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

 What is 
Performance 

Improvement?




What is PI?

 Continuous systematic 
monitoring of the processes 
and outcomes of patient care

 Assures that care delivered is 
timely, appropriate, 
meets/exceeds quality 
standards

 Fosters an environment in 
which all care providers are 
competent and accountable

 Supports a culture of 
continuous learning, safety, 
and improvement across the 
entire continuum of care

 It is one of the most 
important elements of your 
program

 Most common reason 
centers are cited during 
verification reviews




The Evolution of Trauma PI

 Over the rainbow of 
standards books, the 
ACS provided guidance 
on PI process, 
definitions and 
expectations

 The Grey Book simply 
states expectations







PI is a now an element of  
most of the 2022 ACS 

standards – highlighting the 
emphasis placed on the role 

of PI in your program





What Makes 
PI 

Challenging? 




What Makes PI Challenging?

 Lack of a standardized systematic process and 
tools

 Knowledge deficits – PI process, clinical care

 Lack of training on process and tools

 No clearly defined roles and accountability

 No consistency for loop closure

 Unrealistic or inefficient processes

 Lack of focus – try to fix everything at once

 Inconsistent or absent attention to detail

 Ineffective physician and program leadership

 Insufficient stakeholder engagement

 Unwillingness to evolve it as your program 
grows





What is in Your PI Toolbox?



Do 
You 
Have 
Any of 
These 
Tools?

Written PI Plan

List of Audit Filters with definitions

Defined roles

Defined PI Committees

Review tools or forms

Process for reviewing compliance 
with CPGs

Standard work for the review 
process

Linkages with your Quality 
Department 





Develop a Written PI Plan and 
Use It

• Structure and processes
• Event/issue identification
• Audit filters, event and report 

review
• Levels of review – which 

cases, who reviews, close or 
further review

• Multidisciplinary PIPs 
committee

• Annual process for 
identifying priority areas




Elements of the Performance 

Improvement Process 

Review 
Process

Outputs = what 
you do to fix the 

problem

Inputs = 
how issues 

are 
identified




Elements of  the Performance 

Improvement Process 

 Issue Identification – how you will identify issues?

 Issue evaluation/validation – how will you investigate 
or validate that the issue is real?

 Recommendation – what needs to happen next?

 Corrective action – how is the issue to be addressed?

 Re-evaluation – did the corrective action fix the 
issue?



 Sources of PI Input

Review
Process

Verbal 
reports

Written 
referrals

Audit filters

Incident 
reports

Registry 
reports

PCRs/Radio 
Calls

Chart 
reviews

Rounds

Protocol 
compliance 

audits

Clinic visits

TQIP 
benchmark 

reports

Sources of 
issue 
identification

Combines 
concurrent and 
retrospective 
methodologies




PI Levels of Review

Primary 
Review

• Issue identification
• Issue investigation and validation
• Selected issues may be closed at this level

Secondary 
Review

• Issue triage
• TMD and/or TPM review of issue
• May determine corrective action
• Close or refer issue

Tertiary 
Review

• Multidisciplinary review of issue
• May determine corrective action
• Close or refer issue

Quaternary 
Review

• Involves extraordinary cases
• May be reviewed by Hospital Peer Review Process or outside peer review







Levels of Review

Define roles

Purpose of the level 
of review

Frequency of review

What can be closed 
at each level?




Primary Review

 Determine if the issue needs 
further review

 Detailed documentation of the 
issue, its investigation, and 
resolution is essential

 Issues closed in primary review 
should be summarized and 
presented at your PI meeting to 
maintain transparency for the PI 
program

 Create a mechanism for 
tracking/trending




Define Your Audit Filters



Create a 
Primary 
Review Tool 
that meets 
your program 
needs

Set 
expectations 
for how it is 
completed

Retain it with 
your PI 
paperwork or 
attach it to the 
registry record






Primary Review



Concurrent Primary Review for ICU Admits






Primary Review

Examples of Issues that 
Might be Closed 
 EMS care

 Level of activation

 ED nursing issues

 Staff documentation deficiencies

 System delays that do not 
negatively impact patient outcome

 Selected TQIP complications

Issues that Require Further 
Review
 All other TQIP complications

 All provider issues

 All system issues that negatively 
impact patient outcome

 Acute transfers

 All deaths




Closing a Primary Review Issue




Secondary Review

 Secondary Review = Issue Triage or Sorting

 Medical record review with written case 
narrative with event timeline and other relevant 
details is created

 Review by TMD and/or TPM

 Issues may be closed at this level, corrective 
action identified, or forwarded for additional 
review

 Issues closed in secondary review should be 
summarized and presented at your PI meeting 
to maintain transparency for the PI program: 
registry report on the consent agenda




Create a Secondary Review 
Tool that meets your 
program needs

• Set expectations for how 
it is completed (date for 
every issue)

• Style guide – standard 
abbreviations, inclusion 
of all issues closed in 
primary review for 
transparency to the TMD

• Retain it with your PI 
paperwork or attach it to 
the registry record




Closing a Secondary Review Issue




Tertiary Review

 Tertiary Review = structured 
review by a group

 Review, evaluate and discuss the 
quality of care and systems 
issues

 Provide peer review

 Assess system vs provider OFIs

 Assess team performance

 Identify contributing factors

 Recommend corrective action

 Close the loop on the issue




Tertiary Review

 Examples of PI Committees

 Trauma ACS Multidisciplinary Peer Review

 Trauma ACS Peer Review

 Resident M&M

 Trauma Operational Process Improvement Committee

 Hospital PIPs Committee

 Regional & Systems PIPs Committees

 Prehospital PIPs Committee




What Types of Issues Are Forwarded for 

Peer Review?
 All deaths

 Complications/issues based 
upon clinical significance

 Unexpected outcomes

 Significant system issues

 Sentinel events

 CPG non-compliance

 Policy non-compliance

 Acute transfers

 Special populations

 Opportunities for provider or 
team education

Define the types of issues 
forwarded to Peer Review for 
your PI program

 Include in your PI Plan




Create a Tertiary Review Tool that 
meets your program needs

• Set expectations for how it is 
completed

• Retain it with your PI 
paperwork or attach it to the 
registry record

• Summary sheet – copy goes 
to Hospital Quality Department 
with meeting minutes

• Outcomes tracked for OPPE




Case Summary – 
distributed in the 
meeting packet

Cut and paste your 
secondary review 
narrative and timeline 
into the form

Retain it with your PI 
paperwork or attach it to 
the registry record




Peer Review Judgement and Determination

 Each case reviewed by Trauma ACS Multidisciplinary Peer 
Review and Trauma ACS Peer Review has a peer review 
judgment regarding whether the care provided meets the 
standard of care 

 If opportunities for improvement exist, they are identified, 
classified, and documented per Medical Staff guidelines

 Deaths are graded using the ACS guidelines: Mortality 
without OFI or Mortality with OFI






Closing a Tertiary Review Issue





Corrective Action

 When an opportunity for improvement is 
identified, appropriate corrective actions to 
mitigate or prevent similar future adverse 
events must be developed, implemented, and 
clearly documented by the trauma PIPS 
program.




Options for Corrective Action

 Guideline, protocol, or pathway 
development or revision

 Additional and/or enhanced 
resources

 Individual counseling

 Peer review case presentation

 Charter a PIPs action team to 
address issue

 Targeted education (rounds, 
conferences, journal clubs, 
case study)

 External review or consultation

 Ongoing professional practice 
evaluation (OPPE)

 Recommend change in 
provider privileges



 Corrective Action

 Be specific and document it

 Targeted education – what specifically will be taught or 
reviewed? How will you demonstrate that it occurred? How will 
you monitor for compliance?

 Focused review – review all a specific provider’s patient 
management in the ED or all the triage decisions

 Interventions such as reminding or speaking with are weak 
examples of loop closure…and probably not effective – if used, 
you still need documentation that it occurred for loop closure




Loop Closure

 Effective performance 
improvement 
demonstrates that a 
corrective action has 
had the desired effect as 
determined by 
continuous monitoring 
and evaluation. 

 This process is referred 
to as closing the loop.




Loop Closure

An effective performance improvement program demonstrates 
through clear documentation that identified opportunities for 
improvement lead to specific interventions that result in an 
alteration in conditions such that similar adverse events are 
less likely to occur.

The effectiveness of these interventions should be 
continuously reevaluated to determine if these revisions 
improved the process or outcomes in care.






Loop Closure

 Identify the issue(s)

 Correction – provide 
remediation

 Monitor – repeat the data 
collection and analyze it – 
how long do you monitor 
for recurrence?

 Document the entire 
process to demonstrate 
the problem was solved




Pitfalls in PI

 Trauma PI often focuses on case 
reviews

 Focusing on an isolated event only – 
changing a system based on 1 bad 
case can increase the risk of Type 1 
error

 Making a change when we think 
something is wrong when it 
really isn’t

 Consider the single case within the 
context of the entire system

 Are there other contributing factors? 





 Trauma PI events often 
result from a series of 
failures

 Each failure needs to be 
identified, investigated, 
and addressed




Pitfalls in PI

 Failure to look for patterns of problems

 Dramatic increase in number of admits to non-surgical services

 Delays in recognition of shock by a provider

 Response delays by a particular specialist

 Documentation errors by a particular nurse or group of nurses

 Develop an appropriate corrective action plan to address the 
issue – provider versus system intervention

 Monitor – repeat data collection to see if the correction action 
worked

 Maintain an audit trail of the entire process





Create PIPs Reports in Your Registry
 Complication trends

 Provider response times

 Compliance with VS protocols

 Timeliness of interventions or diagnostics

 Timeliness to OR

 SBIT compliance

 Under-over triage

 Non-surgical admits

Run the reports on a regular basis and report the results – monitor 
the trends







Using TQIP 
for PI



Large percentage of patients with no VTE chemoprophylaxis and 
protracted start time for selected populations

5 PE in 559 patients in Fall 2018 report
3 PE in 642 patients in Spring 2020 report

What types of patients were getting thromboembolic complications?



Revised VTE Chemoprophylaxis Guideline – implemented July 2020





While we improved the overall use and 
timeliness of VTE chemoprophylaxis and saw 
improvement in the incidence of PE …….

• Holding of chemoprophylaxis in geriatric hip fracture patients with a Hgb 
drop

• Repeated starting and holding VTE chemoprophylaxis
• Delays in initiating or resuming VTE chemoprophylaxis
• Impact of TXA or PCC
• Orthopedic use of ASA instead of Lovenox or a DOAC
• Covid infection
• Primary pulmonary thrombosis

Case drill downs 
on 100% VTE 

events to look for 
other potential 

causative factors




A MTP Performance 
Improvement Team 
was created to review 
and optimize the MTP 
Process to…

 Reduce care delays

 Assure patient safety 
practices are followed

 Improve communication

 Improve quality and ease of 
documentation for 
physicians and staff

 Minimize/eliminate product 
waste

 Assure balanced 
resuscitation is provided

PI to Address System 
Issues



 Issues identified and addressed by the PI project













In early 2023, SRMC identified that blood product wastage was 
increasing and exceeded the Sutter threshold. Additionally, in 
2022, SRMC discarded 337 blood products, equating to 309 
valuable donor contributions that did not reach the patient. 

Methodology/Actions: The team analyzed blood product wastage by type, 
amount, financial impact and analyzed common themes for why products 
were wasted. Actions included adding FFP to the product sharing process with 
SMCS; focused on staff education to reduce preventable product waste; and 
increased physician engagement related to blood product ordering and 
specialty product use. 

Conclusion:
 With RBC, platelet and FFP transfers to SMCS, SRMC saved 737 donations 

in 2023 which equated to a savings of $231,158.50. Through education 
and process improvements, SRMC was able to decrease the average 
wastage of products from 3.9% to 1.7% in 2023. 

Blood products are a finite resource that are dependent on the donations 
from members of our local community. It is imperative that we honor 
and commit to transfuse these resources carefully and responsibly. 

Project 
start  June 

2023

SRMC added FFP 
to product sharing 

with SMCS 
(previously only 
sharing Platelets 

and PRBCS)




New issues arose 
after implementing 
the Haemobank in 
the Trauma Bay

 Use of Patient Safety 
Report (PSR) data to 
identify areas for 
improvement in the MTP 
process (FMEA)

 ED and Transfusion 
Services 
Communication 

 Ordering issues by ED 
physicians: MTP versus 
Uncrossmatched Blood



MTP or 
Uncrossmatched 
Blood Requires….

1. Immediate Phone call to Blood 
Bank
• New Red Phone in the Trauma 

Room for DIRECT line between 
Blood Bank and the Trauma 
Room

• All ED rooms will have Blood 
Bank as a SPEED DIAL option

2. Order placed in EPIC
• ORDER MUST BE PLACED IN EPIC 

AS SOON AS POSSIBLE



MTP vs Uncrossmatched Blood 




MTP Timeline 
Review

 100% review of all 
MTP events for 
timeline 

 Lack of adherence 
to standard work: 
notification call, 
Epic order

 Identification of any 
OFIs with real-time 
follow up and 
education



 Closing thoughts…..
 Good PI takes work and persistence and a lot of documentation 

 Create a PI plan, standard definitions for audit filters, and standard 
work for PI process and tools

 Define PI roles and include the registrar team

 Partner with your Quality Department 

 It also requires skills: ability to objectively assess an issue and clinical 
acumen – a sense of knowing when something isn’t right

 Know your data and create systems to assure it is valid

 Use your registry liberally

 Use the TQIP resources: benchmark report, online operational reports

 Implement an annual review process and actively engage your team




Other 
Resources

 American College of Surgeons

 https://www.facs.org/quality-
programs/trauma/quality/pips/

 Agency for Healthcare Quality & 
Research

 Institute for Healthcare 
Improvement

 Trauma Center Association of 
America

 The Trauma Pro

 The Joint Commission

https://www.facs.org/quality-programs/trauma/quality/pips/
https://www.facs.org/quality-programs/trauma/quality/pips/
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