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Pre-Review Virtual Visit Checklist

The following information will assist trauma program staff on what to anticipate when preparing for a State of Michigan

trauma verification site review. Preparation for and participation in the verification visit should involve the entire

trauma team, not just the trauma program manager/coordinator. This checklist is a guide; the hospital is ultimately

responsible for ensuring they have met all the requirements for the trauma verification virtual visit.

12 months prior to visit:

Preparation during this time frame allows for adequate time to get policies updated, resolutions signed and implement
needed changes.

O

Review State of Michigan verification criteria applicable to the level your center will be seeking. See State of
Michigan Trauma website: Trauma Facility Verification and Designation

Ensure ongoing physician/APP/trauma staff education requirements are maintained by relevant staff members:
o Board certification
o ATLS
o TMD requirements
o TPM/TPC requirements

Ensure the committee meeting requirements below (both multidisciplinary trauma committee and peer
review committee) are met:

Written documentation of meeting minutes, agendas, attendance

Documentation of committee meeting discussions, case reviews, conclusions and subsequent actions

o

o
o Implementation of actions
o Evaluation method for loop closure

Assess your Performance Improvement program:
o Are audit filters being reviewed?
Is there data/documentation of audit filter performance?

o Are system issues, documentation and patient care and outcomes being reviewed?
o Arethe levels of review clear and documented?
o Are action plans, follow ups and loop closure documented?

Trauma patients in the 12-15 months (reporting period) prior to the visit will be subject to medical record review
during the site review.


https://www.michigan.gov/mdhhs/doing-business/trauma/designation
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3-6 months prior to visit:

O
O

Download the Pre-Review Questionnaire (PRQ) for your verification level: Virtual Visit Information

90 days before the current trauma verification/designation expires, submit a Request for Verification — In State
found at: Virtual Visit Information

Ensure the Trauma Program Manager/Trauma Program Coordinator (TPM/TPC) has access to Adobe Standard
DC or Adobe Pro to accurately prepare the required documentation for the visit.

Begin gathering, reviewing and updating the documents on the Virtual Visit Documentation Requirements form:
Trauma guidelines manual, including, but not limited to:

o Guidelines/protocols for attending surgeon response to lower activation patients requiring hospital
admission (CD 5-16) (Level Il only)

o Non-surgical admission guideline (Level Ill only)

o Transfer agreements

o Emergency Department resuscitation guidelines/protocols for trauma patients

o Organ procurement policy

o Review period report that demonstrates ETOH screening of at least 80% of the injured patients that
were admitted with a stay of >24 hours and able to participate with the screening (dashboard
acceptable)

o Over/under TTA analysis

Current Ongoing Professional Practice Evaluation form used for trauma panelists, subspecialists, and
APPs involved in trauma care

Neurosurgery (Level Il Only)

o Neurosurgery guidelines/protocols
Call and backup call schedules for the last month of the reporting year
The neuro-trauma diversion and contingency plan
Guideline for placement of ICP monitors in patients with severe TBI
Orthopedic Surgery (Level lll Only)

o O O

o Orthopedic surgery guidelines/protocols
Radiology
o Policy on the process of radiologists notifying physicians of critical readings/information and changes in
interpretation of radiographs, misreads, and missed injuries
Trauma Registry
o Trauma registry policy which should include:
= At aminimum, 80 percent of cases entered within 60 days of discharge
= Use of current NTDS data elements
= Quarterly data submission to the Michigan Department of Health and Human Services
= Chart audit process
Performance Improvement and Patient Safety (PIPS)
o Pl Plan (i.e. levels of review, audit filters, etc.)
o Minutes of Trauma Pl meetings during the review period
o Attendance records for the peer review meetings during the review period
o Documentation of two or three Pl initiatives during the review period


https://www.michigan.gov/mdhhs/doing-business/trauma/designation/instate/virtual-visit-information
https://www.michigan.gov/mdhhs/doing-business/trauma/designation/instate/virtual-visit-information
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Community Outreach/Injury Prevention
o Two or three prevention activities (attaching flyers, event schedule, clips/picture from PPT

presentation)

Ensure staff have a thorough understanding of charts in the review period that include:

@)
O
O
O
O

Trauma deaths

Trauma transfers
Trauma team activations
Non-surgical admissions
Patients with an ISS>16

Identify participants for the review and what preparation they may need. Be sure to include:

O

O O O O O 0O O O O

Trauma Program Manager/Trauma Program Coordinator (TPM/TPC)
Trauma Registrar

Trauma Medical Director (TMD)

Administration

Radiology

Laboratory

EMS Representative

Medical directors and providers for ED, surgery, ICU, rehab
Quiality

ED Manager

[0 Get input from each department to make sure they know what is written on their part of the application

Note: The TPM/TPC and TMD must participate in the entire survey. This communicates commitment to your trauma
program and the trauma system.

4-8 weeks prior to visit:

O

O

Schedule a pre-review meeting with the reviewers and Regional Trauma Coordinator approximately 30 days
prior to the virtual visit. Include the State Trauma Designation Coordinator on correspondences.

Request access to the file transfer application. See Virtual Visit Facility Guidelines for instructions. Refer to the
virtual visit confirmation email for the specific folder you will request on the file transfer application.

Complete the PRQ — Upload to the file transfer application 45 days prior to the visit. The PRQ and attachments should
be in one single pdf.

Complete the designation application — Upload to the file transfer application 45 days prior to the site visit.

Complete Chart Review Selection (CRS) Template — Upload to the file transfer application 45 days prior to the

visit.

Note: Before submitting application, double check your numbers and have key trauma team personnel review PRQ for
accuracy and completeness.
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1 - 2 weeks prior to visit:

[0 Upload the medical records, Pl documentation, and all supporting documentation to the file transfer
application 14 days prior to the virtual visit.

[0 Upload required program documentation to the file transfer application 14 days prior to the virtual visit.
Program documentation must be compiled into a single pdf and bookmarked. (See included list above in
the 3-6 months prior section).

[0 Provide a list of attendees for the review meeting and their roles to the reviewers and State Trauma
Designation Coordinator prior to the virtual visit.

O Prepare a short program overview/presentation which includes the following:

O

O O O O O O

Give brief overview of your community, facility & EMS services in the area

Give the highlights from past three years showing trauma program development

Note major personnel changes and current challenges

Show how you addressed recommendations from previous designation (if a re-designation)
Give example of a successful Pl project

Show the programs injury prevention work

Upload a copy of presentation to the file transfer application

0 Remind all participants about the upcoming review and provide copy of schedule/agenda.

O The TPM/TPC will work with the State for the logistical aspects of the virtual visit

O

The hospital will be responsible for the logistical aspects of the virtual visit, such as scheduling the
appropriate participants for each component of the review day, providing technical assistance as
needed and ensuring all required participants are on the videoconferencing platform (Zoom) for the
various parts of the agenda. The hospital will be responsible for sending email communications and
calendar invitations for each section of the virtual review as noted in the Virtual Visit Agenda.

The hospital is not responsible for sending appointments to the reviewers, the State representatives will
ensure the reviewers have all the required information.

Hospitals are strongly encouraged to have staff on hand to assist with medical record retrieval or IT
issues that may arise.

For Level lll visits, the TPM and TMD will be in separate virtual rooms for chart review. The TMD should
have someone assigned to their room to access the medical record if needed.

[0 Ensure the videoconferencing platform (Zoom) is accessible by your hospital.

[0 Rehearse the tour to ensure everything will run smoothly the day of the review. Items to be tested include the
video, microphone, and speakers of the phone/tablet/laptop being used to broadcast the tour. Ensure that
those conducting the tour can be seen and heard on the virtual tour and that they can hear those on the other
end of the line asking them questions.

o Notify relevant personnel regarding facility tour. Let nurses, techs and other staff know that there will

be strangers in the building asking questions about trauma.

0 Video for the live tour should be provided by a tablet/phone/laptop:

O

The tablet/phone/laptop can be put on a cart with wheels, carried by an individual or the hospital can
have individual tablets strategically located at each of the areas that will be toured.

The tablet/phone should always be held horizontally (landscape mode) for best viewing.

It is recommended that a small Bluetooth speaker/microphone be paired to the tablet/phone and used
as microphone for all interviewees.
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