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OBJECTIVES

= Pertinent Case review

= Discuss Applicable VRC Standards
Affecting Inpatient Trauma Care
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CASE REVIEW
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A WORD ON
PEDIATRIC
READINESS...

R} Pediatric Readiness—TYPE 11

Applicable Levels

LI, LIL L1II, PTCL PTCII

Definition and Requirements

In all trauma centers, cach emergency department must
perform a pediatric readiness assessment during the
verification cycle and have a plan to address identificd gaps.

Resources

Pediatric readiness assessment: https://www.pedsready.org/

Other resources to address deficiencies: hftps://
emscimprovement.center/domains/pediatric-readiness-project/
readiness-toolkit/

Additional Information

“Pediatric readiness” refers to infrastructure, administration
and coordination of care, personnel, pediatric-specific
policics, equipment, and other resources that ensurc the center
is prepared to provide care to an injured child.

The components that define readiness are available in the
Resources section below.

Measures of Compliance

« Pediatric Readiness Assessment Gap Report
« Plan to address gaps identified through the pediatric
readiness assessment

References

Remick K, Gausche-Hill M, Joseph MM, ct al. Pediatric
Readiness in the Emergency Department. Pediatrics.
2018;142(5):¢20182459. doi: 10.1542/peds.2018-2459.



THE INJURED
PATIENTS MADE IT...

BB  Now What?
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NEXT STEPS

X8 Massive Transfusion Protocol—TYPE 1

Applicable Lev

%‘ ‘.
L1, LIl, LIIL, PTCIL PTC 7

Definition and Requil

All trauma centers must have a massive transfu!
(MTP) that is developed collaboratively between the tr
service end the blood bank

Additional Inform

The MTP includes a trigger &
cessation, and strategies for 4
Appropriate clotting studies should 00

Measures of Compliance

Massive Transfusion Protocol




NEXT STEPS

Vascular
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Urology
Ophthalmology
Craniofacial Expertise

Surgical Specialists Availability—TYPE I
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Craniofacial Expertise—TYPE I

Applicable Levels Resources
LI, PTCI None
Definition and Requirements References
Level | trauma centers must have the capability to Mone

diagnose and manage acute facial fractures of the entire
craniomanillofacial skeleton, including the skull, cranial

base, orbit, midface, and occlusal skeleton, with expertise
contributed by any of the following specialists: otolaryngology,
oral maxillofacial surgery, or plastic surgery.

Additional Information

Trauma centers may have a vaniety of different models

of care for patients with craniofacial injuries, including a
single specialty covering all injuries, a rotating schedule, or
involvement of specific expertise depending on the nature of
the injuries. All are acceptable models of care.

Measures of Compliance



Operating Room Availability—TYPE I

NEXT STEPS

Applicable Levels Resources

LI LIL, LIIL, PTCI, PTCHE Mone

‘/ | n Itl ate M T P Definition and Requirements References

In Level [ and 11 trauma centers, an operating room (OR) Mone

v Callinthe T T
Specialists

notification.

Additional Information

/ The cxpectation is that the OR team is notified when a trauma
patient is going to be sent to the OR. The initial call and
the team members’ response must be tracked. This can he
documented with a Ingbook, an ¢lectronic medical record, or

a badge swipe,

Measures of Compliance

« (R staffing policy
+ Documentation of time of notification to time of response
« Evaluated during the site visit process




Medical Imaging—TYPE I

Applicable Levels Resources

NEXT STEPS P

Definition and Requirements References

In Level and 11 traume centers, the following scrvices must None
be available 24 hours per day and be accessible for patient carc

L within the time interval specified:
/ | n I t I a t e M T P Conventional radiography—15 minutes
Computed tomography (CT)—15 minutes
Point-of-care ultrasound—15 minutes

Interventional radiologic proced 1 hour

v Call'in the Specialists e

In Level 111 trauma centers, the following services must be
available 24 hours per day and be accessible for patient care
within the time interval specified:

v Let the OR Know s

+  Puoint-of-care ultrasound—15 minutes

! / Additional Information
m “Accessible for patient care” implies that the necessary human
resources and equipment are available within the time

specified. The time interval refers to the time between initial
request and initiation of the test/procedure. This does not
mean that every test must be completed within the interval
specified. Timeliness depends on patient need. Review of
perceived delays in imaging that might have affected patient
care are a component of the PIPS program.

Measures of Compliance

« Equipment evaluated during site visit process
« Palicies and procedures ensuring availability of services
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What this man’s imaging looked like
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To the
SICU after
surgery

ICU Nursing Staffing Requirement—TYPE II

Applicable Levels Resources

LI LIL LI, PTCL PTCH Mone

Definition and Requirements References

In all trauma centers, the patient-to-nurse ratio m the [ICU MNone
must be 1:1 or 2:1, depending on patient acuity as defined by
the hospital policy for [CU nursing staffing,



WHAT ELSE
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How emotional do you think the family
will be?




DISCHARGE AND MENTAL HEALTH

Rehabilitation and Discharge Planning—TYPE I1

Applicable Levels

L1, LT, L1, PTCL PTCH

+ Continuous case management that elicits and addresses
patient concerns and links trauma center services wath.
community care

Patient-centered trauma care is an arca that can bencfit from
ongoing, of rescarch findings and evalving expert

Definition and Requirements

All trauma centers must have a process to determine the level
of care patients require after trauma center discharge, as well
as the specific rehabilitation care services required at the next
lewel of care. The level of care and services required must be
documented in the medical record.

apinion,

Measures of Compliance

+ Review of process during sitc visit
« Chart review

Additional Information

The level of care identifies the optimal disposition of the
patient taking into account their needs; options include

home with services, outpatient rehabilitation, an inpatient
rehabilitation hospital, a skilled nursing facility, or along-
term acute care hospital. The specific services required might
Tude rehabilitation expertise that focuses on spinal cord
jury, TBI, musculoskeletal rehabilitation, or athers relevant
to the nceds of the patient.

Discharge planning should alse cnsurc s paticnt-centered
approach. The corc of a patient-centered approsch i the
acknowledgment that patients’ perspectives can be integrated
into all aspects of the planning, delivery, and evaluation of
frauma center care. A series of clinical trials conducted in

US trauma care systems?* suggest that patient-centered care
transition interventions can address patients” post-injury
concerns, enhance patient self efficacy, and are associated
with clinically relevant reductians in post.injury inpatient and
emergency department health service use.

Level Tand I1 trauma centers should adopt a means of

facilitating the transition of patients into the community using

patient-centered strategics such as the following:

+ Peer-to-peer mentoring

« Atrauma survivors program

« Participation in the American Trauma Society’s Trauma
Survivors Network program®

Resources

None

References

1. Committee on Quality of Health Care in America, Institute
af Medicine. Crossing the Quality Chasm. Institute of
Medicine; 2001

Gassaway J, Jones ML, Sweatman WM, ct al. Effects of

Peer Mentoring on Self-Efficacy and Hospital Readmission

after Inpatient Rehabilitation of Individuals with Spinal

Cord Injury: A Randomized Controlled Trial, Arch Phys

Med Rehabil. 2017;98(8):1526-1534.c2. doi:1 0.1016/j.

apmr2017.02018.

. Zatzick D, Russo |, Thomas P, ¢t al Patient-Centered Care
Transitions after Injury Hospitalization: A Comparative
Effectiveness Trial. Psychiatry. 2018;81(2):141-157. doi: 10,
1080/00332747.2017.1354621.

. Major Extremity Trauma Rehabilitation Consortium. Early
Effects of the Trauma Collaborative Care Intervention:
Results from a Prospective Multicenter Chuster Clinical
Trial. ] Orthop Trauma. 2019;33(11}:538-546. doi:10.1097
BOT.0000000000001 581

. American Trauma Socicty. Available at: https:fiwww.
amtrauma.org/. Accessed February 5, 2022,
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@ Mental Health Screening—TYPE II

Applicable Levels Resources
L1, LIL, LTI, PTCL PTCH None
Definition and Requirements References
All trauma centers must meet the mental health needs of None

trauma patients by having:

+ A protocol to screen patients at high risk for psychological
sequelae with subsequent referral to & mental health
provider (LI, L11, PTCL PTCII)

A process for referral to a mental health provider when
required (LIIT)

Additional Information

Level 1 and I1 trauma centers are required to have a structured
approach to identify patients at high risk for mental health
problems while Level 11 trauma centers are required to have a
means of referral should a problem or risk be identified during
inpatient admission.

Measures of Compliance

+ Mental health screening and referral protocol (LI, L1,
PTCL, PTCIE)
»  Mental health referral process (LIIT)
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“processes for identifying adverse events and
Implementing subsequent corrective actions plans —
measurable through patient outcomes — are inherent
cornerstones of continuous performance improvement

and patient safety”

O



BEHIND THE SCENES OF TRAUMA

CARE

Data Quality

Pl Plan

Mortality Review

Diversion

m Data

Applicable Len

LL LIL LIIL, PTCL FT

Definition and

All trauma centers muw
demonstrate complian
must require quarterly
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Applicable Lex

LL LIL, LUL PTCL PT

Applicable Levels

LL, LIE LI, PTCL PTCIH

Definition and

All trauma centers mus
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Definition and Ret

In all trauma centers, all cas
and transfer to hospice must
potential apportunities for i

Dieaths must be categorized
«  Mortality with opportuni
« Mortality without opport

Additional Inform:

Mortalities include DOA, T

withdrawal of life-sustaining

The goal of reviewing event:
opportunities for improvem

A death should be designate
for improvement” if any of ¢
« Anatomic injury or comb

have been survivable und
« Standard protocols were

unfavorable consequence
« Provider care was subopt

Additional Information

None

pAcl Trauma Diversions Review—TYPE 11

Applicable Levels Resources
L1, LIL, LIL PTCL PTCI None
Definition and Requirements References
In all traumsa centers, all instances of diversion must be Mone

reviewed hy the treuma operations committee.

Additional Information

The name of the trauma operation committee may vary. For
example, it might be called the “trauma /hospital systems
committee.”

Measures of Compliance

Minutes/documentation from the trauma operations
committee review

+ Transfers to hospice
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Resources for
Optimal Care of
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THANK YOU
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