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Objectives

e User will be able to identify resources
available for trauma program development.

e User will gain an understanding of tools useful
for basic trauma program administration.
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State of Michigan

MDCH Home  Contact MDCH  Site Map ‘i Mi.gov

Search

EMichigan )
Department of Community Health ' @m

SRR EE YT MOCH > PROVIDERS = MICHIGAN STATEWIDE TRAUMA SYSTEM
and Divorce Records

Michigan Statewide Trauma System _T'S;g; gtion“ Links
Physical Health & =

Prevention ) X . = Registry
Trzuma is the leading czuse of death in people ages 1-44 inthe nafion and it accounts for 47% of all deaths - Michgan Criteria
in this age group. In Michigan, crash related deaths slone cost $1.04 billion per year. The overall goal of a =

E'\IE_(_! nani Women, trauma system is to redice the incidenze and severity of injury as well as to improve health outcomes for
Children & Families these wha are injured

Behavioral Hezlth & Michigan has been engsged in ‘ormal fauma sysiem development since 200D. The vision for Michigan is a
Developmental recionalized, coordinated and azcountable system of emergency care that ensures the right patient gets to
Disability the right pace at the right time. The 2004 Trauma System Agends for the Fuiure states. “The concept of
inclusive trauma tare systems promotes regicnalization of trauma care. sothat all areas of the country
ceive the best possible care. Equally important, an inclusive tfrauma care system must identify high-risk

., " e
Health Care Coverage [y community and the population groups at risk for injury so that the system can provide an

integrated approsch to care tha: is responsive and appropriste to local needs”.

Statistics and Reports
The EMS and Traumsa Services Section Statewide Trauma System Administrative Rules describzs the

Providers componerts of the rauma system. This includes eight regional trauma networks comprised of the local

- Medical Control Authorifies within the ragion which imegrates into existing regiona prepsredness. They are

regpensible for the oversight of the trauma care provided in each region of the stafe. Further information

about the zomponents of the Michigan frauma system including data collection, thz process of verificstion

and designation of trauma faciliies, and more information atout the trauma networks including the trauma

HIFAA network work plans citec in the Trauma Facility Reguest for Designation Applications can be found in the
following sections. Click on the inks below for details

High Utilizers

Health Professional

Shortage Area
State Innovation
Madel [ History [ Repional Trauma Neworks |
M Healty Link Background information on Michigan's trauma  Infomation regarding the regional trauma
system system and Regional Trauma Advisory
Institutional Review Committee
Board
: | Committees | Designation |
Imernational Madical
Graduate Programs Details regarding the Trauma and EMS Information on the process to become
advisory zommiiees designated as a raums center
M-SEARCH
State Loan | Trauma Registry | Frequenily Asked Questions |

Repayment Pregram Infarmation on the state’s registry of designated  Answers to frequently zsked questions

trauma fzcilities
Michigan Stat
Trauma System | Contacts

History Centact information for the State Trauma
IManager and staff

Regioral Trauma
Netwarks

Commitices
Designation
Trauma Registry

Freguently Asked
Questions

Contacts

RTN information
Designation Criteria
State Registry

State Trauma FAQ
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Birth, Death, Marriage:
and Divorce Records

Physical Heslth &
Prevention

Pregnant Women,
hildren & Families

| Behavioral Health &

Developmental
Disability

Heaslth Care Coverage
Stafistics and Reports

Providers

High Utilizers
HIPAA

Health Professional
Shortage Area

State Innovation
Model

MI Heslth Link

Instfitutional Review
Board

International Medical
Graduate Programs

M-SEARCH

State Loan
Repayment Program

Michigan Statewide

Trauma System

History

Regional Traums
Metworis

Commitizes
Designation
Traumsa Registry

Fraquently Azked
Questions

Contacts.
Lab Services

Communicable &
‘Chronic Diseases

Departmental Forms

Community Mental

State of Michigan - Designation

MDCH > PROWIDERS > MICHIGAN ST,

DE TRAUMA SYSTEM > DESIGNATION

Facilities Seeking In-State Verification

The State of Michigan verification process provides an objective, external review of institutiona
capabilities and performance. It is designed to assist hospitals in the evalustion and improvement
of rauma care. The on-site review is conducted by heslthcare professionsls with expertise in
traumsa care and trauma program development. The review team assesses commitment,
readiness, resources, policies, patient care, parformance improvement, and other relevant criteria
as outlined by the State of Michigan and American College of Surgeons.

Open for Registration! - Trauma Program Development Course: April 14, 2015

Get Started!

. Begin to collect and ansalyze dsta to begin program development and identify the level of
designation that matches resources.

2. Review the Michigan Criteria.

2. Review the American College of Surgeons Rescurces for the Opfimal Care of the Injured
Patient 2014

4. Review the work plan pertaining to the appropriate level of designation for step by step
guidance of the critical deficiencies.

&. Function as a trauma facility for at least 12 months. This includes the collection and
submission of data, performance improvement, and injury prevention.

&. Submit & Request for In-State Verification Site Review. Piesse nofe, submizsion of thiz
document signaiz that the facilily has developed their trauma program and will be resdy for
5 zite review within 90 day=.

7. Submit the Pre-Review Questionnaire (PRQ) no later than 45 days prior to the scheduled
site visit.

3. Submit the Application for Designation no later than 45 days prior to the scheduled site
wisit.

8. Prepare for the scheduled site visit by having all documents and medical records carefully

organized and accessible to the reviewers. The PRQ will serve as a guide for the site
review. However, the site reviewers may look beyond the requested documents and
medical records if additional validation of compliance is needed. Before the site review is
completed, the site reviewers will discuss their findings with the facility.

10. The site reviewer reports will go to the Designation Subcommittee who will make a
recommendation on designation determination to the Michigan Department of Community
Health.

11. The Michigan Department of Community Heslth makes the final designation
determination. The facility will be notified by the Designation Coordinator of the final
designation determination no later than 80 days after the scheduled site visit.

Relevant Documents and Resources:

= Michigan Criteria

- Regional Wark Plans

- Example of a Trauma Flow Sheet - Countesy of Minnezota"s Trauma Sysfem
= NTDS Inclusion Criteria

- Alternate Pathway Criteria Tabla

- Reguest for Verification In-State Level |1l

= Lewvel |Il Work Plan

= Pre-Review Questionnsire (PRQ) for Michigan Level Ill Trauma Facility
= Criteria Quick Reference Guide, Level |1l

= Application for Designation. In-State Verified Level Il Trauma Facility

Level IV

- Reguest for Verification In-State Level IV

ork Plan

ew Questionnaire (PRQ) for Michigan Level IV Trauma Facility
= Criteria Quick Reference Guide, Level IV

- Application for Designation. In-State Verified Level IV Trauma Facility

Everything you need
to know abou
designation!

Michigan Trauma Coalition
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State of Michigan — Trauma Regions

TN ez DCH> PROVIDERS > MICHIGAN STATEWIDE TRAUMA SYSTEM > REGIONAL TRAUMA NETWORKS n u Birth, Death,
and Divorce Records

[FEzeg MDCH > PROVIDERS > MICHIGAN STATEWIDE TRAUMA SYSTEM > REGIONAL TRAUMA NETWORKS n E
and Divorce Records

Physical Health & i Physical Health & ;
Prevention Regional Trauma Systems Prevention Region 3

Pregnant Women,
Children & Families

Pregnant Women, Region 3 is a highly diverse area, ranging from medium sized
Children & Families cities and agricultural areas to very sparsely populated

areas. The fourteen counties that make up Region 3 are: Alcona,
Behavioral Health & Arenac, Bay, Genesee, Gladwin, Huron, losco, Lapeer, Midiand,
Developmental Ogemaw, Oscoda, Saginaw, Sanilac, and Tuscola. There are
four significant urban areas: Flint, Saginaw, Bay City, and
Midland. The region has 24 hospitals, 11 Medical Conirol
Authorities, 126 EMS agencies, and 10 Health Departments

The regional rauma system structure is described in the amended Adminisirative Rules
by authority conferred on the Department of Community Health by Michigan Compiled

] Laws (MCL) 333.9227 and 333.20910 of 1978 Public Act 368; 2004 Public Act 580,
Behavioral Health & 581 and 582

Developmental

A Regional Trauma Network (RTN) is an organized group of local Medical Control
Authorities (MCA). MCA's are hospitals who operate 24/7 per statute, which integrate
into existing preparedness regions. RTN's are responsible for appeinting a Regional
Trauma Advisory Council (RTAC), a Regional Professional Standards Review
Organization (RPSRO), and creating a regional frauma plan

The Region 3 Resource Guide contains information about
demographics, facilities, Medical Control Authorities, Regional
Trauma Network membership, and more. Click on the link below

Providers The Regional Trauma Advisory Committee is a committee established by the RTN and Providers )
o is comprised of MCA personnel, EMS personnel, life support agency representatives, - o access te resource guide.
High Utiizers healthcare facilities representatives, physicians, nurses, and consumers. The functions of the RTAC are to provide High Utilizers Region 3 Resource Guide
leadership and direction on matters related to trauma system development in their region, including, but not limited to,
e he review of trauma deaihs and preventable complcations. AR The Region 3 application and work plan contains information about regional injury prevention and
; ) ) : regional performance improvement. Trauma facilities interested in applying for designation can
g:ggg Fﬂf:gma' The RPSRO Is a committee established by the RTN for the purpose of impraving the qualty of trauma care within a gﬁggg F:ﬂf:asma‘ access this information and use it o develop their pians to participate in regional performance
g recognized frauma region. 9 improvement and injury prevention SMART objectives. Click on the link below to access the
State Innovation Regions alaée IInnouation appiication anc work pian.
Hogel ) ode Region 3 Network Application Work Plan
M Health Link Region1 MI Health Link
Institutional Review Region 2 North Insliutionl Review 2018 Trauma Network Meefing Schedule
Boar Repion 2 South Boare
International Medical Redion 3 International Medical
Graduate Programs - Graduate Programs
M-SEARCH Region 5 M-SEARCH
State Loan Reqion § State Loan
Repayment Program _ Repayment Program
Region 7
Michigan Statewide ) Michigan Statewide
Trauma System Region § Trauma System
History History

mitrauma.org
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State of Michigan - Registry

Birth, Death, Marriage
and Divorce Records

Physical Health &
Prevention

Pregnant Women,
Children & Families

Behavioral Health &
Developmental
Disability

Health Care Coverage

Statistics and Reports
Providers

High Utilizers

HIPAA

Health Professional
Shortage Area

State Innovation
Model

MI Health Link

Institutional Review
Board

International Medical
Graduate Programs

M-SEARCH

State Loan
Repayment Program

MDCH > PROWVIDERS > MICHIGAN STATEWIDE TRAUMA SYSTEM > TRAUMA REGISTRY

=) f |

State Trauma Registry - Image Trend®

Participation in the statewide trauma registry is an essential component of a regionalized, accountable and coordinated
trauma system. Designation as a trauma facility in Michigan requires that hospitals participate in the state trauma
registry. ImageTrend®, Inc. provides the data collection software for the Michigan Trauma Registry and the Michigan
EMS Information System (MI-EMSIS).

Data Collection Responsibilities:
The following documents outline the roles and responsibilities related to data collection:

- MDCH Authorities and Obligations (Updated 11/19/13)

- Data Use and Non-Disclosure Agreement (Updated 11/19/13)
« User Agreement (Updated 11/19/13)

Using the State Trauma Registry:

The National Trauma Data Bank (NTDB) elements are the minimum data set required to be entered into the registry.
The Michigan Criteria considers non-participation in the registry a Type 1 critical deficiency for designation.

- Required Data Bank Elements - Mational Trauma Data Bank

A usemame and password is required in order to access the registry in ImageTrend®. See the following document on
how to obtain a username and password:

- Obtaining a password for ImageTrend

Trauma facilities may directly enter trauma data into ImageTrend® at no cost or download NTDB data into
ImageTrend®.

- ImageTrend website

Access the document below which details data download or entry into ImageTrend® and directs users to ImageTrend
University for tutorials on data entry.

= Adding data to ImageTrend

Michigan Trauma Coalition

mitrauma.org



Michigan Trauma Coalition

Michigan
Trauma
Coalition

Some information on
this web site is
proprietary to members
only. Click here to join
the MTC.

Dedicated to reducing

traumatic injuries while
developing better

care and treament of

trauma patients in Michigan.

Who We Are

Formed by concerned health care providers in
1991, the Michigan Trauma Coalition is a non-
profit, membership organization comprised of
trauma centers, health care professionals, and
organizations dedicated to reducing traumatic
injuries while developing better care and treatment

for trauma patients in Michigan.

Welcome to the MTC

e Contact Us
« FAQ
e MIC brochure

s Join

We're In the News!

Current Events Bulletin

February 19, 2015 —

MTC General Membership Meeting

Lansing Community College - West Campus; 10 am - 5 pm

March 10, 2015 - MTC Registrar's Meeting

Lansing Community College — West Campus; 10 am - 2 pm

Our Mission

The mission of the Michigan Trauma Coalition is to
promete the optimal care of the injured pabient
through the development of a cost-effective,

statewide trauma system.

To search, type and hit enter

There are currently over 860
trauma centers in the U.S.

According to the CDC, there
are over 177,000 trauma-
related deaths in the U.S.
each year.

Trauma patients treated at
trauma centers have a 25%
overall lower risk of death.

* WWW.mitrauma.org

* Non-profit,
membership
organization

* 50+ member
hospitals

Michigan Trauma Coalition

mitrauma.org
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http://www.mitrauma.org/

MTC

e Resources available through MTC:

— Networking with other trauma managers
throughout the State.

— Reduced rates for education courses
— Leadership and Program Development
— Advocacy

mitrauma .org
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Michigan
Trauma
Coalition

Dedicated to reducing
traumatic injuries while
developing better
care and treament of
trauma patients in Michigan.

The total one-year
treatment cost of
adult major
trauma cases in
the US is
approximately $27
billion annually

Source: Weir, Salkever,
Rivara, Jurkovich,
Nathens, and Mackenzie,
“Expert Review of
Pharmacoeconomics and
Outcomes Research,”
2010

Toolbox

The following links are to PDFs of documents you may find useful in your
committees, or for background information on the MTC.

Financial and Service Line

Finding resources on trauma finance and managing a trauma service line can be challenging for

new trauma program managers. Here is one example: It's a presentation on Trauma.

e-MCOT-2

ICD-10 Update

ICD-10 PowerPoint pr - ICD-10 Intro MTB 1

C 014

e-Index 2014

x and Tabulal

Injury Prevention

Here are some links with useful injury prevention for Michigan Trauma Programs:

* Michigan S

* B

- Michigan State Police information

* Snowmobile Safety in Michigan

Nurmesen Dl

Michigan Trauma Coalition

Pediatric Trauma Guidelines

Pediatric Massive Transfusion Guidelines

Trauma Activation

SBIRT

1) Challenges in Delivering SBIRT

2) SBIRT at 5 Level II Adult Trauma Center

3) SBIRT Guideline

4) SBIRT Log (Template)

5) SBIRT Dashboard (Template)
8) SBIRT Dashboard (Example}
7)  NIAAA Guidebook

B) SBIRT at 5 Level III Trauma Center

] HDWCH Substance Abuse Pediatric Trauma Guideline

10) HDVCH Pediatric SBIRT Reference List

11) MTC SBIRT 2014 HDWCH Pediatric SBIRT

12) MTC MTOIP Trauma Topics March 27

Taxonomy Review Form

Taxonomy v Form

TOPIC

Conceptual Framework algorithm

Full report link for those who want te see the entire document with the how's and why's of its

development.

mitrauma.org




SOYETY 6 TRMSAS AURSES

MEMB
Jaln the worl

D)

Members are nurse leaders involved in
trauma care in clinical, adminéstrative,
research and educational roles.

trauma nursing

READ MORE

STN Journal

1es Annually

‘ TRAUMA NURGING

The Journal of Trauma Nursing i the anfy
paer rmvie sl dedicated to
trauma nursing. It i the official
publicaticn of the Scciety of Trauma
Nursing.

Society of Trauma Nurses
g@ ‘ SPAKNING THE CORTINUUM OF CARE

Education Committees

ATCN COURSES

red for the ragisterad
nurse interested in increasing i/ her
imowdedze in management of the
mudtiple trauma patient.

matructor Login

About Us

Welcome!

.
|
(514
The Society of Trauma Nurses = 3
professicnal nonprofit erganization vhase
missicn s to ensure optimal trauma care
to 2l pecple through initiatives focused
on trauma nurses related to preventicn,
education and collaboration.

Resources

TOPIC

members of the trauma system tesm
who participate in the ongoing
aszezsment of traums care.

Upsoming Courses

READ MORE

DAISY Foundation

Nurse Recognition Program

{ " TheDAI
i FOUNDATION

STH iz plessed to support the D

€

©2014 « STN « 3493 Lansdowne Dr, Suite 2 « Lexington, KY 40517 « 859-977-7456 « fax 859-271-0607 «

Members Only

Member Login

LOGIN  Forgot your password?

Latest News
Advoasay Alert - Urgent Call to Action
Requested

Quick Links

caneen cenven
ONLINE MEMBER COMMUNITY
JOURNAL OF TRAUMA NURSING
omLine sTomE

» ADVOCACY

FEATURED JOBS

Trauma Nurca Reglctrar
N/ -Rancwn Hesith Regions! Medios!
Center

Trauma Nos ars - #1 Hospital
and Lavel 1 Trauma Canter

Nastule, TN - Vencerbat Univercety
Mectosi Center

Nurte Manager Trauma Ssrvioec
Tampe, FL-Tampe Gsnaral Hocpitsl

REGIITERED NURE - EMERGENCY

ROOM
2 Petersburg, FL-Beyfront Health 8
Petarcourg

Pocts Joo Mors Jobe

 Journal of Trauma
Nursing

* STN Open Forum
e Resource Library

e Courses
— TOPIC
— ATCN

Michigan Trauma Coalition

mitrauma.org
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Discussion Postis

50 per pags

Pact New Message

Community
Thread Subject Raplies Last Post Mamg

1 2 haurs ago by Angela Open Forum

7 Ogpen Forum

% Trauma Froc 4 esteraay by Frillp Angelo  Open Forum

Reglstry Inclusion 4 0 by Mathan Ogpen Forum

Chistophersan

Communicatian checklist H € d3ys ago by Cawn-Mala  Ogen Forum

Yeary Performance ScoraCard 0 T days ago by Esthy Mocsk  Open Forum

ICU RN raties o 7 tays sqo by Rooer Open Forum

OR Avallability Level | & Il Canters (Orangs Sook Guldalings) 2 by Tabitha Ogen Forum

Brogofol 1 by Dusty Ly~ Ogen Forum

G In Trauma Order Sat 2 200 by Sharon Parry - Open Forum

Code and Critical Care coverage of ED docs with new orangs book 2 2go by Lorl B3uman  Open Forum
Community handou 2 3goby Donnalse  Injury

Pravention
Community handoy 1 & 0 by Maoml Cgen Forum

Banjamin

=
f

e
"

#0dys 390Dy Dawn-Maia  Ogen Forum

Eropofol U &oaysagoby Shakevs Fadiatri

Zwain Trauma
SEIRT charpas ] z 200 by Kim Ogpen Forum

Muramoto
T nat too |ate- padistic focused TORIC z B days ago by Christing Ogpen Forum

] ‘o gays ago by Dolorss Open Forum

Pediatric - spaciic Pl fiflere o by Lynn Easies  Open Forum
Dafinition for Falled Man- Op Management ] 1 £ 350 by An i) Open Forum

Juracak
Trauma Dlversion Policy 1 10 days ago by Ranaz Open Forum

Jacobsan
Lavel Il Faclity Fer ReviawMorbidity + Mortaiity 1 10 days ago by Mathew Ogpen Forum
Wnat & educational reguirsmants DU adult trawma ICUE? Do you require ongoing tnce? Andior toar? Is this 3 g Open Forum
requirsmant prior to start or 40 yau pay far this within tha first v, 1y gther requiramen
2477 OR siaffing o Cpen Forum
Trauma Courss 12 13 daye ago by Marty Open Forum

Coiling

- - - W

B ) e Mlchlgan [rauma Coalition
SEIRT T isdsysagoby Open Forum -

Aohnzan mitrauma.org




American Trauma Society

n 2 Socie Improving Care. Saving Lives.

MY-ATS PREVENTION PROF. DEVELOPMENT TRAUMA RESOURCES ADVOCACY CATALOG

* Training courses
— TPM course

— Registrar course
- v Wi leen OO0 e Certification

— Injury Prevention course

trong supporter of injury prevent
reduce th + of morbidity and
educe the impact of morbidity and FRoE your past

Haven't reg 2

RUMa SUNVOrS

mtwo'ftk : LATEST NEWS

provend 2y AT8
survive. connect. rebuild,

CALENDAR more

CDC Highii portance of

darch lssue of

try Course - New

amazon
. Amazon.com "

uma Program Manager
e X, AZ

Phoy

Bat See the benefits of
ag‘\‘ ’ ATS Membership
4 - JOIN US TODAY!
w4 Find Trauma Centers

]
» vy In Your Area
SN ATS Traum Ivfeemation Exchange Program (TIEP)

evention
TN Annual
e, Florids

Michigan Trauma Coalition
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Amer

: Highest Stands

American College of Surgeons

Mambsr Login

AMERICAN COLLEGE OF SURGEONS

Emer kaywor

. Better Outcomes Search Options

Quality Programs Education Advocacy Publications About ACS

» Trauma

The Committee

Y
;
onTrauma “ :

Anout Guality Programs

ACS N3QIP

ACS N3QIP Pedlatric

Chiidrene Surgery Verification Pliot

Eariatrice
Ereast Diseass
Cancar
Surgeon Specific Reglstry
Trauma
Trauma Pragrams

About Trauma Prag

Nt

Trauma O
Program

Mentoring for Excel

Surgery

Advanced Trauma Lifz Support

Venmcation,

Consulttion P

gram for Hospit

Trauma Systems Cansultation
Program

Trauma E

Publications and Postars

Injury Prevention and Cantro

Joining Forces

ContEct Us

Content Links

Weriflad Trauma Frog

Commities on Trauma Slue Sook

Resources for Optimal Care of the Injured Patient — Sixth
Edition

(® Download or order today

Since 1922, when R formed a Commitiee on Fractures, the American Collef
ffort to Improve care of Injured patiants

of Surgeans (ACE) has waged 3 continuous

Taday our ir3uma actvities are administerad through our 83-member Committee on Trauma (COT), cverseeing 3 fald force
of more han 3,500 Fellows working to develop and imglement meaningful programs for b@uma care In logal, regional,
national, and intemational arenas.

Wi Strive 1o Improve the care of Injured patiants befors, during, and afer hospiaization. Our rauma-reisted
achviles—aimad 3t education, advocacy, professlonal devalopmant, standards of care, and sseesemant of autcomes—ars
disseminatzd Mrough 3 varkety of programs and subcammitizes. Examples Inchude ATLS®, TQIF®, rauma eystems
cansuitation, and trasma center verification.

 yaur're 3 rauma care profeselonal, l2am more 3baut all that ACS ¥ELMA PrOgrame has 10 Offer you. your frauma canter,
and the patients you serve.

Exhibit at the ACS COT
Annual Meeting

Course Search New ACS Statement

statement on Trauma Center
We arz pleazed to announcs that the

@

Find an Advanced Trauma Life Suppart
©COUrGE NEar you.

Residents Trauma
Paper Competition

Tne ACS Commities an Trauma (COT)
Ik niaased In ANNMRRE the 15 ranional

Deaignation Bassd upon System
Heed

Read the new ACS pasitan statement
zvaiopad by the Amercan College of
SUIgeans (ACS) Commines an
Trauma's Trauma Systems Evalaton
and Planning Commitize.

Trauma News

Dr. Tom Folsy lows Trauma System
Achlsvement Award

Amarican College of Surgeons
Committe2 on Trauma (ACS COT) wil
nald Its S3r0 ANNUAI Mesting Marcn 1
14, 2015, 3t e IntarContinantal
Chicago Magnificent Mile In Chisago,
IL.

"

Research News

In-Fught Blcod Transfuslons
Increase Survival Rates

]

Q

 The Orange Book

e ATLS
— ATLS Course search

e National Trauma Data

Bank

Michigan Trauma Coalition

mitrauma.org




NTDB / NTDS

NTDS website: www.ntdsdictionary.org
NTDB website: www.ntdbdatacenter.com

Level 3s
— Must collect to NTDS Standard
— Must submit to NTDB and State Registry

Level 4s
— Must collect to NTDS Standard
— Must submit to State Registry

Michigan Trauma Coalition@

mitrauma .org


http://www.ntdsdictionary.org/
http://www.ntdbdatacenter.com/

NTDS

NATIONAL TRAUMA DATA STANDARD ‘ Q
af the B

Download Data Dictionary

The Partners | Contact Us
- Technical Assistance Center for NTDB's new National Trauma Data Standard
- £ ST £ " MTD & Dats Dictionary Revizion Sits
TechmcalTass stance on }he .'rlp\?mfr‘lé.]u[m and tracking of the new 4’Y—T1e NTDE Ravislon 1 I nowsapen for your
National Trauma Data Standard [NTDS| zuggestions! Pleas2 ik hers 1o make your raviskan to
iha Data Dictionary.
| t I t I | Hospital Trauma Registry Database
a e S a n a r P ” |

Click on the haader abave 1o view e survey
° sonducizd amang NTDE Google Group member

t t t characterzing the jab of a Trauma Regietrar)

Download the HTD § Varlabies, Definitions,
and Labsl Codes

NTDS 2015 Admissiona Data Dictionary

The National Trauma Data Stangard Dala Dicsonary
{2015 AOmISEIoNE) 15 oW Svallania far sownican. Clks
Iare 10 30526 Me 2075 Dat3 Dlctonary.

2015 NTD'S Change Log

NTD 2014 Admisslons Dats Dictionary
The revized Natioral Trauma Data Standard 2012
Agmiggions Data Dicsonary s svaliabie for persaral

download. Click hers 1o scoess e 2074 Data
Dicsanary

Here yau wil ing past
., change

National Trauma Data Bank

12322
Quick Link to the HTDS Google Group |

Click on the header above to dirslly Ink to the NTDS

Soogle Group. If you have not joined the Gragle Group

State Trauma Registry Database e
ata Stand

Usiag the Mationol Trow Fublished Google Group Surveyl

Mew Proqrammer's Guide

J

) Join the online
k User Group.
J

Michigan Trauma Coalition
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EAST

Mews Events Jobs Shop

Eastern Association for the Surgery of Trauma

east

Home  Edu

EAST.org ¥

Careercast

Advancing Science, Fostering Relationships, and Building Careers

on

east

CAREERCAST

Minutes with the Masters:

EAST Careercasts - Practical Points for Advancing Y:

News

Events
A Refreshed Website for EAST 2 Mar 6
EAST PMGs published in January and February
2015 Issues of the Journal of Trauma and Acute
Care Surgery 02 015 Mar 18
2015 EAST Community Qutreach on Distracte
Driving - See The Video Mar 25-28
Obtaining CME and Self-Assessment C
2&th EAST Annual Scientific Assembly o

Jun7-10

More news =

W Memic  Mevies  TWShows  AppBies  Books  Pedossst  (Mises U

@& iTunes

Practical Points for Advancing Your Professional Career

EAST Foundat

£ Download on

15th Annual John M. Templeton
Jr. Pediatric Trauma Symposium

PITTSBUR

18th Annual Conference - Society
of Trauma Nurses
JACKSO E,F

34th Annual Point/Counterpoint

Acute Care Surgery Conference

More events and deadlines »

About EAST

Contact

Join EAST Signin

Q

Annual Scientific Assembly »

Practice Management Guidelines »

E -bazed

Join EAST »

enhance

EAST is a nationwid

President's Message

Stanley J. Kurek Jr., DO, FACS
EAST President

Congratulations to Dr.
Stanley J. Kurek

EAST President 2015

Dr. Kurek's President's message will be

posted soon,

Read the President’s message »

Michigan Trauma Coalition

* www.east.org

* Great resource
for practice
management
guidelines.

mitrauma.org
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Brain Trauma Foundation

bome contactus donstions register login

BT F Translating neurcscience

e www.braintrauma.org

BRAIN TRAUMA
FOUNDATION

ABOUT RESEARCH DONATE FAQS  GUIDELINES  GLOSSARY  LINKS PURCHASE

The Brain Trauma Foundation S

o thooukcio o Tt EaT e * Guidelines for
pre-hospital, ED,
OR, and post-op
management of
TBI.

¥ View the Co slon Checkilet >> ¥ Viewthe C

To Head, Fans Erupt >> ~ @ View \ieoe About Concussion == @ V2w VG208 About Coma ==
SD gymptome light up spacific parte of brain >= @ More About Concusslon »= @ S5TF Coma Guideines >
NFL says a quarier of playere will 2nd up with brain prodleme >> b @ Farticipate In Research >

TBl FAQS COMA CHECKLIST CONTACT BTF
TB| GLOSSARY CONCUSSION CHECKLIST PRIVACY POLICY
PATIENT NARRATIVES MORE ABOUT CONCUSSION  TERMS AND CONDITIONS [re~al
y f g
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http://www.braintrauma.org/

Other Websites

Trauma Center Association of America

— www.traumacenters.org

Society of Critical Care Medicine

— WWW.SCCm.org

Emergency Nurses Association (TNCC & ENPC)

— WWW.ena.org

The Trauma Professional’s Blog

— WWWw.regionstraumapro.com

Michigan Trauma Coalition@

mmmmmmmmmmm



http://www.traumacenters.org/
http://www.sccm.org/
http://www.ena.org/
http://www.regionstraumapro.com/

Tools

Michigan Trauma Coalitior@
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Trauma Flow Sheets

 Can be on paper or built into EMR

* Provide consistent charting during trauma
resuscitation that captures critical Pl
elements.

* Helps ensure ATLS / TNCC is followed during
resuscitation.

Michigan Trauma Coalition@
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Trauma Flow Sheets

Trauma Resuscitation
Emergency Deparfment Page 1af4

[ MidMichigan Medical Center-Clare

] MidMichigan Medical Center-Gladwin
[] MidMichigan Medical Center-Midland

[] MidMichigan Medical Center-Grafiot

Time: Fuse EiF: RR: SpOZ |Temp: | Helght | Weight
Age: Sex [ Male []Female Pre-Hospital
Allergies: Mode Armival: [JEMS [] Air [] Private Auto

Trauma Code [JI [JIl  Paged:
Patient Arrival Time:

Trauma Sign-n

Transfer: []Yes [JNo From:
oz [INC [JNRB [JAiway []Bagged []CFR
CIeT#

Name (Fia3se Print) Time of Arival

“Trauma Surgeon

"ED Atianding

“Anesthedla | CRMA

“Primary Nurss

“Soribe Nurse 1

[ Cervical Collar [] Backboard

O Splint [] IV site/gauge

Tetanus: ] Unknewn [] Up to date
[JETOH use [] Drug use

ED Tech

Secondary Nurse

Trauma PA

Medications [ MNone |Past Medical Hx
[ Mo significant Hx

" Wandatory fior Code |

Mechanism of Injury
Time of Injury:

] Auto Accident [ Auto vs. [] Bicycle [] Pedestrian
] Gther Speed

[ Oriver []Passenger Seatbelt: []Yes[]No []Airbag
[]Frontseat [ Backsest [ Ejected [] Rollover

O yole vs. Helmet: [] Yes [ No
[ Bicycle vs. Helmet: [] Yes [ JNo
] Assault []Blunt []Penetrating []Stabbing [] Gunshot
Weapon

] Fall (Distance)
] ©ther {Marrative)

Identify by Number

()

Disiribuiion: Criginal - Medical Record; {Duplex and stapled)

* EMRO=ZE 55 «

ED Wuzsing Notes

Page2al4

Trauma Resuscitation - Em: ent, Continwad

A=Airway []Fatent [JETT [INC [INRB []Simple Mask
oz LMin 02 SAT %

B = Breathing

[OMomal [JlLabored []Abnomal

C = Circulation

Pulse [ |Mormal []Absent Location
CIcPR
Cap Refill [JNomal []Delayed []MNone
[ External Hemorrhage, Location

Additional Notes.

H = Head to toe assessment, Cont.

[O.wD [] Distracting Injury: [] ¥es []No
[ Other
[ €. Collar Applied  Time:

Chest

[ Mermal []Labored

[ Symmetrical [] Asymmeirical

[0 SubQ Emphysema []Flail

[ Other. (wounds)
Lung Sounds []Clear to Auscultation

[ Equal Bilaterally

[ Diminished: [JR [JL

OAbsent: JR L

D = Disability Loss of Consciousness +/ - PERRLA

[ Other

Pupil Status Key - mm Scale R L

. eo.0 o © © @O

Heart Tones
[OMNemal [ DistantMuffied
Abdomen

[ Mormal []Rigid []Distended [] Tender

Best Eye Opening: o
Eyes open spontanecusly 4 [ Flank Pain: D R OL
Eyes open in respanse to voice 3 |:|Ek:|we| Sounds: []Present []Absent
Eyes open in response to pain 2 Skin
No eye opening response 1 OOWarm [JCoal [JFink [JPale []Dry
Best Verbal Response: [ Dusky []Diaphoretic [ ] Cyanctic [ ] Clammy
Orientated (e.g.. to person, place, time) 5 Extremities
T}mh.lsed,. spe;ks but is disorigb'lll.ed » ; ] Moves all Extremities
nappropriate, but comprehensible words Deft L
Incomprehensible sounds but no words are spoken 2 a fHes: —
None 1 [ Unable to assess deformities
Best Motor Response: Pulses: (v at least one central & one peripheral)
Obeys command to move [} |P"53"'“'|-'m'| Srengih | Shie
Localizes painful stimulus 5 Central
Withdraws from painful stimulus 4 caota | OO [ O] [OrOL
Flexion, abnormal posturing of extremities 3 Femoral | O O | | OrOL
Emension, abnormal pn.sturing of extremities ? Peripheral
o movemnent or uri
| o maovement or postuning Radial oo OR OL
Lotal Fosteriormoia| [ | [T OrR L
E = Expose and Warm Pedal R L
[ Clothes Removed Time: = 3 | = DLng oryr— iy
Warming: []Blankets [ ] Bair Hugger []Radiant Heat Dan | CIo er i e ime
Time Started: ClWarm Fluid orma sformities

G = Give comfort, notify / bring in family
Family Notified: []¥es [JNo
Contact Name/Relation Time:

Family Present: []Yes [JNe Who?

H = Head to toe assessment  Head / Neck
[JMormal []Ear / Nose Drainage

[ ] Deviated Trachea: [JR [JL

[ Rectal Tone: [] Deferred [ Mommal

[ Decreased []Absent
[ Step Offs:
[ Backboard Remaoved by

Time.
[ C-Collar Removed by
Time.




Trauma Flow Sheets

Trawma Resuscitation - Emengency D ent, Continued Page3of4 Trauma Resiscitation - Emengency Department, Continued Pagedafa
VS Record Date Time Nursing Documentation
Time T P BP R Salz GCS Initials
IV Sites Chest Tube
Time:. Site: Gauge: Time Inserted/Location
Time:, Site: Gauge: Drainage
Central Line: Time Inserted/Location
Time:. Site: Gauge: Drainage
Type: By: Thoracotomy: Time: By:
Arterial Line: East Scan: Time; O+ - By:
Time: Site: Gauge: Yenfilatorintubation: [ Cral [ MNasal Tubesize:
Type: By: Lip line: End cap color change: [] Yes [JNo I ———
Catheter: Auscultation: [+ [1- By Signature Print Name Title Initials
Time: Type: Went. Settings:
Size: Outpatient: Gastric Tube: []Oral [] Nasal Size: Tirme:
Medication / IV / Blood & Blood Products
startystop | Medication/Dose Route Site Humber Initials Intake Output
Fluid Amount NiA Fluid Amount NiA
Field Urine
v NG
Blood Chest Tube
Lavage Right Chest
Oiher Left Chest
Lavage
Intake Total Qutput Total
i —
Admitt [Med'Surg [JPCU [JiCU []Observation []Discharge
Tetanus 0.5 mi Lot # ORt: [I¥es [No Time:
Transfer: []¥es [JNo Destination:
Expiration Date:




Trauma Activation Criteria

il’rauma Code I Criteria:

Trauma Code I MUST be called for a patient with ANY of the following
criteria:

(=]

[

. Confirmed svstolic blood pressure <90 at any time in adults, and age-specific hvpotension

in children, with mechanism attributable to trauma.

Gunshot wounds to theneck, chest, abdomen, or extremities proximal to elbow or knee.

GCS < § with mechanism attributable to trauma.

Trauma patients transferred from other hospitals who are receiving blood to maintain vital
signs.

Any trauma patient intubated on scene whether arriving from scene of injury or transferring
facility.

Trauma patients with respiratory compromise or obstruction:
a. Includes: intubated patients who are transferred from another facility with
ongoing respiratory compromise.
b. Excludes: patients intubated at another facility that are currently stable from a
respiratory stand point.

. Hanging victims that meet anv of the other 6 criteria listed above.

Trauma patients who have had cardiac arrest at anv point prior to their arrival at
MidMichigan Medical Center-Midland.

A Trauma Code I may be activated for additional reasons not listed
above by the Fmergency Department Physician and/or the
Trauma/General Surgeon.

Trauma Code II Criteria:

A Trauma Code II Activation MUST be called for a patient who meets ANY of the following
criteria:

1. Patients who met trauma code 1 criteria upon arrival to a referring facility that no longer
meet code 1 criteria upon transfer to Midland.

b

. Ejection from any motorized vehicle or animal.

3. Severe burns TBSA =9% with or without additional trauma.

4. Amputation, degloving, or crush injury proximal to wrist or ankle.
5. New onset paralysis s'p traumatic imjury.

6. Mechanism suspicious for severe injury (examples: MVC > 35mph, MVC with extensive
vehicle damage)

7. Auto vs Motorcycle

& Auto vs Pedestrian

9. Auto vs. Bicycle

10. Fall from =15 feet

11. Fall down flight of stairs with high suspicion of injury

12. Death of passenger insame compartment of vehicle.

13. 2 or more proximal extremity fractures, open fractures, and/or pelvic fractures
14. Electrical burns (including lighming injuries)

15. Suspicion of inhalation injury

16. Geriatric patients with multi-system injuries (> 65 vears old)

17. Anticoagulant patient falls with altered mentation from baseline
a. At physician discretion if baseline mentation is unknown.

18. Positive seatbelt sign.

A Trauma Code IT may be activated for additional reasons not listed above by the
Emergency Department Physician and/or the Trauma/General Surgeon.

e



Activation Log

A 11 - 5 - . Marral d ¢ 3 y b) \»
’ F oA A =1 . g | vormal : ] 5r B

Pre-Hospital |

i FIN Pt Name Level | Notification Age/Gender | Main Injuries | Dispo | Billing Dote | Bifled by | Comme
‘ ) 2 e None ¢/c-home 3/5/2015 Tom
2 Yo Upgrade to code 1
: 1 Ye Facial burns Tom
1 Ye facisl Ixs, ptx, nib fxs, SAM Tom
£ b L My f n Tom
4 e 1 e fx
2 Yo Fa Tom
2 Ye MW Femur, fibuls fx Tom
‘ L ) N OIOWer atOdent " | Tom
3| 2 Ye MY c-spine 1x, b fx
¥ 2 Ye MWV Tom
i 1 ve MY
14 2 L MY ead 1a d¢/c-home Tom
Documentath
1 2 Yes Fa SOH chronic admit-trauma Not Billed not ‘
16 1 Yes Ped vs Auto SOM, SAM, EDM, Skull/Tacial fx sSmit-trauma fom
i 2 Ye MV None ’ o Tom
! 2 Ye T admutted for pr
2 Ye MV > Tom
| Ye Fa Tom
21 2 Yo MW o o
2 Ye F skull fx, sdh admit-trauma Tom
2 Ye None dle-home Yorn
24 . Ye Fa None d " Tom
2 Yo Fa admiz-trauma Tom
2 1 Ye P CPR Tom
' o 2 N MY Nane haces
Yy Fa edicne Tom s al adiney
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Protecting Information

E| I ¢ ( | Trauma Activation Log 2014 xlsx - Microsoft Excel = =) 2
Home Insert Page Layout Formulas Data Review View Developer Acrobat e
Il save g s v

Information about Trauma Activation Log 2014

Save As . .
JANS\Trauma Prep\Trauma Registry\Trauma Activation Log 2014.xdsx

Save as Adobe PDF

]

[ Open .
= Permissions

o Close '[?'a? Anyone can open, copy, and change any part of this workbeok. = i

fo Protect

Workbook ~

recent Properties
N Size 115KB

ew y

Enarypt with Password tit contains: Title
Print Require a password to open this ith and author's name Tags
- lities find difficult to read Categories

Protect Current Sheet
Control what types of changes people can
make to the current sheet, Last Modified 2/5/2015 3:25 PM

Save & Send Related Dates

Prevent unwanted changes to the structure of this file. Last Printed

2] Options of the workbook, such as adding sheets,

Add a Digital Signature Relsted People
Ensure the integrity of the workbook by
adding an invisible digital signature, Author Wood, Tom C.

Help @ Protect Workbook Structure Created 1/6/2014 9:27 AM
¥ by
& e R

Last Modified By Coppola, Lori ).

Related Documents

J Open File Location

Show All Properties
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Registry Log

EI H9-®- |5 Registry Log 2015.xsx - Microsoft Excel = BOR

Home Insert Page Layout Formulas Data Review  View Developer  Acrobat =3 e o g ER

g%] B

) = B PR X Autosum -
= Wrap Text General M ﬂ % Bad Good Neutral E"l- E < H dtosum [ﬁ
B - @] Fill -
Paste BIU- ElMerge & Center~ | § - % s %3 ;%0 Condtional Format |[calculation Check Cell Explanatory ... — Insert Delete Format sort& Find &
il - + | 2 Cear~  Filter~ Select

~ < Format Painter Formatting ~ as Table *
Clipboard [ Font [F} Alignment [ Number [ Styles Cells Editing
67~ k|
A B C D E F G
1 Name FIN Date Admit/Transfer/Death Referring Hospital Admission Service Diagnosis
2 Doe, John 1234567 3/2/2015 Admit N/A Trauma SDH

‘3 & cut
“— 53 Copy -

Calibri

I» il <

Base Skull Fracture w/extension to occipital condyles, Ant.,Inf.,and Lat. Right occipital condyle displacement and cervical cord
Doe, Jane 2234567 3/3/2015 Admit N/A N/A relative to base of brain, multiple Contusions, Temoporomandibular Joint Fracture,Rib Fractures Left x7
Smith, Joe 3234567 3/4/2015 Admit Clare Ortho Right Subcapital Hip Fracture

=
&
il
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Performance Improvement Tracking

 Two main methods of Pl tracking:
— Home grown method (example: excel)
— Registry method

* Goal is accurate and thorough tracking of all Pl
Issues.

Michigan Trauma Coalition@
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Pl Tracking: Registry

Traumna Data Editor EIIEI
Demoglaphic] Injury | Prehospital | Referring Facilit_l,l] ED/Resus | Patient Tracking | Praviders | Procedures | Diagnoses | Outcome 04 Tracking | tdemo | Custarm |
04 ltems | 04 Tracking | Motes | I Screen Complete
ACS M uestions | Uszer Defined Questions | Filters | MTDE Complications |
Category 34 [tem Responze |Occurmence Date QA Tracking / Edit
ALCS Initiation of Debridement of Open Tibial F alter Arrival Yes 015 Db
NTDE Preumoria Yes 02/08/2015 el
Set Pl Track
+" Check TR | n Save | Save and Egit | C;‘ﬁ Frint | = Close | m Pres m Mext
1 | | Al

Michigan Trauma Coalition

mitrauma.org
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Pl Tracking : Excel

=1 ) - ...'J -
A6 - k.
Date Prosonted at - Dode Prasented
D05 Nams FIN Pl lssue | Complication Issue Explanation lssue Triage Determination Peor Roview o PIPS Judgmint
o0d [0 Mastlae wlals, W
o TC actwvalion a5 Code 2 and not Code 1 Leval 1 s 1172015 Unaccaplable - Prowder relabed

Iarialbly wethout opporundy for

H1r01% doa. John L0104 Trauma Daath Pt excpred i ICU aber family wathdrew cam Pear Rean V0015 nia improvamant
INENE dog, ng S0G000 LM Pt deewdoped U on day 4 Fear Rirogw 1072015 nfa Iy Prarvent able

Unaccaplable - F
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Pl Tracking: Excel

Iﬂ. 9~ = PI Loguxlsx - Microsoft Excel
m Home Insert Page Layout Formulas Data Review Vie Developer Acrobat
—_ ) | Fsplit 13 View Side by Side ]
/| Formula Bar ~ 1* ! & 3 == =
= &8 B HEZ o = &
Mormal| Page Page Break = Custom Full 7| Gridlines [¥] Headings Zoom 100% Zoomto Mew Arange Freeze Save Switch Macros
Layout  Preview Views Screen Selection | Window  All Panes~ Waorkspace Windows = ]
K32 M f
| J K L M N
Issue Status:
1 Judgment Action Plan / Comments Loop closure Resolved/Tracking Additional Documents Additional Documents
TMD and ED liaison met with Dr. o000 and
discussed proper activation levels. Dr. sooouc
acknowledged mistake. Continue under-riage
2 Unacceptable - Provider related  manitoring per ACS standards. Closed Continue under-triage maonitor
3
Martality without opportunity for ~ See peer review minutes. SDH determined to
4 |improvement be non-survivable. Closed Continue death monitors Peer Review\ACS PIPS Tracking Forms doc
E
See peer review minutes. Re-educate
6 Potentially Preventable intensivists and NTICU staff re: Foley d/c policy  Open Staff education scheduled 3/27/15
=
TMD discussed case with Dr. xoooooc.
Admission to trauma senvice policy reviewed
8 |Unacceptable - Provider related  and educated. Closed Proceed to dicipline if reoccurance
9
10
1
12
13
14
15
16
17

Michigan Trauma Coalition§
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Pl Tracking : Excel

K4 - e
A B C D E F G H 1
System PI Tracking
Date Where . ] ] . I Notes | Date Re-evaluation/
Plissue introduced Introduced Classifications Discussion and Mitigation Follow-up Date instituted / Outcome Loop Closure
Questions regarding 6/1/14|MP brought to Impact Mo harm 6/25 Meeting held with Oct-14 Revised weaning Mov 14, new

weaning protocol after
patient still on
sedation when
weaning expected to
OCCur.

TPM, meeting
established with
respiratory dept

Type: communication
incompl info; airway
management;
delegation oftasks
Domain: ICU care;
therapeutic;
physiresidiMLP
System:
communication of
guidelines

Human: practitioner
knowledge base

respiratory care director and
supenvisor to review guideline
and establish alterations for
trauma patients. Also discussed
types of services available, those
desired as program grows.
Includes start of use of
EndoClear product to clear ETT
of secretions, availability of using
volume targeted therapy, use of
ETCO2 monitoring, BALs and
Vigeleo.

protocol approved by
critical care committee
and training of
respiratory care staff
began.

protocol fully
implemented for
trauma patients.

Peer Review Tracking

Hotes / Date Re-evaluation/
PtID PlIssue Date introduced | Where Introduced Classifications Discussion and Mitigation Follow-up Date instituted / )
Loop Closure
Outcome
XXKXHXX ETOH 6/12/2014 Wkly PI Type: communication 1. Order required for SW to see 7/14 Automatic order |Ongoing
referrals patients. Need to include this for SW triggers
info in resident trauma with elevated
orientation packet. CIWA score.

2. Hospital policy on nursing
documentation reguires
dependent habits questions. If
positive they initiate CIWA but
consult is not automatic order

Re-education of
nursing staff by
unit managers.
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Adding materials to Excel

PI Log.xlsx - Microsoft Excel

m Home Insert Page Layout Formulas Data Review Developer Acrobat
= © | 3 ;El FIsplit (1 View Side by Side ] —
J| Formula Bar - X 3 T
= J VoL =% | L = Hide —H - =z
Mormal| Page Page Break = Custom Full 7| Gridlines [¥] Headings Zoom 100% Zoomto MNew Arrange Freeze Save Switch Macros
Layout  Preview Views Screen Selection | Window  All  Panes~ Workspace Windows ~ =
Norkbook Viev Show Zoom Nind ow Macros
M2 - 13
| J K L My, .
Arial -~ 10 -
Issue Status: ra Aa
1 Judgment Action Plan / Comments Loop closure Resolved/Tracking Additional D B 7 = 52 A~
TMD and ED liaison met with Dr. sooooc and |
discussed proper activation levels. Dr. oo % o
acknowledged mistake. Continue under-triage -
2 |Unacceptable - Provider related  monitoring per ACS standards. Closed Continue under-triage monitor 53 Copy
3 “ i i i i i ., Paste Options:
Mortality without opportunity for ~ See peer review minutes. SDH determined to -
4 'mirovement be non-sunvivable. Closed Continue death monitors Peer Review\ACS PIF |
2 _ _ Paste Special...
See peer review minutes. Re-educate
B F‘otentiallir Preventable intensivists and NTICU staff re: Foleir dic iolicif Oien Staff education scheduled 3/27/15 Insert...
7 _ _ Delete...
TMD discussed case with Dr. sxooooo
Admission to trauma senvice palicy reviewed Clear Contents
8 Unacceptable - Provider related  and educated. Closed Proceed to dicipline if reaccurance Filter
9 — .
10 Sort
1; —d Insert Comment
13 ¢ Format Cells..
1‘? Pick From Drop-down List...
5
16 Define Name..,
17 W, Hyperlink...
18
19
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Adding materials to Excel

A9
E Home Insert Page Layout Formulas Data Review View Developer Acrobat
—_ CEE S T B = split View Side by Sid =)
J IJ 3 7] Formula Bar 3 1_“ | i I_:I g J:I_‘l =3 spli 1 View Side by Side g = —
t 87 [ e L = Hide —H =2
MNormal| Page PageBreak | Custom  Full 7| Gridiines [¥] Headings Zoom 100% Zoomto Mew  Arrange Freeze Save Switch Macros
Layout  Preview Views Screen Selection | Window  All  Panes~ Workspace Windows ~ -
Norkbook Views Show Zoom Nindow Macros
M2 - J
| J K L M N 0
Issue Status:
1 Judgment Action Plan / Comments Loop closure Resolved/Tracking Additional Documents Additional Documents
TMD and ED liaison met with Dr. xeooo and
discussed proper activation levels. Dr. xoooo
acknowledged mistake. Continue under-triage
2 |Unacceptable - Provider related  monitoring per ACS standards. Closed Continue under-triage manitor

Martality without opportunity for ~ See peer review minutes. SDH determined to

4 limprovement be non-survivable. Closed Continue death monitors Peer Review\ACS PIPS Tracking Forms.doc
5 ﬁ

See peer review minutes. Re-educate

6 Potentially Preventable intensivists and NTICU staff re: Foley d/c policy Open Staff education scheduled 3/27/15
7 h

TMD discussed case with Dr. xoooooc.

Admission to trauma senice policy reviewed ;

8 Unacceiable - Provider related  and educated. Closed Pro# Lat et % |l
190 Link to: Text to display: |Peer Review\Peer Review Meeting Minutes\2015 | ScreenTip... |
1 - = &

=) Lookin: 015 3 Q=
12 Existing File or IZ| |_| |_| |_
13 Web Page el January trauma M&M 2015.docx | Bookmark.. |
14 Current —_
15 = Folder
16 =

Place in This

17 Document Browsed
18 Pages
19
i Create New Recent
2 Document Files
22
23
24 Address: Peer Review'Peer Review Meeting Minutes\2015 |Z|
25 E-mail Address
26 l oK ] | Cancel
27
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Systems Committee Agenda

Trauma PIPS
February 11th, 2015

1. Call to Order

Trauma Dashboard Review

Prevention and Outreach Update: Kelli Jankens
Old Business

!\J

oW

a. Trauma Doe Registration Process

ILJ1

Discussion Topics
a. PIProject: Door to HCT in anticoagulated head trauma
1. Door to INR reversal forpositive HCT findings
b. MTQIP PI project: Unplanned intubation reduction
c. MTQIP quarterlv meeting updates
d. Review of Activation criteria
e. Trauma Skills Davs
i. ED June 8 2015
ii. OR June 92015
iii. ICU June 102015
iv. Floors June 11 2015
6. Questions and Open Discussion
7. Nextmeeting April 8%, 8am_ H1224

8. Adjournment

Michigan Trauma Coalition

] ] i



Peer Review Documents

2. Patient: _ , _ - year-old male MR # I Trauma #
Date of admit: Date of death:

155: TRISS: Autopsy:

Donor: MOI:

Motor vehicle accident on (date) resulting in multiple fractures including comminuted, spiral |eft femoral, sternum with
retrosternal hematoma, leftscapula, sacrum, and left 4-7 ribs. Pt was initially seenin Big City, USA. Due to lack of
resources attheir hospital, hewas transferto hospital X This patient has an extensive medical historyincluding: HTH,
atrial fibrillation, hypothyroidism & dyslipedemia. Home meds: aspirin 81 mg p.o, daily, B12 injection monthly,
levothyroxine 50 meg 1 daily, simvastatin 40 mg 1 daily, and diclofenac75mg p.r.n. Pt was admitted to the SICU.

Cardiologywas consulted dft orthopedic surgery required for this femur fracture. They did clear him for OR; however, the

anesthesia attendingdidnotthink hewould survive the case and itwas canceled. Anesthesiology didrelay/discuss this
informationwith the Orthopedic Attending andthe patient’s family. The Trauma Attending was not made aware ofthis

decision. Ptwas taken to the OR 3 days later for repair of the femur fracture. During the OR case his renal status declined

and his base deficitwentfrom 0.9 to 8.1. He ended up required CRRT and his renal failure was resolved on (date).

Pl Issues

Discussion

Determination

*Recommendations [ Action &
Loop Clesure Status

1. Lack of pre-hospital

Rural community hospital didnot have

Unacceptable

Loop Closure:

immobkilization (9201) | the resources needed for a patient of provider *Spoke to ED staif post peer review,
this body habitus. Thetransferring related. ED staff provider did use towel rolis,
provider did havethe proper equipment for neck just forgot to document.
forimmabilization. Closed.

2. Pneumonia (3008) | Patient has significant pulmonary Mon- Loop Closure:
history, induding recurrently preventable, *No action required
pneumonia. The patientwas being disease Closed.
treated for this priorto admission. related

3. Respiratory failure | Poor mobility dueto body habitus. Pt Potentially Loop Closure:

(3015) admitted with preexisting pneumania. preventable, * Create Baristric PMG to include
Patient was given “On-Q pump™to provider gsch body system.
managementrib fracture pain thereby related. Pending.
increasing ease of breathing.

5. Decubitus Ulcer Rightheel. Wound Team was consulted | Preventable, Loop Closure!

(stage 2) (6503) and recommendation carried out. He provider * Create Bariatric PMG and include
was placed in g off-lifting boot. This related proper bed, skin assessment and

pressurewound did not advance.

early intervention.
Pending.

This information is pear review pursuant to the Hospital Risk Management and Performance Improvement Plans
and is protected by State 12-345 and State 12-789. This information should not be disclosed to any person or

entity for any reason other than for purposes directed under the Hospital Policies and Procedures, including the
Risk Management and Parformance Improvement Plans.
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Transfer Logs

Home Insert Page Layout Formulas Data Review View Developer Acrobat &
i ] == e -
& Cut Arial - 10 S Wrap Text Date - E:,‘ G4 | Normal Bad Good Neutra cmm i ﬂJ E autosum - Ag
2 Copy - £ - B @] Fill - Zl
- E & . .8 <0 .00 i " ,
Pavste o Format Painter Iu Fad Merge & Center $ % v G0 50 Fcoorr;ﬂ::tt_t\%ngalv a:%rglaetv | | \| || Followed Hyp... '~ Insvert Delvete For:rlat VT - Ifﬁtl:
Clipboard Font Alignment Mumber Styles Cells Editing
A935 b4 e
A B T 1] E F G H | J K L
Transportation
Mode(pv, ems Problems associated with
1 Date Name Account Category Diagnosis ER Physician Accepting Hospital Accepting Physician Service) Reason for Transfer the transfer arrangments Clerk
897 1211114 B ——— medical urinary retention J— Bay Mclaren i ems continuity of care Scoles
898 12114 medical insulin 0D, hypothermia Covenant ems peds ICU Pratt
899 12314 medical seizure sip fall scalp lac Covenant mmr peds trauma/neurs Scoles
S00 12314 mental health psychosis gratiot mmc geriatric psych Scoles
S0 12314 mental health depression, suicidal ideation white pines mems. in patient psych care Wonsey
R hand GSW #3 digit #4 digit suspect nerve/blood
802 1213114 Medical vessel damage UofM MKC Hand/orthe doctor Ostrander
903 1213114 medical LLL pneumonia, HMV U of M Peds ER MRC peds HIV specialists. Ostrander
904 1213114 mental heath Acute Psychosis pine crest private car psychiatric services Ostrander
905 12/5114 medical axillary ecculsion Covenant MEMS vascular surgeen Glazier
906 12/514 medical intrastominal infection, wound infection, coaglopathy uvofm helicopter Pratt
807 12714 medical “tach Covenant MEMS Pt's electrophysiologist Glazier
508 12814 medical covenant ems Peds cardio/neuro Wonsey
Liver failure, renal failure, dehydration, electrotyte
909 1210014 medical imbalance, pancreatitis UofM EMS Hepatologist Ostrander
910 1210014 medical SBO Providence Hosp EMS continuity of care Ostrander
911 1210114 medical Bronchiditis, failure to thrive Covenant MKC Full spectrum pediatric services Scoles
912 121114 medical overdose, seizure Covenant ems Peds ICU Socles
pediatric oral surgery, pediatric trauma
913 121114 medical mandible fx, abd hematoma U of M Motts ems surgery Pratt
914 121114 medical C1 fracture U of M Motts EMS Peds neurotrauma Pratt
915 12112114 medical DA Covenant EMS pediatric ICU Pratt
916/ 12112114 medical Pneumonia pericardial effusion Motts. EMS Higher level of care DuFort
Mclaren Greenlawn-
917 121314 surgical Septic left knee-previous surgery Lansing EMS previous surgeon there Ostrander
918 1217114 surgical Tenosynovitis left thumb Hurley-Flint ems Hand Surgeon Glazier
919/ 1220014 Medical dyspnea hx cystic fibrosis Covenant EMS Pediatric ICU Ostrander
520 1220014 M pneumonia Covenant EMS Pediatric ICU Ostrander
White Fine Health
921 1212114 MH bipolar, manic, suicidal ideation Source EMS Mental Health Wonsey
922 12022114 Medical Thrombcytepenia uom ems Oncology Services Pratt
923 12124114 surgical Amputaion of Lt Thumb/ splenic laceration UOM-ER EMS Vascular Sugery/hand Scoles
924 12/25114 medical suspected Staph/Rash Hurley ED EMS Burn Center Wonsey
925 12/25114 medical Overdose Covenant ems Pediatric monitoring Wonsey
926 12/25114 medical Fever Severe Throyctopenia UofM EMS peds hematology pediatric ICU Glazier
927 12126115 medical DKA UofM EMS pediatric I Glazier
928 12/25114 medical chest pain UofM EMS pediatric cardiology Kroening
929 1213114 medical pneumenia hx cystic fibrosis s UofM ems speciality care, continuity of care Scoles
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OR and Anesthesia Log

OPERATING ROOM & ANESTHESIA SERVICES CALL LOG FOR URGENT AND EMERGENT SURGERIES
Time called and arrived need to be noted for all procedures done during on-call hours (nights & weekends) including non-elective add-ons.

DATE

REASON
L1 -Level 1 Activ
L2 —Level 2 Activ
Add-on

NAME (printed)

Signature

Time called or
pager went off

TIME
ARRIVED

Response
Time

If Surgery
OR Start
Time

Nurse

Anesthesiologist

Anesth Besid

Nurse

Anesthesiologist

Anesth Fesid

Nurse

Anesthesiologist

Anesth Resid

Nurse

Anesthesiologist

Anesth Besid

Nurse

Anesthesiologist

Anesth Resid
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The Initial Management of Severe Traumatic Brain Injury
Thomas 1. Veverka, MD, FACS
Trauma Medical Director

As we progress in our development into a more mature trauma cemter, we all
need to become more knowledgeable and comfortable with our initial

Initial Management of management of patients with severe traumatic brain injury. As we all know,
Severe TBI (1) these injuries frequently invoive the young, and aggressive and thorough

Restraint Usage and

management can help to optimize the neurologic function of the patient for

Ejesction in the MYC Victim years to come.

There are approximately 1.7 million TBI per year in the U.5., 75% of which are

Prevention Update (5] considered mild. Fifty-two thousand die each year from TBl and 275,000 are

hospitalized. TBI is a contributing factor im 30.5% of all injury-related deaths and
total costs [direct medical and indirect sodietal) was estimated at 576.5 billion
for the year 2000 in the U5,

As with all imjured patients arriving in our emengency department, ATLS provides an excellent framework
for initial evaluation and management. For a patient with a GCS of 3-8, immediate intubation is
required. In this scenario, obvious severe primary structural damage to the brain has already ococurred,
and the entire foous moving forward is to avoid secondary injury. These secondary insults, hypotension,
hypoxemia, hypocarbia, fever, and hyperglycemia have all been shown to worsen long-term outcomes.
In addition, data suggests that ongoing agitation will trigger subsequent programmed neuronal cell
death, so adequate sedation {without inducing hypotension) is a key element of care.

After establishing a stable airway and initiating resuscitation, a thorough patient evaluation searching
for concomitant injuries, especially those involving ongoing blood loss thus threatening hemodynamic
stability, must be carried out. Obviously, physical examination will have its limitations and full radiclogic
assessment is almost always necessary, but a patient with hypotension unresponsive to resuscitative
efforts is tobe h and belongs in the OR for hemorrhage control. The patient with
hemoperitoneum and a ruptured spleen can get a head CT post-operatively. As referenced in [ast

quarter’s newsletter, reversal of anticoagulation can’t be emphasized strongly enough. And early and
consistent communication with the neurcsurgeon on call is vital as well as with whomever is running the
trauma service/critical care.

For the patient who has been stabilized and th ghiy d and is now being admitted to the
neurctrauma intensive care unit, close attention to a few details can prove oritical. First of all, do not

over-resuscitate with isotonic crystalloid solutions. Consider 3% NaCl where appropriate.

Hyponatremia will only worsen brain swelling. |f intracranial pressure (ICP) monitoring has been
established, discuss a target cerebral perfusion pressure [CPP = MAP - |CP) with the neurosurgeon as
well 35 measures to minimize cerebral edema (elevating the head of the bed, osmotic diuretics, etc.) On
the other hand, if ICP menitoring has not been initiated, | will initially assume an ICP of 20 {normal < 10},
and to maintain a8 CPF of 60 the mean arterial pressure will need to be maintained at 80. If you hawve
determined that fluid resuscitation has been adequate, the addition of a may be
appropriate to reach the target MAP. | prefer norepinephrine. An arterial line is extremely helpful.

Ventilator management requires close scrutiny over the first 24 hours due to a large flux in physiologic
demands in the patiemt. Meurosurgical guidelines recommend keeping the Pa02 > 100 over the first 24-
48 hours, and | usually target the PaCO2 at 35. The amount of minute ventilation needed (tidal volume
times rate) to maintain a PaC02 of 35 will change considerably over the first 12 hours as the patient's
physiclogic demands settle down after the acute trauma. This will require frequent ABG's or end-tidal
COZ monitoring to avoid hyperventilation as a low PaCO2 results in cerebral vaseconstriction and poor
perfusion to already-injured brain.

If the patient develops a fever, be aggressive with providing acetaminophen, ibuprofen, and cooling
blankets to bring the temperature down to 38.6 F. And sedate, sedate, sedate. | find that Fentanyl has
much less hemodynamic effect (hypotension) than Propofol, although both may be needed. Remember,
neuromuscular blockade is rarely indicated and should never be initiated without adequate sedation.
Monitor and control blecd sugars but do not overtreat and cause hypoglycemia. Keeping the blood
sugar less than 180 is fine.

This article is only a bare outline of the issues we need to watch dosely and address in our patients. |
again stress the importance of coordinating care with the neurosurgeon, and | definitely expect a call if |
am running the service regardless of the hour.

Click to view:
Midland Daily News article announcing our trauma verification
Midland Daily Mews article about seat balt usage
Clip of WMCU interview with Tom Wood about trauma verification
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Trauma Dashboard
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# of patients into registry
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11

12 Trauma Senice
13 Orthopedic Senices
14 Medicine

1L Other Surgical Specialties Specialty
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