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MIN Pl Plan

Best Practices ofi other systems
Natienal recommendations

Pata Driven = MITRWIth lInkages
Scalakle to system implementation
LIVing” decument



Pl Plan Sections

@verview

Sections represent phase of system: care
| EMS

s [Hospital

x Rehanilitation

s Regienal

n Statewide




Pl Plan Components

PUrpPeSE ane geals

Structure and responsibilities
Patient pepulation

Pata collection: and validation
SCOPE Of review: andrkey: activities
Evaluation

Imprevement actions
Documentation and reperting



PuUrpose and Goals ofi Pl

Alleviater unnecessany deati/disanility
s REduce Inappropriate varaten In cane
x [[arget Injury. prevention

Optimize: trauimea care: and ouUtcomes
Premote efficient, cest effiective care



Structure for Pl

MDH

STAC

RTRACS

—[ Trauma:Centers J

EMS




State/Regional Pl Committee

Viultidisciplinary
State/Region-wide representation
Chairedl by surgeon/physician

Leadership and expertise from regional
trauma centers

VIDH providesioversight;and guidance



Respoensibilities

Establish expectations and system standards for;
eptimal trauma care

Evaluate traumai care pProcesseS and OUICOmES
ldentiiy/ Injury, Causes and prevention needs
Develop andlimplement systemiimprovement
nitiatives

Vionitor effectivVeEness off corrective activities



Patient Pepulation

Injuredl patients Whormeet Crtera fior trauma
SyStem care — ipiage Criera

Injured patients Whorare discharged from the
noespitaliwith an ICD-9-CV diagnesis 600.00-
959.9, excluding 905-909:.9; 910-924.9,"and

930-939.9
All'trauma related loespitall admissions
Any. trauma’ related death

ARy traumal transter elher Inte e out of the
nospital



Patient Population = MR
Inclusion Criteria

Current algerthm: excludes; patients Wno

meet trauma IDEC-9 critera but did not
nave:

a lfrauma teamractivated - Voniter Compliance?

n @S =AEH oIS = EVallaie idee e Crbelia?
a [ICUadmit

» [ransier
= Death



Data Sources for Pl

MIR:with data linkages - EMS; 1181, HDI
iHospital medical records

Prehospital care records

Publicisafety reponts - FARS

9-1-1 dispatchirecords
Viedicallexaminer reports

Hospital Pl findings



MIN TFrauma Registry

Data elements that meet Pl needs —
Rehabllitation

Standardizedi data definitionsand
reporting

Uniform coeding (ICD-9; ISS, E-code)
Data validation' of at least: 5% ofi CAses

Standardized reports and data reguests



Scope of Review and Key: Activities
EeCAINENSTAGEREY

CommunRications
Medicalfconirol

rage: and transporit

ENIF trainiing and: certification
EqUIpment: & safety
Decumentation

Case review.



Case Review

Led by physician: director O adVISor:
Review! injured patients Who:

Die or require CPR

IHad prelenged extrication

Reguirerenline medicall authonzation

Meet physielogic o anatemic triage crtena:
Mass-casualty: or multiple patient Scenes
IHelicopter transpoert or requests

Met tratima triage criteria ut: transperted ter a nomn-
tratima faciliy

Complaints and referrals: frem any seurce



EMS Evaluation

Goeal off EMS = Brevent G 2% f
further imjury et

EOCUS 01 Care PrOCESSES %4
and eutceme

a Timely assessment and
extrication

s Apprepriate andl timely
resuscitation/stanilization

s Saife and rapid transport to
appropriate facility




Local Trauma Center PI

Level 1/11 > ACS

Level IN/AV: > VMIN reguirements
VMINSTFratimeas PIE Plan serves, as guide
PUrpose/geals are the same: at everny level
Principles arerthe same at eveny: level



Local Trauma Center PI

Defined Pl pregram anai stirtctre

Multidisciplinany: traumea Pl committee
chaired by TVID = 1ncludes EMS

Peer review
Driven By tiiauma registry data
Case review.



Trauma Committee

EValliates care processes; and outcomes
Including EMS

Reviews cases that “falllout™ & deaths
Evaltates trends = fiecused audits
Implements corrective: actien Witk i/u
Refers: cases for further review.
|ldentifies cases, for education



frauma

Satns, cornphcgluoms,

Case determinations

ULSIGE! PEEN EVIEW?

.

C

Cl

F Review.




InjuRy Renabilitation Pl - Goals

Mitigate: injury related disanpility and
secondany conditiens by premoting
epuimallcare pPractices >

s EStallish system-wide: expectations off care
= Voniter and evaltiate care pPrecesses
s Implement Pliinitiatives for Varations



Structure

IHoespitals, Renabilitatien facilities, anad
State: Pl Committee

s Evaluate process of rehabllitative: care
(therapies, timeliness, access, ete)

x EValuate outcemes) > function, cognitieon,
mobility, secendany conditions, ete.

x Develop, Implement; and moniterr PIinivatves



Disability, and Repanilitation; Data

Developr data “core” Within VIR =

s Functional (physical, cognitive, ete.) status
measures throughicare continuum

x Rehapilitatien therapies — tineliness, aceess,
APPrOpPHAatENEsS, SUPPoILt SENVICES, ete

x Development off Secendany conditions
a Hospital discharge dispesition
» Long-term fellew-up — Quality ofi lifie




Regional Pl

Muluidisciplinany: PIf Cemmittee (RIFAC)

Lead regional hespitall = leadership

Meet IR execuive Session

EValuate system care: Processes and ouUtcemes
REVIew: deatis Within region

Develop, Implement, and moeniter PI initatves
Data firom MR, meadical records




Evaluation — Process of Care

Appendix A
Aspect of Care Indicator
Iniage Under and over
Response Timeliness of responders
Access Hospital, specialists, OR,
radiology, lab; blood, etc.
Care ATLS and practice guidelines
Transfer Timeliness, transport mode,
personnel;, communication, etc.




Evaluation — Outcome

Appendix B
Outcome Measure Indicator
Complication Any event that deviates from an
anticipated uneventful recovery.
Vortality: Any trauma death
Lengthi of stay. ICU and total hospital days
Cost Cost of care and services
Disability EIM, DRS, Rancho, GOS,
Quality of Life
Satisfaction Patient perspective




Regional Viertality: Review

Mortality. prediction— TRISS or alternate logistic
model (ISS;, age; BP, and Glasgow: motor'score)

Review unexpected outcomesi— preventability,
trends; Improvement opportunities; ete

Preventability’ determination based on pre-
defined definitions (Appendix: D)

Vionitor‘ratesiandi trends; Implement
Improvement initiatives



Statewide Pl

Mulidisciplinany: committee (SIAC)

MIDH =" oversight and stafil: Suppert

MITR = repertsiand data

Evalliates system pPrecesses and OUtcComes

Develop, Implement, and moeniter Pl
InItatves



Scope of Review — Gleball Issues
Appendix J

Examples =

ENMS time — 911 te hespital arrval (dispatch,
[ESPENSE, SCENE;, tiansport)

Alr-medicall usage

rage: critera

Mereidity and mortality’ rates

DISaIIby,

Demegraphic and Injuny. characteristics

Dalta IS stratiiied By county, region, hespital,
INjury severity, diagnoses, Ps, age, etc.




Process — ENMS Response

Standards
established in plan

Response monitored
guarterly.

Benchmarks
evaluated annually




Pl Actiens
Appendix |

REeVISIeNS: 1o pretocols, policies, and: practice
guidelines

largeted Education — M & M* Conferences
Provider counseling - paysician, IIic, ENS, etc.
Change in credentialing or designation
Eecused Reviews



Focused Reviews, Audits, Studies....

State PIFExXamples >

Slid trimester pregnant trauma — W& V]
conierence; practice guideline

CHI — Mi& VI Cenfierence, practice guidelinge (
Appendix |)

Geratrc trauma — M & M, guidelineg; 1P}
puUBlishead

Trage Criteria — Protocol revision, puklished



Focused Reviews, Audits, Studies....

Regional Pl Examples >

Alr-medical Utilizationi— protecol revision,
education

rach/PEG placement — practice guideline

Inter-noespital transiersi— Vi & M cenference,
Pretecol, standard form

ENMSI CPR!— protecol, education

Field ETSF — protocol revision, training standards;
equipment, and education



Decumentation and Reporting

Minutesiwithr discussion, findings, actiens

Annual report ((IF'C, regions, state) —

mortality/moerkidity rates;, Improvement
Initiatives;, results;, ete.

Pretect against disceverny and disclosure



Confidentiality: Pretection

CONVENE N EXECULIVE SEesSsIon
Confidentiality’statement (Appendix F)

Vieeting materials' - # documents; marked
“confidential®, statutory citation

Storediin locked file cabinet
Legal sanctionsifor breaches



Recommendations

EStablisi speciiic tratma system; Pl
confidentiality, statuite (Appendix: IH)

Revise MR IRclusion; Criteria 1o, capture: ever-
trage anal measure compliance

Evaluate MR @data points to assure Pl guestions
can be answeread

s Establish data linkages — EMS;, TBI, ME, Vital stats

n Establish rehabilitations data core



Recommendat

ions Cont.

Implement: data Validatien: Precess
(Appendix: K) = sukveys

Provide trauma Pl education andl support
1o Level 11l and IV hespitals, and ENS

Estanlishi Pl structure: (RTACS; STAC)

Adopt: methods! fer eva

bating care

ProCesses and eULcomes

= Appendix A-E
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