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Dear Mr. McCord:

The Shock Trauma Center was born out of an innovative idea of one man with a clear
vision and a dream. In the early 1960’s Dr. R Adams Cowley had a vision that critically
injured patients could be transported rapidly to a trauma center, he called it definitive
care, just as the military had demonstrated in Korea and Vietnam. The military used
helicopters to rapidly evacuate soldiers from the battlefield to field hospitals and
M.A.S.H. units where they could receive the care they needed to survive. Dr. Cowley
believed that if you could get the injured patient to definitive care in under an hour the
patient could be saved. Thus the “Golden Hour” was born. Dr. Cowley was even so bold
to suggest that patients with gun shot wounds also be taken to trauma centers instead of
the closest emergency department. Many of his colleagues criticized these bold ideas.

Today, the R Adams Cowley Shock Trauma center stands as a testament of visionary
thinking. The Shock Trauma Center is the Primary Adult Resource Center (PARC) for
trauma patients throughout the state of Maryland and treats more then 7,200 trauma
patients per year.

Our doctors and nurses are among the best in the world. However, unless EMS is able to
get the patient to the Shock Trauma Center in a timely manner, their skill is of no benefit.
The American College of Surgeons reported that to prevent missed injuries, some centers
may have to endure an over triage rate of nearly 50%. In the event of a mass casualty
incident, resources are stretched to their limits and over or under triage could result in
lives being lost.

Our experts agree that current triage methods are flawed. The START (Simple Triage and
Rapid Transport) triage system is widely accepted however, it is unreliable. START is
applied uniformly regardless of available resources and is dependent on the experience of
the provider to determine when to evacuate casualties from the scene. In general it takes
“the worst first” approach. This approach may work for a small number of casualties.
However, this approach in an Mass Casualty Incident could be time consuming and cost
lives.
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