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ELS OF REVIEW




Processes!!! Plans, Preparation


http://www.youtube.com/watch?v=BignPBV32Sk&feature=kp

Objectives

Describes the process of the identified
Pl issue for review

Select levels of review and criteria for
each level

Methods of integration through the
Trauma PIPS plan



Ok now what??

You have indentified an issue



g

KEEP
CALM

AND

TELL HOUSTON
WE HAVE A PROBLEM



What you need to manage this

Use your tools, keep track and develop a

process

Develop criteria for some issues to be auto
placed in levels

Develop forms to describe the issue and it's
needs

Develop-
Standardize reports

Accessible protocols

A referral system for others to assist in the
review of issues related to their areas



Levels El&!

@ Define your review levels to resolve
Issues and provide loop closure

* Primary/Level |
» Secondary/Level
» Tertiary/Level Il

@ Loop closure can be done at any level



TOPIC PIPS Levels of Review

2014 Edition of Trauma Outcomes & Performance Improvement Course
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A Purpose: Issue identification/validation

Primary Review: with

daily trauma rounds i
Concurrent review,

Prehospital case summary, daily

clinical rounds, last 24
Resuscitation

;,_.sr hradmissions )
Plissue

ID of Isuues ———» Inpatient identification

Outpatien
-

Secondary review: Purpose: discuss pt. care, identify issues and determine what goes to Pl committee

weekly with TPM
AR

P Committee: monthly Purpose: discuss identified issues,

Plans, and actions




Adult Trauma Performance Improvement Map
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| evels of Review

Primary Review- finding the events
Event identification
Confirmation of the event
Immediate resolution and feedback

Events may be closed at this level and
trended

Use of tracking system to prove event
reviewed, action taken and loop closure



Example

Pl Issue identifiled: Lack of Activation

Primary Review:
Review pt. EMR
Review MOI
Activation Criteria
ED MD involved

|dentified opportunity of improvement

Emailed ED MD involved with Pl audit filter
and Activation Criteria

Action taken, loop closed
Trend Lack of Activation



| evels of Review

Secondary Review-

Reviewed by TMD and/or TPM
nvestigate the issue in more detall
ssue may be closed at this level

Use tracking system & tools to prove issue
has been reviewed, action taken and loop
closure

OR
Push to the next level of Review
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Example

Audit filter for 2" [evel review:
Penetrating abdominal trauma

Chart reviewed with summary of care
Pl review with TMD & TPD weekly
TMD reviews chart for any care related
concerns

o Pushed to Trauma M&M if concerns identified
or interesting case

o Closed as reviewed if no concerns



| evels of Review

Tertiary Review-
Presented at a formal committee
Determined if system vs. provider related

Requires corrective
recommendations/actions

Requires closed loop and documentation of
actions and re-evaluation




Formal Committees

Trauma Multidisciplinary Peer Review
Committee

Trauma Operational Committee
Trauma M&M

nterdisciplinary Quality Forum
Departmental Heads
Pre-hospital/transfer facility




Example

Pl audit filter: 1V site infection
Discussed in 2" Level Review

Pushed to Trauma M&M and Trauma
Committee (system related issue)
Pushed to Quality

o Trended the root cause analysis

o Team pulled together for review of current
protocol

o Policy/protocol changed, hospital educated
Action taken, loop closed, trend issue



Education

® The office staying alive



http://www.youtube.com/watch?v=5PNKDFRZABA

FOLLOW UP!H

Always trend and follow up

Determine a time period to trend any
changes

Run a report or document review of
trends

Complete loop closure



Pushing cases forward

Indicator fallout Policy/protocol non-
Select based on compliance
clinical significance Special Populations
All indicators? Pediatrics
All complications? Geriatrics
All Deaths? Pregnant

Burns
Spinal Cord Injuries
Morbidly Obese

System Issues?
Sentinel Events?



Line of Authority

for Trauma

PIPS Process 2014 Edition of Trauma Outcomes &
Performance Improvement Course
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Adult Trauma PEER Review Map
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Data Sources |

Reportedissucs
Fornyedaudity
MEM

Registry

Yellow cards

l

Investigate Issue

(+) Issue identified = refer to MIHS
Quality Office for review

Quality Otficer refors to Trauma Medical
Director (TMD)

Reviewed, closed
Raviewed, refer to Poer meoting
Reviewed, refer to other sorvices
Reviewed, refer to hospital PEER
System
o NOTE: TMD cases given to 3
PEER 10 review

|

ANl PEER related issues maintained by
Quality office

Peer issues may be put through
hospital PEER review system with
summary reported to Trauma program

See MIHS Professional Practice
Evaluation Policy







Use Tools to Stay
ORGANIZED



H TR



http://www.ipost.com/blog/cloud_computing/how-to-tame-the-mess-of-white-collar-clutter

Trauma Process Improvement Work Sheet
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Things to take away

Many options to perform this process
use the one that works for you

Tracking system and tools are your best
friends

Systematic approach to audit filters will
help In process improvement

Have standards/parameters/thresholds
for review decision levels

Be consistent to get results
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