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Housekeeping Items 

Tips to limit background noise: 
 

Computer Audio 
• Please mute your microphone 

• Consider using a headset for best sound quality 
 

Telephone Audio 
• Please mute your call   

• Please DO NOT put the call on “HOLD” at any time.   Or the entire 
audience will be serenaded by your organization’s HOLD music/message. 

 



Questions / Chat Box 

 

• Report any technological issues in the chat box 

 

• Type questions into chat box any time during the session 

 

• Questions will be answered at the end, time permitting 
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Objectives 

 To illustrate the difference between in person 

and virtual reverification 

 To provide strategy on how to make virtual 

reverification seamless 

 To emphasize the importance of making 

assessment of possible flaws and practice the 

virtual review with your own trauma surgeons 
 



Difference between in Person & Virtual  

In person Virtual  

Pre-review – a week before virtual 
review 

Introduction w/ TMD,TPM, Trauma 
staff, and Administration 

Everyone in one room – Zoom session 
or  Microsoft Team 

Review of charts – 2 surveyors Need 2 zoom sessions, navigator with 
each surveyors, separate rooms 
Navigator should be knowledgeable 
with the charts being reviewed and the 
trauma PI 

PI review  PI stats was fed ex  to the reviewers 2 
weeks before the review date. Include 
sign-in sheets from community 
education/out reach attendance 



Difference between in Person & Virtual  

In person Virtual  

Research & Publications Fed ex 2 weeks ahead with the 
brochures  used for education i.e. 
Trauma symposium last 3 yrs. 

TQIP & MTQIP data review  Zoom session  

Hospital tour  Done using 2 WOW, stage in each area 
Ambulance bay, decontamination room, 
ambulance triage, resuscitation, blood 
bank, OR, PACU, SICU 

Dinner  w/ TPM, TMD, trauma liaisons, 
support ancillary departments for 
trauma, CEO, COO, CFO, CNO, trauma 
staff 

Done through zoom session in one 
room, voice enhancer on the WOW and 
microphone.  



Critical Elements  

Critical Elements for a successful virtual reverification 

• Compliance officer involvement  

• Information technology involvement 

• Dry runs  

• Using trauma staff as navigators 



Critical Elements cont.1 

 IT personnel remotely shadow the surveyor’s PC 2 
days before pre-review visit, to make sure they have 
all the applications needed to open the EMR and 
view the medical record. 

 

 USB drive for medical record review, meeting 
minutes, CV and CME for TMD & trauma liaisons, 
report cards for trauma surgeons. 



Critical Elements cont. 

• Research publications, 3 months trauma on call 

schedule, EMS catchment area, Leadership 

organizational tree  – Fed ex to the surveyors  2 

weeks before the scheduled virtual reverification 

• TQIP report – know by heart  

• Gift of Life – organ procurement – organ donors 

• Submit your patient list of cases timely   

 



Tabs to review the medical records   

Cover page  

Consult tab arranged by date  
and service 

Medical Record Review  

Documents are saved in a USB drive with a password to open the file 





Challenges 

 Walk around tour in a crowded ED 

 Reviewers are in two rooms 

 Pre-review sessions  

 PI Minutes 

 Education, Prevention, Research 

 Case/chart  reviews each reviewer select their cases  

 



Case Review Sample  

 
Abdominal & Thoracic injuries  
 Total of 10 charts with a minimum of 2 charts from each of the subcategories. 
Subcategories: Thoracic or cardiac injuries 
Age                  ISS                        Was IR used? (Y/N)  

Was imaging used? (Y/N)  

Mechanism of injury  

Injuries identified 

Issues Identified   

OR (Y/N) 

Notes 

Length of Stay: 

Peer Reviewed (Y/N); If yes, what level?  

Loop Closure (Y/N)  

 



 
Sessions with trauma liaisons and other ancillary department 

 Make sure you have a microphone  

 Voice enhancer on your PC/WOW 

 Identification tag on each of the participants 

Example: Dr Brown – ortho liaison 

 You need a back up on everything  

 Available runner  



Questions? 


