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American College of Surgeons (ACS) 

 Founded in 1913 

Committee on Trauma (COT) 

 Oldest standing committee of the ACS (1922) 

Optimal Hospital Resources for Care of the Injured Patient  

 First published in 1976 

 Resources for Optimal Care of the Injured Patient 
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Established in 1987 

Administered by the Verification Review Committee (VRC) 

Validates the resources for trauma care at trauma centers 

Provides an objective, external review of institutional 

capability and performance 

 

ACS-COT 
Consultation/Verification Program 

Resources for Optimal Care of the Injured Patient. 2006. 



Level I, II, III, or IV 

Consultation visit 

Verification visit 

 Certificate valid for 3 years 

Trauma Center designation 
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ACS-COT Consultation/Verification Program 

Criteria Deficiencies 

Resources for Optimal Care of the Injured Patient. 2006. 



61 in total 

Required at the time of the 

site visit 

Zero allowed 

ACS-COT Consultation/Verification Program 

Type I Criteria Deficiencies 

Resources for Optimal Care of the Injured Patient. 2006. 



157 in total 

Required at the time of the 

site visit, yet are less urgent 

criteria 

Zero allowed 

If three or less are identified, 

1 year certificate of 

verification is issued  

ACS-COT Consultation/Verification Program 

Type II Criteria Deficiencies 

Resources for Optimal Care of the Injured Patient. 2006. 
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ACS-COT Consultation/Verification Program 

Why Pursue ACS-COT Verification? 

Decreased overall mortality 

Decreased Emergency Center mortality 

Decreased mortality in the severely injured Injury Severity 

Score (ISS) > 30 

Decreased hospital length of stay  

A trend toward decreased intensive care unit (ICU) length 

of stay 

 

DiRusso S. J Trauma. 2001;51:294-300. 
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ACS-COT Consultation/Verification Program 

Why Pursue ACS-COT Verification? 

Increased admissions 

Increased inter-facility transfers 

Increased patient acuity 

Decreased mortality 

A trend toward decreased ICU length of stay 

Increased contribution to margin, net profit, and revenues 

 

Maggio PM. J Trauma. 2009;67:190-5. 



New York State Trauma Centers 

Why Pursue ACS-COT Verification? 

The 1990 New York State trauma center regulations are 

old and out-of-date 

The New York State Department of Health has decided to 

adopt the ACS-COT standards and verification process for 

the state’s trauma system 
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ACS-COT Consultation/Verification Program 

Pre-Hospital Trauma Care 

3 Criteria Deficiencies (CD) 

 Bypass protocol development (CD 3-1, CD 3-2) 

Resources for Optimal Care of the Injured Patient. 2006. 



ACS-COT Consultation/Verification Program 

Pre-Hospital Trauma Care 

3 Criteria Deficiencies (CD) 

 Bypass protocol development (CD 3-1, CD 3-2) 
  

 “Trauma Diversion 

1. May be requested for Facility issues (i.e. power 

failure, computed tomography [CT] scanners non-

functional, operating rooms non-functional, etc.). 

2. May be requested when the Trauma Team is unable 

to care for additional critical patients. 

3. The trauma surgeon must be involved in the decision 

regarding Trauma Diversion.” 

 



ACS-COT Consultation/Verification Program 

Pre-Hospital Trauma Care 

3 Criteria Deficiencies (CD) 

 Bypass protocol development (CD 3-1, CD 3-2) 

 Pre-hospital care protocols and patient safety 

programs (CD 3-3) 

Resources for Optimal Care of the Injured Patient. 2006. 



ACS-COT Consultation/Verification Program 

Performance Improvement and Patient Safety (PIPS) 

“Although there is no precise prescription for performance 

improvement and patient safety (PIPS), the American 

College of Surgeons Committee on Trauma (ACS-COT) 

requires a structured effort by a trauma program to 

demonstrate a continuous process for improving care for 

injured patients.” 

 

Resources for Optimal Care of the Injured Patient. 2006. 



ACS-COT Consultation/Verification Program 

Performance Improvement and Patient Safety (PIPS) 

26 Criteria Deficiencies 

 A highly functional PIPS process 

 Two standing committees: 

 Trauma Peer Review Committee 

 Trauma Program Operational Process 

Performance Committee 

 Trauma Program authority to rectify issues 

 Loop closure 

 

 

 

Resources for Optimal Care of the Injured Patient. 2006. 



ACS-COT Consultation/Verification Program 

Performance Improvement and Patient Safety (PIPS) 

Trauma Peer Review Committee 

 Multidisciplinary committee to improve the overall 

care of injured patients (CD 16-19) 

 A minimum of 50% attendance by required 

personnel (CD 16-20) 

 Dissemination of information with documentation 

(CD 16-22, CD 16-23) 

Resources for Optimal Care of the Injured Patient. 2006. 



ACS-COT Consultation/Verification Program 

Performance Improvement and Patient Safety (PIPS) 

Trauma Program Operational Process Performance 

Committee 

 A process to address trauma program operational 

issues (CD 16-15) 

 Review of operational issues with appropriate 

corrective actions (CD 16-16, CD 16-17, CD 16-18) 

 

Resources for Optimal Care of the Injured Patient. 2006. 
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ACS-COT Consultation/Verification Program 

Trauma Research and Scholarship 

Trauma research and scholarly activity are some of the 

capabilities that distinguish a Level I Trauma Center from 

other trauma centers 

These endeavors should be balanced and reflect the 

diverse aspects of trauma care  

There are two methods to fulfill the research and 

scholarship criteria for Level I verification 

6 Criteria Deficiencies 

Resources for Optimal Care of the Injured Patient. 2006. 



ACS-COT Consultation/Verification Program 

Trauma Research and Scholarship 

Method One: 

 A minimum of 20 peer-reviewed articles in a three-

year period (CD 19-1) 

 Must result from work at the trauma center (CD 19-

2) 

 Of the 20 articles, at least one must be authored or 

coauthored by the general surgery trauma team, 

and at least one each from three of the following: 

neurosurgery, emergency medicine, orthopedics, 

radiology, anesthesia, and rehabilitation (CD 19-3, 

CD 19-4) 

 

Resources for Optimal Care of the Injured Patient. 2006. 



ACS-COT Consultation/Verification Program 

Trauma Research and Scholarship 

Method Two: 

 A minimum of 10 peer-reviewed articles in a three-

year period (CD 19-1) 

 Must result from work at the trauma center (CD 19-

2) 

 Of the 20 articles, at least one must be authored or 

coauthored by the general surgery trauma team, 

and at least one each from three of the following: 

neurosurgery, emergency medicine, orthopedics, 

radiology, anesthesia, and rehabilitation (CD 19-3, 

CD 19-4) 

 

Resources for Optimal Care of the Injured Patient. 2006. 



ACS-COT Consultation/Verification Program 

Trauma Research and Scholarship 

Method Two: 

 Of the seven following trauma-related scholarly 

activities, four must be met: 

 Leadership in major trauma organizations 

 Peer-reviewed funding for trauma research 

 Evidence of dissemination of knowledge 

 Display of scholarly application of knowledge 

 Visiting professorships or invited lectures 

 Support of resident-participation in such 

activities 

 Mentorship of residents and fellows 

Resources for Optimal Care of the Injured Patient. 2006. 



ACS-COT Consultation/Verification Program 

Trauma Research and Scholarship 



ACS-COT Consultation/Verification Program 

Disaster Planning and Management 

The ACS believes the surgical community has an 

obligation to actively participate in this process 

4 Criteria Deficiencies 

 Must satisfy The Joint Commission requirements 

(CD 20-1)  

 A surgeon from the trauma panel must sit on the 

committee (CD 20-2) 

 Hospital drills at least every six months (CD 20-3) 

 A hospital disaster plan (CD 20-4) 

 

Resources for Optimal Care of the Injured Patient. 2006. 



ACS-COT Consultation/Verification Program 

Organ Procurement Activities 

4 Criteria Deficiencies 

 An established relationship with a recognized organ 

procurement organization (OPO) (CD 21-1) 

 A written policy for triggering OPO notification (CD 

21-2) 

 The organ donation rate must be reviewed by the 

PIPS process (CD 21-3) 

 

Resources for Optimal Care of the Injured Patient. 2006. 
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ACS-COT Consultation/Verification Program 

Organ Procurement Activities 

4 Criteria Deficiencies 

 An established relationship with a recognized organ 

procurement organization (OPO) (CD 21-1) 

 A written policy for triggering OPO notification (CD 

21-2) 

 The organ donation rate must be reviewed by the 

PIPS process (CD 21-3) 

 An established brain death criteria… (CD 21-4) 

 

Resources for Optimal Care of the Injured Patient. 2006. 



ACS-COT Consultation/Verification Program 

Conclusion 

For the betterment of our injured patients 

Many Criteria Deficiencies 

Be resourceful and creative, yet don’t reinvent the wheel 

A team effort 

 

 

 



ACS-COT Consultation/Verification Program 

http://www.facs.org/trauma/verificationhosp.html 
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