meeting 
application requirements. 

(c) The site visit team shall consist of the following for Pediatric Trauma Centers: 

1. A pediatric trauma surgeon medical director or a pediatric trauma surgeon who has 
previously been a medical director from an out-of-state pediatric trauma center who shall 
serve as team leader. 

2. A pediatric trauma surgeon from an in-state pediatric trauma center. 

3. An in-state pediatric trauma leader from a pediatric trauma center. 

4. The state trauma program manager and/or state EMS director. 

(d) The team shall be appointed by the state trauma system director and/or state trauma system 
assistant director. 

(e) The team shall conduct a provisional visit to ensure compliance with all criteria required for 
designation as a Pediatric Trauma Center. During the provisional visit, the applicant shall 
demonstrate that the required mechanisms to meet the criteria for the desired designation level 
are in place. 

(f) The team shall identify deficiencies and areas for improvement it deems necessary for 
designation. 

(g) If the team does not cite any deficiencies and concludes that the facility is otherwise in 
compliance with all applicable standards, it shall approve the applicant to function with provisional 
status for a period of one (1) year. 

(h} If, during the provisional visit, the team cites deficiencies, it shall not approve provisional status 
for the applicant to function as a Pediatric Trauma Center. Centers with deficiencies shall have 
fifteen (15) days from receipt of the deficiency report to provide documentation demonstrating 
compliance. If the facility is unable to correct the deficiencies within fifteen (15) days, the 
application shall be denied, and the applicant may not resubmit an application for trauma center 
designation for at least one (1) year from the date of denial. 

(i) Facilities granted provisional status as a Pediatric Trauma Center shall adhere to the following: 

1. The facility shall be prepared to provide: 

(i) A description of changes made after the grant of provisional status; 

(ii) A description of areas of improvement cited during the provisional visit; and 

(iii) A summary of the facility's trauma service based on the trauma registry report. 

2. The team shall conduct a site visit at the termination of the applicant's one (1) year 
provisional designation as a Pediatric Trauma Center. 

3. During the follow-up visit, the team shall identify the presence of deficiencies and areas 
of improvement. 

U) Upon completion of the follow-up visit, the team shall submit its findings and designation 
recommendation to the Board . 

1. If the team cites deficiencies found during its follow-up visit, they shall be included in its 
report to the Board. 
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2. At the time that the team's report is presented to the Board, lhe facility requesting 
Pediatric Trauma Center designation shall be al lowed to present evidence to the Board 
demonstrating action taken to correct the cited deficiencies. 

(k) The final decision regarding Pediatric Trauma Center designation shall be rendered by the Board. 
If granted, the designation is in effect for a period of three (3) years. 

(I) If the Board denies the application, the facility tnay not reapply for at least one (1) year. If 
provisional status was granted, such status will be revoked . 

(m) The facility applying for Pediatric Trauma Center designation shall bear all costs of the application 
process, including the costs of a site visit. 

(n) A facility seeking a consultation/verification site visit through the American College of Surgeons 
as a Level I Pediatric Trauma Center shall coordinate with state trauma system director and/or 
state trauma system assistant director to ensure his/her attendance at the ACS site visit. If state 
trauma system director and/or state trauma system assistant director is· unable to attend the site 
visit, the finalized report from the site visit shall be shared with the state trauma system director 
and/or state trauma system assistant director for presentation to the Board if the facility seeks a 
reciprocal designation as a Pediatric Trauma Center. 

(o) Denial of Provisional or Full Designation. When the Board denies provisional or full designation, 
it must provide the facility with a written notification of the action and the basis for the action. The 
notice will inform the facility of the right to appeal and the procedure to appeal the action under 
the provisions of the Uniform Administrative Procedures Act. 

(3) State Pediatric Trauma Center Verification 

(a) Following designation as a pediatric trauma center, a verification site visit shall be conducted at 
the facility every three (3) years. 

(b) The team shall advise the center of an upcoming verification visit at least sixty (60) days prior to 
the visit. After the facility receives notice of the upcoming verification site visit, it shall prepare all 
materials the team requests for submission. 

(c) The team shall conduct an exit interview with the facility at the conclusion of the verification visit. 

(d) During the exit interview the team shall communicate the following: 

1. The presence of deficiencies; 

2. The facility's strengths and weaknesses ; and 

3. Recommendations for improvements and correction of deficiencies. 

(e) The team shall submit a site visit report within sixty (60) days of completion of the site visit. It shall 
submit a copy of the report to the Board, the Chief Executive Officer of the facility, the Pediatric 
Trauma Medical Director and the Pediatric Trauma Program Manager (TPM). 

(f) If the team does not cite deficiencies and the center is in compliance with all applicable 
standards, it shall recommend that the facility maintain its designati0n as a Pediatric Trauma 
Center for a period of three (3) additional years. 

(g) If during the site visit the team Identifies deficiencies, the center shall have a period not to exceed 
sixty (60) days to correct deficiencies. 

(h) If the team ascertains that deficiencies have not been corrected within sixty (60) days, whether 
through desk review or an on-site visit, the center must present an explanation to the Board at its 
next scheduled meeting. 
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(i) The facility shall bear all costs of the verification process, including the costs of a site visit. 

U) If a Pediatric Trauma Center already designated by the Board elects to undergo an American 
College of Surgeons Pediatric Level I trauma center consultation/verification site visit, the facility 
shall coordinate with the state trauma system director and/or state trauma system assistant 
director to ensure his/her attendance at the review. If the state trauma system director and/or 
state trauma system assistant director is unable to attend the site visit, the finalized report from 
the site visit shall be shared with the state trauma system director and/or state trauma system 
assistant director for presentation to the Board if the facility seeks a reciprocal state designation 
as a Pediatric Trauma Center. 

(4) State Pediatric Trauma Center Disciplinary Action 

(a) The Board may, in accordance with the Uniform Administrative Procedures Act, revoke, suspend, 
place on probation, or otherwise discipline, a facility's trauma center designation. 

(b) The Board may revoke, suspend, place on probation, or otherwise discipline, the designation or 
provisional status of a center when an owner, officer, director, manager, employee or 
independent contractor: 

1. Fails to comply with the provisions of these rules; 

2. Makes a false statement of material fact about the center's capabilities or other pertinent 
circumstances in any record or matter under investigation for any purposes connected 
with these rules; 

3. Prevents, interferes with, or attempts to impede in any way, the work of a representative 
of the Board; 

4. Falsely advertises or in any way misrepresents the facility's ability to care for patients 
based on its designation status; 

5. Fails to provide reports required by the trauma registry or the Commission in a timely and 
complete fashion ; or 

6. Fails to comply with or complete a plan of correction in the time or manner specified. 

(c) Denial of Provisional or Full Designation. When the Board denies provisional or full designation, it 
must provide the center with a written notification of the action and the basis for the action. The 
notice will inform the center of the right to appeal and the procedure to appeal the action under 
the provisions of the Uniform Administrative Procedures Act. 

(5) State Pediatric Trauma Center Prohibitions 

(a) It shall be a violation of these regulations for any health care facility to hold out, advertise or 
otherwise represent itself to be a "trauma center" as licensed by the Board unless it has complied 
with the regulations set out herein and the Board has so designated it. 

(b) Any facility the Board designates as a trauma center, at any level, shall comply with the 
requirements of EMTALA. The medical needs of a patient and the available medical resources of 
the facility, rather than the financial resources of a patient, shall be the determining factors 
concerning the scope of service provided. 

(c) The term "trauma center" refers to a main facility campus that has met all requirements to satisfy 
trauma center rule designation. Off campus sites are excluded in this designation. 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251. 

Chapter 0720-31 is being amended by deleting Table 1 in its entirety and replacing it with the following language, 
so that, as amended, the new Table 1 shall read : 
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Table 1 (Parts 1-6) provides a summary for emergency care facil ities for each level of pediatric health care. 
Personnel, equipment, and issues that are essential at each designation or level are described as either being 
essential in the emergency department (EED), essential in the pediatric intensive care unit (EPI) , essential within 
the facility (EF), essential in the facility and immediately available within 15 minutes (EFI), or promptly available 
(EP). An optional but strongly encouraged category (SE) Is used to describe personnel, activities or issues that 
may be essential to network a compreher,sive regionalized EMS-EMSC system in rural areas. Al though these are 
not generally required of a specific facility, they are strongly encouraged if such services are not available within a 
reasonable distance.* 

*Some services are usually available at a Comprehensive Regional Pediatric Center but, if not provided, then 
transfer agreements must be in place (ES). Other capabilities must be available in the pediatric intensive care 
units but should be promptly available to the emergency department and facility (EPI and EP). 

1 All medical specialists shall have pediatric expertise as evidenced by board certification , fellowship training, or 
demonstrated commitment and continuing medical education in their subspecialty area. 

2 A forensic pathologist must be available either as part of the facility staff or on a consulting basis. 

3 Medications may be exempted if the facility can demonstrate PALS recommendation changes, manufacturer 
recalls or shortages, or Food and Drug Administration requirement issues. 

4 A resident in postgraduate year >3 or a pediatric emergency attending physician who is part of the trauma team 
may be approved to begin resuscitation while awaiting the arrival of t11e pediatric surgery attending/fellow, but 
cannot independently fulfill the responsibilities of, or substitute for, the pediatric surgery attending/fellow. The 
presence of such a resident or attending pediatric emerg1mcy physician may allow the surgery attending/fellow to 
participate in the physician call schedule from outside the facility. 

5 This requirement can also be met by having one surgeon who is board certified or board eligible with 
demonstrated interest and skills in pediatric neurosurgical trauma care. This is evidenced by 12 hours of pediatric 
neurosurgical CM Es per year, of which 8 are pediatric trauma care. 

6 The Vascular surgeon requirement may be provided by a pediatric trauma surgeon . 

TABLE 1. PEDIATRIC EMERGENCY CARE FACILITIES 

Part 1/6 FACILITY DESIGNATION/LEVEL 

1. PERSONNEL CRPC General General Primary Basic PTC w/PICU 
Physician with pediatric emergency care EEO EEO EEO EEO EP EEO experience 

RN with pediatric training EEO&EPI EEO&EPI EED EED EED EEO& 
EPI 

Full time ED RN personnel 24 hours a day trained 
in pediatric trauma specific E E 
education/competencies 

Respiratory therapist EED&EPI EED&EPI EF EF EEO& 
EPI 

Trauma proqram leader E SE E 
CRPC Coordinator E 
Nurse educator EED&EPI EED&EPI E SE SE E 
Trauma team E SE SE SE E 
Physician Pediatric Emergency Care Coordinator EEO EED EED EED EED E 
Nursing Pediatric Emergency Care Coordinator EED EED EED EED EED E 
Pediatric Anesthesia Services EP EP EP EP EFI 

S!!ecialist consultants 

Pediatrician EP EP EP EP SE EP 
Pediatric Radiologist EP SE SE SE SE EP 
Radiologist EP EP EP SE 
Anesthesiologist EP EP SE 
Pediatric Anesthesloloqlst EP EP EP 
Pediatric Cardiologist EP EP EP 
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Pediatric Critical Care Physician EP EP EFI 
Pediatric Neohrologist EP SE EP 
Pediatric Hematologist/Oncologist EP SE EP 
Pediatric Endocrinologist EP SE EP 
Pediatric Gastroenterologlsl EP SE EP 
Neurologist EP 
Pediatric Neurologist EP SE EP 
Pediatric Pulmonologist EP SE EP 
Psychiatrist/Psychologist EP SE EP 
Pediatric Infectious Disease Physician EP SE EP 
Physical Medicine/Rehabilitation Physician E E 
lnterventional Radiologist EP 
Pathology EP2 E 

Surgical s~ecialists 

General surgeon EP EP SE 
Pediatric surgeon EP EP SE EFl4 

Neurosurgery EP 
Pediatric Neurosurgeon SE SE SE EP5 

Pediatric Orthopedic surgeon EP E SE SE EP 
Otolaryngologist EP 
Pediatric Otolaryngologist EP SE EP 
Pediatric Urologist EP EP 
Pediatric Plastic surgeon * EP EP 
Oral/Maxillofacial surgeon EP EP 
Gynecologist EP EP 
Microvascular surgeon * EP EP 
Hand surgeon • EP EP 
Pediatric Ophthalmologist EP E EP 
Pediatric Cardiac surgeon • EP EP 
Vascular surgeon • EP6 EP6 

Rehabilitation Program 

Physical Therapy E E E 
Occupational Therapy E E E 
Speech Therapy E E E 
School Education Program E E 

Part 2/6 FACILITY DESIGNATION/LEVEL 

2. EQU~MENTANDSUPPLIES CRPC 
General General Primary Basic PTC w/ PICU 

EMS communication equipment E E E E E E 
Organized emergency cart EED&EPI EED&EPI EED EED EED EED 
A length based resuscitation tape and 
precalculated pediatric drug dosing reference in EED&EPI EED&EPI EED EED EED EED 
mo and ml 
Tourniquets for hemorrhage control EED EED EED EED EED EED 
Ultrasound for performing FAST examination EED 

Monitoring devices 

Continuous pulse oxlmeter monitoring with alarms 
EED&EPI EED&EPI EED EED EED 

EED& 
(adult/oedlatric orobes) EPI 

Blood pressure cuffs (infant, child, adult) EED&EPI EED&EPI EED EED EED EED& 
EPI 

Rectal thermometer probe EED&EPI EED&EPI EED EF EF EED& 
EPI 

Otoscope, ophthalmoscope, stethoscope EED&EPI EED&EPI EED EED EED 
EED& 
EPI 

Cardiopulmonary monitor and defibrillator with 
pediatric paddles or pads and hard copy capability, 

EED&EPI EED&EPI EED EED EF 
EED& 

visible/audible alarms, routine testing and EPI 
maintenance 
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Noninvasive blood pressure monitoring (infant, 
EED&EPI EED&EPI EED EF 

EEO& 
child adult) EPI 

End tidal CO2 detector for neonate and child EED&EPI EED&EPI EED EED EED EED& 
EPI 

End tidal CO2 monitor EED&EPI EED&EPI EED EED EED 
EED& 

EPI 
Monitor for central venous pressure, arterial lines, EF&EPI EF&EPI 

EF&E 
temperature Pl 
Monitor for intracranial pressure EPI EPI 

Transportable monitor EED&EPI EED&EPI EED EF EF 
EED& 

EPI 

Airwalf: controllventilation egulgment 

Bag-valve-mask device: neonatal, pediatric, and 
EEO& adult with oxygen reservoir and without pop-off EED&EPI EED&EPI EED EED EED EPI valve. Infant. child, and adult masks 

Oxygen delivery device with flow meter EED&EPI EED&EPI EED EED EED 
EED& 

EPI 

Oral airway (1 set of sizes 0-5 or equivalent) EED&EPI EED&EPI EED EED EEO 
EEO& 

EPI 
Clear non-rebreathing oxygen masks (neonatal to 

EED&EPI EEO&EPI EEO EEO EED 
EED& 

adult size) EPI 

Nasal cannula (infant, child, adult) EED&EPI EED&EPI EEO EED EEO 
EED& 
EPI 

PEEP valve EED&EPI EED&EPI EED EEO& 
EPI 

Suction devices-catheters 6-14 fr, rigid-tip/suction 
EED&EPI EED&EPI EED EED EED 

EED& 
equipment EPI 

Nasal airways (infant, child, adult) EED&EPI EED&EPI EED EED EEO 
EEO& 

EPI 

Nasogastric tubes (sizes 8-16 fr) EEO&EPI EEO&EPI EEO EED EED 
EEO& 

EPI 
Laryngoscope handle and blades 

- curved 2, 3, 4 EED&EPI EED&EPI EEO EED EEO 
EEO& 

EPI 

- straight 0, 1, 2, 3 EED&EPI EED&EPI EEO EEO EED 
EEO& 

EPI 
Endotracheal tubes: sizes 2.5 - 3.0 uncuffed and 

EED&EPI EED&EPI EED EED EEO 
EED& 

sizes 3.0-8.0 cuffed EPI 

Stylets for endotracheal tubes (pediatric, adult) EED&EPI EED&EPI EEO EED EEO 
EEO& 
EPI 

Lubricant, water soluble EED EED&EPI EED EEO EED EEO 
Magill forceps (pediatric adult) EEO EED&EPI EEO EED EED EEO 
Spirometers and chest physiotherapy equipment EF EF EF EF EF 
Inhalation therapy equipment (pediatric and adult 

EED&EPI EED&EPI EEO EED EED 
EEO& 

sizes) EPI 
Tracheostomy tubes (sizes 3 - 6) EF EF EF EF EF 
Nasal atomizer EEO EEO EED EED EED EEO 
Pediatric endoscopes and bronchoscopes 

EF EF EF EF available 

Pediatric conventional ventilators EED&EPI EED&EPI EF 
EED& 

EPI 
Hiqh frequency oscillatory ventilator EPI EPI EPI 
Difficult airway equipment and protocol for the 

EEO&EPI EED&EPI EEO SE SE 
EED& 

manaaement of patients with a difficult airway EPI 

Vascular access sueelies 

Arm boards (infant, child, and adult sizes) EED&EPI EED&EPI EEO EED EEO 
EEO& 

EPI 

Catheters for intravenous lines (16-24 gauge) EED&EPI EEO&EPI EED EED EEO 
EEO& 

EPI 

Needles (various sizes ranging 18-27 gauge) EEO&EPI EED&EPI EEO EEO EEO 
EEO& 

EPI 

lntraosseous needles EED&EPI EED&EPI EED EEO EEO 
EED& 
EPI 

Umbilical vessel catheters (3,5 fr) and cannulation EED EEO EED EF SE EEO 
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tray 
IV administration sets and extension tubing, EEO& stopcocks, luer to luer connectors and T- EED&EPI EED&EPI EEO EEO EEO EPI 
connectors 

Ultrasound machine for vascular access EED&EPI EED&EPI EEO& 
EPI 

Infusion device able to regulate rate and volume of 
EED&EPI EED&EPI EEO EEO EEO 

EEO& 
infusate EPI 

Central venous access catheters (4-7 fr) EED&EPI EED&EPI EEO 
EEO& 
EPI 

IV fluid/blood warmer EED&EPI EED&EPI EEO EF SE 
EEO& 
EPI 

Blood gas kit EED&EPI EED&EPI EEO EF SE 
EEO& 
EPI 

Rapid infusion device EED&EPI EED&EPI EF SE SE 
EEO& 

EPI 

S(!ecialized (!ediatric tral(s 

Lumbar puncture EED&EPI EED&EPI EEO EEO EF 
EEO& 
EPI 

Urinary catheterization: Foley 6-14 fr (may accept EEO& 
a 5 or 6 fr feeding tube or umbilical catheter as EED&EPI EED&EPI EEO EEO EEO EPI compliant for the 6 fr Foley) 

Thoracostomy tray with chest tube sizes 10-28 fr EED&EPI EED&EPI EEO SE 
EEO& 

EPI 

lntracranial pressure monitor tray EED&EPI 
EEO& 

EPI 
Obstetrical Kit EEO EEO EEO EEO EEO EEO 
Thoracotomy Tray EF EF 
Pediatric Pericardiocentesis Tray EF EF 

Fracture management devices 

Cervical immobilization equipment suitable for ped. 
EEO EEO EED EEO EEO EEO patients 

Spine board (child/adult) EEO EEO EEO EEO EEO EEO 
Extremity splints EEO EEO EEO EEO EEO EEO 
Femur splint; child, adult EEO EEO EEO EEO EEO EEO 

Medications3 

Beta-2 agonist for inhalation EED&EPI EEO&EPI EEO EEO EEO 
EEO& 

EPI 

Calcium chloride EED&EPI EED&EPI EED EF EF 
EEO& 

EPI 
Corticosteroids (dexamethasone, 

EEO EED&EPI EEO EEO EEO EED methylprednisolone) 
Cyanide kit and pediatric doses EED EF EF SE SE EEO 
Dantrolene EF EF EF EF EF EF 

Dextrose - 10% and 25% EED&EPI EEO&EPI EED EED EED 
EED& 
EPI 

Digoxin antibody EF EF EF EF SE EF 
Diphenhydramine EED EED EED EED EF EED 

Epinephrine (1 :1,000 or 1 mg/ml) EED&EPI EED&EPI EED EED EED 
EED& 
EPI 

Epinephrine (1:10,000 or 0.1 mg/ml) EED&EPI EEO&EPI EED EED EED 
EEO& 

EPI 
Factor VIII , IX concentrates, OOAVP EF EF EF EF EF 
Flumazenil EF EF EF EF EF EF 

Furosemide EED&EPI EED&EPI EED EEO EF 
EEO& 
EPI 

Glucagon EED EED EED EEO EEO 

Hypertonic 3% sodium chloride IV solution EEO&EPI EED&EPI EF EF EF 
EEO& 

EPI 
Insulin EF EF EF EF EF EF 
lntralipid EF EF EF SE EF 
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Isotonic balanced salt solution and DSNS EED&EPI EED&EPI EED EED EED 
EED& 
EPI 

Kavexalate EF EF EF EF EF 

Ketamine EED&EPI EED&EPI EED EED EF 
EED& 

EPI 

Magnesium sulfate EED&EPI EED&EPI EED EF EF EED& 
EPI 

Mannitol-20% EED&EPI EED&EPI EF EF EF 
EED& 
EPI 

Methylene blue EF EF EF EF EF EF 
N-acetyl cystelne EF EF EF EF SE EF 

Naloxone EED&EPI EED&EPI EED EED EED 
EED& 

EPI 
Nitric oxide EF EF EF 
Ondansetron EF EF EF EF EF EF 
Potassium chloride EF EF EF EF EF EF 
Prostaglandin EF EF EF EF EF 
Sodium bicarbonate 4.2% and 8.4% EED&EPI EED&EPI EED EED EED EF 
Succinylcholine EED EED EED EF EF 
Whole bowel irrigation solution EF EF EF EF EF 

Medication classes 

Analgesics EED EED EED EF EF EED 
Antibiotics EED EED EED EED EF EED 

Anticonvulsants EED&EPI EED&EPI EED EED EED 
EED& 

EPI 
Antlhypertensive agents EED EED EED EF EF EED 
Antipyretics EED EED EED EED EF EED 

PALS and ACLS medications EED&EPI EED&EPI EED EED EED 
EED& 
EPI 

Chelating agents for heavy metal poisonings EF EF EF 
Nondepolarizing neuromuscular blocking agents EED EED EED EED EED EED 

Rapid sequence intubation medications EED&EPI EED&EPI EED EF EED EED& 
EPI 

Sedatives and antianxiety medications EED&EPI EED&EPI EED EF EF 
EED& 
EPI 

Miscellaneous 

Resuscitation board EED&EPI EED&EPI EED EED EED 
EED& 

EPI 

Infant and child scale (measure in kg only) EED&EPI EED&EPI EED EED EED EED& 
EPI 

Heating source (for infant warming) EED&EPI EED&EPI EED EED EED EED& 
EPI 

Pediatric restraint equipment EED EED EED EED EED 

Portable radiography EED&EF EED&EF EF EF EED& 
EPI 

Slit Lamp EF EF EF EF EF 
Infant incubators EF EF EF 
Bilirubin lights EF EF EF 
Pacemaker capability EF EF EF EF 
Thermal control for patient and/or resuscitation 

EED EED EED EED EED 
room 

Part 3/6 FACILITY DESIGNATION/LEVEL 

' General 
3. FACILITIES CRPC 

w/ PICU 
General Primary Basic PTC 

Emergencl£ Deeartment 

Two or more areas with capacity and equipment to 
resuscitate medical/surgical/trauma pediatric E E 
patlents 
One or more areas as above E E 
Access to helicopter landing site E E E E E E 
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Facili~ Su1212ort S~rvices 

Pediatric inpatient care E E E E 
Pediatric intensive care unit E E E 
Child abuse team E E E E 
Child life suooort EF EF EF 

012eratin9 Room 

Operating room staff EP EP EP SE EP 
One PALS certified RN physically present in the 

E E E E OR for pediatric procedures 
Operating room, dedicated to the trauma seNice, 
with adequate staff in-house and immediately E 
available 24 hours a day 
Second operating room available and staffed 

E E 
within 30 minutes 
Thermal control equipment E E E E 
X-ray capability including C-arm E E E E 
Endoscopes, all varieties E E 
Craniotomy equipment, including ICP monitoring E E 
eauioment 
Invasive and noninvasive monitoring equipment E E E E 
Pediatric anesthesia and ventilation eauipment E E E E 
Pediatric airway control equipment E E E E 
Defibrillator, monitor, including internal and 

E E E E 
external paddles 
Laparotomy tray E E E E 
A rapid volume infuser for the utilization of E 
transfusion protocol 
Thoracotomy tray and chest retractors of 

E E 
aporooriate size 
Synthetic grafts of all sizes E E 
Spinal and neck immobilization equipment E E 
Fracture table with pediatric capabili ty E E 
Auto-transfusion with pediatric capability E E 
Precalulated pediatric drug dosing reference in mg 

E E E E E E 
and ml 
Tracheostomy tubes, neonatal through adolescent E E E E 
Anesthesia and surgical suite promptly avallable EP EP EP SE 

Pediatric Intensive Care Unit 

Distinct, controlled access unit E E E 
Proximity to elevators E E E 
MD on-call room E E E 
Waiting room and separate family counsellna room E E E 
Patients' personal effects storage and privacy 

E E E 
provision 
Patient isolation capacity and isolation cart E E E 
Medication station with drug refrigerator and 

E E E 
locked cabinet 
Precalculated pediatric drug dosing reference in 

E E E 
mg and ml 
Emergency eaufoment storaae E E E 
Separate clean and soiled util ity rooms E E E 
Nourishment station E E E 
Separate staff and patient toilets E E E 
Two oxygen, two vacuum, and > 2 compressed air E E E 
outlets/bed 
Computerized lab reporting E E E 
Easy , rapid access to head of beds and cribs E E E 
Pressure monitoring capability, with 4 E E E 
simultaneous pressures 
Patient isolation capability E E E 
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RecoveD£ Room 

RNs and other essential personnel on call 24 hrs/ 
E E E E* E day 

Staff competent in the post-anesthesia care of the 
E E E E* E pediatric pt. 

Airway equipment E E E E* E 
Pressure monitoring capability E E E E* E 
Thermal control equipment E E E E* E 
Blood warmer E E E E' E 
Resuscitation cart E E E E• E 
Immediate access to sterile surgical supplies for 
emeroency E E E E* E 

Pediatric drug dosage chart E E E E E 
E* If surgery performed on pediatric patients 

LaboratoD,! Services 

Hematology E E E E E E 
Chemistry E E E E E E 
Microbiology E E E E SE E 
Microcapabilities E E E E 
Blood bank E E E SE E 
Shall have a pediatric transfusion protocol 
developed collaboratively between the trauma E 
service and the blood bank (i.e. MTP) 
Drug levels/toxicology E E SE SE E 
Blood gases E E E E E 

Radiologlf Services 

Routine services 24 hours per day EF EF EF E E EF 
Computed tomography scan 24 hours per day EF EF E SE EF 
Ultrasound 24 hours per day E E E SE E 
Magnetic Resonance Imaging Availablllty E E E E 
Nuclear medicine E SE SE E 
Fluoroscopy/contrast studies 24 hours per day E E E SE E 
Angiography 24 hours per day E E E SE E 
lnterventional Radiology Services E 

Other 

Pediatric Echocardiography EP EP EP 
Pediatric Cardiac Catheterization • E E 
Electroencephalography EP EP EP 
Access to: 

Regional poison control center E E E E E E 
Hemodialysis capability E 
Rehabilitation medicine E 

Acute spinal cord injury management capability E 
Hyperbaric oxygen chamber availability/transfer 

E E aQreement when appropriate 

Part 4/6 FACILITY DESIGNATION/LEVEL 

4. ACCESS, TRIAGE, TRANSFER AND 
CRPC 

General 
General Primary Basic PTC TRANSPORT w/ PICU 

Support of medical control E E E SE SE E 
Accept call-ahead ambulance information E E E E E E 
Transfer aoreements for: 

In-patient pediatric care E E E E E 
ICU pediatric care E E E E E 
Maler trauma care ES E E E E 
Burn care ES E E E E ES 
Hemodialysis and Extracorporeal Life Support ES E E E E 
Spinal injury care ES E E E E 
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Rehabilitation care ES E E E E 
Reimplantation, hand & microvascular suroerv ES 

Accept all critically ill patients from lower-level 
E SE facil ftles within a reoion 

Access to transport services appropriate for 
E E E E E E oediatrlcs 

Provide 24-hour consultation to lower-level 
E E facil ities 

Consultation agreements with CRPC E E E E E 
Accepts all critically ill pediatric trauma patients 

E E from lower level facilities within a reQion 

Part 5/6 FACILITY DESIGNATION/LEVEL 

5. EDUCATION, TRAINING, RESEARCH, and 
CRPC General 

General Primary Basic PTC QUALITY ASSESSMENT and IMPROVEMENT w/ PICU 

Education and Training 

Public education, injury prevention E E E SE SE E 
Assure staff training in resuscitation and E E E E E E stabilization 
Assist with pre-hospital education E E SE SE SE E 
CPR certification for PICU nurses and RTs E E E 
CPR certification for ED nurses and RTs E E E E E E 
Multidisciplinary resuscitation simulation with 

E E E E E E ohvslcian enoaaement 
Ongoing Pediatric CE, for RNs and RTs from the 

E E E PICU 
Ongoing Pediatric CE for RNs and RTs from the 

E E E E E E ED 
Ongoing Pediatric Trauma-related CE for PICU 

E E and PACU RNs 
Network educational resources for training all 

E SE SE E levels of health professionals 

Research 

Support state EMSC research efforts and data 
E E E E E E collection 

Participate in and/or maintain trauma registry E E E SE SE E 
Participate in regional pediatric critical care 

E E education 

Qualltll:'. Assessment and lmerovemeht 

Structured QA/QI program with indicators and 
E E E E E E oeriodic review 

Participate in regional quality review by CRPC 
E E E E E E and/or local EMS authority 

Part 6/6 FACILITY DESIGNATION/LEVEL 

6. ADMINISTRATIVE SUPPORT and FACILITY 
CRPC 

General 
General Primary Basic PTC COMMITMENT w/ PICU 

Make available clinical resources for training pre-
E SE SE SE E hosoital oersonnel 

Assure properly trained ED staff E E E E E E 
Assure availability of all necessary 

E E E E E E eaulomenUsuoolies/orotocols/aareements/oolicies 
Provide emergency care and stabilization for all 

E E E E E E oediatric oatients 
Support networking education/training for health E E E E E E care orofessionals 
Assure appropriate medical control and input to ED 

E SE SE SE SE E management and pediatric care 
Participate in network pediatric emergency care E E E E E E 
Assure conformity with building and federal codes E E E for PICU 
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Assure availability of interfacility transfer guidelines 
and interfacility transfer agreements for pediatric E E E E E E 
patients 
Assure resources available for data collection E E E E E E 
Assure availability of: 

Social services E E E E E 
Child abuse support services EP EP EP EP E 
Child life specialists E E E 
Case Management E E E 
Chaplain Support E E E 
Biomedical Technician E E E 
Nutritionist/Registered Dietician E E E 
Pharmacist with Pediatric TraininQ E E E 
RadioloQy Technician E E E 

On-line pre-hospi tal control E SE SE SE SE E 
Respiratory care EED&EPI EED&EPI EF EF SE E 
Pediatric Critical Care Committee E E E 
Pediatric Trauma Committee E E 
Child development services E E 

Authority: T.C.A. §§ 68-11-202, 68-11-209, and 68-11-251 . 
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* If a roll-call vote was necessary, the vote by the Agency on these rulemaking hearing rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

Paul Boyd X 
Louis Caputo X 
Howard Clark X 
Patsy Crihfield X 
Joshua Crisp X 
James Dunn X 
Julie Jeter X 
Patricia Ketterman X 
Tom Marshall X 
Bobby Meadows X 
Rooer Mvnatt X 
Jennifer Tatum- X 
Cranford 
Gina Throneberrv X 
Monica Warhaftia X 
Christopher Wilson X 

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Health Facili ties (board/commission/other authority) on 11/1/2023 (mm/dd/yyyy), 
and is in compliance with the provisions of T .C.A. § 4-5-222. 

I further certify the following : 

Notice of Rulemaking Hearing filed with the Department of State on: 9/12/2023 

Rulemaking Hearing(s) Conducted on : (add more dates). 11/1/2023 

Date: May 22, 2025 

Signature: U~i~ 
Name of Officer: _Lo'-"g"-'-a_n_G_r_a_n_t _ ______________ _ 

Title of Officer: Executive Director 
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Agency/Board/Commission : Health Facilities Commission 

Rule Chapter Number(s): 0720-31 - ------------------------------
All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the 
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures 
Act, Tennessee Code Annotated, Title 4, Chapter 5. 

Department of State Use Only 
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Public Hearing Comments 

Dr. Kevin Brinkmann spoke in support of the proposed amendments to the Standards for Pediatric Emergency 
Care Facil ities, on behalf of himself and the dozens of Pediatric Emergency Care providers who worked on these 
rules. They consider these changes necessary to improve the quality of care. 

The Tennessee Academy of Physician Assistants, represented by Katherine Pesut Moffat, submitted comments 
requesting that the term "mid-level practitioner" be changed, as TAPA considers it to be pejorative. The 
Commission's Executive Director met privately with representatives from TAPA during the meeting, and it was 
agreed that the term - which is found in other rules and federal regulations - be discussed with stakeholders at a 
later date . 
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Regulatory Flexibility Addendum 

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process, all agencies shall 
conduct a review of whether a proposed rule or rule affects small business. 

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process, all agencies shall 
conduct a review of whether a proposed rule or rule affects small business. 

The proposed rule is not expected to affect small businesses. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228, "On any rule and regulation proposed to be promulgated, the 
proposing agency shall state in a simple declarative sentence, without additional comments on the merits or the 
policy of the rule or regulation , whether the rule or regulation may have a projected financial impact on local 
governments. The statement shall describe the financial impact in terms of increase in expenditures or decrease 
in revenues." 

No increase or decrease in local government expenditures is anticipated. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the followi,:,g pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

The rules are intended to modernize Standards for Pediatric Emergency Care Facilities and improve the quality 
of care. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

I T.C.A. §§ 68-11-202, 68-11 -209. and 68-11-251 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

Pediatric Emergency Care Facilities would be most directly affected. The Committee of Pediatric Emergency 
Care has worked for several ears with dozens of ediatric care roviders to craft these rules. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule or the necessity to promulgate the rule; 

None 

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact Is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

I No increase or decrease in local government expenditures is anticipated. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

I Robert Seesholtz, Trauma System Director 

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

Katie Thomas and Robert Seesholtz, Trauma System Director will explain for the Commission ; Dr. Kevin 
Brinkmann will be present for the Committee on Pediatric Emergency Care, and will be the best source for 
information about the rule. 

(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

Katie Thomas, Health Facilities Commission, Andrew Jackson State Office Building, 9th Floor, 502 Deaderick 
Street, Nashville, TN 37243, 615-741-2364, Katie.Thomas tn. ov 

(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 
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0720-31-.01 
0720-31-.02 
0720-31-.03 

RULES 
OF 

THE TENNESSEE HEAL TH FACILITIES COMMISSION 

CHAPTER 0720-31 
STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

Definitions 
Licensing Procedure 
Administration 

TABLE OF CONTENTS 

0720-31-.04 
0720-31-.05 

Admissions, Discharges and Transfers 
Basic Functions 

0720-31-.01 DEFINITIONS. 

(1) Abuse. The willful infliction of injury, unreasonable confinement, intimidation or 
punishment with resulting physical harm, pain or mental anguish. 

(2) ACLS. Advance Cardiac Life Support. 

(3) ACS. American College ot Surgeons. 

(4} ALARA. As Low As Reasonably Achievable. 

(J~) APLS. Advanced Pediatric Life Support. 

(6) ATLS. Advanced Trauma Life Supporl. 

(4Z) Basic Pediatric Emergency Facility. The facility shall be capable of identifying those 
pediatric patients who are critically ill or injured, stabilizing pediatric patients, including 
the management of airway, breathing and circulation, and providing an appropriate 
transfer to a definitive care facility. 

(a§) Board. Board for Licensing Health Care Facilities. 

(a~) CRPC. Comprehensive Regional Pediatric Center. The facility shall be capable of 
providing comprehensive specialized pediatric medical and surgical care to all acutely ill 
and injured children and shall have a pediatric intensive care unit. The center shall be 
responsible for serving as a regional referra l center for the specialized care of pediatric 
patients or in special clrcumslahces provide safe and timely transfer of children to other 
reso.urces for specialized care .~el'leAsive RegieF\al---PeGi-at-r-i Center (C~ 
f.acluty-sl:lall be capable-Gf-pr-evkHAg oomf}ffiReASive specialize peGia-tri&-metlfGat-aM 
~I-sare to all -acute~y-il-l-aM-inJ-1:1Fea--Gl=ti ler.eFh--=l=l'le---Genter shall-be-r,es~ASlble--f9r 
serv-iA@ s a re9Ieflil I Fef-erraken ter--feF---t:fle--speaial-i-ree--care--0½3ed+at rio--patieri-ls--0 in 
spesi-akirsuFRS-taAGe pt:<Wi{:le-safe-aAG-limely-t~kl'lHdren to othet Fesources feF 
specialized care. 

(710) CPR. Cardiopulmonary Resuscitation. 

(8.11) Do-Not-Resuscitate order (DNR). A written order, other than a POST, not to resuscitate 
a patient in cardiac or respiratory arrest in accordance with accepted medical practices. 

(9.12) E. Essential. 

(4-G.Ll) ECG. Electrocardiogram. 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-.01, continued) 
(4414) ED. Emergency Department. 

CHAPTER 0720-31 

(4-21.§) EEO. Essential in Emergency Departmenl.EE-0-. Essefl-t.ial-ln-emeFgency--aef)aftmeAl 

(~) ~I. ~i-al in-eme!'genGy-deya#ment---a~iatr-i&i-A-teRSW~i-h 

{+416) EF Essential In Facility.~ . Essential~n--l:tespitak-

(17) EFL Essential in Facility and Immediately available within 15 minutes. 

(18) EMS. Emergency Medical Service. 

(19) EMSC. Emergency Medica l Services for Children. 

(-4-a}-EMS. Emergency mesical--sewio~ 

fte-~-MS~-fRe~sy--meai-Ga 1-seFV-H;e---fef.-st-li Id ren. 

(204-7) ENPC. Emergency Nursing Pediatric Course. 

(4-821 ) EP. PrompUy Available. Available w thin 30 minutes.~ornptl-y-ava-llal)le. 

(22) EPI. Essential in Pediatric Intensive care unit. 
(19) EPI. e-ssefl-l:ia IF1-fre8-latFi-G-int-e-n-swe--care--1c1flH---eflly-, 

(23) ES. Essential if Service not provided at facll lty.(20)ES. EssentiaHf-.sewiGe-OO~deGl-at--ResJ.3+!81. 

(24) FAST. Focused Assessment with Sonograohy for Trauma. 

(25) General Pediatric Emergency Care Faci lity. The faci lity shall have a defined separate 
oedia tric inpatient service and a department of pediatrics within the medical staff 
structure. The facility may accept appropriate referrals of pedia!ric patients. 

(21) GeAeFal----PeEllatFiG------&llergeney FaGilll¥. The facifily--s-haH- have a defined separate 
petl-ialcFis-iRpationt serviGO--afl€l--a.-Ger:>aFlmefll----Ot--13ed-i-atr-!GS-wilhin-----4Re-modlGa-l---st-aff 
slfoo~e-f-aGili-ly--may.-aGGef}t-a~te--Fe.fe~f.s-ef-peeiatM-patient.s-fror-R--EiasiG 
aHe--Pfimal3/--Pedia-tFiG-er-neF§eAS'f Faall-itie-s--a r:>aft.-e-f--preal'f-aAg-eG--tfla§e-.---traA-Sfer-aflG­
transport agreements. 

(26) General Pediatric Emergency Care Facll ily will, a Pediatric Intensive Care Umt. A 
faci lity that meets the requirements of a General Pediatric Emergency Care Facility and 
has a dedicated Pediatric Intensive Care Unit meeting the requirements defined herein. 
The facility may accept appropriate referrals of pediatric patients. 

(2227) ICP. lntracranial Pressure. 

(2J28) IM. Intramuscular. 

(29) Immediately available Available within 15 minutes. 

(2430) IV. Intravenous. 

(31 ) Mid-level practitioner. Either an Advanced Practice Registered Nurse or Physician 
Assistant. 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES CHAPTER 0720-31 

(Rule 0720-31-.01, continued) 
(2-6-) M lsap13FepFiatio n of palieflt/f8Side~Fl y,---+Ae-deliber-al:e--m 1spfaeemefl-l:,e-x13lei-latien 

GF-WFeA§-k:.il-,tempar-aFy---eF-J:1eFffia-A-8A so of an individttaH>---beleA§-fflg&-Or, maooy withool 
t l:ie- i R e-1.\1-iaual.'.s--GeflSeA 

(32) MTP. Massive Transfusion Protocol. 

(-2€i)--N~lecl The fall1a1r~-f}f{Wkle--§OOas-aAEi-sep.4ees- fle£fIBSaF)' ta ~Rysi€al---Aarms 
me1~lal anguish----oF---fAental- illRe-S&,-oowevef,----tile-- witJ:i.l:ieldln~-eH-l.ltl:wri2aliefl--fe~ f 

pmv+sieR-ef mediGaHJaFe t-e-an-y- krnninaUy-W pefSGA-Whe has exeouted an irrevoeable 
l!ving-wfl ffl -aGOOFeanGe-w~nesse R➔gl=ll-----ie-Nalural Death Law, or otlle-r 
af>~ !}lo-state-law, if tf:le.---pfGvision--e-f-&JcFHTiod ical c::ire-wou Id eonfliGl-wHl'l-ll:ie-tefm8 
ef--#1.e..Uvl n9-wi1-l,-shall Fl8t---ae--dee~iest:'.'--fef-i)UfP0ses--ef-tl'lese-rule&.-

(U33) OR. Operating Room. 

(2834) PA Physician's Assistant. 

(35) Patient and Family Centered Care. Patient and family centered care is a mutually 
beneficial partnership among health care providers, patients and families working 
together in the planning, delivery and evaluation of health care. The four core concepts 
of patient and family centered care are Dignity and Respect, Information Sharing, 
Participation and Collaboration. 

(2936) PALS. Pediatric Advanced Life Support. 

(37) PECC. Pediatric En,ergency Care Coordinator. 

{38) PECF. Pediatric Emergency Care Facilities_ Facilities that provide pediatric 
emergency and trauma sel'Vices and are classified according to their abil ities to 
provide such services. The classifications are: 1 l Basic Pediatric Emergency Facil(ty, 
2) Primary Pediatric Emergency Faci lity, 3) General Pediatric Emergency Facility, 4) 
General Pediatric Emergency Care Facility with a Pedlalric Intensive Care Unil and 4 l 
Comprehensive Regiona l Pediatric Center. 

~3Q-)---Peeia Irie E me~gensy Ca re Facilities. Hospit-al-f-wilHles-tAat---f3H)viele-eme<-§e-nsy-seFVi-Ges 
a-RG--are elassifled accordiA§-tG--lheu0---aa-ilitl 0---f}fGviele- Sl:!Gf'l-servise&---+he 
Glassif-ications are: 1) gas1e----Pedialric Emor~Gy-4aeillly, 2) Primary PediaiRG 
~F§eooy-F--aci~eneral-PeaiatriG--fu:n.er-§eA6]'--4aeility. and 4) Comprehoosive 
Regienat-PeEiiatfic-GenteF: 

(J-+39) Physician. A person currently licensed as such by the Tennessee Board of Medical 
Examiners or currently licensed by the Tennessee Board of Osteopathic Examination. 

f32) PhysiciaA Assist-ant. A per-saA-W-A ha5---{lfaduated from -a-pl=lysician-assistanl 
8et!Gatlona~1'am--aGGF8GitBe e-y-tJ:i-e-AGGr-ee-ita-tion-Re-view----GemmissieA--011-~ien 
feF-tffe-Pl'l-ysiciaA--AssJ.stant, ha&-f)assee--#le-P-h~iGlaA--Asslstant-Watlenal--Cerufying 
fu<-ammatia . Ael-+&-Gt11+0Atly--ltGeBSeel lfl--+Ofmessee as a !}RysiGian-assfstaAk¼nser-title 
63, ehapter 19. 

(40) PICU/PI. Pediatric Intensive Care Unit. A PICU is a separate physical unit specifically 
designated for the treatment of pediatric patients who, because of shock, trauma, or 
other life-tl1reateninq conditions. require intensive assessment. monitoring and care. A 
facrllty with a PICU s11all self-designate as either a General Pediatric Emergency Care 
Facility wilt, a PICU or a CRPC. 

-GtJ/. . Peei-amo-lntensive Care IJA+t-

(41) PIPS. Performance Improvement and Patient Safety. 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-.01, continued) 

CHAPTER 0720-31 

(42) Pnmary Pediatric Emergency Facility. The facility shall provjde tile same services as a 
Basic Pediatric Emergency Facility in addilion to limited capabilities for the management 
of lower acuity pediatric admissions and observations. 

~~rimaFy--Pedialrlc Emo-rgency Facilitya--+he-faG-il-ity-sflaU~rev4:le-l+1 sa-m&-sewiGeS-as--a 
Basic Pc€liat:ric--e-n18f90RGy- F-as!l-ity--an€l-sAail - have--limit~blHties--fel'--U'=le 
~ement--of mm-er edlat-fiG----mi:>atieAt---pr-0elefflS--anel-may--accopl appra13r4al~ 
traASfers-e edia-tfie-patieAffi--When there I ne----+aGili.fy with more comprehensive 
capaeili-ties-avail-aele-withln-a--f0§ion-, 

(43) PTC . Pediatric Trauma Center. 

(44) QA. Quality Assessment. 
f35) QA. QualRy--Ass1::1r-anca-

(45) QI. Quality Improvement. 
(-3&) QI. Q1::10 l~t y-1-A l.efven ~ieF1-; 

(46) RA. Readily Available. Available within one hour. 

(J-747) RN. Registered Nurse. 

(48) RT. Licensed Respiratory Therapist. 
~ R=r-:-Re§istered Respiratory Thera-f}ish 

(l949) SE. Strongly !;encouraged kl:IGA--Sei:-v1ses--ar- Aet-availaole---wi-tR1A -----FeaSGnaele 
€listance . 

(50) TNCC. Trauma Nursing Care Course. 

(4Qfil_) Trauma. A physical injury or wound caused by external force or violence. 

(52) Trauma Program Leader. A trauma program director, manager or nurse coordinator. 

(53) Trauma Registry. A central registry compiled of injury incidence information supplied by 
designated trauma centers and Comprehensive Regional Pediatric Centers {CRPC's). 

{44-t-T-Fauma-Reg-istry. A centr:aH'efjts~y-Gemf}ll-ed-Gf--i-njwcy--h:iGidence infORllatioo supp-li~y 
eas gAaled lr=alc¾ffia--GeA-teFS--and Gempr-ehenswe---R-egional----Pe<:liatric Centefs-{GRP-G-'s) 
fer-----#le-plc1rpeses-ef-aUew!A§4he Board- t&-AAaly2e ata rmd--ooAOO-Gt l)eGial---stl.1dles 
Fe€}afdl~~uses and conse.:t1;1eooes 4--{ra1:1mat1&-tAfl:lfY: 

(54) Trauma Team. Trauma Team consists of the necessary personnel commensurate with 
lhe level of trauma activation. 

(4~)---+RAG&.--+fa l¾ma Reg ls try 0f-AA-18fi0an-GGUega-sf..Sl¾r=geeAs. 

0720-31-.02 LICENSING PROCEDURE. 

{1) The facility shall designate the classification of Pediatric Emergency Care Facility ll will maintain 
and the level of care it will provide and submit this Information to the Department of Health on the 
joint annual report. If multiple faci lities operate under the same provider number, each 
geoqraph1cally distinct facil ity shall designate the level at which It provides service and will be 
surveyed at that level. 

Th0---ROspital----sM II desigAate -tRe--GlaSsiflsaoo~e-dl-atfic-~mef§eRfry'--Gar~illty- lt---w-i-U-maintain 
a-Rel ll,e-le-vek}f oare i l will f)FO'Jide and--sl.lbmit- lt:iis----lmeFmalien--t&-tfle-GepamneAl Gf-!=leallh-e!HRO 
jGlnt nnual repefb-
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-.03, continued) 

0720-31-.03 ADMINISTRATION. 

(1) The hospital facility administration shall provide the following: 

CHAPTER 0720-31 

(a) Adequate and properly trained personnel who can demonstrate competency In 
pediatric patient care delivery in their assigned area of the facil ity. This shall include, 
but ls not limited to, the following required pediatric ski lls and competencies lhat are 
assessed annually: 

1. Recognition, interpretation and recording of age-appropriate physiological variables: 

2. Capable of managing pediatric shock and respi ratory failure including early recognition 
and stabjl ization of problems lt1at may lead to shock and respiratory failure· 

3. Medication administration and flu id administration; 

4. Resuscitation (including cardiopulmonary resuscitation certification and PALS or similar 
certification): 

5. Respiratory care techniques; 

6. Preparation and maintenance of patient monitors; and 

7. Principles of patient and family-centered care and psychosocial skills to meet the 
needs of both lhe patient and his/her fami ly. 

{o) Adoq1:1-ate--aAo-properly trainea-f}e-FSE»-1Ael-t~ffiv1€1e--tJ:t.e--sep,ises--e-xpected a the 
des~iatfi~geRGy-Gare ~l#y-Glassi.f~wti0n. 

(b} A policy requiring annual pediatric multidisciplinary mock codes for staff caring for 
pediatric patients. 

(cl A Physician Pediatric Emergency Care Coordinator and a Nurse Pediatric Emergency 
Care Coordinator responsible for assuring readiness of staff and facility to provide 
emergency services lo children at the facility's designated level of care . 

1. The physician PECC and the nurse PECC shall work collaboratively to faci litate all 
aspects of pediatric readiness within the facility. Aspects of pediatric readiness shall 
include but are not limited to multidlscipllnary staff education, medication, equipment, 
supplies. quality and performance Improvement policies and procedures. integration of 
pediatric needs In faclllty disaster and/or emergency plans and collaboration with 
regional pediatric care agencies and committees. 

2. The physician and nurse PECCs may be concurrently assigned other roles in the ED or 
may oversee more than one program In the ED. The CRPC wj,o has the educational 
agreement with the facility shal l be notified of any changes in the Physician and Nurse 
PECC personnel. 

3. PECC roles may be shared through formal agreements with administrative entities 
when applied within facility systems. 

(dl The nnanc1al resources to provide the emergency department or the pediatric 
emergency department with the equipment necessary to provide the level of services of 
the designated PECF classifica tion 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES CHAPTER 0720-31 

(Rule 0720-31-.03, continued) 
{el Facilities designed for easy access and appropriate for the care of pediatric patients at 

the designated PECF ciasslncalion . 

(f) Access to emergency care for all urqent and emergent pediatric patients regardless of 
financial status. 

(q) Participation in a network of pediatric emergency care within Lhe region where 11 Is 
localed by linking Lhe facility with a regional referral center to: 

1. guarantee transfer and transport agreements lo include at least one CRPC, and 

2. refer crillcally ill patients to an appropriate facility. 

{h) Basic. Primary, General, and General with a PICU facilities shall have one education 
agreement with a CRPC 

{I) A collaborative environment with EMS and EMSC systems lo educate pre-hospital 
personnel. nurses and physicians. 

(j) Collaboration with pre-hospital care and transport. 

(k) Public education regarding access lo pediatric emergency care, inIury prevention. first 
aid and cardiopulmonary resuscitation . 

(I) A QA and QI program in all areas that provide pediatric care that shall include, but Is 
not limi ted to, the following indicators: 

1. deaths; 

2. incidenl reports: 

3. chfld abuse cases. 

4. cardiopulmonary or respiratory arrests. 

5. admissions within forty-eight (48) hours after being discharged from the emergency 
department: 

6. surgery wilhin forty-eight (48) hours after being discharged from an emergency 
department: 

7. pediatric transfers: 

8. pediatric inpatient Illness and Injury outcome data: 

9. Participation In a QI program In both a CRPC and a General Faci lity with a PICU which 
compares thelr PICU performance with PICUs of similar census and capabilities: 

1 D. Program specific objectives for hospital pediatric readiness as defined by lhe current 
vers ion of the U.S. Department of Health and Human Services' Health Resources and 
Services Administration's Maternal and Child Health Bureau's Emergency Medical 
Services for Children Program's National EMSC Performance Measures: and 

11. Facllfties shall participate in data collection to assure that quality indicators. as 
established by the Board are monitored: and the data sha ll be made available to a 
central data monitoring agency, as approved by the Board 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-.03, continued) 

CHAPTER 0720-31 

(ml Resuscitation equipn,eni and a metric weight-based medication resource are available in anv 
area caring for a pedfatric patient. 

(b) Th firu;inGia!-r-esou i:GeS----4G- pr.a.viEie-------tAe--eA1eq11eMy------Gepartmef-\i-----er-4R • edi-at-RG 
emef§~mGy-der:>aFlmeAt-witA-the equipment neGe&Sa~ praviee-lM-level-Of services or 
ttle-e-esignat~lasslfisatieA. 

(~aeililies-flesi~ easy access-aAd appropr~ate--feF--the-Gare o~~Fis-i:>ahel'lts-at 
~!"le-designated PEGF classiflGa~➔eA. 

Access lo emeFg~i=e-rOf-all----Hf§€nt and-&Fflei:genl pedialfis-palienls-regaroless-of 
financial status. 

(e-)----P-af'.tiGipation in a netw~f-..peelatrlc emergency sare----witl=HMhe--reg1oo---wner 't---i-s 
I 0eatee-ey--liAk~ng-the-faGi1.ity-with a Fewooai-F0f-e ffat-Gem-e~ 

~,~ ______..,G .... u .... ara~ASf-eH1nd-tra-R-Sf)8F1-agr-eeme-n-ts; 

Refer seri01:1sly-aru:I---Gfit-i6ally- +U-f3atienl ane-----sf:}eGial-neeGS--13attems to an 
appr-e-p-Fiat.e-f-acilllyf-a-AG 

3. Assure the suppol'l-Gkl9i=eemeflts--te..f0Gewe-eHransfe,=..a~p-Fiate-pali-e-A-ts-:­

-A---wuabefa.tiv~onmenl-witl=1--U1e-EmeFgeAGY-Meeisal Services-ano--€-meriJensy 
MediGal 0fVlces--fGf---Gt:lfl€1-FeA--sys-tem ce-e€1H£ate-pr-e-~+-perseAAel-.-----RHl'S0s-a-AEI 
physicians. 

(g) ParticipattGfl---i-n-<:lata--ool-l-e-ctioA--te assure thal the quality indicators--est-ab4shed-by----tl=le 
Fe§iaA-al-fesourco center ar~nd-ma~t avaflable--t the---i=ewooal 
reseuroe--Ger-ilcr or a oen1:r-al-€1ata--FAarutaf'iRg-a!Jooey-,. 

{~- biAkage.with pre h05-J3ilal--eat=e-aA0-traASJ:)f)R-:-

ti•)------------Pu bl iG-OOooatian-regafd.fn§---asooss--t~ta!fiG-emorge ncy-Gare,lr-ijufY-PreveA tion,-first 
aie-and-GaFGiepHlmenary resussltaiiGA-a-

ffi-------lncorporation-lnto the hospit-al-$-istiflHuali~y assessrn-ef+ n0-imf}fevemer:1t l')f9§J'affi , 

a-review-Of-the..follo~eeiatfie---IBsu.es-aAEl iAEHeatoF&, 

1. 

2. 

3. 

Deaths; 

lnoident reports; 

Child abuse cases; 

--- -fdi~lmoA-Bry-a-r-resp1ratery-aFF0sts; 

~,---- Aemiss-ion&-----WH-hin g._Ral:ff=S---af1er- ee1A§--tHSe"1arged rrom tno emergency 
departmeAt.; 

~llrgery within 4 8 hours after being--Oi-schargoo--frer-r:i--an-em-ergency-ElC-J33#fn.eflt; 

-7.---Qtlality-+ndiGater.s-requestw-by-tl=le--GeA'lf}l'ehen&ive-Re§-iOAol Pediatric Contef-er 
statel-lesa1--€mergOAGy-Meciical 0fV~GCS---fGr---Cflifdf8fl--atl,(-hority-F09aHil~ 
caFO-.Pl=iysici-an--Gaffi.--f}re-hospital care and-the-ffieoical cHroction k>r pre h6Sf;mal 
13fOv-l€1er"6--0f..€meFgensy Meeisal----&SfVi~ 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-.03, continued) 

.... s.~ -----,..P..-.ediatr-iG-traRSfers~oo 

!h----------Pe4iat:Fi&-fRpatIoot illness and 1nJu,-y-s1:1trnme-clala.,. 

CHAPTER 0720-31 

(2) In a Comprehensive Regional Pediatric Center, hospital facility administration shall also: 

(a) Provide assistance to local and state agencies for E~edieal---SefviwsEMS 
and emergency Mediral----8efV.iGe&-for-Gfl1!GrenEMSC in organizing and implementing a 
network for providing pediatric emergency care within a defined region that: 

1. pP-rovides transfer and transport agreements with other classifications of 
facilities; 

2. pP.rovides transport services when needed for receiving critically ill or injured 
patients within the regional network; 

3. pP-rovides necessary consultation to participating network hospitals; 

4. organ izes and implements a network of educational support that: 

(il trains instructors lo teach pediatric pre-hospital, nursing and physician-level 
emergency care; 

(i1) assures U1at training courses are available lo all facilities and health care 
providers utilizing pediatric emergency care faci lities within the region; 

(iii) supports EMS agencies and EMS Directors in maintaining a regional network of 
pre-hospital provider education and training: 

{iv) assures dissemination of new information and maintenance of pedlatrlc 
emergency skills; 

(v) updates standards of care protocols for pediatric emergency care; 

(vi) assures that emergency departments and pediatric intensive care units within the 
facility shall participate in regional education for emergency medical service 
providers. emergency departments and I.he general public: 

(vii) provides publlc education and promotes patient and family cen tered care In 
relation to policies. programs and environments for children treated ln emergency 
departments. 

5. assists In organizing and providing support for regional. state and national data 
collection efforts for EMSC that: 

(i) defines the population served; 

(ii) maintains and monitors pediatric specific quality Indicators, 

(iii) includes Injury and Illness epidemiology: 

(iv) includes trauma/Illness registry (this shall include severity, site. mechanism and 
classification of In jury/Illness, plus demographic information, outcomes and 
transport information): 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-.03, continued) 
M is adaptable to answer questions for clinical research : and 

CHAPTER 0720-31 

(vi) supports active nst1tulional and collaborative regional and sta tewide research . 
4,--P.mvkies--i-nsireGt----Ee#-tine-) GOASYltallon,---Stl-J:)l:)Ol'-1 aoo-eooG tieA-te-r~looal 

pre-oospltal systems- aAG--St1Wt3Fts-t-i'le-eff0Ft-&-0f--regional and state- pra­
AGSf3itBI GOmmit:tees: 

..... 5~. - -P,revlaes-meelea~l to-as&l:JFe-QIJality--ti-iFeGt (eA--1-iAe-}-meai-eal--oonlrel 
fer all pre "10spftal----s.y5lerns-w.U=1in-tl'le-~ 

e-.------1.:f-t=ga-Rraes i3AG-im~lemeflts-a-network of ed ucat~aAal----supf;)Gft-lt-lat 

(i)------=J"Fains--iRStrustor- te-leaeh-pooiatri 1;>re h0splta+,~na--pl'l-ysiGian­
level emergensy-<,af&i-

fii) Assures that training-GeHFses--are-avaH-a-01-e-t I1--RespitBl-s-aM--Aealtl'l Gaf8 
13f8VJGSJ"S--l;fl;UteiR9-pediatFl€--emer~n cy care--fi:leihlies Wflflin--!R&-refillon-; 

~iiit--SuppeFts-Erner§oo-sy-Medical Service-a§ef!Gles and Effiefgenoy Medic-al 
ServiGeS----Qireotors in malntai-Alng a regioR-al- netwerk ef pre-h~ltal 
prov-iaeF-eel usa{ien-a nd ~Fa]fltfl9-; 

(-l-v-)-Ass1;1res-€1-issemiRatioA--e:f-new informat1on--am:l- maime-F1aA£e-G pe€1-ia-tfiG 
emer~ki»Sf 

El-ates-s.ta-R-EIBres-Gf~mtecels--fer f:)8E»al-M-am~sy--0ar-e-; 

(.v~}--Ass1:1res-tha mef€jef\Gy deparlmeAt&-a-R€1--j:lediat~ntenstve care UAits 
within the heGi:)ltal---sl:la!l~pate In reg1ooa!---eaHGation for emer§eRGY 
me4kial--service pr0videFS, erner-§ensy-eeJ:laftmefl-ts-aAd-the genera ~ 

(-vii) Prov~ees fer puG~ie--eGl:featian-aAG-f}fflmeles--family-centered e-afe-ffi--felatien 
le j;)G~ieies,pre§Fa Ffl-S--aAG-ef!Viren meA'ls--for-GllHetren lrealad ln--emel'§eABy 
elepafimenis. 

l-c--Assists---l-R-G~anl-M1g-anei-pf0ViG1-R9-suwGrt--te regfefl8I,s{at-e-anEJ--natiana4 
€Jata-..GGU00tion offorls foF--EMSG-th-at 

(-4~ (;)efioos-the--J3opt-1latien-served; 

alntain&-aAG-mooit~iatriG-Specifi~l¾lieat-8fS; 

(-ii~nGh:1Eles-l-A-Jury--ane--i+I-Aess epi€lemiele9'r, 

(iv) lnGluaes-traumatiUness-registry-(-tl'li6-shall--inGluoe--sever¾, 'to, mechanism 
aAel--elasslficatlen--aHAjur-ytlllnes~l1;1s-tiemG§r-af;)J:li&-lnf0rmatiefh--Gut0ernes 
aAtl--traA-sf394-infeFma tionh 

tl-1---ei:l£h-.G.R-PG-sha!I wemtl--l=AAGS---Re§ist+y-data-elest-fi:ffii£al~a 1-he-s-tat-e 
tr.a-uma Fegts-tfy-Gn-aH--Glesetl- patient-files no less o~oA----!Rafl---fttl'clFlefiy-ter 
l:J:le-sele-pwpes of allowing-l-Ae---aeaFEI l~~ses-ane-meflieal 
seAsequenees of--sefiellS-trauffia-wl=lil remetin§- the-oon-ii11Uum ef car~ 
t-Aal -J:)FGVH.-1 tlme~AG --aw-i:ef3Fia te---ool-ive-13/-&kmergeney-med isal 
lfeatffleRt--fer-peeple-witR--awte--traumati6-tAfl;IPf: 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES CHAPTER 0720-31 

(Rule 0720-31-.03, continued) 
(-II) RAGS dala-sl'lali-ee.-lFaflsmltted to lhe-sl-ale-tffitlma rew-sti=y--a-A€1 receiyed 

!¾Hater- than one hundrea-tweAty (RO)--aays--after-~u-afl-eF-c 

(+ll-}--F-aih,1re to tu,i:le~Y submit TRAC& da.ta--k>---me-st-ate-lraHma-~lst,=y--fol'---tlw-ee 
fa) GOM0Gtlti-ve-q1:1arters shall msull in lhe-deli~t faemty's necessity-to 
a[:)f)ea-F--bef-0f t-he--Searel fGf A:y--GlsGlplmai=y-aGtiGA It deems approp,:i.ate; 
-il'IC-H:ld~A§o 0UHIBt-l-imlteo4o, oitatiOA-t>klvit---meAel-al')'-j:!e-Aal-lies-ane/-ef--less 
ef-GRPC-€le&§flat~on status. 

fWt----G-Rf2G:s-sRal+--m ainta!A-eew men l:atiai:Ho-sh ow---tMt- li mel y-ffil-ASmis iefls 
R8Ve-Beefl---S1:j-Bm•Hoo--t0-lhe-stale---tratlffla ~n-a €jUaftef!y-basi&.-

(v) Is adapt-abl-e-te--answeHjoostleRS-f-0r olinical-feseafflA~ 

(vi-}-------Suf;l par-t-s-actwe-lAsti luti0Aa-l--aoo~ol-lawr-a ti-ve-Fe§i0l'lat-f0508 FGA. 

(b) Organize a structured quahly----a-ssessmeflt----aoo- impr-evemeAtOI program with the 
assistance and support of local/state fu:Ae-r9er1<;y- Meaisal efVisesEMS and 
~er-ge-noy-MeEliGal-Sewi€e!HOr-GAila~EMSC proqramsagenoies that allows ongoing 
review and: 

1. 

2 

3. 

4. 

5. 

reviews all issues and indicators described under all classifications of Pediatric 
Emergency Care Facil!lies emergency departments; 

provides feedback, quality review and information to all participaling facil[ties, 
EMS and transporl systems. and appropriate state agencies; 

develops quality indicators for the review of pediatric care which are linked to 
periodic continuing education and reviewed at all participating institutions: 

reviews all pediatric trauma and medical related morbidity and mortality, including 
those that are primary admitted patients versus secondary transferred patients: 
and 

evaluates the emergency services provided for cl1ildren with an emphasis on 
patient and family centered philosophy of care. family participation in care. family 
support during emergency visits and transfers and family information and 
decision-making. 

+1.,----l"'IR~e,,,,vi~ew,s-aJl--tssues-aR€1-ioofGatoFS-GesGfibed-tiflElef-the-foof-GlasstfiGatiGAS----Gf 
Pee,ia#i&-emef@ensy-Ga~eilities--emOf§eney-eeyartmeA-l&,, 

2-.----PFOViee-s-feeElaoo~llty---Fe\llew--ai=iel--1F\aformatieA 1-0---a~aoopating hospitals, 
eme-Fg&Rey-,.,edical servioos and lrai:tspaFkysteA'!s, --aHG----af.lfi:>ropfiat.e-&tate 
agencies; 

..,.,-- ..... e-velet:}S---quali~i<,a-toFS--faf--tl:le-r-eview--e-f--peEliatfiG--Gaffi-Whiel'-l re--11Aked---te 
periodis con,tintJ+~us~ioo-aAfl-reviewed at all f3,3fl4apaliAg lrtsillutiOflS; 

4--1-~,~ews--all--lrauma-related doa~hs-,---iAG41Elin§-41=\ose---#Jat H)--pF!mai:y-aEl1'Ritte€l 
138~ts--ver-s1:1S-SeOOfldaf)'--tr-aASferr~SA,t&.-+~iew si=loole---if!Gluee---a 
R'IGr-eiEIJ.t-y-aAEl-mer,tality--review, 

5. Assures--eioolity assOSSffloot ifl---41:\e--~meFge-AGy--Ge,paFtn:tef\t--aflEl L.t"le-Pedlak'lc 
lnteA&iVe--Gaf blnil--te-mslu0e....sel-laoor-ativ~lity--assessn-1ent.m0f0!EHty--aAs 
R'lGrtali-ly--r-e-v,iew,--tlti+~l:ien-f8¥i-ew.-meelsat--reoorGs--Fev~harge criteria , 
J;Jlanfling-anel-sa f e-1 y-ffi'.lieW;--a ne 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-.03, continued) 

CHAPTER 0720-31 

Evaluates the e~rv16eS---f)f8Vide€1- f8f--6Allei=en feF----efflf3hasi-s-eA-fa-mi~y­
Ge1'Herea---phi1osephy of care, family partisipatieFHFHaare,f-a-mHy- su13per:1.--GtJ.MiiJ 
emergency visit&-aflG--tfa.A.sfers and famlly lnt0r1+1a-ti0n-and fleGis.fen-mak-~ 

(c ) Provide the following pediatric emergency department/trauma center personnel : 

1. A physician on duty In the emergency department who Is board eligible or board 
certified and meets the requirements of maintenance of ce1tif1cat1on in pediatric 
emergency medicine, or was a credentialed pediatric emergency medicine provider In 
T enhessee prior to the promulgation of these rules. 

2. Phys1c1ans who are board eligible or board certified and meeting the requirements of 
maintenance of certification , or who were credentialed providers in Tennessee prior to 
the promulgation of these rules in the following subspec1alties: oedialric surgery, 
pediatric orthopedic surgery, neurosurgeIy and pediatric anesthesiology. 

(I) These physicians shall be readily avai lable to the emergency department twenty-four 
(24) hours per day, seven (7) days per week and shall also be promptly available 
around the olock as determined by the patient"s acuity. 

(ii) For on call physician coverage, If the physician is not a pediatric subspecialty trained 
provider, then they should have sufficient training and experience in pediatric 
emergency and trauma care and be knowledgeable about current management of 
pediatric trauma and emergent medical problems in their specialty. 

3. The CRPC shall also have other subspeclalty trained surgical and medical providers 
who are board eligible or board certified and meeting the requiremenls ot maintenance 
of certification. or who were credentia led providers In Tennessee prior to the 
promulgation of tt1ese rules in their respective subspecialty as !Jsted in Table 1. 

4. Registered nurses with pediatric emergency, pediatric critical care or pediatric surgical 
experience as well as training in trauma care; 

5. Laboratory personnel . a radiology technician and a respiratory therapist with pediatric 
experience; 

6 Aval/able support services to lhe emergency department as included ln Table 1: 

7. A CRPC Coordinator position whose responsibilities include, but are not limited to: 

(i) being a reg ional liaison and coordina tor for the statewide EMSC pro1ecl. mclud,ng 
participation In CRPC Coordinator meetings quarterly; 

(ii) planning and providing educational activities to meet the needs of the emergency 
network facilities and pre-hospital providers; 

(iii) support of ma1nlainlng and updating lhe CRPC Pediatric Facil ity Notebook, which may 
be in electronic format: 

(iv) review and coordina tion of guallty improvement indicators for emergency network 
facilities and pre-hospi tal providers, 

(vl attending a conference on pediatric emergency and/or critical care on a yearly basis: 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES CHAPTER 0720-31 

(Rule 0720-31-.03, continued) 
(v1) serving as a resource person for national. state and regional EMS heallh professionals. 

health department officia ls, community colleges/universlt1es, fac1llties, physicians, and 
professional societies to coordinate EMSC proIect activities and share program 
expertise in their regions: and 

(v ii} utilizlng data collected by Ille CRPC from pre-hospital and facility records to provide 
data for performance improvement. education and research. 

fa-) ave--a~aAiz.-eEl--lfa.Hma-~.afRIA9-pr-0gram by aA<:I for staff ph.ys-iclaAS;-Aur'6e&.-al~etl 
Reallh persoRneh--c--emmuA+lttl=lyslGlans-aRG-ffee-h~i-tal-prov18-efSi 

~Have an organized or~aA-d0Aa0011-13r-0tewl-with-a-l-FaAsplant team-or seFVise--k)..lseAlH'y 
possible or~A--Genors and assist A-f¥G61::1rlng-f0f--f!0Ratiorr.-eensislenl-wit-R-state-arual 
federal law; 

( e)--1"4ave-a-perna lr-ic-i A-te-RS+v-&·GaFEHJfli l-aflEl-0A-1ef9ef!Cy-€1epaftmen~R-Whl6fHAe--staff 
tr-ain-t:ieal-th-Gar-&-f}fef-ess4oAaJs-lR...Gasio aspects o~eiatr-1G-emergency--and critical care 
ane-sewe- as a focus-for continlllA§-eoooat-1fm- ~ iA-peeiatris-~enoy-aRd 
oritlcal caF&.-lR-aooJ.lion. staff work~eoiatfiG--intensive-Gar~1.mit and ED-sl:IBII 
f81:ffinely-at:leA -er part1oipate-ifl-fe§ienal and Aali0Aal-meetjn9s-wttA-G01o1FSe--GeflleRt 
~ IAeAl4ei H~GiatFiG-efflefgensy-aRG-GFiti0al-£af&. 

(f) As-s1.Jfe---tfainlAg-l"ef--f}eEl-ia!Fls-lRtef'ls~ve oare 1::1-Ait-aAa-~l'ses-tA--the-follawm§-FeQu1retl 
skm~o~Al-tioA.interi)fetaijOR-and resoretn9--ef-.va;i01;1siffiY5iel~i€lal---\iafiaales, drug 
aemiRistration, flul dm+Ai&t-r-amm,-resuse+tatioA (iool1.ffi+Ag FEl•lmeAafY 
resuscitation certirlsatieA-}.-resp!ratory care-t-eGAnl~~Ghe~A.ySiGtherapy.; 
eRootfaGheal-st1ctiooi1'1§-- afH:l- rnanagemenl,---tfa6Jcleot my-GBf&-Hf8pafatlOA and 
maiRtena1~se-ef--patieAt-menltorS;--famil3/-<>enterea-pr-inciples-aAd- psychosoolal skills lo 
mee he-Aeeas--0:f-tmtR-paliem--and-family.--?IGU nurse to-patie-Ai-rat10s vary wil~ 
f'}atleRl-neeas,b~ld-raAge-from-4 to 1 to 1 to4 

ig- E-stoolisfl wAAffi-its-o~e-pediatoo-traumalemerg8f1Gy--5efVi£&-pfG§fam 
fef.-{Re-lnf ured child. The ped1alric trauFAalemer-gen~gFam ireetor-sflal~ 
peGialrl~~n, certifi~or--eligible-f-eF---Be+:hfleaii~n--peG!atfiG-Stfrgery, witt'I 
aemeA-stratee--6pecial-oompe-tense-+A-60re of the inj1;1Fea-Ghil . he direclor--sl:lall--ha-ve 
full-i:e-sf)OASisiJ.il-y-and--aat~ority-fer the pedia-tri£-l:rcltlma/ emorgeooy-serviGe prO§r-am., 

(~~-0¥1Ele--#le--fellewlr-ig-pedia~ency departmeAIAraurna cemeF--pe.r-soooel-; 

+1 .~-,,.,'\A-A .e-emergeRCY--~tclaA-OR-el::lty-ffi-t-he~8fl:ierg0-RGy-~l'trffen ; 

:h---Twe----reg~stered nur'6es with pediat-ric--emergeAGy,-petlfalr1~4t1Gal care or 
p-eeiatRG-s1:1r9isa~er~ence as well-as-tFaffilAQ-111-tr-al:J.ma--sar~ 

A--GafGlothoracic surgeoA--Wflo • s-~y va iJ.able-or- a- traflSfer- agreement-10 
Level 1 trauma center; 

5,-------AR-eFthapetli&-SUf§OOA-WhG-iS promplly-ava~ 

~A-anes!Aesieleglsi-who is promptl-y vallable.-AA----aAestRes+a-resiaeAl-j30St 
graelt1ate--yea~ele-o'f assessing--em~ensy.sitwtioos--afl€1.-+Ai-tia-ting-~er 
treatment or a certifioo-Fe9istef0e-nuFSe-aneslhetist-sfe0entialoo-a-y tn~f 
anes#lesia- may-fl:JJ'f:ill thf6-f0€tl:lh=em8Rt,--bu sta#--ane-s-~esielog' 1~e 
av-ailaaJ.e..w1ll=li~1int1tes;-
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-.03, continued) 

CHAPTER 0720-31 

+-~ 1++,,eHfOSUF§een WREHs--pFemplly availabl&; 

ec8.~---,fl~. pediatfiG.-r-asplratory-#'leFa~aaratBf}'-technfsialtimd r-aEOO!Ggy tool=miGian-; 

A Geffi-Pl=l"le teFRG9f3f)hy--te£finiGia iA--l¾!use--f0F--OA-Gall-aAa-~mpY-y---aval-lable--i:f 
~Ae-5-f)eclfl&-G~Aisal---Aeeas-Gf-tha---l=lE>Sf)ilal-ma-ke--lhl&-ReGeSSary--aflG---H-El0e&-AGt 
l=la.ve a-A,3GV8r&e-lmpael--<:m patient C3Fe)i-

~Available sul')port servises--te the-emeF§eAey---{jepartFRef1-l--.lo-iAelooe----sesiat 
ser-v-iGeS,Ghaplaffl--SllppoFt,----a-rH:l-al=li ld-aAe-sext1al----abllSe-team-that--are--pr-Gmptly 
available. These suf'}~Ft-servi£e-S-sl"1all--------mGk!c:le-family---GOOfl68Un~ 
600FO+Ra lloo----wi th-appFGJ:)Fiate-sef'ViGes-t~Grt-~Aologica I, fiAaRcial-er 
ether needs of faFRilies; 

11 . A peelatr➔~Ul'6f~er-Eiinator wh(),--15-feSf}Onsiale--feF-000F€llflcHien-of...aH-levels-ef 
~I trauFRa/emef§effiw--aGtt-v.· 1neltl • aata collection, quaH-ty 
fm-1¥{Wemern,oorsing--eoosatie-R-afH:l-may--inGIHt=le-Gase--mana§ernoot;-

4-6----+Fle-pee-iatfi ti:auma comFRAfee-el:'lalfE!El----ey- the dlrecto ef--.~~Fl&--WaUma 
f')(E>t:JHm'l--wi-th represonta~0A---freffi-i)OOiatFic surgef)', peafatri emergoney 
mediciRe, pee+atfis--- oritlcal care, neur~wr§~ia,--------radiolo@Y. 
oFtAOJ')eElles,----pamolog,y-.-i:espiratoFY--{flei:af:)y,----fllifSng n€1----rel:\aallitatioo- theraw 
+A-i-s-oommfttee shaH- assur aftl-611:)ation in a pealalfis--Ir-auma----fe9ist~e 
~meRIBti0R----&f-.the-soojes matte-,,....aiswssee--ane.---aHe-Aaance al all 
wmmittee meelin§s-:-------P-eAodiG----rev+cw-sflOOIEl iAslooe--meft.al-ity-aA ffi8f9ie+ty, 
RIBGhani&ffl----Gf--rnjw:y,--fEWiew--0r-#le--e-A1ei:g~Me4Gal--Ser-v1ces system--leGally 
a n<::1- r~lly, specifilr--GaFe-FeView, Lrat1ma----oeAleF/system rev.iew,-a f\G 

IElefl.tfi'.IGcHlen-arn:hsolutioo--ef....spes~flGi-wlA§ e~FOGHF€fR00 ane 
donation; 

-~ l\ trauma-register f1.1nGtieF1-sAall--ee--prevkle€1--in--0r~a~~iien~ave 500 1 GOO 
trauma--admissioos/observatlons per-yeaF,---aAel 

-14 A CRPC coordiA-at-0-f-f)esitlaR--wflose responsil:>ilHies--iflGIU<:le-; 

(i)--AGtlng as a regie>Aal----1-iaisGA-aAd----GoordiflBter- for the sl-at&wKle eMSG 
project; 

P-taA-A-i~mi- f}Fffil-id I ng---eGt.1 satfoRal---am.~viti es to meet---tfle--Aeeels-ef-.the 
eff!ef§ODG'f--fl€-lwGFk-Aespit-als-an~Fe-hOsp ita I provieleFS-f--,3fl('I 

fl ii)-----MainlaiAl-n§-anEl~he-GRP-G--Ped+ams--FaGility-Neie-eaek-a 

0720-31-.04 ADMISSIONS, DISCHARGES AND TRANSFERS. 

(1) All levels of Pediatric Emergency Care Faci lities shall : 

(a) be capable of providing appropriate triage, resuscitation, stabilization and, when 
appropriate. timely transfer of pediatric patients for a higher level of care; 

(bl be responsible for having appropriate transfer agreements to assure that all pediatric 
patients receive timely emergency care at the most appropriate pediatric faclll ty 
available; 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES CHAPTER 0720-31 

(Rule 0720-31-.04, continued) 
(c) have transfer agreements and transfer guide lines in accordance wilh lhe current Health 

Resources and Services Administration (HRSA) EMSC performance measures 
requirements; 

(d) have lhe ability lo communicate with a Comprehensive Regional Pediatric Center for 
pediatric consultation; and 

(e) develop policies that describe safe transport and handoff of patients between all patient 
care areas of the facili ty and between other facilities. 
/\ Basi&;-Pfimary, or GenoFal- ~y--sJ:laH-e~pable of pFGVffiffi§-resussitation, 
staoll izaUon and timely triage-faf-aii--peel1atF!G-patients-aoo--,-wlclen~priat . raR£fer of 
J:)at-leAt&--tG-a- hi~t-lef-level fasillty,--A-Bas-i&,---f2r-imary,--ar- General----PooiatfiG---&:fler-§eAsy 
F-ooi-Hty- FeSf;}Ofl-SfBfe.. fef-.Ra.v-iA§-aPPffiJ:H'.fO-t&-iFafIB-fer -agreemeflts--te--assl:lf l~ 
peElJatfiG-.i:,ati9-f-lts--reGelve timely eA'!e-r§OHGy--Gaffi--at--fh&-mest---awropriate peel-tall'iG 
f-aeimy-avaHabHH.e-a- s13eGif!G...r-e§i6f1--.--€aGA-taGl-lity--shall be-lffik.ee-wlll:l-a-Gomprehefl-stve 
Regkma-1-PeGiatrle-GeAfel'-foF peet.iatflG-rons1:Jltation . 

(2) A Primary Pediatric Emergency Facility shall support Basic Facilities within a region 
when necessary by having triage and transfer agreements to receive appropriate 
patients as a part of a regional pediatric care network. 

(3) A General Pediatric Emergency Facility shall support the Basic and Primary Facilities 
within a region by having triage and transfer agreements to receive appropriate patients 
as a part of a regional pediatric care network. 

(4) A General Pediatric Emergency Facility shall have a defined separate pediatric inpatient 
service with a department of pediatrics within the medical staff structure. 

(5) A Comprehensive Regional Pediatric Center shall: 

(al Assist with the provision of regional pre-hospital indirect (off-line) and direct (on-line) 
medical control for pediatric palienls. 

(b) Promote a regional network of Indirect and direct medical control by lower-levelnon­
CRPC facilitieshospitals with in the region by working closely with the regional 
Emergency Medical ServlcesEMS medical directors to assure. 

{cl 

(d) 

1. 

2. 

3. 

standards for pre-hospital care. 

triage and transfer guidelines: and 

quality indicators for pre-hospital care. 

Accept all patients who require a higher level of care not available at non-CRPC 
facilities through: 

1. 

2. 

prearranged transfer agreements to facil itate timely in ler-facillty triage and 
transfer of pediatric patients who need a higher level of care not available at 
the non-CRPC facil ity; and 

prearranged transfer agreements for pediatric patients needing specia lized 
care not available at the Comprehensive Regional Pediatric Center 

Assure a pediatric transport service that: 

1. is available to all regional faci lities: 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-.04, continued) 

CHAPTER 0720-31 

2 provides a network for transport of appropriate patients from all regional 
hospitals lo the Comprehensive Regional Pediatric Center or to an alternative 
facility when necessary: and 

3. transports ch ildren to tl1e most appropriate facility In their region for emergency 
and trauma care. Loca l destination guidelines for EMS shoujd assure that in regions 
with two (2) Comprehensive Regional Pediatric Centers, or one ( 1) Comprehensive 
Regional Pedlatrjc Center and another facility with Level 1 Adu lt Trauma capability, 
seriously injured children are cared for in lhe facility most appropriate for their 
in) Ll rles. (£) A Comf')i-enef\Stve-Reg10Ral--PeGia-tmTGeAtef-.shall = 

(a) Assist with th~-isieA--O Fe~~oSf:}itaklir-eet ieaieakon~rol~ed~lflG 
patients. 

~ ,1---f"femote-a--r-e@iooal-f'lel:wofk-GkUl'SG A~trGl--ay--lower-leve hoSJ31tal-s-withiA--tl'le 
regioo--ey-waFk-ing Glesely- wil lt-le-Fe9iefl El=nergency Meelical Service medical 
director to assure: 

~fleil-ra-s--ft>F j:>Fe-MSJ;)i-1:al Gare.; 

2. TriafJe-ane-!Fa-A-Sfer -§t:1 laeliAes-;-aAtl 

J. Otiallty.-lndicators for-pr,e-f:1.esJ;)i-1:-al-care-: 

{c) Accept-a~-patients- fr0A-1---B--Oe-fiAed-Fe§fGR-Wh0 re(lt:lffe-Sf)SGi-al~~-1'8-n0t:-a"'ail~l 
l0wef-level--heSf)Ual-s-witAi1+-the r~r-Gl:!§1:1-;. 

1. R-aAged transfor greemeflts-tMt-Aetwol'k-he~tals within a rcgioo-te-assl:lfE! 
clj:)f}r0pfial.e--iruef-emer-ge-AGY-€1epartment triage-and transfer lo-assu~1FIB:1m ear-e--fsf 
ser-!e1:1sly and crftlc::-a~iy-+U--eHAjlJf~d-latfiG-patie-Rtsi-aoo 

2-:-- Prearrangeel tran.sfef--.a§i:eemeFl-ls-f-er- f)edialri&--fffilienls-AeeEl-ifl§-6,=>00iatl-z:e&-€ar,e-flel 
availae-le-a IA~eAensive--RegieRal--P-eaiatr-ls-Genter (e.g., b1:1r~~y-tmil, 
s13-iflal--GoFG-lnj1:1r-y-tmit,&f)CGiaii2ed trauma-Gare or rehab~ltatiaA--faGIUt'Y} 

(d) Assw=e-a-pee ial-FlG--lraMpoo-sePJ-iGe-lhat-

1 . Is av-ai-laele--tG--alH~giana~aftiGil')atifl~t-al5; 

2. Pr0V10es a network-fef--t:Faflspor~-0f-aWfE)pr-iale-patieAfs f Fern-all--fegjenal-fleSf:}itais--to 
lAe--Gafllpr-el=ie-Rsive-RegieA-al--Peaiatrio Center a o an alternaw.ie-fa€i-llty-wt-lefl 
necessary; and 

+raRSJ')Gf-ts-shlklren to the-mest--awfopr-iat-e-raGillty-iA-their region fo lr-auma-Gar . basal 
destinatioll--§tfiael-ifles-for emergensy edi~f,\l-iGe~S8fe-#lal- iA-H3€Jions 
with 2 G0mprehensive-RegiaRal-Pa9dialric Cenle-rs,--or--1--Gompreh-eflsi-v ~ORai 
Pedial1'io--G-efltei:-arn:l another faBility-wilh Level 1-Aoo~-1:1ma--eapamli-ly.lhal-serioos~y 
inj1a1ree-Gh-i-larefl--ar&oared--fGJ,..lfl 1./:lc facility mosl-appro1C>riale-fer- l:l1eir injurie . 

4-.--EmeFQeAGy-Gare and sta-bil~-at➔8fl-7 

2. Triage and transfer; and 
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(Rule 0720-31-.04, continued) 
3. Transport. 

CHAPTER 0720-31 

(4t---Qeve~lic+es-¼flakl-esGF1be meohanisFRs---te-aohi8'1e-smoo:lh-and-timeiy---EH(-ehange-af 
patiefl-t.s-8elween---emer9.e-noy Gef}artment,Gperal4RQ room, lmag.iA9-f-aci!We . fc)eGlal 
pFeGed{,Jre-ar:eas--,-re9ular iAf:}a-1:iern-Gaf-&aFeas,aoo lh~a!rlo intensive CaF8--tl-Ath 

0720-31-.05 BASIC FUNCTIONS. 

(1) Medical Services. 

(a) A Basic Pediatric Emergency Facility shall have an on-call physician who shall be 
promptly available and provide direction for the emergency department nursing staff. 
The physician and associated mid-level practilioner(s) providing care in the emergency 
department shal l be currently PALS certified and competent in the care of pediatric 
emergencies Including the recognition and management of shock and respiratory 
fajlure, the stabil ization of pediatric trauma patients, advanced airway skills, vascular 
access skills, and be able to perform a screening neuroloqic assessment and to 
interpret diagnostic tests. laboratory values, physical signs and vital signs appropriate 
for the patient's age. ATLS certification is strongly encouraged. A system shall be 
developed for access to physicians wl10 have advanced airway and vascular access 
skills as well as for general surgery and pediatric specialty consultation. A back-up 
system must be In place for adclilional registered nurse staffing for emergencies. ATLS 
certification is strongly encouraged. 

(b) A Pnmary Pediatric Emergency Facility shall have an emergency phvsjclan In-house 
twenty-four (24) hours per day, seven (7) days per week. The emergency department 
physician shall be currently PALS certified and competent in the care of pediatric 
emergencies including the recognilion and management of shock and respiratory 
failure, the stabilization of pediatric trauma patients, advanced airway skills, vascular 
access skills. and be able to perform a screening neurologic assessment and to 
interpret diagnostic tests, laboratory values, physical signs and vital signs appropriate 
for the patient's age. A pediatrician or family practitioner. general surgeon with trauma 
experience, anesthetist/anesthesiologist, and radiologist shall be promptly available 
twenty-four (24) hours per day. ATLS certification is strongly encouraged. 

(c) A General Pediatric Emergency Facility shall have a board certified or board eligible 
emergency physician or pediatrician in the emergency department twenty-four (24) 
hours per day, seven (7) days per week. The emergency department physician shall 
be currently PALS certified and competent in the care of pediatric emergencies 
including the recognition and management of shock and respiratory failure, the 
stabilization of pediatric trauma patients. advanced airway skllls, vascular access skills, 
and be able lo perform a screening neurologic assessment and to mterpret diagnostic 
tests, laboratory values, physical signs and vital signs appropriate for the patient's age. 
A General Pediatric Emergency Facility shall have an emergency department medical 
director who is board certified or board eligible/admissible In pediatrics or emergency 
medicine . A record of the appointment and acceptance shall be In writing. The 
physician director shall work with administration lo assure Physician coverage that Is 
highly ski lled in pediatric emergencies. ATLS certjfication is strong ly encouraged. 

(d) A CRPC and a PTC shall have a emergency department medical director who is board 
certified or board eligjble in pediatric emergency medicine. A record of the appointment 
and acceptance shall be in writing. 

(e) A CRPC and a PTC shall have iwenty-four (24) hours ED coverage by physicians who 
are board eligible or board certified and meet the requirements of maintenance of 
certification in pediatric emergency medicine, or who were credentialed pediatric 
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(Rule 0720-31-.05, continued) 
emergency medicine providers in Tennessee prior to the promulgation of these rules. 
The medical director shall work with administration to assure highly skilled pediatric 
emergency physician coverage. All physicians in pediatric emergency medicine shall 
participate on at least an annual basis. in continuing medical education activities 
relevant lo pediatric emergency care and shal l have successfully completed the ATLS 
course at least once. Maintenance of current ATLS certification stcitus Is strongly 
encouraged. 

m A CRPC and a General Facility with a PICU shall have an appointed medical director of 
the pediatric intensive care unit. A record of the appointment and acceptance shall be 
in writing. The medical director of the pediatric intensive care unit shall have a 
mjnlmum of three (3) years experience as an attending in pediatric critical care and 
shall be board certified and meet the requirements of maintenance of certifica tion In 
pediatric critical care medicine or have been an existing medical director of a PICU 
prior to the promulgation of lhese rules. 

(g) In a CRPC and General Facility with a PICU, PICU physicians shall be credentia led by 
the facili ty lo practice pediatric critical care medicine and be board eligible or board 
certified and meet the requirements of maintenance of certification In pediatric critical 
care medicine or be a credentialed pediatric critical care provider in Tennessee prior to 
the promulgation of these rules. 

(h) In a CRPC and General Facility with a PICU, the pediatric intensive care unit and ED 
medical director st,all participate in developing and reviewing their respective unit 
policies, promote pol icy implementation. participate in budget preparation, help 
coordinate staff education, maintain a database which describe unll experience and 
performance, supeNise resuscitation techniques, lead quality Improvement activities 
and coordinate research. 

(i) In a CRPC and General Facility with a PICU. lhe pediatric intensive care unit medical 
director shal l name qualified substitutes to fulfill l1is or her duties during absences. The 
pediatric intensive care unit medical director or designated substitute shall have lhe 
institutional authority to consult on the care of all pediatric intensive care unit patients 
when indicated. He or she may serve as the attending physician on all, some or none 
of the patients in the unit. 

(i) The CRPC and General Facjllty with a PICU shall have: 

(i) at least one pediatric critical care physician promptly available to the PICU 
twenty-four (24) hours per day. and 

(ii} at least one in-house physician with a minimum of post graduate year level 3 
tra ining with current PALS certification and approval by the PICU medical director, or at 
least one mid-level practitioner credentialed by the institution to provide pediatric critical 
care services who is PALS trained and approved by the PICU medical director. 

All providers in pediatric critical care shall participate in continuing medical education 
activities as per faci lity policies relevant lo pediatric intensive care medicine. 

(k) The CRPC shall have pediatric subspecialty trained surgical and medical providers 
who are board eligible or board certi6ed and meeting Lhe requirements of maintenance 
of cert ification In lhelr subspecialty or who are credentialed providers in their 
subspecialty in Tennessee prior to the promulgation of these rules In their respective 
subspecia[ty as listed in Table 1. 

( a }--IA---a--Sasie-Peaiatfie--eme!'§eA~Gil ity aA-8fl-Gafl-tmysieia4-shall-e0i}ffimf3Hy-available 
ans- provide dlr-eGtieA-fo tho in house-fl-1:!fSiA-§-&ta~e-physician sh3ll-0e---oompe-leRt 
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ifl----tJ:le-Gar~eruatrie--emer-§-E¼nGies-iAatK!ift the-FOOegAi-Yon- and manageA-1efll--e.f 
shock--a-AG-raspiFBIGFy--failur- , e-staeH~icm--af-.pealaffiG-tra~ierus-, EWaAsee 
air:wa-y--skiUs---(lnti:11:>at-iGfl.---MeEHe lhoracostomyr,-----VaSwlaf GGe-SS--Skll (inGlooiA§ 
intr-a0&seoos-neeale Insertion-), -ane-be-abla--lo--p0ffem1-a--tt:lor-0u9h-sGFElen A§ ~ooffikl9iG 
nssessmenl a-nd lo interpFet--pt"lys-isal-signs-ane---la-eGFatory--vall:leS-in-an ags-awFGf)fiate 
ffiaRR~iGJ-ans- net-----bearEI-Gefflflee$FBPOFed--by-----#le--AmeFiGAA-------Beaf"d--ef 
~mergeney--~n , l:looessful carnj;}letien---ef--cmlfSeS--Sl:IGh as--P-e€1iatFls---A€1-vaAGeEI 
bif~Ft----(-PAbS-}-er--#:!e----Arnerioan---AGaeemy ef-Pe€11a-t.rlcs---aRG-AmeriGan Getle§e--e.f 
emeF§eAG)'--P-hysiciaf1-'.s--AE!vaAceEi--Peela lrlc--ld~poFt- (/\PUS) can Ge---1:1-t-itilred--te 
demoAStFa-te-~is--BIIAital-Elapabfli-~call system shall--be-eevel-epeEl-feF-acsess--t-0 
f>f"wSiGians----who have ad-v-aAced airway and vascular aesess--s-kitls-as well-as-f0F-@'0Fl0Fal 
Wf§er.y- and pediatriG--SJ3e6lalty--Gonsu-ltati~lHifH,y-stem-rnust--ee---ffi---f3laoo-f0f 
addi-ttoRal--reg-i-stered n-urse stafff0€)-ff)F--Omef§enoie&.-

(b) A PFim-al3/-N-"Ge,,er.al-P-e€1+alr:iG-Emef§-eRGy Facll ity-sAail-have an emergeney--~cian 
ln-h-oo-~ours per da , ~eek. The emer~eAoy department--f3hys-imA 
SflaU----be-GompeteA-Hn--lhe care of pediatfic emorgencies--inch.1elflg lhe-rOW§flt-tioo--vAEI 
ma-RagerAent of shoo A8-feSpira-lery--faH-uFe-;----th st-abiliz.at1on of- peeliam&-trauma 
,patienl~e--ai-fwa-y---sk-ill ~tuaatia . Aeed-le------tRer-.ae0st0my).------vasGular eeess 
sl«lls---(1Aslt1elfA9- iAtFaesseoo-s-fleeale-iRSe-Ft+en-), ne----be-al:>I 0--j30froFm--a- tl'IGFO-u9f¼ 
sor.eenffi§--Ao-ur-0k1§i&-ass-essm0flt---a-n4---m-iA~erpret physisa Si§-A-6-aflfl--laoor.atefy-valtle-s 
iA---a-fl----a§e-apprep-rla-te-maAAef.-l=oF--f)h-Y5iciOAs--ool-bear<:l-6eft!f.iea..aoarel prepaFef,1--by-tl'le 
Amefl-ea @oa~f- emer-§-E¼Aey--Medlcifle;--WGGeSsful--eem~al:lfSes----susl:l-a-s 
Ped-fatFiG-A<JVaflGeG--ki-fe-Support (PAL-Sj or the American /\casemy-ol-Ped-iatrK;s-and­
Amer~Gan Col lege of EmergenGy-P-hysiciafl-'.s--Aflvanoed Pedi-atria--life-Stlf}f¾}r:t-{APbS--) 
Ga-A-be-util~~d le demonstrat this-----Gl-ifl-iGal- capabil ity. A peaiatriGian or- f:amily 
pracll-llener,geROfa Sl:¾f§-een-w~th--t-r:atlffia-OXf}&!"lense,--a-n-estl:letisl/anesthesiol99ist.-aoo 
radio I agt-St--sJ:iatl~fAf}tly-ava I labl e----24-Aol:I i:s-pOf--day,-

f&)- -A---l-1eAer-al Pedia lFIG--emerg ency FaGl lit~-physician di roetar--whG----¼&-Boare 
GOft~fies/aemi-ss-ible--in---aA--aWroprlate---J;)rimary car€---board . A recore-of the appointmcru 
-a-Rd-aGcc-pla nee sha ll--ae----ifl--w.Q-,41=!~A-€11re ctor shall--werk-wtl-fl--aEI mi Aistr.a-tioo 
te-assu re physiGiaA-eoverage--#laf-is---J:i-1gFH','-Skillee---+n-peai-a ~ris-em~£ies-. 

(d) In a CoFHf:}FBheRsiv&---Reg-i0naW2eG-iatf'.iG---G-en-t-eF, the emergenGy--aOf}aftn'.lent---fl"l8ak;a-l 
dir-eGtor--sl:=lalJ...i)e--00aftl-Gefti-fle€1-i-A-p-eel-iat!'iG-emeF9cAcy rnodloine or boaro--aemissible. A 
record of the a~i!lffiAtmeAl-an€1----a-GGef)taA£EH3MII be In writing, 

(e-)---A--GGmf;)rehcAsi•.ie Regional Pedialr-iG---Cefl-ter---s-hali---Ra-ve 2~ ho1;1 ED Gover~ l:>y 
f::>AY-SiGians---w-A&-affi-boafEkeftifleEI iA-f)ed+a~~FRef§eflGy-mediafl-e,aoo-f:}fefera-bly 
~l-f.ieEl-.baara---admtSSi-1:}1 , oF-tellow-s-fsewAel-year-lev-el---er-abol/e-)----iA--f:)OEliati:l£ 
emergooey----medrG1~e--meelieal---atffiGl-0 shal-1---wark--wlth-aelmirush=alieA---k>--assufe 
l~i§l:':!ly--sk-i-1-led-peaiatAG----effie-r§ency physici3n-Ge-Verage-~-AJl--physicians l~eeiatFic 
emergeAcy--meElfGiAe-sM~rtiGi~n----al--least aA annt1al-basi~Ag---ffiealcal 
ed1c1calioo-aGtlvltles-rete-va At--lo-peoiat-Fi~m8fgency ca re . 

(.fr-----1&-a---GafflpreAe-nsive RegiGnal---Ped+a-triG-CeAter the peEf.ialfic intensi¥0-Gare-----u-ru1--sA-all 
R-aV-e---aA-apf.)01nted--meel1cal-€l-~-eeerEl----e-f---lhe-appeinl-men-h,md CGeplanoe shall 
be----in--wrfling-. Med-iea-l-Elireel8fS--0f---the---~ialfi-s-inlen-sive care center--s-A-ail--meeH>ne-af 
lf:ie-followiA§ criteria : (11~iffee A-,pediatrics-a-AG----OOaFa-GefH.fled or in l-he 
PfOGeS oke-r-ti-f-iGatlon in pedf8tri Fil:iGaf---G-ar-e--me4GIR-e,----(.2- ooard certifieEl--~n 
a-ne-sti'lesiol0§-Y-W1lh r:actlce limited lo inf-ants--and childr-eA-ane--wit spesiaJ 
{1-uallficati8flS-----(as---0e-fifled--b-Y-lhe-Amefica-n-8oaF€i--Of----Aflest/:leS1-0logy) tn oHtical---tafe 
rneoioine;---{)r----{-3}---beam--GeftlAeEI A--f;)edl-atr-" su rgei=y-----wi-th-aaae~ i-fiGatiaA s-----(as 
eenne€1- by the AmeriGaf1-@aare-ef--S-uF9ei=y)- iA-----Stlf9iGaH,ritli3a-l---care--medicin&.-----+Re 
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f}OO iatr-ie-i-A-tem;ive--Gaf&-1:l ni t-meEl-iGal--alr-eGtafC-S-Aall-aGhieve---€eftif:ieatieA--Wi-t-R-ifl4ive--yeaFS 
sf t-hei-F-i-A-i tial--aeeeptaAGe i A-le-tRe-Gef't~fiealteA-pFE>Gess..faF--£fit16a I ca re mod icin87 

f9-}---l=l:le-~ki-iAteRsf-Ve-9Fe--HAit--and EQ...ffi€ttical elre£tef-sl~all p~at&-ifl---OeV-elGpiA§ 
a~iewi~,1-F--ffispective un~liGie-&r Pf'GmGte--peUey imf}lementation, parlici~ 
iA---oodge-t---f,feparatioo.---A-el-p-coordinate slaff---eOOGatieR-,-R'lalAtall'l a database--wl:lieh 
fles0r-ia0-1:1 A+t~~ern;e-a nel-~maR€&,----S~efVise resuscit-attafl--tee.A AIE!Ues,leaci 
~ua~t:y--+mpro-v9-ffleflt--actlvitles-afld--Geer-€llnate reseal'6A. 

~) The pedialric intensi~fe-Hntl medical difeG!0F---Sl:lall-name---€f-H9lifiod substitutes-ta 
fti lfHl-ms--e~e duties----01:1-RH@-al=>seru;e- . :ft-le---pee-lalriG-i-Atem;iv-e-ear-e---t.1Ril--med-/6al 
eife-Gtor or designatee---substihcJl&-sRaH-fclave the inslit1:1tl0Aa1-autharity to COR-SUIL on the 
ear-a-ef--all-pedlatr-lG-i-nleAsive-eafe-tlniH~atierus--wl-1eA--ffiaieate4--J-1-e--af--SRe--may-sei=ve-as 
l:h ltef\Gil'l§-Physician on-aH. seme--or-none of th0-13atients in th&-l,!Alh 

fl =J:1.e-.-pedlatric Intensive care un-it-s-Aall--J:.lave-a~ast-one-pl=lysician -f---a-l--least !:le 
1386t§raaua te yea~l-availat}le-----ta--th0-f3ea-iatri in tensive sar-e---uni-ts---1 n-heuse-,?4 
~a-y....AII physicians iA--f,eGiatri£-Gri-lffial-Gar~hall-paf'tici13al-e--oA--at least an 
aRnwl---easis,tfl---€0Rtinuing--m8€1-leal-eet1eat+en-asti-vllies rolo'+•ant to pediatfiG intensive 
care medicine. 

{j) Specialist--Goo-sultants-sRalJ--.ee-e9ard cer@eel--Gf'-eoani l:)Feflafee--aAd--aeti-vely-seek-i%J 
eerlifioallon i dissiplines in which a ecialty ex1sts. /\ Comw.eJ:leASiv Re§WAal 
Peeialric C enter-sAaH--be--st-affoel--wi-tA--s~eialist--eensul iaRls--w-il-A-pee-ia lric su bsf;)eei-al:ly 
training. 

(2) Nursing Services. 

(a) Emergency staff in all facliitles shall be able to provide information on patient 
encounters lo Lhe patien t's medical home through telephone contact with the primary 
care provider at the time of encounter, by faxing or by electronic means. Follow-up 
visi ts shall be arranged or recommended with the primary care provider whenever 
necessary. 

(bl In all Pediatric Emergency Facilitjes at least one RN shall be physically present 24 
hours per day, 7 days per week, and capable of recognizing and managing pediatric 
shock and respiratory failure and stabilizing pediatric patients, including early 
recognition and stabilization of problems lhal may lead to shock and respiratory fai lure. 
At least one emergency room nurse per shift must be PALS certified. Certification ln 
ENPC and TNCC is strongly encouraged. 

(cl A Pediatric General Emergency Facillly st,ali have an emergency department nursing 
director/manager and at least one nurse per sh,ft w1lh pediatric emergency nursing 
experience. Nursing administration shall assure adequate staffing fo r data collection 
and performance monitoring as well as a registered nurse responsible for ongoing 
coordination of education in pediatric emergency care. 

(d) In a Comprehensive Regional Pediatric Center, admfnislralion shall provide nursing 
director/manager dedicated to the pediatric emergency deparlmenl. The nurse 
director/manager shal l have specific training and experience in pediatric emergency 
care and shall participate in the development o·f written policles and procedures for lhe 
pediatric emergency department. coordination of staff education, coordination of 
research, patienl and family centered care, QI, and budget preparation in collaboration 
with the pediatric emergency department medical director. The nurse director/manager 
shall name qualified substitutes to fu lfill the nurse director/manager's duties during 
absences. 
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CHAPTER 0720-31 

(el In a Comprehensive Regional Pediatric Center nursing administration shall provide 
nursing Slaff experienced in pediatric emergency and trauma nursing care and a 
registered nurse trained in pediatric specific education/competencies responsible for 
ongoing staff education 

(f) In a Comprehensive Regional Pediatric Center, or a General Facility with a PICU, 
administration shal l provide a nurse director/manager dedicated to the pediatric 
jntensive care unit. The nurse director/manager shall l1ave specific training and 
experience In pediatric critical care and shall participate in the development of written 
policies and procedures for the pediatric intensive care unit. coordination of staff 
education. coordination or research . patient and family centered care, QI and budget 
preparation in collaboration with the PICU medical director. The nurse 
director/manager shal l name qualified substitutes to fulfill the nurse director/manager's 
duties during absences. 

(ql In a Comprehensive Regional Pediatric Center, or a General Facility with a PICU , 
administration shall provide a pediatric nurse educator for pediatric emergency care 
and pediatric critical care education. 

(h) In a Comprehensive Regional Pediatric Center, or a General Facility with a PICU. 
adminis tration shall provide an orientation to tl1e pediatric emergency department and 
the pediatric lntensjve care unit staff and specialized nursing staff shall be Pediat.ric 
Advanced Life Support certified. Administration shall assure starf competency in 
pediatric emergency care and intensive care. 

(a-}-em&F§e+1 staff-----i-A I1-faGiH-ties-shall---be le-to----pr~tarmation oA pa-~ie-Al 
efl600-At8fS-4e-the--f>ati~eElleal---f\G1+1e-lfi~eieJ:}hone contaGt-witfl.-tA J3flffiafY 
GaF&-proViaeJ'----ffi-lRe-time--of eAoounter, l:>~ailmg-t.J:le 1T-leEl-isal-Feoor:e-to-the 
f)fima~pro~ey providing-lhe---f)atlent witA---a--BOJ')y-G4Ae-fflOOieal--feGertl to 
l:ake-l&---tt-le-pi'lysician. Foll8W-\;/j3-\l-islt&----SRal rraA§ee- oF---FeOOfflmene-ea-with -U:1€ 
fHimary care-f:)r-ov-leer-whenevor r-iecessary. 

fa· A--Ba6i&-Peala-tfi£-&neriJe~cilliies at--least-ene-RN-ef-physician's assislaAt-shall 
l=le--pf1%leaU-y--pi:esent---24--Aeur5-f)ef---Ga' . 7--eays-pe week, and-oapaete--af.. recogmzing 
aHG-ma-Aaging-s~1ook-aoo-r-espii:a-!af'Y--fai~re-aAtl--&tabi#eiAg-pediatn~ma -f:)atiefltS; 
fA{;J1:1din§-eafl.y-raoog-nition anel-stab¼UzaOOA-4--pl'Gelems---tt-ial-fflay-lead--te- sl:mGk--anel 
respir.ater-y- faH1.1re . At lea&l-eA&-emeF§eR-sy--fOOfH--registBrod nurse or-fIDY£tGiaA's 
a&Sislaffi.-f}er-shifl----sl::lall · 8\le---st.lGGeSSHc:J ll-y---oom~letee--Got1r,S0S-5UGA-a&--the--emer~AGy­
MootGa~erviee&-for Chila-FSA/'.Amer/&3-R--------feleart--AssooiatloR-Peeliatrio Advancea-ldfe 
&1;1~!;MSGI-PAb~r-se,-er the Emergency Nurses AsseGla-Hefr-e°mef§OAGY 
NufS+R§-P-eEllaffiG--------GouFSe---f!;NPGt-::rnd can demonstrate this-&ln1ea~Gaf)aeihlY, 
90B1:1mentatiefH>kt1ffeftt---eMplratlon date-for the al:leve-ool.H'ses-shal-l---ee--m-aiRtatneci-0y 
~illty-aF1€!-available---t1~GA~r-e~ 

fo) In Prlma,=y--eF--Gooeral PediatFiG-&mergency Facil ities-a least one---RN--stlaU- be 
physiea-Uy-pfeSent---24-AOOfs-13er--eta-y,7- eays-f)e-r-week,a RG-Gaf)89ie--ef-r6€0§f\J.~nel 
FAaAag iA§--SfleGk--aAG-FespirateFy--failure--aoo t-ab~A9--PeEl-fa-ifis.-tr.auFAa----f3atlents-; 
inGluEliAt}-68Fly-r-esognition-a-oo--&taallicaoon-o~ lhat may lead--to--sl=lwk-aA€l 
FOSl')H'-a-ler.y-f.ailw-e-:---At least--ene-ell'lef90AGY-FOO~F shift shall A0\fe---SU€60Ssft¾U-y 
oompletee-ee1:1FSeS---S1;1ch as the P/\LS or ENPG-aM- GafHIBffl0HSl~is-cllniGal 
capability. 

(cl·) Flea-iatr~G--GeAerai~F§8flsy4aernty-sl:lall--Rave-an-emef§eney-def}artmeA-t-ffilrsmg 
al-restemnana§ei=-a na--a-t-leasl--OAe--fltlffie-pe~ift- wi~latric eme rgeAe.y nursing 
~eA6&.---N-lffsin§-aGmir.'.lfStfat-k:m-shalHl6Sl:lfe-----8Eleqoote-6taffing for data- eallestion 
aRa-f)eFf-a,=mance-mooitarlng,,. 
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CHAPTER 0720-31 

fe.}- A--------Gemwehef\Slve Regianal-Pe€iiatr Center shaH t.lave a pediatric emei=get'tey 
~eftl-£l.ifeGtG#fflanoger and a registeraa---m.trse respollSlbl f0f--O~ng -staff 
education. 

~ -~hens1ve---R-e9-1Gna~- PeaiatFis-Cef'lter---A-l:lfSfA9-aGmiAi-s-tratlGn hall-i)-F8¥lde 
nursing staff -&x-pefief,eea--ifl-f,0diatr-i&eme,:geAey-aAG-tFa1;1ma-mtfSiAg-..Gare. 

~g) In a Gamprel=leASive--Regiooal--Peellalric Genier nursiA§-,:ldmiRistra!-ioo-s-Rall--provise-a 
ffilFSEHTiaAagef-f.ledisated lo the peGlatflc intensive GaFe-l:IA+l--.--+fi&nurse manage l=ta~ 
lclave-spccific trah1ing and experienee---i-A--pecii-atriG--6FitlcakaFe---ana--s1'1afl-{}artieipate--i-n 
~tie-developme11t-Gf..-wrltten--policies-am=l~FOOedtJ-Fe&--feF--the-poolatfiG-intensive-eaFC-Hnit, 
coordi-Aatian f. skiff eci-c1 lion, coor-Elination or resear-01'1,-faffHty-sen!er~f&--&AEI 
bH~reparatiG1t,with- the medical ·fester. in colfaooratiGR-Wilh the pedlat:r-ic 
iA-teA-Sive-car8--l:J-Ai-l-,..he--nurse---mana e smill---Rama-quallned sllbsttt-utes to fulfill--h1&-&r 
t:lef--Oi:lt ies during absenGC& 

(-t'l-}--14-a- ComprehCAsive Regional- ~eGiatfic--Genter nuFSlR9-8dminislFatiaA--s"1all-pr-G'Me---a 
l'tttrs-e-edYoatof-foF---peaiatric emergency-eai:e--aA-G-Cfitie.:il eare edusaliafh 

(-i➔ A--a---Gempre-Refl-&~v-e-Heg enal----Peo~tFlc-Ge-me,,_.nt:,rsln§-aamlnistrat~on shall provlEle-aA 
ooentatief'l--le--.tAe--pediatAc---emeF§leAoy---flef:}artment:-a~eEliatric intensive cafe---Wlit 
staf:f-anEl--speGial i~rslAg---slaff shaJ l--be-Peaiatfic--Ad-vaR<>ee-blfe--S1:tppart cert1fioa-: 
N1:1rsiAg--aoo:ilnislfa!ion shall assu~~eteRey-in---peEliatric ernergeney-Gaf8---aBEI 
intensive care. 

(3) Other Personnel. 

(a) In a Comprehensive Regional Pediatric Center or a General Facili ty wi th a PICU, the 
respiratory therapy department shall have a supervisor responsible for performance and 
pediatric training of staff, maintaining equipment and monitoring QI and review. Under 
the supervisor's dlreclion, resp iratory therapy staff assigned primari ly to the pediatric 
Intensive care unit and the emergency department shal l be in-house twenty-four (24) 
hours per day and shall be PALS certified and maintain ongoing competencies. 

(b) In a Comprehensive Regional Pediatric Center or a General Facility with a PICU, 
Bblomedical technicians shal l be ava ilable within one (1) hour. Unit secretaries or 
trained designees shall be ava!lable to the pediatric Intensive care unit and emergency 
department twenty-four (24) hours per day. A radiology technician and pharmacist with 
pediatric training must be in-house 24 hours per day In addition, social workers, case 
managers. physical therapists. occupational therapists, speech therapists, child life 
specialists, clergy and nutritionists/registered dietician must be available. 

(c) In all PECF, the rad iology department sl1all have guidelines for reducing radiation 
exposure that are age and size specific jn accordance with ALARA or curren t American 
College of Radiology gUidellnes.fJ.~l~Fflf;)rel'lerlSiv-e-RegieAal---Pee+atr~c eAteJ: 
Personnel. 

ta,)---i:t:ie-r-espiratery--tl=ie-raw-aepartmeAl--sl'lall--i'lave-a-supeFViser r-es~le---fu~FmaRGe 
and-t:ralniRfr--ef-staff,mai-ntainiAg--eql:li-pmeflt anel--f'flooit{)r➔ng~~vemem-and 
ra0v-l~er---UC1e--supef'V-is9f'.s..Elir-eGOOfl--;--f&Spifalo~apy staff assigned pmHari~y-.to 
th~ee+a~IG-lnlefls-1-ve-Gara-lmit shall be in-house---24--hoor-&-f)eHJ.ay,-

- iemediGal-techn!cians shaU--be--ei-l.Mr-l-A-house--eF--aVa-i~ble--wi-U=ti.A---1---t-l0ur, 24 hour-s-per 
Eloy. Unit seGretafies-.te;l~Sj---Sha-ll---ee~va il-atHe----to--the--f)ed+at-f"i&-inl:ensive--care---1:1nil n<:l 
emeFgenGy ciepartrnent-2-4---oou-rs--per Elay-,-A--f&liolegy--lestmiGian-anE4>mirmasl-st-mtt&t 
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be--in-het:J-Se 24 houFs- pef-----tl.ay-:-I Eld+Hoo-.-------sooial erke~ysic-a ihcrapists, 
0Gcl1pa-tiooaWher-ai}isl&-a-AG-A1:1lrit-ioAfst5-ffil:ffit----ee--awiilable. The availaellHy of chilcl-l+fe 
special ists ane clor~or19',y..Gfl-oouraged. 

(4) Facility Structure and EquipmenL 

(a) Equipment for communication with EMS mobile units is essential if there is no higher­
level facility capable of receiving ambulances or there are no resources for providing 
medical control to the pre-hospital system. 

(bl An emergency cart or other systems to organize supplies includ ing resuscitation 
equipmenL drugs, printed pediatric drug doses and pediatric reference materials must 
be readily available. Equipment, supplies, trays, and medications shall be easi ly 
accessible, labeled and logically organized. Antidotes necessary for a specific 
geographic area should be determined lhrouq'1 consultation with a poison control 
center. If the listed medications are not kept fn the emergency departmenl they should 
be kept well organized and together in a location easily accessible and proximate to the 
emergency department. 

(cl A Comprehensive Regional Pediatric Center emergency department must have 
geographically separate and distinct pediatric medical/trauma areas that have all the 
staff, equipment and skills necessary ·for comprehensive pediatric emergency care. 
Separate fully equipped pediatric resuscflatlon rooms musl be available and capable of 
supporting at leasL Lwo simultaneous resuscitations. 

(4) FaciHt-y-StA:!GWffi-aAd-~ui pmeru. 

{a) General Pe€1ia4fio Emergenoy-F---8G¼lity----ffiall-Aave-a66ess lo a peEllatriG-ln-leA-Si~f8 
-1:1-n~i6-f9€it'lFemeAt- may-be-ft!lfllled by havlR§-tffiflS:feF---and transport agreemeAts 
availal::»e-for- movin§-Gritleall.y--111-Gf-----fnjur~d palienls t-e--a-Gomprehensive Re§ienal 
Pediatric Center. 

fB: A Compreheflsfve-Regiooa+-Pediatfie-CeA-teF-st=iall-1:lave----a---J3€€1-iatfis-intensive care uni!,; 

fG-)--A--Cemf3f0fH:ffisiv&-Regional Peaiati:i~al b~lifieci-fHlG-Ganlp8teAt-as--a 
~ediatric trawma-GeBtel';--anEl----satisfy..the requl remenls-iR-+aGle 1. A CRPC may fu lfi l1 -U:li6 
fe~Hirament- by-l=lav-!Ag--written -agreements-with another CRPC-tl:lat- meets the State!.s 
Gffter! for- level-+---!Fatlma-0H1n Adult Level I t~~U:i!n-the same regiaA7 

(d) Eqt;IJ;)ment for co1'fl-fmt-niea-t-ioo--with Emerg~1Gal-Services m0eile-----1:1nlts---is 
essent.ial-lf-tAefEHS-FIO hfgher level-faci-1 ty-c--apa9le--04eeeiving-amoolam,es-e f::ler-e--are 
no resouroes-for-w-elfi.Elffig-medi€al-eontrol to the-pre-hes?ltaH>yStem7 

(e) An--eme~sy-Gart-al'-8tl'ler---systeAlS-tG-G!'Qan+~e ~.ies-inci1.1E:Ung- resuscitalion 
equipment, Eir:u9s,;:,Fintee--pealatFis--0F1;1Q--GOS&S-and pecJ.lamc refore~aterials-rR ust 
be read~y--available. Eq1:1l~meAt, suppl" , :ray-s,-aM--mediGat4oA&-sl=latl---be-easi~y 
aesessible , labeled an logicaHy-ergan~eEl-c---AAti~s-Aece&sai:y-fe s~ciffc 
§ee§fafmi&-area~le:l &-tlet~Rrough conwltatien itl:t--a-f}GisG central 
ceRte . If f..Ae-li&tea-medisa.iief¼S-afe-fl0t kefc)t-ffl--#le-&m&Fge~~ they-sl'le1:1IEi 
~eU-efsaAi~-an~ tegether in .a~loGation easily accessil31e-afl€1-proxifnat~te-the 
emergeney-e0f:}aftm9{-lb 

~ A--GerAJ3reRCAsivc Regional Pedlalfic Center ernef§eflcy-Elepaftment-must have 
geegr-a~eparate and disl+AGt-;:>&Eltatric--meeiGal/trau111a areas lAa f:lave--all-the 
sla~l--aAe--ski.Jl.s--neGessar.y-fer--GefTl-l:lrel'leASiv€--f)edl-atfi&-em&f§eA£Y-Gare. 
Sef}arate-fuUy-~ee-f)ediatFi&-r.esHScitatlen :eems--mH&l-.J:'ie-avai1able-anEl-sapa0le-o-f 
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SHPf}Gffifl@-8 t lea-s-t----i-wG-simultooee1c1s--fes1:1selta lions:-A--peE!ta-tflG-in-tens1'+'e care unit must 
be-ava il-aale---wliA-IA-4he-iRs-ti-Mien:-

( 5) Infection Control. A Pediatric Emergency Care Facility shall have an annual influenza 
vaccination program which shall include at least: 

(a) The offer of influenza vaccination to all staff and independent practitioners at no cost to 
the person or acceptance of documented evidence of vaccination from another vaccine 
source or facility. The Pediatric Emergency Care Facility will encourage all staff and 
independent practitioners to obtain an influenza vaccination; 

(b) A signed declination statement on record from all who refuse the influenza vaccination 
for reasons other than medical contraindications (a sample form is available at 
http://tennessee.gov/health/topic/hcf-provider); 

(c) Education of all employees about the following: 

1. Flu vaccination, 

2. Non-vaccine control measures, and 

3. The diagnosis, transmission, and potential impact of influenza; 

(d) An annual evaluation of the influenza vaccination program and reasons for non­
participation; and 

(e) A statement that the requirements to complete vaccinations or declination statements 
shall be suspended by the administrator in the event of a vaccine shortage as declared 
by the Commissioner or the Commissioner's designee. 

0720-31-.06 PEDIATRIC TRAUMA 

(1) A CRPC and a state designated pediatric trauma center shall have a pediatric trauma program with 
lhe following requirements: 

(a) A pediatric trauma medical director who shall be a pediatric surgeon, board certified/board 
eligible In pediatric surgery, with demonstrated competence in care of the injured child. The 
director shall have full responsibilily and authority for the pediatric trauma program and shall 
meet the fol lowing requirements: 

1. 36 hours of category l external trauma/critical care CME every three (3) years or twelve 
(12) hours each year, and attend one national meeting whose focus is pediatric trauma 
or critical care every three (3) years: 

2. Participates in the physician call schedule: 

3. Has Lhe authority to manage all aspects of trauma care; 

4. Authorizes trauma service privileges of the on-call providers , 

5. Works in cooperation with nursing administration to support the nursing needs of 
trauma patients: 

6. Develops treatment protocols along with the trauma team: 

7. Coordinates performance improvement and peer review processes, 
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CHAPTER 0720-31 

8. With the a sistance of lhe faclllly adrninistralion aod Lhe trauma program coordinator. 
be involved in coordinating the budgetary process for lhe trauma program: 

9. Participates in regional and national trauma organizallons; and 

10. Retains a current ATLS certification and participates in the provisjon of lrauma-relaled 
instruction to other health care personnel. 

(b) Current board certified/board eligible pediatric surgeons on the trauma service who shall 
have successfu lly completed lhe ATLS course at leasl once. Maintenance of current ATLS 
status is strongly encouraged. 

(cl Shall be involved 1n local/regional EMS agenciesMacllities and/or personnel and assist In 
lraurna education, performance improvement, and feedback regarding care. 

Id} A Trauma Program Leader who shall : 

Be an RN wilh experience 1n Pediatric Emergency and/or Critical Care Nursing: 

2. Have- a defined job descrJotion and organl2ational chart delineating roles and 
responsibi lities; 

3. Be provided the administrative and budgetary support to complete educational, clinical , 
administrative and outreach activilies for the trauma program: and 

4. Show evidence of educational preparation with a minimum of 12 t1ours internal or 
external of trauma related continuing education per year. This sl1all Include attending 
one (1 l national meeting within a three (3) year trauma program designated cycle. 

(e) Shal l submit Trauma Registry data electronically lo the state trauma registry on all closed 
patient files for the Board lo analyze. 

1. Data shall be transmitted to the state trauma registry in accordance with the state 
trauma rules. Fa lure to submit data may resul t in the delinquent faci lity's necessity to 
appear before the Board for any disciplinary action ii deems appropriate 

2. Shall have a full-lime equivalent trauma regislrar for each five hundred (500) through 
seven hundred fifty {750} trauma patients per year. 

(Q The pediatric trauma program must annually admit two hundred (200) or more pediatric 
trauma patients younger than fifteen (15) years of age. These admissions may include 
inpatient or twenty-three (23) hour observations. but should exclude patients admitted for 
drowning, poisoning, foreign bodies, asphyxiation or suffocation without presence of iniury, 
patients who are dead on arrival to the facility or other pediatric patients excluded as per the 
most recent version of the Resources for Optimal Care of the ln1ured Patient by the 
American College of Surgeons Committee on Trauma. 

(Cj) Shall have a pediatric trauma committee chaired by the pediatric trauma medical director with 
designated representation from pediatric general surgery and liaisons to the trauma program 
from pediatric emergency medicine, pediatric critical care. neurosurgery, pediatric 
anesthesia, pediatric radiology, pediatric orthopedics, and the pediatric trauma program 
leader. The pediatric trauma committee shall meet at least quarterly. Members or 
deslgnees shall attend at least fifty percent (50%) of meetings. 
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1. This committee shall assure participation in a pediatric trauma process improvement 

program wi lh the following requirements and responsibilities: 

(i) Ad ministration shall provide resources to support the trauma process 
Improvement program; 

(ii) A performance Improvement coordinator shall be designated wilh dedicated lime 
for this responsibility; 

(i ii ) The trauma registry shall be used to support the PIPS process, 

(iv) Identify process and outcome measures; 

(v) Have a morbidity and mortality review of trauma patients; 

(vi) Maintain a Trauma Bypass/Diversion log. 

(I) Trauma bypass/diversion shall not exceed five percent (5%). 

(II ) Pedia tric surgery on-call shall be involved in bypass/diversion decisions. 

(Il l) All bypass/diversions shall be reviewed. 

(vii) Document and review response/consult times for pediatric surgeons, 
neurosurgeons. pediatric anesthesia, and pediatric orthopedists, all of whom 
must demonstrate eighty percent (80%) compliance with facility determined 
timed guidelines; 

(viii) Monitor team notification times. For highest level of trauma activation, the 
pediatric trauma surgeon must be present within rifteen (15) minutes of palienl 
arrival eighty percent (80%) of the lime: 

(ix) Review pre-hospital trauma care lo mclude palients dead on arrival; 

.{}<) Review times. reasons and appropriateness of care for transfer of Injured 
patients; 

(xi) Demonstrate that action taken as a result or issues identified in the Process 
Improvement Program crea ted a measurable improvement. Documentation 
shall include where appropriate: problem identification, analysis. preventability, 
action plan, implementation and reevaluation; 

(xii} Evaluation of Operational Process Improvement (evaluation of systems issues) 
shall occur to address, assess, and correct global trauma program and system 
Issues, and correct overall program deficiencies lo continue to optimize patient 
care. 

(h) Shall have clearly defined graded activation criteria. 

1. Criteria for the highest level of activation shall be clearly defined and evaluated by the 
pediatric trauma committee. 

2. For the highest level of activation. the trauma learn shall be immediately available and 
the pediatric trauma attending available witl1in fifteen ( 15) minutes of patient arrival 
eighty percenl (80%) of the time, and shall include a trauma chief resident with three 
(3) to five (5) years of post-graduate year training or a Pediatric Emergency Physician. 
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(i) Shall have an Injury prevention program which: 

CHAPTER 0720-31 

1. Shall have an organized and effective approach to injury prevention and must priorllize 
those efforts based on trauma registry and epidemiologic data; 

2. Shall have a fu ll-lime Injury prevention coordinator dedicated to lhe trauma program to 
ensure community and regional injury prevention activities are implemented and 
evaluated for effectiveness: 

3. Shall implement at least two programs that address one of the major causes of injury in 
the community: and 

4. Shall screen for alcohol and drug abuse In admitted patients. 

(j) The PTC shal l a!so have other subspec1alty trained surgical and medical providers who are 
board eligible or board certified and meeting the requirements of maintenance of certification, 
or who are credentialed providers in Tennessee prior to lhe promulgation of these rules In 
their respective subspecia lty as listed in Table 1. 

(2) State Pediatric Trauma Center Designation 

(a) The Board shall Implement the designation process. 

(b) The preliminary designation process for facilities aspiring for designation as a Pediatric 
Trauma Center shall consist of the following. 

1. Each facility desiring designation shall submit an application to the Board: 

2. A Department site visit team ("learn") shall review each submrtted application and shall 
act In an advfsory capacity to the Board: 

3. Tl1e team shall communicate deemed application deficiencies to the facili ty In writing, 

4. The facility shall have thirty (301 days to submit required information: and 

5. Arrangements shall be made for a provisional site visit for those facilit ies meeting 
application requirements. 

(c} The site visit team shall consist of the fol lowing for Pediatric Trauma Centers : 

1. A pedia tric trauma surgeon medical director or a pediatric trauma surgeon who has 
previously been a medical director from an out-of-state pediatric trauma center who 
shal l serve as team leader. 

2. A pediatric trauma surgeon from an in-state pediatric trauma center. 

3. An in-state pediatric trauma leader rrorn a pediatric lrauma eenter. 

4. The state trauma program manager and/or state EMS director. 

(d) The team shall be appointed by the state trauma system director and/or state trauma system 
assistant director. 

(e) The team shall conduct a provisiona l visit lo ensure compliance with all criteria required for 
designation as a Pediatric Trauma Center. During the provisional visit, the applicant shall 
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demonstrate that the required mechanisms to meet the criteria for the desired designation 
level are in place. 

(f) The tea111 slia ll identify deficiencies and areas for improvement it deems necessary for 
designation. 

(g) If the team does not cite any deficiencies and concludes that the facility is otherwise in 
compliance with al l applicable standards it shall approve the applicant to function with 
provisional status for a period of one {1) year. 

(h) If, during the provisional visit, lhe team cites deficiencies, 11 shall not approve provisional 
status for tlie applicant to function as a Pediatric Trauma Center. Centers with deficiencies 
shall have fifteen (15) days from receipt of the deficiency report to provide documentation 
demonstrating compliance. If the faci lity Is unable to correct the deficiencies within fifteen 
(15) days, the application shall be denied. and the applicant may not resubmll an application 
for trauma center designation for at least one ( 1) year from the dale of denial. 

(I) Facilities granted provisional status as a Ped1atnc Trauma Center shall adhere lo the 
following : 

1. The facility shall be prepared to provide: 

(i) A description of changes made after the grant of provisional status; 

(Ii} A description of areas of improvement cited during the provisional visit: and 

{Iii) A summary of the facility's trauma service based on the trauma registry report. 

2. The team shal l conduct a site visit at the termination of the applicant's one (1) year 
provisional designation as a Pedia lric Trauma Center. 

3. During the follow-up visit, the team shall identify the presence of deficiencies and areas 
of improvement. 

(I) Upon comptet1on of the follow-up visit, the team shall submit ils findings and designation 
recommendation to the Board. 

1. If the team cites deliciencles found during its follow-up visit. they shall be included in its 
report to the Board. 

2. At the lime that the team's report is presented lo the Board. the facility requesting 
Pediatric Trauma Center designation shall be allowed to present evidence to the Board 
demonstrating action taken to correct the cited deficiencies. 

(k) The final decision regarding Pedjatric Trauma Center designation shall be rendered by the 
Board. If granted. the designation is in e·ffect for a period of three (3) years. 

(I) If the Board denies lhe application, the facility may not reapply for at least one (1) year. If 
provisional status was granted, such status will be revoked. 

(ml The faci lity applying for Pediatric Trauma Center designation shall bear all costs of the 
application process. including the costs of a site visit. 

(n} A facility seeking a consultation/verification site visit through the American College of 
Surgeons as a Level I Pediatric Trauma Center shall coordinate with state trauma system 
director and!or state trauma system assistant director to ensure his/her attendance at the 
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ACS site visit. If state trauma system director and/or state trauma system assistant director 1s 
unable lo attend the site visit, the finalized report from the site visit shall be shared with the 
state trauma system director and/or state trauma svstem assistant director for presentation to 
the Board If the facility seeks a reciprocal designation as a Pediatric Trauma Center. 

(o} Denial of Provisional or Full Designation. When the Board denies provisional or full 
des1gnalion. lt must provide the facility with a written notification of the action and the basis 
for the action. The notice will inform the facility of the right to appeal and the procedure to 
appeal the action under the provisions of the Uniform Admm1strative Procedures Act. 

{3) State pediatric Trauma Center Verification 

(a) Following designation as a pediatric trauma center. a verification site visit shall be conducted 
at the facility every three (3) years. 

(b) The team shall advise the center of an upcoming verification visit at least sixty (60) days prior 
lo the visit. After the facility receives notice of the upcoming verification site visit. it sha ll 
prepare all materials lhe team requests for submission . 

(c) The team shall conduct an exit interview with the facility al the conclusion of lhe verification 
visit. 

(d) During the exit interview the team shall communicate the following: 

1. The presence of deficiencies: 

2. The faci lity's strengths and weaknesses: and 

3. Recommendations for Improvements and correction of deficiencies. 

(e) The team shall submit a site visit report within sixty (60) days of completion of the site visit. It 
shall submit a copy of the report to the Board, the Chief Executive Officer of the facility, the 
Pediatric Trauma Medical Director and the Pediatric Trauma Program Manager (JPM). 

(f) If the team does not cite deficiencies and the center 1s in compliance with all applicable 
standards, it shall recommend that lhe facility maintain its designation as a Pediatric Trauma 
Center for a period of three (3) additional years. 

{gl If during the site visit the team identifies deficiencies. the center shall have a period not to 
exceed sixty (60) days lo correct deficiencies. 

(hl If the team ascertains that deficiencies have not been corrected wHllm sixty (60} days, 
whether through desk review or an on-site visit. the center must present an explanation to 
the Board at Its next scheduled meeting. 

{i) The facility shall bear all costs of the verification process. including the costs of a site visit. 

(i) If a Pediatric Trauma Center already designated by the Board elects to undergo an American 
College of Surgeons Pediatric Level I trauma center consultation/verification site v1s1t. the 
faci llty shal l coordinate with the state trauma system director and/or state trauma system 
assistant director to ensure his/her attendance al the review. If the stale trauma system 
director and/or state trauma system assistant director is unable to attend lhe site visit, the 
finalized report from the slte visit shall be shared with the state trauma system director and/or 
state trauma system assistant director for presentation to the Board if the facility seeks a 
reciprocal state designation as a Pediatric 1rauma Center. 
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(Rule 0720-31-.05, continued) 
(4) State Pediatric Trauma Center Disciplinary Action 

CHAPTER 0720-31 

(a) The Board may, In accordance with the Uniform Administrative Procedures Act, revoke, 
suspend, place on probation, or otherwise discipline. a facility 's trauma center designation. 

{b) The Board may revoke. suspend, place on probation , or otherwise discipline, the deslgnatjon 
or provisional status of a center when an owner, officer, director. manager, employee or 
independent contractor: 

1. Fails to comply with the provisions of these rules; 

2. Makes a false statement of material fact about the center's capabll ities or other 
pertinent circumstances in any record or matter under investigation for any purposes 
connected with these rules; 

3. Prevents. interferes with, or attempts to impede In any way. the work of a 
representative of the Board; 

4. Falsely advertises or in any way misrepresents the faci lity's abi lity to care for pallents 
based on its designation status; 

5. Fails to provide reports required by the trauma registry or the Commission in a timely 
and complete fashion: 

6 Falls to comply with or complete a plan of correction in the lime or manner specified. 

(c) Denial of Provisional or Full Designation. When the Board denies provisional or full 
designation, il must provide lhe cente r with a written notification of lhe action and the basis 
for the action. The notice will inform the center of the right to appeal and the procedure to 
appeal the action under the provisions of the Uniform Administrative Procedures Act. 

(5} State Pediatric Trauma Center Prohibitions 

(a) It shall be a violation of these regulations for any health care facility to hold out, advertise or 
otherwise represent itself to be a "trauma center" as licensed by the Board unless it has 
complied with lhe regulations set out herein and lhe Board has so designated it. 

(bl Any facility the Board designates as a trauma center, al any level. shall comply with u,e 
requirements of EMTALA. The medical needs of a patient and the available medical 
resources of the faci lity, ra ther Lhan the financial resources of a patient. shall be the 
determining factors concerning the scope of service provided. 

(c) The term "trauma center'" refers to a main faci lity campus that has met all requirements to 
satisfy trauma center rule designation. Off campus sites are excluded in this designation. 

Chapter 0720-31 Is being amended by deleting Table 1 in its entirety and replacing it with the following 
language, so that, as amended, the new Table 1 shall read: 

Table 1 (Parts 1-6) provides a summary for emergency care facilities for each level of pediatric health 
care. Personnel, equipment. and issues that are essential al each designation or level are described as 
either being essential in the emergency department (EEO). essential In the pedlatnc intensive care unit 
(EP! ), essential with in the facility (EF}, essential In the facility and Immediately available within 15 minutes 
(EFI}. or promptly available (EP). An optional but strongly encouraged category (SE) is used to describe 
personnel. aclivllies or Issues that may be essential ·to network a comprehensive reqlonalized EMS-
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(Rule 0720-31-.05, continued) 
EMSC system in rural areas. Although these are not generally required of a specific faci lity. lhey are 
strongly encouraged if such services are not available within a reasonable distance ... 

·some services are usually available at a Comprehensive Regional Pediatric Center but. if not provided, 
then transfer agreements must be in place (ES). Other capabilities must be available in the pediatric 
intensive care units but should be promptly available to the emergency department and facility (EPI and 
EP). 

0720-31 TABLE 1. 

Table 1 (Parts 1-6) provides a summary for emergency care facilities for each level of pediatric health 
care. Personnel, equipment. and issues that are essential at each designation or level are described as 
either being essential m the emergency department (EEO). essential in the pediatric Intensive care unit 
(EPI), essential wi thin the facility (EF), essential in the facility and Immediately available wTthin 15 minutes 
(EFI), or promptly available (EP). An optional but strongly encouraged category (SE) is used to describe 
personnel. activities or issues that may be essential to network a comprehensive regionaliz.ed EMS­
EMSC system in rural areas Although these are nol generally required of a specific facllity, they are 
strongly encouraged ff such services are not available within a reasonable distance.* 

•same services are usually available at a Comprehensive Regional Pediatric Center but. if not provided, 
then transfer agreements must be in place (ES). Other capabllitjes must be ava ilable In the pediatric 
intensive care units but should be promptly available to the emergency department and facility {EPI and 
EP). 

1 All medical specialists shall have pediatric expertise as evidenced by board certification. fellowship 
trafnlnq, or demonstrated commitment and conlinuinq medical education in their st1bspeclalty area. 

2 A forensic pa tholog ist must be available either as part of the facility staff or on a consulting basis. 

3 Medications may be exempted If the faci lity can demonstrate PALS recommendation changes, 
manufacturer recalls or shortages. or Food and Drug Administration reguirement issues. 

4 A resident in postgraduate year >3 or a pediatric emergency attending physician who is part of the 
trauma learn may be approved to begin resuscitation wh ile awaiting lhe arrival of the pediatric surgery 
attending/fellow, bul cannot independently fulfill the responsibilities of, or substitute for, the pediatric 
surgery attending/fellow. The presence or such a residenl or allendinq pediatric emergency physician 
may allow the surgery attending/fellow to participate ln the physician call schedule from outside the 
facility. 

5 This requirement can also be met by having one surgeon who is board certified or board eligible with 
demonstrated Interest and skills in pediatric neurosurgical trauma care. This is evidenced by 12 hclurs of 
pediatric neurosurqical CMEs per year, of which 8 are pediatric trauma care. 

6 The Vascular surgeon requirement may be provided by a pediatric trauma surgeon. 
Tuel ~ ~#S---4-7-)-pr:evldes a su~ergency care faGilit1es--ter-eaGMavel----e-f----J;}eaiatriG---RBal#i 
eare. Persor-me~lpment. anci- issues that are essential-at each desig-Aati0A----0f--le-vel--are-tiesol'il:lee----as 
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TABLE 1. PEDIATRIC EMERGENCY CARE FACIUTIES 

CHAPTER 0720-31 

Part 1/6 FACILITY DESIGNATION/LEVEL 

1. PERSONNEL CRPC 
General 

General Primary Basic 
w/PICU 

Physician with Qediatric emergency care 
EEO EEO EEO EEO EP 

exoerience 

RN Wl lh 12ediatric training EED&EPI EED&EPI EEO EEO EEO 

Full time ED RN gersonnel 24 hours a day trained 
In Qediatnc lrauma si;ieclfic .E 
educa tion/comoelencies 

Resgira tory U1eragjs1 EED&EPI EED&EPI EF EF 

Trauma orooram leader E SE 
CRPC Coordinator E 
Nurse educator EED&EPI EED&EPI E SE SE 
Trauma team E SE SE SE 
PhvsIc1an Pediatric Emeraencv Care Coordinator EED EED EEO EEO EEO 
Nursinq Pediatric Emeraencv Care Coordinator EEO EEO EEO EEO EEO 
Pediatric Anesthesia Services EP EP EP EP 

Sgecialist consultants 

Pediatrician EP EP EP EP SE 
Pediatric Radioloa isl EP SE SE SE SE 
Radiolooisl EP EP EP SE 
Anesthesiolo□ ist EP EP SE 
Pediatric Aneslhes,olootsl EP EP 
Pediatric CardiolooIst EP EP 
Pediatric Cntical Care Physician EP EP 
Pediatric Neghrologist EP SE 
Pediatric Hematoloaisl/Oncoloaist EP SE 
Pediatric Endocr ino l o□lst EP SE 
Pedia tric Gastroenterolog1sl EP SE 
Neuroloo!st EP 
Pedia tric Neurologist EP SE 
Pedia tric Pulmonologist EP SE 
Psvchialrisl/Psvcholoalsl EP SE 
Pediatric Infectious Disease Plwsician EP SE 
Ph~slcat M!;ldicine/Rehabilitation Ph~sIcIan E 
jn terven(1onal Radiologlsl 
Pathology EP2 E 

Surgical seecialists 

General surgeon EP EP SE 
eedlatrlc surgeon EP EP SE 
Neurosurgery EP 
Pediatric Neurosuraeon SE SE SE 
Pediatric Ortl10oedic suraeon EP E SE SE 
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PTC 

EEO 

EEO& 
EPI 

.E 

EEO& 
EPI 
E 

E 
E 
E 
E 

EFI 

EP 
EP 

EP 
EP 
EFI 
EP 
EP 
EP 
EP 

EP 
EP 
EP 
EP 
E 

EP 

EFI" 

EP5 

EP 
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(Rule 0720-31-Table 1, continued) 
Otolarvnaoloaist EP 
Pediatric Otolarvnaoloo1st EP SE 
Pediatric Urolomst EP 
PedIalnc Plastic suraeon • EP 
Oral/Maxlllofacla l sur□eon EP 
Gvnecolooist EP 
Microvascular suroeon • EP 
Hand su r□eon • EP 
Pediatric Oohthalmoloa ist EP E 
Pediatric Cardiac suraeon • EP 
Vascular suraeon • EP6 

Rehabilitation Program 

Ph}'slcal Thera,r:£ E E 
Occuoal/onal Theraov E E 
S12eech I heragy E E 
School Education Proaram E 

T-ABbe ~- PeOJ/l,+RIG eMeRG~AR~lkl+l-eS 

CHAPTER 0720-31 
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Part 2/6 FACILITY DESIGNATIQN/LEVEL 

2. EQUIPMENT A ND SUPPLIES CRPC 
General 

General Primary Basic PTC 
w/PICU 

EMS communica llon eauioment E E E E E E 

Oroanized emernencv cart EEO&EPI EEO&EPI EEO EEO EEO EEO 

A length based resuscitation la12e and 
12recalculated gedialrlc drug dosing reference In EEO&EPI EEO&EPI EEO EEO EEO EEO 
ma and m l 

Tourniauets for hemorrhaae control EEO EEO EEO EEO EEO EEO 

Ultra§ound For gerforming FAST examinatioo EEO 

Monitoring devices 

Con tinuous guise oximeter monitoring with alarms 
EEO&EPI EEO&EPI EEO EEO EEO 

EEO& 
ladulUoedialric nrobesl EPI 

Blood gressure cuffs {in fant. child, adult} EEO&EPI EEO&EPI EEO EEO EEO 
EEO& 

EPI 

ReQtal thermometer grobe EEO&EPI EEO&EPI EEO EF EF 
EEO& 

EPI 

O!Qscoge, ogh thalmoscoge, stelhoscoQe EEO&EPI EEO&EPI EEO EEO EEO 
EEO& 

EPI 
Cardlogulmona!Y monitor and defibrillator wllb 
gediatrlc Qaddles or gads and hard cogy cagabillt,,, 

EEO&EPI EEO&EPI EEO EEO EF 
EEO& 

visible/audible alarms, routine tesling and EPI 
Inaintehance 
Noninvasive blood 12ressure monitoring {infant, EEO&EPI EED&EPI EEO EF EEO& 
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child, adult) 

Ehd tidal CO2 detector for neonate and child EEO&EPI EEO&EPI 

End tidal CO2 monitor EEO&EPI EEO&EPI 

Monitor for central venous gressure, arterial lines, 
EF&EPI EF&EPI temoerature 

Monitor for intracranial oressure EPI 

TransQortable monitor EEO&EPI EEO&EPI 

Airwa~ controlfventilation eguiement 

Bag-valve-mask device: neonatal, (;!edialnc, and 
adult with oxlgen reservoir and without QOQ-Off EEO&EPI EEO&EPI 
valve. Infant child and adult masks 

Ox!igen delivei:y device ~Ith flow meter EEO&EPI EEO&EPI 

Oral airway: (1 set of sizes 0-5 or eguivaleo\) EEO&EPI EEO&EPI 

Clear non-rebreathIng oxlgen masks { □eonata l to 
EEO&EPI EEO&EPI adult sizel 

Nasal cannula (infant, child, adul!l EEO&EPI EEO&EPI 

PEEP valve EEO&EPI EEO&EPI 

Suction devjces-catheters 6-14 fr, rigld-tlQlsucUon 
EEO&EPI EEO&EPI eauioment 

Nasal air.va!is (Infant, child, adult} EEO&EPI EEO&EPI 

Nasogastrlc tubes (sizes 8-16 fr} EEO&EPI EEO&EPI 

Larvnaoscooe handle and blades 

- curved 2, 3, 4 EEO&EPI EEO&EPI 

- straight 0, 1, 2, 3 EEO&EPI EEO&EPI 

Endotracheal tubes: sizes 2.5 - 3.0 uncuffed and 
EEO&EPI EEO&EPI 

sizes 3.0-8.0 cuffed 

S\ylets for endolracheal tubes (Qedia tnc, adull) EEO&EPI EEO&EPI 

Lubricant water soluble EEO EEO&EPI 
Ma□ l ll forceos <oedlatrfc adult) EEO EED&EPI 
Solromelers and chest ohvsio lheraov eaulomenl EF EF 
lnhalalion lheraQ~ eguiQment (Qediatnc and adult 

EEO&EPI EEO&EPI sizes\ 
TracheQstom~ Lubes (sizes 3 - 6) EF EF 
t:,Jasal atomizer EEO EEO 
Pediatric endoSCOQ8S and bronchoscoQeS 

EF EF avellable 

Pediatric conventional ventilators EEO&EPI EEO&EPI 

H1□h freouencv osclllatoN ventilator EPI EPI 
Difficult airwa!i eguiQmeol and grotocol for lhe 

EEO&EPI EEO&EPI manaaemenl of oatients with a difficult alrwav 

Vascular access sueulies 

Arm boards (in fant, child, and adull sizes) EEO&EPI EEO&EPI 

Catheters for Intravenous lines (16-24 gauge} EEO&EPI EEO&EPI 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-Table 1, continued) 

Needles {variol,!s slz.es ranging 18-27 gauge) EEO&EPI EEO&EPI 

lntraosseous needles EEO&EPI EEO&EPI 

Umbilical vessel cathetel:§ {3,5 rri and cannulalion 
EEO EEO 

trav 
IV administration sets and extension tubing, 
stogcocks, luer to luer connectors and T- EEO&EPI EEO&EPI 
connectors 

Ultrasound machine for vascular access EEO&EPI EEO&EPI 

Infusion device able to regulate cate and volume of 
EEO&EPI EED&EPI 

lnfusate 

Centra l venous access catheters (4-7 fr) EED&EPI EEO&EPI 

IV fluid/blood warmer EEO&EPI EEO&EPI 

Blood gas kit EEO&EPI EED&EPI 

Ra12Id Infusion device EEO&EPI EEO&EPI 

SE!ecialized E!edlatric tral£s 

Lumbar guncture EEO&EPI EEO&EPI 

Urlna[Y call1eterizat1on: Folel£ 6-14 fr (ma}'. acceQL 
a 5 or 6 fr feeding tube or umbillcal catheter as EEO&EPI EEO&EPI 
conmllanl for the 6 fr Folevl 

Thoracostoml£ lral£ with chest lube sizes '10-28 fr EED&EPI EEO&EPI 

lnlracranlal 12re~sure monitor lral£ EED&EPI 

Obstetrical l<i t EED EED 
Thoracotomv Trav EF 
Pediatric Perlcard locenlesis Trav EF 

Fracture management devices 

Cervica l immobilization egui12menl suitable for Qed. 
EED EEO 

oatlenls 
Si;iine board {child/adult} EED EED 
Extrernlll£ sQlinls EEO EEO 
Femur SQlint; child, adult EEO EED 

Medications3 

Bela-2 agonisl fo[ inhalation EEO&EPI EEO&EPI 

Calcium chloride EED&EPI EED&EPI 

Corticosteroids (dexamethasone, 
EED EED&EPI methvlnrednisolone) 

C:tanide kit and [!ediatric doses EED EF 
Dantrolene EF EF 

[Jextrose - 10% and 25% EEO&EPI EED&EPI 

Dlgox!n anlibod!f'. EF EF 
Dlohen lwdram lne EED EED 

EQinei;ihrlne (] : 1,000 or 1 mg/ml ) EEO&EPI EED&EPI 

Eoineohrine /1 10 000 or 0.1 mo/ml) EEO&EPI EEO&EPI 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-Table 1, continued) 

Factor VIII IX conoentrales. DDAVP EF EF 
Flumazenil EF EF 

Furosemide EED&EPI EED&EPI 

Glucaaon EEO EEO 

HyQertonlc 3% sodium cl,londe IV solution EED&EPI EED&EPI 

Insulin EF EF 
lntrallQid EF EF 

Isotonic balanced sail solution and 05NS EEO&EPI EEO&EPI 

Kay'exa late EF EF 

Ketamine EEO&EPI EEO&EPI 

Magnesium sulfate EEO&EPI EEO&EPI 

Mannitol-20% EEO&EPI EEO&EPI 

Methvlene blue EF EF 
N-acetvl cvsteine EF EF 

Naloxone EEO&EPI EEO&EPI 

Nitric oxide EF EF 
Ondansetro,, EF EF 
Potassium chloride EF EF 
Prostaalandin EF EF 
Sodium bicarbonate 4.2% and 8.4'% EEO&EPI EEO&EPI 
Succmylcholine EEO EEO 
Whole bowel irriaation solution EF EF 

Medication cl asses 

Analoeslcs EEO EEO 
8nllbiollcs EEO EEO 

Anticonvulsants EEO&EPI EEO&EPI 

Antlhvoertenslve aaenls EEO EEO 
Anligy-retlcs EEO EEO 

PALS and ACLS medications EEO&EPI EEO&EPI 

Chelatino aaen ts for heaw melal oolsoninas EF EF 
Nondeoolarizina neuromuscular blockina aoenls EEO EEO 

RaQid seguence iotubalion megjcallons EEO&EPI EEO&EPI 

Sedatives and anlianxiety' medlcatio□ ::i EEO&EPI EEO&EPI 

Miscellaneous 

Resuscitation board EEO&EPI EEO&EPI 

Infant and child scale (measure in kg only} EEO&EPI EEO&EPI 

Heatiog source (for Infant warming} EEO&EPI EEO&EPI 

Eediatrlc restra in t eguii;imenl EEO EEO 

Portable radiogcaghy- EED&EF EED&EF 

Slit Lami;i EF EF 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-Table 1, continued) 
Infant incubators EF EF 
Blllrub1n llohls EF EF 
Pacemaker caoabihtv EF EF 
Thermal control for Qatient and/or resuscitation EEO EEO room 
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Pra0staalaflal.n €H €H EM 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-Table 1, continued) 

CHAPTER 0720-31 

Part 3/6 FACILITY DESIGNATION/LEVEL 

3. FACILITIES CRPC General General Primary Basic w/ PICU 

Emergencl£ De!;!artment 

Two or more areas With c§!gacItll and eguli;imen1 to 
resuscitate medical/surgical/trauma 12egialrlc £ 
oatients 
One or more areas as above E E 
Access Lo hellcooter landlna site E E E E E 

Facili!:t SUQQOrt Services 

Pediatric inQatient care E E E 
Pediatric intensive care unit E E 
Cl1ild abuse team E E E 
Child life SUQQOrt EF EF 

OQeraling Room 

Ooeratino room staff EP EP EP SE 
One PALS certified RN Qhy_sically_ Qresent in the 

£ £ £ OR for oediatric orocedures 
Ogerating room, gedicated lo the trauma service, 
with adeguate staff in-hOuse and lmmedlal§lll 
available 24 hours a dav 
Second ogerating room available and staffed 

£ wi thin 30 minutes 
Thermal control eauloment E E E 
X-rav canabilitv includinn C-arrn E E E 
Endoscoges, all varieties E 
Cran1otoml£ eguii;iment, Including ICP mooltoring 

£ eouiomenl 
Invasive and noninvasive monitorina eauioment E E E 
Pedlatri!. anesthesia and ventilation egu1gment E E E 
Pediatric airwav control eauioment E E E 
Defibrillator, monitor, including internal and 

£ £ £ external cadd ies 
Laoarotomv trav E E E 
A raQid volume infuser for the utilization of 
transfusion nrotocol 
Thoracotomll Ira~ and chest retractors of s aoorooriate size 
Sl£nthet1c grafts of all sizes E 
Soinal and neck immoblllzatlon eouioment E 
Fracture table with 12ediatric cagablli t~ E 
Auto-transfusion wiltJ gedlalric caQabllill£ E 
~recalulated Qedlatric drug dosing reference 1n mg 

£ s s £ £ and ml 
Tracheostoml£ tubes. neonatal through adolescent E E E 
Anesthesia and suro1ca l suite oromollv ava ilable EP EP EP SE 

Pediatric Intensive Care Unit 

Distinct, controlled access unit E E 
Proxlm1t~ lo elevators E E 
MD on-call room E E 
Waitlna room and seoarate famllv counsellna room E E 
Patients' gersonal effects storage and Qrlvac~ 

£ s provision 
Patient Isolation caoacltv and Isolation cart E E 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-Table 1, continued) 
M0d1cal1on station with drug refriger·ator and s s locked cabinet 
PrecaJculated Q!;!diatric drug dosing reference rn 

E. E. ma and ml 
Emeraencv eaulomenl storaae E E 
Seoarate clean and soiled utilitv rooms E E 
Nourishment station E E 
Seoarate staff and oalient toilets E E 
Two oxx:gen, two vac L1um 1 and > 2 cornoressed air 

E. E. mrllets/bed 
Comouterized lab reoortina E E 
Easv ranicl access to llead of beds and cnbs E E 
Pressure monitoring ca12ablht~. with 4 s s simultaneous oressures 
Eatienl Isolation caQablll tll E E 

RecoveD£ Room 

RNs and other essential Qersonnel on call 24 h[s/ s E. dav 
Slaff comQetenl in the 12ost-anesthesia care of the 

E. E. oediatric ot. 
Alrwa~ eguiQment E E 
Pressure rnonilorina caoabllltv E E 
Thermal control eaulnrnenl E E 
Blood warmer E E 
Resuscitation cart E E 
Immediate access to sterile surgical SUQQlies for 

E. E. erneraencv 
Pediatric drua dosaoe chart E ~ 
E* If suroerv oerformed on oediatric oatients 

Laboratorl£ Services 

Hematolog~ E E 
Chemistrv E E 
Microbloloav E E 
Microcagabil llies E E 
Blood bank E E 
Shall have a Qedlatric transfusion 12rotocol 
develoQed collaboratively between the trauma 
service and the blood bank ll.e. MTPl 
Drua levefs/toxicoloav E E 
Blood gases E E 

Radiolog:1£ Services 

Routine services 24 □o urs Qer day EF EF 
CornQuted tomograi;il'\y scan 24 hours Qer day EF EF 
Ultrasound 24 bours Qer day E E 
Macmetic Resonance Imaging Avai labll!ri E E 
Nuclear medicine E SE 
Fluoroscoov/contrast studies 24 hours oer dav E E 
Anofoaraohv 24 hours oer dav E E 
lntervenllonal Radloloav Services 

Other 

Pediatric EchocardiograQhy EP EP 
Pediatric Cardiac Catheterization • E 
Eleclroenceohalooranhv EP EP 
Access to: 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-Table 1, continued) 
Reaianal □oison control center E E 
Hemodialvsis aaoabilitv 
Rehabilitation medicine 

Acute srnnal cord in1urv manaaement caoabllltv 
Hl'.'.12erbaric ox~gen chamber availabllll~/transrer g 
aoreement when aooro□riate 
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STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-Table 1, continued) 

CHAPTER 0720-31 
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Transfer aareements for. 

ln-oalient oedialnc care E E E f: E 
ICU 12ediatric care E E E E E 
Major trauma care ES E E E E 
Bum cace ES E E E E 
Hemodlalvsls and Extracornoreal Ufe Surmorl ES E E E !;_ 
Solnal lnlurv care ES E E E E 
Rehabilitation care ES E E E E 
Reimolantalloh hand & microvascular suroerv 

Accegt all crihcally ill 12allenls from lower-level g SE 
facilities within a reaion 
Acces!;l to lransgort services a1212ro12riale for g g g g g 
oediatrics 
Provide 24-houc consultation to lower-level g 
facilities 
Consultation agreements with CRPC E E E E 
AcceQts all critically ill Qediatric trauma 12atients g 
from lower level facilities within a reaion 

+ABbe~ . PEH IA+RIG eMeRG~AR~ FAGlblneS 

Paft.-el7 l=AGlbl+¥ m~J,IGIIIA+IGIIJI beVEb 

3. FAGlbl+liS {Cont.} GRPG ~ Pfiffiafy Basi6 

OP-eRA-i:lN-G-ROOM-fGON:J"-.) 

+Fa£fleestemy..tu00~I threH~leSGeAl € € 
Aflesll:lesia-aAd-sHralGa ' : 11: , .. -

11
• available eP- eP- S-€ 

Pi91A+RIG INliNSIVE GAR& blNll 

Q.lstiflGt,-oornFellea-aGGeSS-ltAil. e 
~imitv-te-ele-valGFS e 
MD--eA-sall-feem e 
wai~m =-:= ---a~te-..famll-v---£aw:lse~m e 
-PatieR'- ' • - Aa1--&ffacis-steraGB-aM -J3fiv.aGV-ENoviuiGA € 
~ieF1HSGlatieR-c;a- ::: :-9-lselatlGA-Gal'l € 
Meelsal.ien-sl:atiefl-..wJU:t t!FUg--r-e+Figerater-aoo-lOOkoo-satliFtel e 

July, 2022 (Revised) 42 

PTC 

E 
E 

ES 

ES 

g 

g 

E 

g 



STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-Table 1, continued) 
,... ___ ;, .... _ im1c11omeflt-.s.!OfaGe e 
~Fa-te--ole-an---aAEl-sol~li!'Heems e 
Nel:lflsRmem-statioo e 
Seear-at&-&taff--aACl-r,at1eAHailels e 
Gl~GiG&;-an~evi-sl0fl6 e 
+w8-0l!NA8Fh----!We----VaG~II.IO'l, i.'IRG ::, 2 GGffiflFeSseG-alH:>Utletsfued e 
Geftl91.lieAzed lab---r.eeei=tinQ e 
c; ........ - i<il-aGGess--40-AeaEI--Gf.eeds-ooe---GFibs e 
?fess1.1fe-menltefi---- ~ il1tv-w~lfftUllaneffiJ5---SfeSSl:lfeS e 
.fileGtrts- ;;alieRI iselalioR •ffiffifl0tlilv E-

Resever:y ReeFA 

RNs-afl~senHakleFSei-1flei-0~1---24 J:lrsklav E-
Stal'klet'l'l!l8leAHfHfl0-WSt-aAeStfles1a-eare-af---.tRe--Bed1atFi~l E-
A-H:wav-e01:1iemem e 
Pr-esst1Fe--fl'\8flik3Fi~a-l;;il lW E-
+J:ler:mal-llOAtr'£! .... ·•-mel'fl E-
RaEliaRt warn:ieF E-
BleaG-warmer i; 

Res1c1ssilatle1:i Saft E-
1-mmedia«i aGOOS&--t-e-sLerlle--SlclHJ-is-al-$t!r,,pltes----fGF-emei:qeAsv e 
P.ediaffi€---Ofl:ffi--GGSa!:!e--SM# E-
,.... "-_:•~eFY~effeFme(l et~ms-ealiettt-s 

bal3eFater:y set=Vises 

f'lematelSJ:lV e 
Gl'lem1tWV e 
MiflfOOiele!ilY E-
MlsF-00afi)aailities e 
Blooa-bank e 
~ev~ex-ioolGGv € 
RefFastemeteF ~ 

~ases E-

RaEliele§y SeFVise 

Reuli A e sePJI ses-24-ML-¾fS-Oer----da-v EM 
Gomp1,1(ed-tem8€Ji=a1:J,IW--SG8fl 24 RGUFS--flef-48-V e 
6/ltraseww----24-he..:~: ;:: 

__, __ e 
~lts-Rese-J¾lf1Ge-lmrlf.l1R9----Avallaeillt:v € 
Nlffileaf--fflwislne e 
i:;:11.1eFGSGOaVIGGf¼IFast sl1.1aies 24 R91¥!;-f)&F-G8V e 
An!ilioora,..;L ~,, i..GUFS--BeHiav e 

+ABh-E--4 . oi:-n'A=i:R~e-RGeNG¥ Gl>,Re PAG4-b-1+1€S 

CHAPTER 0720-31 

E- E.! 
e g 
E- g 
e g 
e g 
e g 
e g 
e g 

g 
e e 

€ e € 
€ e € 
€ € Se 
€ 
e Se 
Se Se 

e e 

EM E- e 
e Se 
e Se 
€ 
Se 
€ Se 
€ Se 

~ F,A.Glbl+¥ !JeSIG~Jl>,+IGN,lbel,/eb 

3. FAC:::lbl+IES (Cant.) GRPG Gefl8fal PfimaFY 8asiB 

Q:f--M€R 
Pe<:liat;ie-~-.., '---;::;::; .... ~ 

~fdia&-Gal'Ae-tei=l~liaA ----€ 
eleGlr-flseima!wral}J:l.y ----€ 
Assess ts: -

~ 

Ml-oo[S8fH;;8Hlfal~ ----€ ----€ ----€ ----€ 
He- • s-ea=b1lttv/ti:an&fer----aGFeeffieffi __t; -€ -€ 
~ ,_GJf ltatian----mediGi-Aeltr-ansf,er----aG,=eemeAI ----€ -€ Sli 

AGl:lt J:JIAal GBl'G iAJUFY-ffiaAa96ffieH~aeilily/traflsfer ----€ ----€ -Se 
8§F09ffl8Rt 

July, 2022 (Revised) 43 



STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-Table 1, continued) 
"4yf:1eFeaFiG--ox-y~tlamOOf----a¥ailaelhly4ransfer--aweemeAI e 

---.. - -~~ ·- ·-
4'-AG&e&S,--+Aaqe,...+f-aAS feF,-anrl-T ra nSf;!GR 

StJ~-t.-of-meeiGal-oofi!Fel! -----e 
AGGe9kall-aF1eaG--amb1:1lanse--irooHnatiei-1 -----e 
+raRsfeF a§reemeAts fer: 
1-n-oatL. , . . ·at~ra 
----lGU ·- -
- Mafef-lr-auma-B.3re -----ES 

81:JFR earn -----ES 
·-·---Eliaivsis -----ES 

----S~Aal '-:~- ::::::r-e -----ES 
--Rehaeilll:allen-Gafe -----ES 
A£Gef.)t-aH--GfHlGall.y..-Ul--palieAts--+r-0At-leweF-level A0spttals wi tF11F1 -----e 
a-i=e~~n 
AG6eSS-la lFal-lSSeR-sefViGes-aJ;lr,lFG __ ,_ : , - ;:ealal:fiGS -----e 
Provid&-24---MIJl'-GGASt11wloo-4G-leweF-le\J-ffi-fa~Uies -----€ 
G0flSi:ll.talim1 aGFee.rnents-w+tl+-GRP.G 

s,..._~u,satien,---+=iAinct.--Reseaf'eh, anEI Quant-~ 
A65essme-nt aAd lm~r-evement! 

lia1:1GatieA-aA<l-+Faffiffifl 
l21c1el~Ga~ieA-;-ill}t1FY-~EHWGA -----e 
Assl:lffi-6(aff-41:aiAiA§-lMe&YSG~ta~na-&!aeil~ iGR -----e 
Assist-wit,._ ... : !::: 1-effi:!Ga !Jen -----€ 
GJ:2R-Ge;:tiftGat-iaFHar-PtGlJ-Al:ll'ses-aAG-f061}if- . '..·,_ -~is~ -----e 
GPR seFli fieatlen fef ~Q-Al;Jl:ses al=le-RR-Tu ---e 
RewsGlli'llteA-Br-aatiee-sessKlns -----€ 
GRQ01 -~::; ~.,,- '0r--RNs-anEI-RR+&-ff0m-ttie-PI-G.Y -----€ 
QAtlein~G~Ns-aAG-RR-T-s--fffiffHh&-1.ill ---e 
Netwef'k....ee¼lsat10Aal-fese1:JFOO&-fer--traimF1§-8ll levels-ef...l'l-eallt1 -----e 
~s10nals 
RES~-RCM 
Suppert sl;ite EMSC and CRPC F0S83FGl=l-eff9f aoo--data -----€ 
sellestieR 
Partleioate--ffi..andl0Hflaff1talR-lfa1:Jrf1a re- '-'.'.' -----e 
Pafti~n • -::: --aial~iG GFili681-£af.e-eElusatieff -----e 

CHAPTER 0720-31 

-----e -----8e -Se 
-----e -----e -----e 

-----e -----e 

-----e -----e -----e 
-----e -----€ -----e 
---€ -----€ ---€ 
-----e -----€ ---€ 
---e -----€ -----e 
-----€ -----e -----e 

Se 

-----e -----€ -----e 

-----e -----€ -----e 

-----€ -Se -Se 
-----€ -----€ -----€ 
-Se -----8e -Se 

-e -e -e 
-Se --Se -Se 

-€ --e -e 
---Se 

-----€ -----e -----€ 

-----€ -----8e -Se 

Part 5/6 FACILITY DESIGNATION/LEVEL 

5. EDUCATION, TRAINING, RESEARCH, and 
CRPC General General Primary Basic QUALITY ASSESSMENT and IMPROVEMENT w/ PICU 

Education and Tra ining 

Public education in iL1rv orevenlion E E E SE SE 
Assure staff traming in resuscitation and 

£ £ g £ !; slab11izatlon 
Assisi with Qre-hosQital educallon E E SE SE SE 
QPR certification for PICU nurses and RTs E E 
CPB cerlificallon for ED nurses and RTs E E E E E 
MullldisciQlinary resusc1tat1on slmulation with 

£ g g g g 
ohvsiclan cenoaoemenl 
Ongoing Eedlalric CE for RNs and RTs from the 

£ g 
PICU 
Ongoing Pediatric CE for RNs and RTs from lhe g g £ £ £ ED 
Onaoina Pediatric Trauma-related CE far PICU E 
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and PACU RNs 
Network educatlooat resources for training alt 

£ SE 
levels of health nrofessionals 

Research 

Sui;ii:1ort state EMSC research efforts and data 
£ £ collection 

Parllcioate in and/or maintain trauma reaislrv E E 
Parl1cigate i □ regional ged1atric cr llical care 

£ education 

Qualitl£ Assessment and lm~rovement 

Slructured QA/QI grograrn with indicators and 
£ £ oeriodic review 

Particli;1ate In r~ional gualit't'. review b't'. CRPC 
£ f and/or local EMS autllori lv 
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Part 6/6 FACILITY DESIGNATION/LEVEL 

6. ADMINISTRATIVE SUPPORT and FACILITY 
CRPC 

General 
General Primary COMMITMENT w/ PICU 

Make avallable clinical resources for tra ining Qre-
£ SE SE SE 

hosoital oersonnel 
Assu re orooerlv trained ED staff E E E E 

July, 2022 (Revised) 45 

Se 

Se 
Se 

Basic 

E 

f 

£ 
E 

£ 

£ 

£ 

PTC 

g 

E 



STANDARDS FOR PEDIATRIC EMERGENCY CARE FACILITIES 

(Rule 0720-31-Table 1, continued} 
Assure availab1lilll or all necessa[Y 

£ £ eaulomenl/suoolies/orolocols/aareements/ool1c1es 
Provide emergencll care and stab1 l izatio□ for all 

£ £ oedia1ric oatrents 
Su1212ort networking educa!lon/trainmg for health 

£ £ care orofessiona ls 
Assure aQQfOQrlate medical control and inQUl to 

£ SE ED manaaement and oed1alr1c care 
Pa1ticmate 1n network nediatric emeraencv care E E 
Assure conformity wltb bulldlog and federal codes 

£ £ ror PICU 
8Ssure availabi lity of interfacllitll transfer guidelines 
and lnterfacili ly transfer agreements for Qegialric £ £ 
oatienls 
J\ssure resources available For data collection E E 
Assure availablhtv of· 

Social services E E 
Child ahuse suQQ0rl services EP EP 
Child life s12ecialists E E 
case ManaaemenL E E 
Chaolaln Sunr,ort E E 
Biomedical Technician E g 
Nlltritlonlst/Reaistered D1etic1an E E 
Pharmacist with Pediatric Trairnno E E 
Radioloav Tecl1nic1an E E 

On-hne ore-hosoital control E SE 
Res12iratorll care EED&EPI EED&EPI 
Pediatric Critical Care Committee E E 
Pediatric Trauma Committee E 
Child develoi;iment services E 
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