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Global Service Responsibilities

Respond to traumas and trauma consults at
the request of REMIS or the ED

Rounds on the trauma and wound services
Sees non-ICU consults for PEGs
Goes to the OR for patients on the service

Completes documentation appropriately
including trauma H&P and tertiary surveys



Chief Resident Responsibilities

Primary responsibility for patients on whom the residents round

Maintain an overview of all patients on the trauma and burn/wound care
services, including patients in the ICU

Assign residents and APPs (as able) to OR cases
Educate APPs, junior residents, medical students

Designate a person (resident/APP) at all times to respond to trauma
consults

— Consults should be seen within 30 minutes of request

— Any concern for significant injury requiring more help to evaluate
should be upgraded to a full trauma response immediately

Every other week trauma lecture Thursday 7AM (email attending early to
get help with lecture)

Notify attending of any critical issues (e.g. pt transferring to ICU)



Schedule

6:30 AM — trauma morning report, discussion of
all new admissions over previous 24 hrs

Walk rounds per attending preference (7 or 8AM)

First and second Wednesdays — meeting at 7A
(peer-review and TOPIC)

Every other Thursday — 7AM trauma lecture

ED chief resident directs the trauma resuscitation
in the trauma bay from 7A to 7P, night float
surgery chief runs 7P-7A



Attending Schedule

* Trauma attending of the week responds to
traumas 7A-5P on M-F. Night float attending
responds 5P- 7A on M-Th. Friday to Sunday
attending coverage is from 7A -7A (24 hr
shift).

— The attending covering Friday and Sunday call will
round on the trauma and burn/wound services
Saturday and Sunday.



Rules

Chief responds to all Level 1s even if he/she must
leave OR

Attending must be called within 20 min of arrival
if not already present for Level 2s (sooner if you
need them)

All patients need a discharge summary

Discharge summaries should be sent to the
trauma attending of the week

Pages should be answered promptly
The service pager should not go to the OR



Trauma Bay Team

Trauma attending

ED attending

Senior resident (ED or trauma) running the resuscitation
ED resident on airway

Trauma resident on primary and secondary surveys
Second trauma resident on procedures

Primary nurse

— Documents during initial evaluation, transports patient to
scanner and back

Secondary nurse
— Responsible for bedside procedures



Trauma Bay Principles

* Follow ATLS protocol!

— Primary Survey — ABCDE

* Remember to repeat the primary survey starting from
“A” if any part of the primary survey required
intervention

— Secondary Survey

* Head to toe exam, including back/perineum/axillae (do
NOT delay back exam until transfer to CT table), rectal if
necessary

* Blood at meatus and/or suspicion of major pelvic
fractures mandates prostate exam



Trauma Bay Principles

* Adjuncts to secondary survey
— CXR
— Pelvic XR

 definitely do if suspicion for pelvic fractures
* If pelvic clinically unstable, place binder BEFORE xray

* If binder placed, get xray afterwards to ensure binder is in
correct location and of appropriate tightness

— Pubic symphysis should get closed, but NOT be overlapping
— FAST

» Basic — perihepatic, perisplenic, pericardium (subxiphoid or
parasternal), pelvis

 Extended — bilateral anterior thorax to look for
pneumothorax



Trauma Bay Principles

Crowd and noise control is essential! Roles should be
determined ahead of time whenever possible, and
people who are not fulfilling essential functions need
to stay out of the way of those who are.

Try to stay out of the way of the nurse getting IVs and
vital signs — you need those too!

Intubated patients should automatically get an OG
tube.

Blood at the meatus may indicate urethral damage.
ATLS guidelines state that ONE attempt at passing a
Foley can be made by either an attending or senior
resident.



Mandatory Trauma Response Times

Priority 1 — trauma attending to be at bedside
within 15 minutes of patient arrival

Priority 2 field trauma — trauma attending to
be at bedside within 30 minutes of patient
arrival

Priority 2 trauma transfer — trauma attending
to be contacted within 30 minutes of patient
arrival

Consultant times



Special Populations

Pediatric traumas 12 years old and under go to
pediatric surgery service; 13 and above go to trauma
service

Elderly patients > 80 years old all need a geriatric
medicine consultation

Mandatory ICU admissions

— Q1H neuro checks

Recommended ICU admissions

— Grades 4-5 splenic injuries

— Elderly patients with 3+ contiguous rib fractures

Fall patients > 60 yo get referred to the fall prevention
program



Trauma Documentation

* Please remember:

— Complete documentation is the responsibility of
*all* trauma team members!

— Past medical and surgical history, home meds,
allergies, social history, family history, etc.,
actually do need to be reviewed and documented
for every patient upon admission. When nobody
fills in the “History” activity, your templated notes
will say “No history on file”, which is not
acceptable for documentation purposes.



Trauma Documentation — H&P

Step 4: Select
Step 2: Select trauma
Step l]’.-:rSe|eCt ::;SH correct service attending as
type “Trauma “Trauma” cosigner

ummary  Edit Hote =

Step 3: Check ew Note =
“Cosign & #ensitive | OfjBookmark | Details (2) [ ]
Required” Type: Trauma H&P Senice: Trauma D 61212016 Time: 1851
W Cosign Required Cosigner: T
abn [ﬁa n=ert SmartText
Step 5: search % B P % gD & nseism BB WM ARG -
templates by surgtraum
dOtphrase Abbrev Expansion
(.surgtraum) CY SURGTRAUM...  Trauma Admit Note, Version 2.5. ( :
fz?i? SURGTRAUM...  Trauma Tertiary Survey Form, Ver 1.1 12M10/13

oo

Step 6: Select
appropriate
template

Refresh (Ctrl+F11) Close (Esc)




Trauma Documentation — H&P

o — * The Trauma H&P and Tertiary
& Sensitive L]]ﬂookmark Details (& [ ]
Type: 9 Senice: Surgery Date: |[11/1/2016 Time: [1041 templates are Set up to fUIf|” a”
r Cosn Reured documentation requirements
% B O P R BEDBE AR _
T Trauma Admission Note from the American College of
Surgeons — Committee on

[ New Note

| v

Date: 11/1/2016 Patient Arrival Time: ***
EMS Motification Level: {ACS trauma levels:32336} Hospital Level: {ACS trauma e _
levels: 323361 Trauma (ACS COT)
ED Attending; *** Arrival Time: ™%
‘Trauma Attending:{ACS attendings:32334} TACS attending contact method: 32335} o EVE RYTH I NG on the fO rms
Time; *** : |
Directing Provider: *** Arrival Time: *** i
‘Trauma Senior Resident: {Surgery Resident; 325261 Arrival Time: ™% m USt be fl ”ed OUt’ ora
‘Trauma Residents: {Surgery Resident: 32526} Arrival Time: ™% C .
Other Trauma Staff: {trauma APP:32525) Arrival Time: ™% SpeC|f|C reason glven as to
why it cannot be filled out.
Mode of Arrival: h y
F Ialzﬁllﬁht [T DHART T Ambulance [~ Private Vehicle ° Exa m p | es of common Iy
Pre-Arrival Data: overlooked documentation
Approximate time of injury: *** . .
" Field T_rauma [ Trauma Transfer _ |nclude Check|ng off
Hypotensive: I~ Yes "No Lowest systolic blood pressure: ***
Loss of Consciousness: I~ Yes TNo Pre-Hospital GCS: H H
Pre-hospital fluid volume: Pre-Hospital blood products: attend | ng a rrlval Vs. Ca ”
[Transferring facility: [Transferring physician: .
Other: t| mes.

 This is critical to maintain

Mechanism of Injury:

[~ Assault ™ Motor vehicle crash ’
[~ Burn Helted T Yes I” No I Unknown MMC S |eve| one trauma
[~ Fall Fiected T Yes I No [T Unknown H H
[~ Gunshot wound Airbag T Yes ™ No T Unknown Center des'gnat|0n
ideployed i
[ Hanging Position I~ Driver I Passenger I Unknown
[ Pedestrian struck Collision type T~ Frontal ™ Lateral [~ Rollover ™
i) Unknown - . .
4 _,—' Unfinished notes can be shared for

Vg Pend Sisayé-Sancal multiple providers to work on it later
by “Pend”.




Trauma Documentation - Procedures

* EPIC has a number of very well-built critical
care procedure templates, please use!

— Available templates: central line, intubation, chest
tube insertion, arterial line, burn treatment, 10
line insertion (and others)

— Screenshots on next slides



Trauma Documentation — Critical Care
Procedures oo s

Simple | Complex
2 sSummary

Step 1: Look under Procedure Activity
Step 2: Click Procedure Notes

Intake/Cutput Bedside Procedures

uuuuuu

P Procedure Hotes <]

Results Review

R@SUItS on neXt S“de Chart Review Procedure Codes
Cardiology
Adv Care Plan Internal Med
Synopsis Cardiac Surgery
Thoracic Surgery
Problem List Congenital
If you do not have the Procedure = Sedside Procedures
. . . . 1510
Activity in your Sidebar, look under g
e e Motes “'_'“”' CT
“More Activities” at the bottom left 1 Cardiology
of the screen, and use the “Menu SO
Personalization” menu. =
L)
Orders

VascularAccess
Pre-op DOS
Post-op ADT
ADT

Procedure
Trauma

Charges



Trauma Documentation — Critical Care
Procedures

Change names as needed

u (¥ NoteWriter 7

e = Copy Mote

Intake/Output Procedures

Fesults Review

# Select Procedures

Chart Review
Hew Procedures

Adv Care Plan . .

Authorizing provider: Cheung, Mora H, MD
Synopsis ) i

Performing provider: Cheung, Mora H, MD
Problem List Central Line INTUBATION Lumbar Puncture Chest Tube Insert... Insert arterial | .
History PARACEMNTESIS Thoracentesis FEEDIMNG TUBE REPL... SHOULDER INJECTIO... SUTURE / STAPLE R...
Motes GASTRIC LAVAGE ORTHOPEDIC INJURY ... UMBILICAL CATHETE... ELECTRICAL CARDIC... Critical Care
Rounding BLADDER CATHETERI... SUPRAPUBIC ASPIRA... TRACHEOSTOMY REPL... BURMN TREATMENT Mare

All available critical care procedure templates (click “more” for the 10 insertion template)




Trauma Documentation - Procedures

e Procedure SmartPhrases

— Laceration repair: .traumalac (look under Julianne
Ontengco’s SmartPhrases to share)



Trauma Documentation

e Consults

— All requested consults MUST be accompanied by a
consult order placed into EPIC.

* Consult teams’ official names in EPIC: orthopedic
surgery, neurosurgery, plastic surgery, ophthalmology,
ENT, oral surgery, (NOT maxillofacial and is found under
“Facility List” tab if not in your Preference List tab),
physiatry, psychiatry, geriatric medicine

— Required for performance improvement tracking



Trauma Documentation - Tertiary

No different than steps for Trauma H&P, except the note type is

“Trauma Tertiary Survery” and the dotphrase is the one highlighted
below

Summary | Edit Hote =

£ New Note =
£ Sensitive | [Bookmark | Details (&)

Type: |Trauma Tertiary * Senvice: (Trauma Date: 6/2/2016 Time: |1920

¥ Cosign Required

w | B @ %G D ol o nsert SmariText o B R A RS

_surgtrau / il

J
| Abbrev | Expansion / |
! SURGTRAUM...  Trauma AdmWPhote, Version 2.5, (12/18/2014

b ¢ SURGTRAUM_. Trauma Tertiary Survey Form, Ver 1.1 12/10/13

b

Refresh (Ctrl+F11) Close (Esc)




Trauma Documentation

(] (] &’ New Note
[ ) Fa I I I I |y I I leetl n gs & Sensitive | [jBookmark | Details (A [ «]]
Type: |Family Meeting | Senvice: |Surgery Date: 11/1/2016 Time: |1058
MUST b Jopae
e % BRAYL D e B BRABS
|

accompanied by
a note

— Use the note type
“Family Meeting
Note”

— it will pull up the
template MMC /
already has
created

PATIENT'S NAME:
ADMIT DATE:
DOB:

SEX:

MRN:
ROOM/BED:
UNIT:

HOSPITAL DAY:
[SmartLink Hospital Day]

MAINE MEDICAL CENTER
Interdisciplinary
Family Meeting Note

[SmartLink name]
[SmartLink date]
[SmartLink DOB]
[SmartLink gender]
[SmartLink MRN]
[SmartLink Room]
[SmartLink Unit]

Purpose for Family€onference:

Participa n Attendance:

Duration of Meeting:

Nora H Cheung, MD
11/1/2016 10:58 AM|

y Conference Details:




Trauma Documentation — DC Summary

Step 1: Select note Step 2: Select Step 4: Select trauma
type “Discharge correct service attending of the week as
Summary” “Trauma” cosigner

l Resize = Summary

& .
Filter  LoadAll v &’ New Note A
fa a P
St 3: Check stes PeriOp Mursing Ancillary  * & Sensitve | [Bookmark | Details &) | K&l
ep . ec Type: Discharge Sumn Senice: Trauma Date: |6/2/2016 Time: 2228

”COSign > ¥ Cosign Required Cosigner: U

MNote Time ™ File Time -
ired” % BRAYCHE BeroBB L@

Reqwred 06/02/2016 1537 06/02/2016 1540 v <8 > B

06/02/2016 1320 06/02/2016 1735 LI

06/02/2016 1144 06/02/2016 1156
06/02/2016 1126 06/02/2016 1128
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Ste p 5 . searc h SmartText Selection - Patient:

SmartText by Encounter Matches  m Favorites

clicking the blue ?Zm/mhip = =
/ itle =]

and red folder MH IP SURG DISCHARGE SUMMARY

MH IP SURG DISCHARGE SUMMARY - CARDIOTHORACIC

icon in this white MH IP SURG DISCHARGE SUMMARY - ONCOLOGY
MH IP SURG DISCHARGE SUMMARY - ORTHOPEDIC TRAUMA
box (NOT a MH IP SURG DISCHARGE SUMMARY - ORTHOPEDICS

MH IP SURG DISCHARGE SUMMARY - TRAMSPLANT
MH IP SURG DISCHARGE SUMMARY - TRAUMA

dotphrase)

MH IP SURG DISCHARGE SUMMARY - UROLOGY

MH IP SURG DISCHARGE SUMMARY - VASCULAR

MH IP SWING 30 DAY SUMMARY UPDATE

MH IP THORACENTESIS PROCEDURE NOTE

Step 6: Select MH IP THORACIC SURGERY FLOOR PROGRESS NOTE
. MH IP THORACIC SURGERY ICU PROGRESS NOTE

appropriate

template

L L

& = User's default tab

Show Preview Make Tab Default Add Favorite Accept Cancel
T AN |

Step 7 (Optional): Make this one of your favorites for easy searching




Trauma Documentation — DC Summary

Discharge summaries are often started well before the day of discharge, shared amongst providers,
and completed on the day of discharge. When finalizing the discharge summary, PLEASE change the
note date and time to reflect the actual day and time of discharge, not the day and time the note
was started! FYI this can actually be done for all EPIC notes.

Summary | Edit Hote

£ New Note =
Sensitive | [JBookmark | Details (% E
Type: |Discharge Sumn Senvice: Trauma Date: 6/2/2016 Time: (2228
¥ Cosign Required Cosigner: [T
% B P0G i BEDB B LB
DISCHARGE SUMMARY - {Department:20841} 1=
NAME: Francesco Zappala
DOB: 7/28/1961
SEX: male
MRN: E2839008
PCP: Clara Cabrera

ADMISSION DATE: 5/31/2016
DISCHARGE DATE: ™*
ATTENDING PHY SICIAN: Carter, Damien W, MD

PRINCIPAL DIAGNOSIS:
Ankle fracture, left




Trauma Documentation — DC Summary

e Various SmartPhrases for conditions (look
under Julianne Ontengco SmartPhrase list):

— Splenic laceration: .traumadcispleniclac



Useful EPIC stuff

* Post —splenectomy order set

Cloas AN Orcors

Order Sets

v Multiple Versions of User Order Sets
You can now save multiple versions of user order sets. Click the Manage My Version link balow to begin.  Leam More

Do Not Show This Again

= Post-Splenectomy Vaccinations Manage My Versionv Add Order

CDC - Adult Vaccine Schedule
~ Immunizations
= Vaccines
[ It patient has not received influenza vaccine this flu season:
¥ It patient has not received pneumococcal polysaccharide vaccine (PPSV23, Pneumovax®23) in the previous 12 months:

¥ Pneumococcal 13-Val Conj Vacc (PREVNAR-13) Intramuscular injection 0.5 mL
0.5 mL. Intramuscular, Prior to discharge, starting Today at 0959, For 1 dose

¥ meningococcal conjugate vaccine - menactra injection 0.5 mL
0.5 mL, Intramuscular, Prior to discharge, starting Today at 0959, For 1 dose

¥ haemophilus B polysac-tetanus toxoid (ActHIB) injection 0.5 mL
0.5 mL. Intramuscular, Prior to discharge, starting Today ot 0959, For 1 dose

< For administrative purpose only

I DO NOT de-select item(s)

¥ Post-splenectomy vaccines - Initiate order set
Routine, Once First occurrence Today at 0947

= Ad-hoc Orders Add Order
Click the Add Order button to add an order in this section

1 of 1 selected




Useful tips

* When booking elective cases (not same-day),
please call the office (774-2381) and ask to
speak to the administrative assistant for the

surgeon to schedule rather than calling the
booking office.

e Use #1 Ethibond to suture chest tubes in!



HIPAA-compliant texting

Download the “Imprivata Cortext” app and
install.

Submit a HelpDesk ticket and request an
account to be set up for you

Follow emailed instructions to login for the
first time

Happy medicolegal texting!



