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The Problem
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rocess Change

| PRE-HOSPITAL INJURY l

[ ]

N

TRAUMA TEAM
ACTIVATION

NO Trauma team
activation

N

ADMIT TO
ICU

Call to ICU charge nurse by surgery
attending or resident for bed assignment
Provide report, and communicate
expectations upon arrival to ICU re: lines,
vent., meds, etc,

ICU charge nurse at pager # 1304 will assign
bed, unless circumstances prevent admission,
which will be communicated to the physician
Charge nurse notifies bed coordinator of bed

assignment and alerts ICU resident on pager

# 0300

***Night shift / weekends — 1CU charge will
inform admitting of bed assignment

Bed coordinator or admitting will inform the

ED of bed placement

Triage per ICU triage protocol as needed for

admission. May include attending to attending

communication

ALGORITHM FOR
TRAUMA
PATIENTS
Admitted to ICU

- Surgery Resident / Attending
accompanies patient to ICU

- Orders written, appropriate care
rendered
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Interventions

Education RE: TTA criteria

“WHY” critical patients to ICU quickly:
 Better for patient care
e Off load the ED staff
e Maintain “ready” perception in ED for EMS

Future - Review Trauma Activation Criteria

¢ Include geriatric population
- Fall From Standing
- Age> 65
« Anticoagulation therapy
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utcome (Results)

MTQIP ED to ICU Time Oct / Jan 2013
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utcome (Results)

MTQIP ED to ICU Time Feb / May 2013
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Total to ICU Activated Evals / Consults
BEDLOS <3 26 23 3
BEDLOS >3 24 10 14
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utcome (Results)

MTQIP ED to ICU Time June / Sept 2013
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81 57 24
Total to ICU Activated Evals / Consults
mEDLOS <3 39 36 3
mEDLOS >3 42 21 21

EDLOS<3 [EDLOS>3
Total to ICU 81 48% 52% ’ M ’-
Activated 57 63% 37% - c aren

Evals / Consults 24 12% 88% MACOMB
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Sustaining The Change

What Worked:

ED to ICU algorithm

Education:

e Attendings
e Residents
e Nursing

Obstacles:

CPOE - June 13
June / July - new
residents
ICU nurses:
e New ICU manager
* Need to educate

Better documentation
for evals / consults
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Future Directions

Measure Trauma Activations ED - ICU
Revise H & P:

e Include time of notification when consulted
e Include time of arrival when consulted

Review Trauma Activation Criteria

e Include geriatric population
« Fall From Standing
« Age > 65
 Anticoagulation therapy
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Questions??
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