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TITLE: TRAUMA CENTER BYPASS (REGION 2 TRAUMA PLAN) 

 
OBJECTIVE: 
To provide optimum care for all patients presenting to either the Emergency Department/Trauma 
Center. 

 
PROCEDURE: 

 
The Management of either Advocate BroMenn Medical Center or OSF St. Joseph Medical Center, 
Emergency Department/Trauma Center and the respective physician in charge of the emergency 
department, in concurrence with the hospital administrative representative, will notify appropriate area 
hospitals of their intention to go on trauma bypass.  Trauma bypass requires that all ambulance traffic be 
diverted away from Advocate BroMenn Medical Center Regional Medical Center or OSF St. Joseph Medical 
Center. There is no mechanism for a partial bypass.  See phone list attached.  Included in this 
notification will be the anticipated period of time the Emergency Department/Trauma Center will remain 
on trauma bypass.  Phone updates will be given to area hospitals every four hours. 

 
Pre-hospital care providers will be notified by Advocate BroMenn Medical Center Regional Medical Center 
or OSF St. Joseph Medical Center designated staff members when the hospital goes on and off bypass. 
See attached phone list. 

 
Telephone notification of the Level I Trauma Center will be made by Advocate BroMenn Medical Center 
or OSF St. Joseph Medical Center designated staff member.  Trauma bypass calls will be made to St. 
Francis Medical Center’s Emergency Department Charge Nurse at (309) 655-2109. 

 
The following form will be filled out with one copy sent to the Level I Trauma Center and one to the 
Trauma Coordinator. 

 
Information to be reported includes: 

 
1. Name of Emergency Department physician in charge who authorized the bypass. 
2. The name of the individual(s) making the bypass notification calls. 
3. The name of the individual notified at each agency. 
4. The number of Emergency Department Physicians and nurses on duty. 
5. The reason for the bypass. 
6. The number of patients in the Emergency Department at the time bypass was initiated. 
7. The number of critical patients in the Emergency Department at the time bypass was initiated. 

 
RESOURCES: 
Region 2 Trauma Plan 
Emergency Medical Services Systems Act and Rules and Regulations from the Illinois Department of 
Public Health section 540. 
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Area Hospitals to Contact During Bypass 
 

Advocate BroMenn Medical Center 
   

Normal (309) 454-1400 
OSF St. Joseph Medical Center Bloomington (309) 662-3311 
Abraham Lincoln Hospital Lincoln (217) 732-2161 
Advocate Eureka Community Hospital Eureka (309) 467-2371 
Carle Hospital Urbana (217) 383-3313 
John Warner Hospital Clinton (217) 935-9571 
St. James Hospital Pontiac (815) 842-2828 

 
 

Area Ambulance Agencies to Contact During Bypass 
 

Allin Township Ambulance (309) 379-4341 
Armington (309) 392-3214 
Bloomington Fire Department (309) 434-2500 
Bloomington Township Fire Protection District (309) 828-4641 
Carlock Fire Protection District (309) 275-9906 
Clinton Ambulance Service (217) 935-9571 
Congerville Rescue Squad (309) 448-2478 
Dale Township Fire Protection District (309) 706-3466 
Danvers Emergency & Rescue (309) 963-4812 
Downs Community Fire Protection District (309) 824-8699 
Duffy Ambulance (815) 844-7111 
Eastern McLean County Ambulance (309) 723-6223 
El Paso Emergency Squad (309) 527-6145 
Eureka Rescue Squad (309) 467-2375 
Farmer City Ambulance Service (309) 928-2111 
Gibson City Fire & Rescue (217) 784-4221 
Gridley Emergency Medical Services (309) 747-2600  
Heyworth Ambulance Service (309) 473-2149 
Hopedale Rescue Squad (309) 449-3321 
Hudson Fire Department (309) 726-1501 
LeRoy Emergency Ambulance (309) 962-6114 
Lexington Ambulance Association (309) 365-8477 
Mackinaw Rescue Squad (309) 208-3066 
Minier Rescue Squad (309) 392-2112 
Mt. Hope/Funks Grove Fire Protection District (309) 830-6311 
Normal Fire Department (309) 454-9615 
Putnam County Ambulance (815) 882-2635 
Southeast Livingston County Ambulance Service (815) 692-2414 
Towanda Fire Protection District (309) 838-6826 
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REGION 2 EMERGENCY DEPARTMENT BYPASS 
 

Date: Time Bypass Initiated: Time Cancelled: 
 

Hospital: 
 

Individual(s) Authorizing Bypass: 
 
 
 

Reason for Bypass: 
 

Emergency Room Status at Time of Trauma Bypass: 
 

#MD: #RN: # Critical Patients: # Total Patients: 
 

Supervising Physician on Duty: 
 
 
Agencies and Individuals Notified 

Time 
(initials) 

Time 
(initials) 

Time 
(initials) 

Time 
(initials) 

 
 
 
 
Hospital and Individual 

    

 
 
 
 
Hospital and Individual 

    

 
 
 
 
Level I Trauma Center and Individual 

    

 
 
 
 
Resource Hospital (if applicable) and 
Individual 

    

 

 
 

Initials Name Initials Name 
 
 
 

Initials Name Initials Name 
 

 
Comments: 


