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Michelle Ring BSN RN, Trauma Pl Coordinator - HFWH
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Leaders_hlp. _ o _ _ _ _ _ _ _ _ _ _ _ _  With the support of Trauma and ED Leadership, monitor trauma workflows and address any concerns
e Continue to require all new ED RNs to participate in a Trauma orientation session with the Trauma Pl Figure 3: Example of ED Leadership response email showing feedback in real time of missed data promptly

Coordinators. * Changed color of trauma folder to “Red” to stand out (see Figure 7). Trauma folder is located in a

e Provide ongoing education through education days, bimonthly huddles, feedback letters, bedside central location in the trauma bays and contain the Trauma Activation Checklist tool

support, and the involvement of the ED Trauma Champions team. o oo s
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e Continue to require the use of the trauma activation checklist to help improve required documentation

Do you know where to stand in a Trauma Activation? Do you know how for Red/Blue Trauma Activations Assignment

. _ many people should be in the Trauma Bays during a resuscitation? The he/she assumes the management of ; @
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2022 - — | 2023 trauma database. Figure 7: Red folder and location in trauma bay containing checklist tool
Trauma Performance . T . . .
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«  Continue bimonthly Trauma Champion meetings to discuss ways to improve trauma care and identify Door to CT times for Blue Level Activations 2023 Figure 10: QR code video developed by the
areas of need (see Figure 10) Trauma Champions on how to use the Level
+  Reinforce and educate the importance of activated traumas being placed in trauma bays to provide 1:40 1:35 _ Figure 9: Trauma Activation Checklist One Rapid Infuser
consistent trauma care such as expedited transport to imaging. T ———————— 1:29 '
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Sent: Tuesday, November 28, 2023 8:05 AM B s pace _ : : « Trauma PI staff being available to the ED RN at bedside has been crucial to staff success in completing
To: Il eiizaveth F. = s org>| e o e Yo e e e e ol oy e e o rne - : : 0- 52 0:55 documentation and fully understanding trauma processes
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Michelle Ring BSN, RN - Eeedback session information o1 - Culture change is not obtained overnight, and it will require persistence and follow-up education
Trauma Coordinator Partes ievolued in Session: : : : : : :
ACS Verified Level Ill Trauma Center - . Nu_rsmg_turnover can lead to mcrgased orle_ntatlor! costs and perpetual mtroductlor_l of processes. Staff
Henry Ford Wyandotte Hospital 0:00 . . R N . . . . . satisfaction and feeling of belonging can directly impact the turnover rate of RNs in the Emergency
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Cmmmmmmmm———————— | |\/| P ROVE M E NT American College of Surgeons (2022). Resources for Optimal Care of the Injured Patient. American College of Surgeons, Committee on Trauma.
Figure 1. Example of email sent to ED IeaderShip Ei 2T Perf | t " TraumaBay mNo Trauma Bay American College of Surgeons (1996-2024). Trauma Quality Improvement Program. American College of Surgeons, Committee on Trauma.
regarding missing required vitals signs Igure <. lrauma rFerrormance Improvemen Figure 6: 2023 month|y door to CT times for blue level activations in trauma bays VS. hot In bays https://www.facs.org/quality-programs/trauma/quality/trauma-quality-improvement-program/
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American College of Surgeons (2023) National Trauma Data Standard Data Dictionary Term (2024th ed.). (2023). American College of Surgeons (ACS).


https://www.facs.org/quality-programs/trauma/quality/trauma-quality-improvement-program/

	Project #42: Improving Documentation for Trauma Patients in the Emergency Department
	Recommended Citation

	Slide 1

