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Tenet Mission, Vision and Values

MISSION

To provide quality, compassionate 

care in the communities we serve.

VISION

To consistently deliver the right care, 

in the right place, at the right time and 

to be a premier organization to work, 

where patient care and saving lives 

remain our focus.

VALUES

At Tenet Healthcare, our actions and behaviors 

define who we are, what we stand for and what 

we CARE about: 

▪ Compassion and respect for others and each 

other, supporting our communities and 

advocating for our patients

▪ Acting with integrity and the highest ethical 

standards — always

▪ Results delivered through accountability and 

transparency

▪ Embracing inclusiveness for all people in our 

workplace and in the communities we serve
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The Detroit Medical Center

Tenet-DMC Hospitals

▪ Children’s Hospital of Michigan

▪ Detroit Receiving Hospital

▪ Rehabilitation Institute of Michigan

▪ Sinai-Grace Hospital

▪ Huron Valley-Sinai Hospital

▪ Harper Hutzel Hospital, Inc.:

• Harper University Hospital

• Heart Hospital

• Hutzel Women’s Hospital

• Kresge Eye Institute

Who we are…
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Huron Valley-Sinai Hospital

• 158 Bed Community Hospital

• 28 Bed Emergency Department

• Established in 1986 by the community 

• 857 Employees 

• 6,694 Total Discharges in 2020

• 442 Trauma Cases in 2020

• 470 Trauma Cases in 2021

Who we are…
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Huron Valley-Sinai Hospital

We serve the communities of:

• Commerce 

• Hartland 

• Highland

• Milford

• Novi

• Walled Lake

• Waterford

• West Bloomfield

• White Lake

• Wixom

Who we serve…
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Trauma Demographics

Top Injuries:

1. Falls (Over age 65 majority)

2. MVC

3. “Other” Blunt Trauma

Injury Prevention:

Geriatric Falls Education, Community CPR, Stop The Bleed, 

Educator/School Staff

Who we serve…
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Trauma Services at HVSH

Our Trauma Team consists of:

• Trauma Medical Director

• Trauma Program Manager

• Trauma Registrar

• Multidisciplinary Peer Review Committee 

▪ Emergency Medicine

▪ Orthopedics

▪ Neurosurgery

▪ Critical Care

▪ Anesthesia

▪ Trauma Surgery

▪ Ad Hoc Internal Medicine and Pediatrics



Our Trauma Story 
A Community Built On Care
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Trauma Services Timeline

Official Trauma Application December 2017

Our first site visit in November 2019 resulted in 4 type 2 deficiencies:

▪ CD 2-17

▪ CD 5-16

▪ CD 16-4

▪ CD 16-2

Additionally, we received recommendations from our surveyors to strengthen our program.

1. Developed admission policy 

2. Improved physician documentation for timing of care 

3. Decreased surgeon response times 

4. Connected with our sister DMC facilities for PI support 

5. Developed FAST MOD 
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Deficiency Action Plan Supporting Documents
CD 2-17, Type II – “For level I, II, III and IV trauma centers, a trauma medical director 
and trauma program manager knowledgeable and involved in trauma care must 
work together with guidance from the trauma peer review committee to identify 
events, develop corrective action plans, and ensure methods of monitoring, 
reevaluation, and benchmarking.” 

Recommendation: Collaborate on the development of a mechanism and process to 

identify opportunities for improvement.

-Updated multidisciplinary trauma peer review committee form to include PIPS monitoring.

-Installed a new registry (DIv5 NTRACS) May 1st that captures monitoring and has 

benchmarking capabilities

-TMD established corrective action plan with surgeons based on committee review

-Process implementation based on identified gaps   

Peer Review form 

Social Work consult 

Head CT MOD and order

CD 5-16, Type II – “Trauma surgeon response time to other levels of TTA, and for back-up call 
response, should be determined and monitored. Variances should be documented and 
reviewed for reason for delay, opportunities for improvement and correction actions.” 

Recommendation: Consider decreasing the trauma surgeon response time for level 2 

activations and continue to monitor through the PI process.

-Revised TTA policy

-Continue PI review of all TTA 

-Decreased response time for TC2 to 2 hours and TC3 to 8 hours

Updated Trauma Team Activation Criteria policy

CD 16-4, Type II – “Trauma programs should seek to reduce unnecessary variation in 
the care they provide. To achieve this goal, a trauma program must use clinical 
practice guidelines, protocols, and algorithms derived from EB validation resources.” 

Recommendation: Develop clinical protocols to maintain consistency.

-Networked with Tenet Healthcare/DMC to review best practices for admission guidelines

-Created an admission MOD for consistency

-Continued provider education regarding surgical/trauma admits versus NSA to medicine, with trauma being primary 

service

Admit Criteria and MOD 

CD 16-2, Type II – “Problem resolution, outcome improvements, and assurance of safety (“loop 
closure”) must be readily identifiable through methods of monitoring, reevaluation, 
benchmarking, and documentation.” 

Recommendation: Develop a robust and effective performance improvement program that 

identifies areas of opportunity, implements action plans that address the identified gaps and 

follow-up (loop closure) to ensure resolution. Issues should be tracked and trended to ensure 

full resolution.

-With the new registry purchase, the PIPS monitoring dramatically improved for loop closure

-Able to document corrective action as well as dates for PI tracking

-Primary review is done daily, secondary review weekly PRN and tertiary review monthly

The Trauma Service does not have a defined admission policy. -Established guidelines & admission MOD February 2020 Admission MOD

There is inconsistent documentation for physician response times and 
progress notes. 

-Weekly Trauma education for EM physicians

-As a system, the Trauma H&P was updated to include times for all DMC facilities

-Included Chief of Staff on timely response from consultants

Trauma H&P

The center has a 12-hour trauma surgeon response time for level II 
activations. 

-Decreased to 2 hours TTA Policy 

Alcohol screening for admitted patients is dependent on BAC versus a 
screening tool. 

-Continued this practice as we further investigated other facilities locally utilize the same method

-Additionally, all patients are screened for ETOH and substance use in triage & in admission form

-Social work is consulted for all patients who test positive or screen positive at triage or on the inpatient 

The facility belongs to a multiple hospital system that has trauma 
experience and expertise currently not fully utilized. 

-Utilizes TPM’s at sister facilities for support informally as needs arise

-Purchased the same registry as our sister facilities 

-Connected with the Tenet Trauma Network and meet monthly with market TPM’s

-Elicits feedback from DRH TMD on quality assurance/PI

-Hired surgeon from Sinai-Grace as TMD

The facility does not have a policy or practice guideline describing the use of alternative 
imaging modalities such as FAST in circumstances in which axial imaging of injured patients is 
not immediately available. 

-Created a FAST exam MOD based off of Detroit Receiving Hospital MOD

-Rolled out to EM providers February 2020
FAST MOD 



CD 2-17
Type II Deficiency 

Recommendation: Collaborate on the development of a mechanism and 
process to identify opportunities for improvement.

Multidisciplinary Committee

Tools & Resources
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TTA Policy
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Trauma Services

Welcomed a new Trauma Medical Director and expanded trauma surgeons on-call

Strengthened our relationship with EMS

• Applied for and was granted Provisional Trauma Status by OCMCA Feb 2020

• Supported EMS with education during pandemic

• Volunteered ED physicians in medical directorships and support roles

Increased surgical residency program to 24/7

Expanded Neurosurgery program 

Purchased new trauma registry to mirror DMC facilities with access to ESO

Dedicated Trauma Registrar

Developed a leading practice MOD for “Falls on Thinners”

Because we are overachievers…
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Performance Improvement & Patient Safety
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PI Initiative: Falls on Thinners

• Ground level falls

• Geriatric population

• Anticoagulant use

• PIPS Action Plans

• FOT MOD
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A few nuggets from our journey

• Registrar identification & abstraction: 

The lifeblood of your PIPS

• Audit filters are your friend! 

• Focus on what matters to YOUR community ☺

• Being a squeaky wheel is really necessary

• Reports don’t lie (Junk in is junk out)

• Trauma is a team sport

• Asking for help is the best thing you can do

• Don’t close the loop unless it’s really closed

• PIPS is continuous

“Just the two of us”
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A Happy Ending
Going from an F to an A+
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Round 2

August 2021

MDHHS invited HVSH to be a pilot site for virtual survey

Surveyors are a BLESSING

Achieving OPTIMAL care requires TRANSPARENCY

And the survey shows…
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State of Michigan Level III Trauma Designation



THANK YOU!
Any Questions?

Jessica Mathiak, RN, BSN, MSA

Jmathiak@dmc.org

(248) 937-4177


