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Pre-Review Questionnalre (PRQ) for Michigan Level IV Trauma Facility

This pre-review questionnaire allows site reviewers to have a preliminary understanding of the
trauma care capabilities and performance of the hospital and medical staff before beginning the
review. Please use this document to gather the hospital data. Please note, the site review team
MAY ask for further documentation to substantiate information on any question that is answered
with a “yes.”

Complete each section of the PRQ and attach additional pages if necessary. Ensure all
attachments are included and labeled appropriately. A checklist has been provided to assist in
compiling the PRQ and supporting documents. Keep a copy of the PRQ for reference during the
site visit.

The information used to complete the site review report will be considered in both the verification
and designation determinations. The data submitted may be used for analysis by MDHHS Division
of EMS and Systems of Care and may not be used for any purpose other than the intended. The
reporting period is defined as 12 months and cannot be earlier than 15 months prior to the date
of the scheduled site visit. There must be 12 months of data in the State Trauma Registry to
schedule a site visit. Ongoing data submission (quarterly) is a requirement for designation. See
the State of Michigan Trauma website for additional tools.

Please answer ALL questions completely. Do not use abbreviations.
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Type of Review:

Verification

Re-Verification

Level of Review:

Level IV Trauma Facility

Reporting time frame for this document:

(12 months of data must be submitted into the State Trauma Registry prior to applying for
designation as a Michigan trauma facility. The 12 month time frame must start no earlier than
15 months from the date of the scheduled site visit) (MI CD 1.2)

Date Range: From month/year

HOSPITAL INFORMATION

A. Demographics

1. Name of Hospital:
2. Hospital Address:
3. City, State, ZIP:
4. Trauma Region:

B. General Information

to:

month/year

Trauma Care Provider

Total Number of Providers

General Surgeons

Emergency Physicians

Advanced Practice Providers (Nurse
Practitioners, Advanced Practice Nurses,
Physician Assistants) involved in trauma
resuscitation and/or care of the trauma patients
in the Emergency Department

Orthopedic Surgeons

Anesthesiologists

Family Practice

Internal Medicine

Hospitalists

Pediatricians

Certified Registered Nurse Anesthetists




C. Administrative Commitment

1. In all trauma centers, the institutional governing body, hospital leadership, and medical staff
must demonstrate continuous commitment and provide the necessary human and physical
resources to properly administer trauma care consistent with the level of verification
throughout the verification cycle.

Documentation of this is demonstrated by providing a commitment to Level IV trauma care. A
sample of this commitment is provided in Appendix #1 and #2. Please obtain a signature from
the governing body every three years (Ml 1.1). (Label Governing Body as Attachment #1 and
the Medical Staff Resolution as Attachment #2)

D. Scope and Governance/Michigan Criteria

1. Michigan’s Trauma System Administrative Rules outline trauma facility responsibilities to
ensure a regionalized, accountable and coordinated trauma system. “All trauma centers must
participate in the regional and/or statewide trauma system.” (Ml 2.1). This work is based on the
foundational work developed by the American College of Surgeons Committee on Trauma.

Failure to meet the Michigan Criteria outlined in the Administrative Rules will result in a
Type I noncompliance.

Please respond to the following questions regarding participation in the regional trauma
system:

a. Does the hospital trauma program staff participate in the state and/or regional trauma
system planning, development, or operation? (MI-CD 2.1) Yes No

b. Is the facility submitting data on patients who meet inclusion criteria as defined in the
most current version of the Michigan Data Dictionary to the state trauma registry
quarterly? (MI-CD 1.1) Yes No

c. Isthe facility participating in regional injury prevention planning and initiatives as
described in the Regional Network work plan*? (MI-CD 3.1) Yes No

d. Is the facility participating in regional performance improvement as described in the
Regional Trauma Network work plan*? (MI-CD 2.1) Yes No

*The Regional Trauma Network work plan for your region can be found at
www.michigan.qov/traumasystem under the individual region heading.



http://www.michigan.gov/trauma

E. Disaster Preparedness
1. Does the trauma center participate in regional disaster/emergency management committees,
health care coalitions, and regional mass casualty exercises? (Ml 2.2) |:| Yes No

2. All trauma programs must be integrated into the hospital’s disaster plan to ensure a robust
response (Ml 2.3):
e Does the trauma program participate in regional disaster management plans and
exercises?

Yes No

e Does the facility have one hospital drill or disaster plan activation per year (regional or
local)?

Yes No

F. Trauma Staff
Complete the section below. Note if not applicable.

Trauma Program Manager/Coordinator Name:
Trauma Medical Director Name:

Injury Prevention Staff Name:

Trauma Registrar Name:

Other:

Attach position descriptions for the Trauma Program Manager/Trauma Program Coordinator and
Trauma Medical Director (Label as Attachment #3)

Be prepared to discuss the Trauma Program: how roles interact on a daily basis, and how issues
and problems are handled.

Trauma Program Manager/Trauma Program Coordinator (TPM/TPC)
1. How long has the TPM/TPC been in this position?

2. What FTE is this position?

3. Education:
e Associate in Nursing Yes No
e Bachelors in nursing Yes No
e Masters in nursing Yes No
e Other Degree Yes No

o If ‘Other’ degree, please describe:



4. Doesthe TPM/TPC job description define the roles and responsibilities for the management
and leadership of the trauma program and the trauma performance improvement process.
(MI12.7)? Yes No

5. How many hospital trauma programs does the TPM oversee?

6. Please enter information into the table below that outlines the percentage of time the
TPM/TPC is spending on key job elements:

Job Element Percent of Worktime
Administrative Time
Operational Duties (Day to Day)
Clinical Time

Pl Activities

Education

Injury Prevention

Registry

Regional Activities

Non-Trauma Duties

Trauma Medical Director (TMD)

1. Please complete the credentials section for the Trauma Medical Director (TMD) on Appendix
#3.

2. Do the trauma medical director and trauma program manager work together with guidance
from the trauma peer review committee to identify events; develop corrective action plans;
and ensure methods of monitoring and reevaluation? (Ml 2.5) Yes No

3. Does the TMD have sufficient authority to set the qualifications for the trauma service
members, including individuals in specialties that are routinely involved with the care of the
trauma patient? (Ml 2.5) Yes No

4. Does the TMD have the authority to:
a. Develop and enforce policies and procedures relevant to the care of the injured patient
(Ml 2.6)? Yes No

b. Ensure providers meet all requirements and adhere to institutional standards of
practice (Ml 2.6)? Yes No

c. Work across departments and/or other administrative units to address deficiencies in
care (Ml 2.6)? Yes |:| No




d. Determine (with their liaisons) provider participation in trauma care, which might be
guided by findings from the Pl process or an Ongoing Professional Practice Evaluation
(OPPE) (M1 2.6)? Yes No

o If 'Yes', briefly describe the process of appointments and removals:

e. Oversee the structure and process of the trauma Pl program (Ml 2.6)? |:| Yes I:l No
e Do the TMD and TPM/TPC have dedicated time for Pl case reviews? D Yes |:| No

8. Does the TMD chair the multidisciplinary trauma peer review committee meetings?

(M1 2.4) |:|Yes I:lNo

G. Pre-Hospital Trauma Care
1. Describe the area and identify the number and level of other trauma facilities within a 50-mile

radius of the hospital. Do not include the names of those facilities.

2. Does the trauma program participate in the following Medical Control Authority activities (Ml 8.3):

a. Prehospital protocol development Yes No

b. EMS Training which could consist of case reviews/patient follow-up, facility

sponsored classes and continuing education Yes No

H. Patient Transfer

1. Does the facility have clearly defined transfer guidance that includes: (M15.11)
e Considerations regarding the types of patients to be transferred? Yes No

e Predetermined referral centers for outgoing transfers? Yes No

2. Is the decision to transfer an injured patient based solely on the needs of the patient,
without consideration of their health plan or payor status? (Ml 5.12) Yes No

3. When trauma patients are transferred, does the transferring provider communicate directly
with the receiving provider to ensure safe transition of care? (Ml 5.13)

Yes No




4. Trauma Transfers:

Number of Trauma

Transfers Air

Ground

Private
Vehicle

Total

Transfers In

Transfers Out

5. Were any of the ‘Transfers In’ from the table above, also transferred out during the acute care

phase?

o If ‘Yes’, how many?

Yes

No

6. When transferring a patient to a higher level of care, does the facility receive feedback from

that facility?

7. Provide information on the criteria the facility uses to prompt identification and

Yes

No

consideration of transfer for patients who require a higher level of care and are reviewed in

the Pl program on Appendix #5.

I. Diversion

1. Are diversion protocols approved by the TMD? (Ml 5.14)

Include the policy as an attachment. (Label as Attachment #5)

2. Does the diversion protocol include: (Ml 5.14)
e Agreement of the provider in the decision to divert
e A process for notification of dispatch and EMS agencies

e Adiversion log to record reasons for and duration of diversions

Yes

Yes
Yes

Yes

Did the facility exceed 400 hours of diversion during the reporting period? (Ml 5.15)

Yes

No

Information regarding diversion date, length of time, and reason for occurrence should be

documented on Appendix #6. Include your diversion policy and label Attachment #5.

No
No
No

No




J. Surgeons/Trauma Service (Answer only if you have a surgeon involved in trauma call)
1. Do the trauma surgeons who are involved in the care of trauma patients at your facility meet
the following qualifications (Ml 4.1):
e Completion of the ATLS course at least once? Yes No

e Privileges in general surgery? Yes No

e Hold current board certification or board eligibility in general surgery, or have been

approved through the Alternate Pathway? Yes No

2. Forthe highest level of activation, at least 80 percent of the time, is the trauma surgeon at the
patient’s bedside within 30 minutes of patient arrival? (Ml 4.1) Yes No

K. Emergency Department

1. Have the emergency medicine physicians involved in the care of trauma patients completed
the ATLS course at least once? (Ml 4.7)

Yes No

2. If a physician is board-certified or board-eligible in a specialty other than
emergency medicine, do they hold current ATLS certification? (Ml 4.7) Yes No

3. Does the facility have 24-hour emergency coverage by a physician or advanced practice
provider? (Ml 4.7)

Yes No

4. Is the emergency department continuously available for resuscitation, with coverage by
a registered nurse and physician or advanced practice provider? (Ml 4.7)

Yes No

5. Do the trauma and/or emergency department APPs who are clinically involved in the initial
evaluation and resuscitation of trauma patients during the activation phase have current ATLS
certification? (Ml 4.18) Yes |:| No D N/A

6. Does the facility have a provider and equipment immediately available to establish an
emergency airway? (Ml 5.10) Yes No

7. List all emergency physicians and advanced providers (Physician Assistants, Nurse
Practitioners, and Advance Practice Practitioners) currently participating in the initial
resuscitation and evaluation of trauma patients on Appendix #4.

8. Fill in number of annual ED visits for the reporting period?



L. Trauma Activation
1. Does the facility’s highest level of activation include the following eight criteria? (Ml 5.3)

Yes No

Confirmed blood pressure less than 90 mm Hg at any time in adults, and age-specific
hypotension in children

Gunshot wounds to the neck, chest, or abdomen

GCS less than 9 (with mechanism attributed to trauma)

Transfer patients from another hospital who require ongoing blood transfusion.
Patients intubated in the field and directly transported to the trauma center.

Patients who have respiratory compromise or are in need of an emergent airway.
Transfer patients from another hospital with ongoing respiratory compromise (excludes
patients intubated at another facility who are now stable from a respiratory standpoint)
Emergency physician’s discretion

2. Attach the facility’s activation policy (Label as Attachment #4). Trauma hospitals shall have a
trauma team activation protocol/policy to include:

Lists of all team members

Response requirements for all team members when a trauma patient is enroute or has
arrived

The criteria for graded activation must be clearly defined by the trauma center, with the
highest level of activation including the ACS required criteria

The person(s) authorized to activate the trauma team

Protocols that guide pre-hospital trauma care

3. Fill in the following: (answer N/A if not a level of activation identified in facility policy)

Activation Level Statistics for Patients in Registry (reporting year)

Level Number of activations Percent of total activations

Highest

Intermediate

Lowest (consult/evaluation)

Total

=100%

4. Who has the authority to activate the trauma team? (Check all that apply)

EMS
ED Physician
ED Nurse

Surgeon



5. The highest level of activation is communicated by: (Check all that apply)

|:| Group pager

|:| Telephone page

|:| Other

7. Which trauma team members respond to each level of activation? (Check all that apply)

Activation Level
Responder Highest Intermediate Lowest
General Surgeon
Emergency Physician
Emergency Department Nursing
Laboratory Technician
Radiology Technician
Anesthesiologist or CRNA
Scribe
Other:
Other:
Other:
Other:

Using the data collected from the date range listed on page 2 complete the following:

7. Total number of trauma patients activated in the ED? (This includes all activations, the patient
does not need to meet NTDB inclusion criteria for this data point)

8. Total number of trauma patients admitted from the ED?

9. Total number of trauma patients transferred to a higher level of trauma care from the facility
(both ED and floor)?

10. Total number of trauma patients discharged from the ED?
11. Total number of trauma deaths at the facility (both inpatient and ED)?

M. Trauma/Hospital Statistical Data
Tables should not include dead on arrivals and direct admits.

1. Total Trauma Admissions by Service:
Service Number of Admissions

Trauma Surgery
Orthopedic Surgery
Other Surgical Specialties
NonSurgical

Total Admissions
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2. Injury Severity Score/Mortality/General Surgery:

1SS Total N!.m?ber Number of Deaths' fr'om Number Admitt'ed to
of Admissions Total Trauma Admissions Trauma Service
0-9
10-15
16-24
>or=25
Total

* The total admissions for tables 1 and 2 should be the same.

3. Does the trauma program admit more than 10 percent of injured patients to nonsurgical services?
Yes No

e [f ‘Yes’, are all nonsurgical admissions reviewed through the Pl process?
Yes No

4. What is the number of isolated hip fractures admitted in the reporting period?
N. Collaborative Clinical Services

Blood and Blood Products

1. Does the facility have a massive transfusion protocol (MTP) that is developed collaboratively
between the trauma service and the blood bank and includes pediatric dosing? (Ml 5.7)
Include the policy as an attachment. (Label as Attachment #6) Yes No

2. Does the facility have a rapid reversal protocol in place for patients on anticoagulants?
(M15.8) Yes No

3. Does the facility have 24-hour availability of a laboratory capable of standard analysis of blood,
urine, and other body fluids, including micro sampling? This may include point of care
testing. (Ml 3.3) Yes No

Radiology Access

1. Is the following service available 24 hours per day and accessible for patient care within the

time interval specified (Ml 3.4):

e Conventional radiography—30 minutes Yes |:| No
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3. Inall trauma centers, documentation of preliminary diagnostic imaging must include evidence
that critical findings were communicated to the trauma team. Does the final report accurately
reflect the chronology and content of communications with the trauma team, including

changes between the preliminary and final interpretations? (Ml 5.24)

4. How is critical information communicated to the trauma team?

Please Describe:

Allied Health Services
1. Does the facility have the following allied health service available (Ml 4.16):

A.

Respiratory therapy (24/7/365)

Yes

Yes

No

No

2. If the service is provided by staff other than licensed RRT, what training do they receive?

Pediatrics

1. Does the facility have a process in place to assess children for nonaccidental trauma?

Yes

MI 5.6)
No

2. Has the emergency department evaluated its pediatric readiness, and is there a plan to
address any deficiencies? (Ml 5.9)

Patient transfer

Injury triage guidelines

Assessment and reassessment guidance
Sedation and analgesia

Pediatric Death

Pediatric disaster and surge guidance

Yes

Does the emergency department have pediatric policies or procedures in place for:

Yes

Yes
Yes
Yes
Yes

Yes

No

No
No
No
No
No
No
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Fill out the Tables 1 and 2 below. Note only includes pediatric totals for patients under 15 years of

age.
Table 1 — Pediatric Trauma Admissions
Service Number of Admissions
General Surgery/Trauma
Orthopedic
Neuro (Concussion, TBI)
Other Surgical
NonSurgical (medical/peds)
Total Pediatric Trauma Admissions
Table 2 — Pediatric Injury Severity and Mortality
Number of deaths | Percent mortality Number
Total number . Number
. from Total from total admitted to .
ISS of pediatric - - . Admitted to
.. pediatric trauma pediatric trauma pediatric .
admissions .. - . NonSurgical
admissions admissions service
0-9
10-15
16-24
>25
Total

* The total admissions for tables 1 and 2 should be the same.

O. Trauma Registry Staff
1. Does the trauma program have a designated person responsible for trauma registry activities?

(M1 4.19) Yes No

2. Does the trauma program have a written data quality plan, and can you demonstrate
compliance with that plan? (At minimum, the plan must require quarterly review of data
quality.) (Ml 6.1) Yes No

3. Isthe program’s trauma registry concurrent, defined as having a minimum of 80 percent of
patient records completed within 60 days of the patient discharge date? (Ml 6.2)

Yes No

4. Is the program’s trauma registry data collected in compliance with the NTDS/State inclusion
criteria and data element definitions in the current version of the Michigan Data Dictionary?
(MI 6.3) (MI CD 1-1, 1-2, 1-3) Yes No

5. Isthe Pl program supported by the registry and a reliable method of concurrent data collection
that consistently obtains information necessary to identify opportunities for improvement?
(M1 6.4) Yes No
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P. Performance Improvement
1. Does the trauma program have a written Pl Plan? (Ml 7.2)
e Please give a brief summary of the plan in Appendix #14.

Yes

2. Per the Michigan Criteria the written performance improvement plan must address the

following: (MI-CD 2-3)

a. Isthere a process of event identification and levels of review which result in the
development of corrective action plans, and methods of monitoring, re-evaluation, and is

this process reviewed and updated annually?

Yes

b. Is problem resolution, outcome improvements and assurance of safety (loop closure)

readily identifiable through methods of monitoring, re-evaluation, benchmarking and

documentation?

Yes

No

No

No

3. Does the facility have evidence-based clinical practice guidelines, protocols, or algorithms that

are reviewed at least every three years? (MI 5.1)

e Please be prepared to discuss your clinical guidelines and how you monitor

compliance.

Yes

No

4. Can the program provide documented evidence of event identification; effective use of audit

filters; demonstrated loop closure; attempts at corrective actions; and strategies for

sustained improvement measured over time? (Ml 7.3)

Yes

No

5. Does the trauma program meet the following trauma multidisciplinary Pl committee meeting

attendance thresholds: (Ml 7.6)
e Holds a minimum of 4 meetings per year

e The TMD attends at least 50 percent of meetings

Yes

Yes

e 2 additional providers besides the TMD (2 physicians or 1 physician

meeting 50 percent of the time
e Additional liaisons who attend if requested:
o General Surgery
o Orthopedics
o Hospitalist/Internal Medicine
o Anesthesia/CRNA

o Radiology

Yes

Yes
Yes
Yes
Yes

Yes

No
No
No
No
No

No

and 1 APP) at

No

each

No

N/A

N/A

N/A

N/A

N/A

6. All cases of trauma-related mortality and transfer to hospice are reviewed and classified for

potential opportunities for improvement. (Ml 7.7)

Yes

No
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Mortality Table

Mortalities Mortalities Hospice
. Mortalities Admitted to Admitted to
Admitted . . .
ISS DOA DIED . Admitted to NonSurgical Other Surgical
Mortalities . .
Trauma Service Service (if
applicable)
0-9
10-15
16-24
>/=25
Total
*If no ISS score for DOA or DIED available, place in the 0-9 category.
7. Areall transfers reviewed by the TMD. (M| 7.11) Yes No
8.  Are all nonsurgical trauma admissions reviewed by the Yes No

trauma program? (Ml 7.8)

9. Are NSAs without trauma or other surgical consultation, with ISS > 9, or with identified

opportunities for improvement reviewed by the TMD? (Ml 7.8)

Yes No
10. Are all instances of diversion reviewed by the TMD? (Ml 7.9) Yes No
11. Does the Pl program have a process of reviewing and providing feedback to
the Medical Control Authority regarding: (Ml 7.10)
e EMS agencies, related to accuracy of triage and provision of care. Yes No

e Referring providers, related to the care and outcomes of their patients and any

potential opportunities for improvement in initial care. Yes No
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12. Does the Pl program identify, review, and document findings and corrective actions on the

following audit filters? Check yes or no depending on whether the facility is tracking the audit

filter.
Level | Description of Criteria Minimum Yes No
Level of
Review
v All trauma patients who are diverted or transferred during the acute phase of | Level 2
hospitalization to:
e Another trauma center
e Acute care hospital, or specialty hospital (for example, burn center,
re-implantation center, pediatric trauma center)
v Delayed recognition of or missed injuries Level 2
v Significant complications and adverse events Level 1
v All deaths: inpatient, died in emergency department (DIE), DOA Level 3 —if
resuscitation
attempted
[\ Delays or adverse events associated with prehospital trauma care Level 2
\% Compliance of trauma team activation, as dictated by program protocols Level 2
\% Accuracy of trauma team activation protocols (over/under triage) Level 1
\% Delays in care due to the unavailability of emergency department physician Level 1
\% Lack of availability of essential equipment for resuscitation or monitoring Level 2
v Radiology interpretation errors or discrepancies between the preliminary and | Report to
final reports Level 3
v Delays in access to time-sensitive diagnostic or therapeutic interventions Level 2
\% Pediatric trauma activations Level 3
\% MTP activations Level 3
v All nonsurgical admissions (excludes isolated hip fractures) Level 2
\% Transfers to hospice Level 1
\% Inadequate or delayed blood product availability Level 1
v Screening of eligible patients for alcohol misuse Level 1
\% Compliance with prehospital triage criteria Level 1
Q. Education Activities/Outreach Programs
Injury Prevention
1. Does the trauma center have an injury prevention program:
a. Have someone that has injury prevention as part of his or her job description?
?
(M12.9)7 Yes No
b. Implement at least two activities over the course of the verification cycle? (Ml 2.9)
Yes No
Organ Procurement Activities
1. Does the facility have an established relationship with a recognized Organ Procurement
Organization (OPQO)? (Ml 2.10) Yes No
Level IV PRQ Revised 6.3.25 16




2. Does the facility have a written policy in place for triggering notification of the regional
OPO? (Ml 2.10) Yes No

3. Does the facility have written protocols defining the clinical criteria and confirmatory
tests for the diagnosis of brain death? (Ml 2.10) Yes No

Education and Community Outreach

1. Does the program support public and professional trauma education? (Ml 8.1)
Yes No

2. Does the facility provide trauma orientation to new nursing staff caring for trauma patients?
(M1 8.2) Yes No

Alcohol Screening and Intervention for Trauma Patients
1. Does the facility screen all admitted trauma patients greater than 12 years old for alcohol
misuse with a validated tool or routine blood alcohol content testing? (Ml 5.29)

Yes No

2. Do the programs achieve a screening rate of at least 80 percent? Yes No

R. TRAUMA PROGRAM STRENGTHS AND OPPORTUNITIES

1. Please provide a brief description (250 characters or less) of the trauma program strengths.

2. Please provide a brief description (250 characters or less) of the trauma program
opportunities for improvements.



Appendix #1 — Sample of a Trauma Facility Commitment to Level IV Trauma Care

WHEREAS traumatic injury is the leading cause of death for Michigan residents between the
ages of 1 and 44 years; and

WHEREAS [HOSPITAL] strives to provide optimal trauma care; and

Whereas treatment at a trauma hospital that participates in a standardized system of trauma
care can significantly increase the chance of survival for victims of serious trauma; and

WHEREAS participation in the Michigan Statewide Trauma System will result in an organized
and timely response to patients’ needs, a more immediate determination of patients’ definitive
care requirements, improved patient care through the development of the hospital’s
performance improvement program and an assurance that those caring for trauma patients are
educationally prepared:

THEREFORE, BE IT RESOLVED that the board of directors of [HOSPITAL] resolve to provide the
resources necessary to achieve and sustain a level [lll or IV] trauma hospital designation.

IN WITNESS THEREOF, | have hereunto subscribed my name this [DAY] Day of [MONTH], [YEAR].

Chairman of the Board
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Appendix #2 — Sample Medical Staff Resolution

WHEREAS traumatic injury is the leading cause of death for Michigan residents between the
ages of 1 and 44 years; and

WHEREAS [HOSPITAL] strives to provide optimal trauma care; and

Whereas treatment at a trauma hospital that participates in a standardized system of trauma
care can significantly increase the chance of survival for victims of serious trauma; and

WHEREAS participation in the Michigan Statewide Trauma System will result in an organized
and timely response to patients’ needs, a more immediate determination of patients’ definitive
care requirements, improved patient care through the development of the hospital’s
performance improvement program and an assurance that those caring for trauma patients are
educationally prepared:

THEREFORE, BE IT RESOLVED that the medical staff of [HOSPITAL] resolves to support the
hospital's trauma program and to participate with initiatives in the furtherance of the standards
published by the Michigan Statewide Trauma System for level [lll or IV] trauma hospitals.

IN WITNESS THEREOF, | have hereunto subscribed my name this [DAY] Day of [MONTH], [YEAR].

Chief of Staff
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Appendix #3 - Trauma Medical Director
1. Name:
2. Medical School:
e Year Graduated:
3. Type of Residency:
4. Post Graduate Training Institution (Residency):

e Year Completed:

5. Board Certified (or a general surgeon eligible for certification by the American Board of

Surgery according to current requirements) or a general surgeon who is an American

College of Surgeons Fellow with a special interest in trauma care? Yes

No

e Year:
e Specialty:

e Expiration Date:

6. List added qualifications/certifications giving the Specialty and date received:

9. Current in ATLS? Yes
e Documentation will be required at site visit.

No
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Appendix #4 — Physicians and Advanced Practice Providers

Please list all emergency physicians and advanced practice providers** (Physician Assistants,
Nurse Practitioners, and Advance Practice Nurses) currently participating in the activation and
initial resuscitation of trauma patients. Include any locum tenens. If applicable, also include any
surgeons who participate in the activation and initial resuscitation of trauma patients.

Name

Credentials
(i.e. MD, DO,
PA, NP, APN)

Board Certified
(Physician
Specialty)

ATLS
Current
(Exp. Date)

ATLS Taken
Once
(Exp. Date)

No ATLS
Course
Taken
(Check)

Alternate
Pathway*
(Check)

* MIDHHS reserves the right to review certifications
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Appendix #5 — Trauma Transfer Guidelines
Check the criteria below that the facility uses for prompt identification and consideration of transfer for
patients who require a higher level of care and are reviewed in the trauma Pl program.

1. Central Nervous System:
Penetrating injury/open fracture with or without cerebrospinal fluid leak

Depressed skull fracture
GCS <14 or deteriorating mental status or lateralizing neurological signs
Spinal fracture, spinal cord injury or major vertebral injury

2. Circulatory System:
Carotid or vertebral arterial injury

Torn thoracic aorta or great vessel
Cardiac rupture

3. Chest:
Major chest wall injury
Bilateral pulmonary contusion with Pao2:Flo2 ratio less than 200.
Wide mediastinum or other signs suggesting great vessel injury
Cardiac injury
More than two unilateral rib fractures or bilateral rib fractures with pulmonary contusion
(if no critical care consultation is available).
4. Pelvis/Abdomen:
Pelvic fracture with shock or other evidence of continuing hemorrhage

Open pelvic injury

Unstable pelvic fracture requiring transfusion of more than 6 U of red blood cells in 6 hours
Major abdominal vascular injury

Grade IV or V liver injuries requiring transfusion of more than 6 U of red blood cells in 6 hours
Complex pelvis/acetabulum fractures.

5. Major Extremity Injuries:
Fracture/dislocation with loss of distal pulses

6. Multiple-System Injury:
Head injury combined with face, chest, abdominal, or pelvic injury
Burns with associated injuries

Significant torso injury with advanced comorbid disease (such as coronary artery disease,
chronic obstructive pulmonary).
7. Secondary Deterioration (Late Sequelae):
Single or multiple organ system failure (deterioration in central nervous, cardiac,
pulmonary, hepatic, renal, or coagulation systems)
Major tissue necrosis
Prolonged mechanical ventilation required
8. Co-morbid Factors
Age >55 years
Children < 15 years of age
Cardiac or respiratory disease
Insulin-dependent diabetes
Morbid obesity
Pregnancy
Immunosuppression
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Appendix #6 - Trauma Diversion

List dates, length of time, and reasons in the last year that the facility has been on diversion to
trauma patients. Diversion is the term used when the facility is not able to care for the trauma
patient. It may be for various reasons: the system is overwhelmed (disaster scenario), ICU full,
surgeon unavailable, etc.

Date of Length of Diversion

. Reason for Diversion
Occurrence | Minutes/Hours/Days




Appendix #14 — Performance Improvement Plan

1. The processes of event identification and levels of review must result in the development of
corrective action plans, and methods of monitoring, reevaluation, and benchmarking must

be present. Please submit an example of a specific Pl problem, where the Pl process was
utilized by the facility to identify, track, document and discuss the issue. (Ml 7.2).

2. Problem resolution, outcome improvements, and assurance of safety (“loop closure”) must
be readily identifiable through methods of monitoring, reevaluation, benchmarking, and

documentation. Please submit an example of a Pl problem the center identified and the loop

closure (resolution) achieved along with who was responsible for the system and/or peer
review issues. (Ml 7.3)

24



PRQ Level IV Checklist

Before submitting the PRQ, ensure the following has been completed:

All questions on the PRQ are complete

Appendix #3 - Complete with Trauma Medical Director information
Appendix #4 — Staff information table complete

Appendix #5 — Applicable trauma transfer criteria checked
Appendix #6 —Trauma diversion table complete

Appendix #7 — Examples for questions 1 and 2

Appendix #14 — Examples for Pl questions

The following attachments are included:

Trauma Facility Commitment to Level IV Trauma Care — Signed by governing body, labeled

as Attachment #1

Medical Staff Resolution — Signed by Chief of Staff, labeled as Attachment #2

Position descriptions for Trauma Program Manager/Trauma Program Coordinator and

Trauma Medical Director, labeled as Attachment #3

Hospital’s activation policy, labeled as Attachment #4

Hospital’s diversion policy, labeled as Attachment #5

Hospital’s massive transfusion protocol, labeled as Attachment #6
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