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Objectives

 Review new concepts in the verification process

 Describe common pitfalls encountered

 Provide some valuable pearls for your center



www.TheTraumaPro.com/TMAC









The CME Change

 48 -> 36 -> 0 ?!

 Only the TMD still required



The CME Change

 48 -> 36 -> 0 ?!

 Only the TMD still required

and…

 Alt Pathway physicians







My Recommendation

 Require something!

 CME?

 IEP?

 Hybrid?





TQIP





TQIP

 All Level I-III centers must now participate

 Develop a plan for everything in the red



TQIP

 Is TQIP used effectively in your PI process?

 Evolution from PI process to

outcome and quality

 Integration of best practices







500 – 750 admissions / registrar



750 admissions / registrar



Trauma / Burn / State / Corporate / ???



600 admissions / registrar





SBIRT



SBIRT

 All patients

 Activated vs non-activated

 Meet your registry inclusion criteria

 Hospital stay > 24 hours



SBIRT

 All patients

 Activated vs non-activated

 Meet your registry inclusion criteria

 Hospital stay > 24 hours

 Includes ortho and neurosurgery!

 80% must be screened





PITFALLS



Chapters 1 & 3

 System involvement is expected!

 EMS training and good PI interface are, too!



Chapter 2

 The numbers don’t match!



Chapter 2

 The numbers don’t match!

(Table 6)

(Table 5)



Chapter 2

2441 +

(Table 7)

(Table 8)



Chapter 2

(Table 7)

(Table 11)



Chapter 4

 Know every transfer out, cold



Chapter 7

 Make sure your disaster specialist is present for 

the walk-around!



Chapters 8 & 9

 Pick good 30-minute criteria

 Develop a good monitoring system



Chapter 11

 30-minute response for IR (radiologist)



Chapter 16

 Guidelines, guidelines, guidelines

 Make sure they can be monitored!





Chapter 18

 Prevention coordinator

 SBIRT



Appendices

 Fill out all:

 Residency

 Board certs

 ATLS

 Meeting attendance





PEARLS



Submit A Clean PRQ

 Looks like it was written by one person

 All data complete and correct

 Grammar and spelling



Organize Your Charts!

 Paper vs electronic?

 Patient list for each “box”

 Basic info for each chart

 Mark sections

 Flag good PI



Organize Your PI 

 Place copies of worksheets, minutes, and 

supporting documentation in each chart

 Make sure you aren’t the only one who 

understands your PI system

 Be able to explain your relationship with Hospital 

Quality



Pre-Visit PI Review

 Applies to TPM AND TMD!

 Review every death

 Review every chart with significant PI



The Secret Folder



The Secret Folder



CDs For Free!



Set Up The Conference Room

 One workstation per reviewer

 One EMR expert per workstation

 Not the TMD, TPM, or a resident

 Hardware: power outlets, WiFi

 Test everything that is not made of paper!



Set Up The Dinner

 Make sure it’s quiet and well-lit

 Collect dinner orders in 
advance

 Ensure adequate space and 
good signage

 Don’t believe anything the 
venue tells you!



Arrange The Transportation

 Assign someone or some service

 Questions may be asked!



Nail It!

 Make sure your team knows what to expect

 Visits are educational, not punitive

 Show off your stuff!





• @regionstrauma #traumapro

• Linkedin.com/in/MichaelMcgonigal

• Michael.D.McGonigal

TheTraumaPro.com



The End
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