Meeting Date and Time:  August 8, 2012 @ 10:00 to 12:00
Place: “Live Meeting” on-line or at DHS Rm #751, 1 West Wilson Ave., Madison, WI 

Attendees:  Attendance was not taken due to logistics of this meeting.  
MEETING MINUTES
	TOPIC
	DISCUSSION (Main Purpose)
	ACTION/DECISIONS

	Introductions
	Introductions around the room.
Phil Fusco chaired this meeting in the absence of Terry Nichols.
	Information

	Approval of Minutes
	The committee reviewed the June 2012 meeting minutes.
	Minutes were approved as written.

	Trauma Coordinator List
	
	Marianne asked that any updates to facility contacts be sent to her.

	Educational Opportunities
	
	Updates are to be sent to Tom Bergmann.  Annette Bertelson shared some upcoming offerings in the Milwaukee area.

	Trauma Coordinator Sharing Regarding State Reviews
	Feedback and discussion from a Level III review:
· Helpful to be transparent and honest in the PI process
· Document what you are doing and have done
· Validate loop closure: did your intervention resolve the issue? Have data to back that up.
· Summarize how prior review discrepancies and weaknesses were resolved

· Utilize your quality department and/or hook-up with other hospitals in your region
· There needs to be documented surgical involvement.  Verbal verification does not meet the criteria.

· Education goes beyond the ED

· Pay attention to required activation criteria

· Activate your team based upon your facility criteria
	Information

	Performance Improvement Sharing
	How to close the loop for physician protective issues.

· If the trauma medical director speaks to a physician, make sure he communicates the date and time of this communication so you can close the loop.
	Reminder that if you submit an issue for the group to discuss, send it to Terry and she will remove all hospital identification information and present the issue to the group.

	State Injury Prevention Focus Subcommittee
	Tim Gough provided the following update: this is on hold pending further direction from STAC.
	Information

	Old Business
	Trauma Activation Billing for Level III & IV Hospitals.
· Activation needs to occur prior to patient arrival

· Critical care requirement is not required to bill

· If insurance denies payment for activation, contact Jennifer Balthazor and she will send you a form letter that she has created.
	Information

	New Business
	None
	Information

	Open Forum
	None
	Information

	Adjourn
	Meeting adjourned @11:00
	Classification Process Committee Discussion began


	Classification Process Committee Discussion
	Basics of Performance Improvement: 

· Jennifer shared a power point presentation that outlined the basics of performance improvement.  (See attachment)

· Remember to keep it simple and tailor your processes to what your program needs
· Marianne reminded the group of the training that is available from EAST Trauma website. She had sent that out to the group via e-mail

Observations from the site reviewers:
· Have someone greet and guide the review team

· Have a designated work area for the team and ensure availability of plug-in for laptops.  Also, communicate where the nearest rest room is.

· Shared examples of good loop closure

· Make sure that there is resuscitative equipment in the CT scanner suite, and the staff know how to use is and activate a code

How to get EMS Involved in the PI Process:

· RTAC PI committee
· Invite EMS liaison or medical director to sit on your multidisciplinary committee

What are the ATLS requirements for Level III/IV centers?
· There is a 2-year grace period for facilities to be compliant

· ATLS requirement for mid-level providers only applies to those providers who are the primary care provider

· ED Board Certified Physician must have taken ATLS once

· Trauma Medical Director and trauma surgeons must be current in ATLS

· Alternatives for providers at level IV centers is RTDC, CALS, or ATLS

· ATLS requirement only applies to care in the ED. Admitting physicians are not subject to this requirement
	Information

	Adjourn
	Meeting adjourned @11:55
	Next meeting is scheduled for October 10, 2012.  
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Trauma Performance 


Improvement 







Performance Improvement 


 Described by JCAHO as the 


continuous evaluation of a 


trauma system and trauma 


providers through structured 


review of the process of care as 


well as the outcome.  Before 


starting, it is useful to accept the 


following present-day realitites: 







Performance Improvement 


 Trauma PI is difficult 


 Nobody has an ideal trauma program 


 Most program struggle with PI 


 No precise prescription for PI exists 


 The trauma medical director must lead 


 The effort must be multidisciplinary 


 The trauma PI programs can set the PI 


tone for the health care org. 







Performance Improvement 


 Adverse outcome does not always indicate 
bad care. 


 The focus should be on opportunities for 
improvement rather than problems. 


 Most errors are related to system failure. 


 Timely collection and analysis of 
meaningful data are the biggest challenges 


 A solid trauma PI program provides 
leverage for dealing with the environment. 


 Trauma PI is the most effective when 
integrated with hospitalwide (systemwide) 
PI. 


 







Performance Improvement 


 PI is an evolving discipline 


waiting for information systems 


to catch up. 


 Current interest exists in 


evidence-based, guideline-


derived PI. 







Performance Improvement 


 Definitions, Guidelines, Protocols, 
Pathways…… 


 Complication – any event that 
deviates from an anticipated 
uneventful recovery from illness or 
surgery  


 Disease related – an event or 
complication that is an expected 
sequela of a disease, illness, or 
injury 







Performance Improvement 


 Morbidity – any deviation from 


normal health that may be a result of 


a complication of may be pre-


existing. 


 Non-preventable – an event or 


complication that is a sequela of a 


procedure, disease, illness, or injury 


for which reasonable and 


appropriate preventable steps have 


been taken. 







Performance Improvement 


 Potentially Preventable – An even or 
complication that is a sequela of a 
procedure, disease, illness, or injury 
that has the potential to be 
prevented or substantially 
ameliorated. 


 Preventable – An event or 
complication that is an expected or 
unexpected sequela of a procedure, 
disease, illness, or injury that could 
have been prevented or substantially 
ameliorated. 







Performance Improvement 


 Provider-related – An event or 
complication resulting from care 
given by prehospital personnel, 
technicians, nurses, physicians, that 
lead to delays or errors in technique, 
judgement, treatment, or 
communication. 


 System-related – An event or 
complication not specifically related 
to a provider or disease, such as 
operating room availability, blood 
availability, and diagnostic test avail. 







Performance Improvement 


 Process – Elements of care that relate 
primarily to the system or structure in which 
the care is delivered. 


 Outcome – Results of the care given from 
the perspective of patient, provider, and 
society. 


 Evidence-based Medicine (EBM) – a 
method of care, decision making, and 
teaching that integrates high-quality 
research evidence with pathophysiologic 
reasoning, experience and patient 
preference. 







Performance Improvement 


 Corrective Action Plan – a 


structured effort to improve 


suboptimal performance 


identified through the PI 


monitoring process. 


 Closing the loop – Measuring 


the result of a corrective action 


plan. 







Performance Improvement 


 Personnel 
 Trauma Director 


 Trauma Nurse Coordinator 


 Trauma Registrar 


 Specified Health Professionals 


 PI Coordinator 


 CNS, Case Managers, Nurse 
Managers, etc. 


 Bedside Nurse 


 House Staff 


  EMS Liason 







Performance Improvement 


 Data Collection 


 Quality 


 Source 


 


 







Performance Improvement 


 Models 


 10-Step process 


 PDCA cycle 


 FOCUS-PDCA 


 Etc. 


 







Performance Improvement 


 Process Measures 


 Compliance with protocols 


 Appropriateness of prehospital 


and ED triage 


 Delay in assessment, diagnosis, 


treatment or consultation 


 Error in judgement, 


communication, technique, or 


treatment 







Performance Improvement 


 Process Measures 


 Appropriateness and legibility of 
documentation 


 Timeliness and availability of x-ray 
reports 


 Timely participation of 
subspecialties 


 Availability of Operating Room – 
Acute and Subacute 


 Timeliness of Rehab 







Performance Improvement 


 Outcome Measures 


 Mortality 


 Morbidity 


 Length of Stay 


 Cost 


 Quality of Life 


 Patient Satisfaction 







Performance Improvement 


 Corrective Action Plan 
 Guideline, protocol, or pathway 


development 


 Education 


 Enhanced Resources, Facilities, or 
communication 


 Process Improvement Team 
Implementation 


 Counseling 


 Peer Review Presentations 


 Change in Privilege or Credentials 


 External Review 







Performance Improvement 


 Use of Trauma Registry 


 Commercial Trauma Registries 


 Quality Indicators 


 Critique 


 







Performance Improvement 


 Use of NTDB (National Trauma 


Data Bank) 







Performance Improvement 


 Examples 






