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Introduction: The purpose of this study is to evaluate the effectiveness of a rural 
TeleTrauma Network on the management of trauma cases. It is hypothesized that the 
TeleTrauma program will reduce the ratio of unnecessary transfers, improve patient 
outcomes, and reduce medical errors, thus improving overall rural trauma care. 
 
Methods: Twelve hospitals are participating in the TeleTrauma program. Patient data 
from both TeleTrauma consultations and the Trauma Registry® are being collected in 
addition to survey data from providers. 
 
Results: Fifty nine TeleTrauma consultations have been conducted. The median ISS for 
both groups is 9. No statistically significant differences were found on age, LOS, or 
medical errors. However, fewer medical errors have been associated with TeleTrauma 
when compared with telephone consultation (14.6% vs. 3.6%; P = 0.081). Nearly 80% of 
referring clinicians report that TeleTrauma has influenced patient disposition and/or 
transport mode. Unnecessary transfers have been seen only in the phone consultation 
group. 
 
Conclusions:  TeleTrauma consultations may be associated with fewer trauma patients 
being transferred, allowing them to be treated locally. Telemedicine improves the 
assessment of patient acuity prior to transfer, reduces medical errors, and facilitates 
surgeon preparedness during trauma team activations. Providers on either end of the 



telemedicine continuum report enhanced perception of teamwork and cooperation. 
Patients and families express increased satisfaction in meeting, and discussing plans with, 
remote clinicians. Telemedicine consultation has facilitated real-time clinical education 
and prompt debriefing. Limitations are related to the availability of the technical support, 
and the inconsistency in the credentialing system



 


