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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.

HVSH.org

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

Who we are...

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
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Huron Valley-Sinai Hospital

Who we are...

« 158 Bed Community Hospital
« 28 Bed Emergency Department

« Established in 1986 by the community
« 857 Employees
* 6,694 Total Discharges in 2020

e 442 Trauma Cases in 2020
e 470 Trauma Cases in 2021

HVSH.org
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Huron Valley-Sinai Hospital

Who we serve...

We serve the communities of:;

Commerce
Hartland
Highland

Milford

Novi

Walled Lake
Waterford

West Bloomfield
White Lake
Wixom

HVSH.org
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Trauma Demographics

Who we serve...

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

DMC
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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
» QOrthopedics
= Neurosurgery
= Critical Care
» Anesthesia
= Trauma Surgery
» Ad Hoc Internal Medicine and Pediatrics

DMC
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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 164
= CD 16-2

Additionally, we received recommendations from our surveyors to strengthen our program.
Developed admission policy /

Improved physician documentation for timing of care ‘/

Decreased surgeon response times

Connected with our sister DMC facilities for Pl support\/

5. Developed FAST MOD Q/ DMC
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Deficiency

Action Plan

Supporting Documents

CD 2-17, Type Il — “For level |, Il, lll 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 15t 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 Il — “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 Pl 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 Il — “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 Il — “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 Pl 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 -Weekly Trauma education for EM physicians Trauma H&P
progress notes. -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
The center has a 12-hour trauma surgeon response time for level Il -Decreased to 2 hours TTA Policy
activations.
Alcohol screening for admitted patients is dependent on BAC versus a -Continued this practice as we further investigated other facilities locally utilize the same method
screening tool. -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 -Utilizes TPM’s at sister facilities for support informally as needs arise
experience and expertise currently not fully utilized. -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/P|
-Hired surgeon from Sinai-Grace as TMD
The facility does not have a policy or practice guideline describing the use of alternative -Created a FAST exam MOD based off of Detroit Receiving Hospital MOD FAST MOD

imaging modalities such as FAST in circumstances in which axial imaging of injured patients is
not immediately available.

-Rolled out to EM providers February 2020

DMC
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CD 2-17
Type Il Deficiency

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

Multidisciplinary Committee
Tools & Resources



Huron Valley-Sinai Hospital
Department of Surgery

) Determination of Contributing Factors
Trauma Services —

PatientDiseaserelated: [0 Progression of injury [0 Exscehaton of pressisting co-morbidity [0 Other

MULTIDI SCIPLINARY PEER REVIEW WORKSHEET Providerrelated: O Delay indisgnose O Errerin diagnosis O Error in jedgment or Intarpratation
O Emrorin technigue O Mon-compliancewith policyprotocol

Date of Review: System-related: O Lack of resoumas O Lack of orinadeguste protocol O System inadeguscy

Bemcon for review Fatient Hame FIN Mot applicable: [ Cannot be determined: O

Findings/Judgment

Age/Cender Dos,/TOA Injuries/Dx
Mo deficiency identified (Management appropriste; event dus fo patient’s iliness or

e R e e —

Aoceptable Opportunity for improvement. (Minor error or complication with no disability, or teatment
wireservations | change causedby physcisn/ather healthcars professional’s omission or commission. )

Unsccepiable Deficiency in care. (Mo disabilty but reguiring major trestment change; i.e. surgeny or ICU

stay, caused by physicians otherhealthcars professional's omEsion or commission. )

PMH -
Deferred for | Deficiency in care. {Permanent dissbiliy, injury or dasth cawsed by physicianiother

Clinical Summary further review | healthcare professional's omission or commission )

Improvement Actions and Timeline

O Refer for additional expert raviaw {namsicommittes)
[0 Mone necessary 0 Couns eling

0O Educations] activity O Privilegeicredentialing
O Datagathering for rending 0 Resours enhancameant
O Davelop guideina/pratocol

O Timeline for actons:

Prewventability
0O Praventsble O Mot sppicsble
O Unpraventsbi O Cannot be detemined

Mortality 0O With oppotuniy O Withowt opporuny O

Reviewer Signature: Date:

Pl Audit Fitters:

PIPE Monitoring:




TTA Policy

Primary Survey: PHYSIOLOGIC

Fartial Trauma Team Activation
Leval 2

MECHANEM OF INILRY

#= Intubated on scens or need amargant
ailrasay

= Traumatic &rrest

Breathing
= RR < or =Z9 per minute

| = Any sign of respiratary insufficiency

[hypaxia, acocessary muschs use,
grunting)

Circulstion

o 5EP <BOmmHp (apes 10-adult]

& SBEP<TD ¢ Zx age (apes 1-10 yra ald]
*  SEP <BE0 mmHg (kess than 1 vearald]
* Ay sige of cap refill = 2 Secands

Deficit
» G012
& AVPLL responsive Lo pain o
U P n e
% Dterioration of pravicus fable patient

| Secandary Survey: ANATOMIC

*  Penerating (G5W, stab, shrapnel)

injuries to the head, meck | torsa ar

extramities promimal 1o the ebow/iones

Qpen or depressed sioull fracture

Paralysis/Spingl Cord Injury

Flall Chasst

Urstable Pelic Fracture

Amgutation proaimal to the wrist or

#nkle

2 o e lang bane fractures

& Crshed, mangled ar degloeed
extremity/ multiphs fingers

= Transfers requiring Dlood transfusions

¢ Tourniguet appled in the figld

*  Ewidence of Shack

*  Positive cardiac/abdominal FAST exam

L

-

Persans who sustain an injury with any of Fersans wha sustain injury with any
the Follwing: ofthe following:

Airasary Falls

& Lnanle 1o adequately venlilate & Adils =200

= Children =10 1t ar 2x their height

High Risk rdv'C

®  Intrugian of vehide =12* into
accupant compartment, =18
Imto arvy other area

=  [Ejection [Partial or complota)

=  [Death in came passenger
cormpariment

w  Rpllover

Speed »A5miph

=  Pralonged extricaticn

-

Bpta . Pedastrian Cycde thrawn,
run over or with significant impact
=hmph

Motorycle Crash =2mah

Ejection from mofonsyche, ATV,
EnaTToibe, animal, etc

Strking lixed object with
msamentumi

Injuries from & Dl oF Axplagicn

Blunt abhdaminal injury
+ Zeathelt sign

High Enesgy Electrical Injury

Burrs =1STRSA andor inhalaticn

inpry

Suspected Frypothes rmda, drowsing,
hanging

Inpured patient =20 weeks gestation
with vaginal Blesding/rantractans

EvALUATION by Trauma
{Flace consult or Admit)

TRALPRAA,

= Low speed MYC reguiring
admissien,'ehs

= Patients wha reguire mare
than one service line corsuly
for an injury

& Anyinjured patient peing to
the OF froem the ED

*  PFatients with co-morbid factars
with hasd, abdomen or chest
injury requiring admission/ohs

*  Injury that me=1s sdmissian
criferia but not TE1 or TE2

DATHOPEDICS

& Consult toOrtho for Salated
bone injury naguiring surgical
imtervention

NELVRQSURGERY

=  Consult toMNewosurgeny for
hiead/spine trauma reguiring
gurgical irbervention [Admit to
Trawma)

Consuit OB for Ingured patienis =30
vl pastation

Suzpected nom-acodental trauma

ALL PATIEMTS WITH HEAD IMILRIES
O ANTI-OOAGULANTE ar AMTI-
PLATELETS {xcluding A5A alona)
arg ta ke immediately ringed with
tafget doar ta LT Bead <45 mins

DMC
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& Regquires Aeromedical launch
Suspecied cardias or major vessel injury
Unstable facial fracture
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Trauma Services

Because we are overachievers...

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”

DMC
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Performance Improvement & Patient Safety

Trauma PI Flowchart

Audit of ED/in-patient log, Pl committee, rounds, staff report, hallway
conversation, email, patient complaint, observation

|

Primary Review
TPM

Filter fall out?
Process concern?
Care concern?

Yes
v

Secondary Review
TPM + TMD + others?

Process concern?
Care concern?

Yes

|

Tertiary Review: Tertiary Review: Trauma program team
Provider case review Multidisciplinary

l

Develop an action plan
Define loop closure

:

y

Records of all trauma PI

activities maintained by >: DMC

trauma program staff
Huron Valley-Sinai
Hospital

HVSH.org

Case Identification |



Pl Initiative: Falls on Thinners

* Ground level falls
 Geriatric population
« Anticoagulant use

 PIPS Action Plans
« FOT MOD

DMC
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A few nuggets from our journey

‘Just the two of us”

« 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

HVSH.org
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:IPhyddlnIServhe Date Comments
g
¥
@ 1.
g 2.
g&
3 3.
S,

Meds.______ COFD Diabeotes Melitis Dementia CHF  CVA  Anticoag Therapy  ETOH
isorder Current Smoker MI  PAD  Mental/Personality Disorder  Adv Directive Limiting Care  Fumct
Dependent Mealth Status  Cirrhosis Disseminated CA ADD/ADMD Substance Abuse

v
ER Date Time Physician
"]
§
:
w
'S:oa Date |sta Trwe Physician

(AK] Acute Resp. Distress Synd.  Cardiac Arrest w/CPR  Deep Surg. Site Infection DVT  Extremity

OUTCOME | COMPLICATION

Registry#:
Triage Time FIN# 38000 158:
Arrival Date Arrival Time MRN# T e selRe,
£|
=S |name:  Frst Last
§Icuucnr]nwwaAnxooedlooe:j / AGE:
8 Zip Code: ]lm Medcakd  BOSS  MA Comrerchl Nor-Fauk Auto
Injury Date: Time: Location of incident:
>| Bt Bun ___ Penstrating
glmlsoﬂnjwv: MVC M Fall Blke Assaut Burn Penetrating GSW  Sports
Driver  Pasmanger  Padedrian  Exticson ¥ N Time: lmmm S0 Arhay Carsest Hedmet Mo
|Ems: Run#: Missng  Incomplete
_,Emr. Dispateh: Encoute: on S At pu: Departs Hosp. Arrivak
= |condition: _Net  verbsl _ Pain __Unresponsve CPR: Y N
EAlmy: RA  NC  BxMak ORIETT |IVRulds:  Neos Nemempted ¢ Coter
Fersd €77 A Cren Trach Anounl Otset Hosp  Hosp of Ohodce
E Time of vitals: Pulse: Resp: BP: / 02 Sat:
Ges: Eye verd Motor  |Qualifier:  Legit. Intub. Secated
|Drugs Given Enroute;
Arrived From: Scene Home MM Jeil  Other: |Condition: Alert Verbel Pain _Unresp.
Transport Mode: ALS  BLS POV Police  Walk _ Otner:
ZITTA Level: I T T Time: |ED Disch. Date: Time:
5 n Arrived:
g Res. Arrived:
2 Arrived:
- Arrived:
Arrived:
Anesth. Y N Arrived: ___
* Time of vitals: Temp: Pulse: BP: Vi Resp: 02 Sats
: Eye Verb Motor __|Qualifier: _ Legt. intub.  Secated
gultmy: RA  NC  Bag/Mesk  Oral ETT  Nasal ETT I(?R. Y N
ETOH:  MetTestes |DrVGScreen: Amph Bard Benzo Canneb  Cocaine
elm: s Not Tested Opiates  Tricyc Negatre coviD + _
o ler: Mead  Neg Pos Time: Chest _ Neg Pos Time:
gvocr Abc. Neg Pos  Time: CSpine _Neg  Pos  Time:
: Pends Neg  Pos  Time: FAST  Neg Pos  Time:
e lED Dispo: Transfer Accept Phys: Mmlwqm::
ﬁgﬂ KG

NOTES

partment Syndroma  MI  Pulmonary Embolism  Stroke/CVA  Unplanned Intub. Osteomyelitis
planned Return to OR  Unplanned Admission To ICU  Severe Sepsis  CAUTI  CLABSI  Ventiiator Assoc.
Prneumonia (VAP)  Alcohol Withdraw! Syndrome
PEDS: INS:

DMIC

n Valley-Sinai
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HVSH.org

|PT NAME: PI TRACKING ISSUES:
1) STAT XRAY>120* 5)EDLOS>4* =4:42
2) EMS UXNOWN/MSG RUNSHEET 6)
3)+PEONS/4 7)
4) MSG PHTR 8)
IFIN” REGISTRY IDH#
!DATE OPENED: 5/10/22 Loop Closed:
o Primary Comment:
Wl.evel of Review: o Secondary
o Tertiary
CONTRIBUTING FACTORS:
|PROVIDER: o Error in Mgmt MORTALITY: O Anatomical Diagnesis
(=] Error in technique ) DNR order
() Delayed treatment O DOAorDOS
@] Missed diagnosis O Survival probability
o Deviation from protocol O Withdrawl of Life support
SYSTEM: o Communication deficiency |MORBIDITY: © Comorbidity
n] Communication fallure [ Disease related
] Departmental Deficiency [ Other Pre-existing condition
n] Departmental failure O Patient behavior or refusal
o Equipment or supply deficiency
] Equipment failure
|DETERMINATION: 0 System related OF| status: (0 Acceptable
O Disease related O Acceptable with Reservatioins
O Provider related 0O Unacceptable
WCORRECI' IVE ACTION: O No action items taken 0 Discussion with individual
O Education offering O Refer to peer review committee
O Policy or practice Guideline: Develop O Referral to prehospital
O Policy or practice guideline: Revise O Referral to physician/provider
O Referral to dept head O Referral to trauma systems committee
O External review O Track and trend for further reporting
O Disciplinary action O Other

0 Administrative action

Unknown

DMC
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A Happy Ending

Going from an F to an A+



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...

DMC
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State of Michigan Level lll Trauma Designation

HVSH.org

The Michigan Department of Health and Human Services (MDHHS) would like to congratulate
DMC Huron Valley-Sinai Hospital on its verification and designation as a Level III trauma
facility for a period of three years, expiring on August 10, 2024. The Designation Subcommittee
(trauma content experts) and MDHHS have carefully reviewed the verification documents,
designation application and Level III site visit report documenting the site visit conducted on
August 10, 2021.

MDHHS recognizes this important achievement and the integral part DMC Huron Valley-Sinai
Hospital has in building a regionalized, coordinated and accountable trauma system in Michigan.

Sincerely,

mww

Eileen Worden

State Trauma Manager

Bureau of EMS, Trauma and Preparedness

Michigan Department of Health and Human Services

LIVIW»
Huron Valley-Sinai
Hospital
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A COMMUNITY BUILT ON CARE

THANK YOU!

Jessica Mathiak, RN, BSN, MSA
Jmathiak@dmc.org
(248) 937-4177



