TRAUMA PI LEVEL I REVIEW SCREENING FORM

Confidential: For Internal Use Only

Reviewer: ____________________________________

Patient name: _________________________________
Medical record #: ______________________________
Admit date: ___________________________________
Discharge date: ________________________________
Note: “Yes” below means presence of problem
PRE-HOSPITAL PHASE
	Y
	N
	Indicator
	Comments

	
	
	Prolonged scene time (> 20 min without extrication)
	

	
	
	Airway management issues
	

	
	
	EMS run sheet absent
	


EMERGENCY DEPARTMENT PHASE
	Y
	N
	Indicator
	Comments

	
	
	Mistriage by ED physician
	

	
	
	Failure to upgrade
	

	
	
	Issues related to arrival of team
	

	
	
	Trauma attending arrival > 15 min for Level I
	

	
	
	Emergency medicine documentation issues
	

	
	
	Trauma flow sheet incomplete
	

	
	
	Airway management issues
	

	
	
	ATLS protocol not followed
	

	
	
	Inappropriate or non-timely actions based on 1° survey
	

	
	
	Inappropriate or non-timely actions based on 2° survey
	

	
	
	Diagnostic/therapeutic procedures not appropriate
	

	
	
	Delay to OR
	

	
	
	Blood bank issues
	

	
	
	Trauma team documentation issues
	

	
	
	Trauma H&P not completed
	

	
	
	Illegible
	

	
	
	Not signed, dated and timed
	

	
	
	Plan not documented
	

	
	
	No attending signature/note
	

	
	
	No Level I attending dictated note
	


CONSULTS

	Y
	N
	Indicator
	Comments

	
	
	Consults done in non-timely manner
	

	
	
	Neuro
	

	
	
	Ortho
	

	
	
	Other subspecialty
	

	
	
	Consult documentation issues
	

	
	
	Consult sheet illegible
	

	
	
	Consult sheet not signed, dated and timed
     Time of consult _________________

     Time of response ________________
	

	
	
	Plan not documented and followed
	


ACUTE CARE PHASE

	Y
	N
	Indicator
	Comments

	
	
	Trauma H&P
	

	
	
	Not completed
	

	
	
	Illegible
	

	
	
	Not signed by trauma attending
	

	
	
	Plan missing
	

	
	
	Tertiary survey 
	

	
	
	Not completed
	

	
	
	Illegible
	

	
	
	Not signed by trauma attending
	

	
	
	Missed injuries/delayed diagnosis found and not addressed
	

	
	
	Practice management guidelines 
	

	
	
	Screening for positive substance/ETOH? 
	

	
	
	Brief Intervention for positive substance/ETOH? 
	

	
	
	Inappropriate c-collar
	

	
	
	Failure of protocol - Blunt Abdominal Trauma/Non-Operative
	

	
	
	Failure of protocol - Blunt Torso Trauma
	

	
	
	Failure of protocol - DVT prophylaxis
	

	
	
	Failure of protocol - Stress Ulcer prophylaxis
	

	
	
	Failure of protocol - ATB prophylaxis
	

	
	
	Rehab(Problem/Delays)/Discharge 
	

	
	
	Physical Therapy
	

	
	
	Occupational Therapy
	

	
	
	Speech Therapy
	

	
	
	Physical Medical and Rehabilitation
	

	
	
	Failure to document communication of important incidental findings to appropriate physician
	


AUDIT FILTERS [Note: Customize list to your center’s current PI filters]
	Y
	N
	Indicator
	Comments

	
	
	Pediatric (< 16 years old)
	

	
	
	Unplanned return to OR
	

	
	
	Return for like or similar issues
	

	
	
	Cribari overtriage
	

	
	
	Cribari undertriage
	

	
	
	Transfer out
	

	
	
	Death
	

	
	
	Delay in diagnosis or missed injury on tertiary survey or clinic
	

	
	
	Critical documentation deficiency/legibility issue  
	

	
	
	Failure of MTP guidelines or activation
	

	
	
	Overutilization of CT
	

	
	
	Penetrating chest trauma
	

	
	
	SPB < 90 any time prior to CT
	

	
	
	GSW chest or abdomen
	


PROBLEM LIST
1.    

2.

3. 

4. 

5.

 Case closed
 Sent for TMD Review

X ____________________________________________________   Date:  ______________

    Trauma Program Manager or designee

TRAUMA MEDICAL DIRECTOR REVIEW

TMD Comments:

DEATH: 

 Unanticipated mortality with opportunity for improvement
 Anticipated mortality with opportunity for improvement
 Anticipated mortality
CASE CLOSED 

X ____________________________________________________   Date:  ______________

    Trauma Medical Director

	Action-oriented loop closure
	
	
	
	
	
	

	S Systems-related – to PI team
I Individual physician – to Peer Review

B Both – to PI team and Peer Review

N Neither (issue exonerated)
	Date referred
	
	
	
	
	
	

	
	SIBN
	
	
	
	
	
	

	Issue
	1.    
	2.
	3.
	4.
	5.
	6.


TRAUMA PI LEVEL I REVIEW SCREENING FORM

Confidential: For Internal Use Only

Patient name: _________________________________

Medical record #: ______________________________
Admit date: ___________________________________

Discharge date: ________________________________

Patient stay summary:
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