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Intro to the Spectrum Health System 
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Level I Adult

Level I Peds

2 Provisional Level III

7 Provisional Level IV

http://dc2kweb03/depts/comm/standards/Buildings/pages/SH-BW GR Skyline.htm


Assessing registry needs across facilities 

Worked with all SH regionals to 

gather base line data on # of 

patients with ICD-9/ICD-10 

injury codes that were:

 Admitted to facility 

 Discharged to home from ED

 Transferred to a higher level of 

trauma care
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By the numbers……….

Butterworth 2.5 registrars

Blodgett .5 registrar

SH regionals  2 FTE
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The million dollar question

Do the SH regionals go with the “free” state Image Trend data 

base?

Do we invest in adding 8 institutions to our Trauma Base 

system? 
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Centralized versus individual facility : 2 FTE

Centralized 

 All registrars on same data base

 Orientation: start regional charts and 

move to abstracting BW 

 All would attend AIS / State registry 

course

 Job satisfaction 

 Resources at same location

 Bi-monthly registry mtg / edu

 Shift work among facilities

 Access to Trauma Data Coord

Individual facility 

 Registrar at regional location (.1-.3 

FTE one person / site) 

 Wears multiple hats / competing 

priorities  

 Limit of on-going training, access 

data / validate / reports

 Potential high turn over rate 

 No software cost to facilities

 No in-system resources for Image 

Trend 
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Challenges

Eight facilities that were all new to trauma / trauma registry 

work

Three different EMR systems in use, + Epic “go live” 11/17 & 

5/18

Eight new regional Trauma Nurse Coordinators with no 

knowledge of registry work & limited PI experience

Orientation process for 2 new registrars while maintaining 

abstracting metrics for Level I and Provisional Level III

Anticipating designation visits for all SH facilities in 2017 -2018
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Plan 

All registry staff report to / part of BW trauma service

Each regional registry assigned specific facilities

Create system at regional level for capturing patients (TNC)

Develop plan that included all regional TNC in registry 

education sessions

Establish / expand Standard Work to include regional facility 

process

Generate weekly reports on open cases / facility
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Standard Work / Patient log  
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Tools 
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Pearls 

All registrars part of Level I education / “teaching moments”

Trauma data coordinator on site to assist with uploading 

data, PRQ tables & reports, developed a registry packet 

for state, & on-site support during designation visit 

Monthly meetings with TNC group and registrars (webex

option)

Regional TNC training for entering PI in Trauma base 

Regional TNC have access to Butterworth PI RNs (MCR)
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Summary
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A number of lessons were learned as we went, with more to 

come…..

Need to move forward with a system leadership model to 

provide assistance to all facilities beyond the registry

Constantly looking at our metrics and process

Looking at Epic to assist with further efficiencies in data entry 

and patient identification processes
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Thank you



Conclusion

 Evaluations

 Fill out and turn in

 Questions?

 See you in February


