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7422 PIPS Plan—TYPE II

Applicable Levels

LI, LII, LII, PTCIL, PTCII

Definition and Requirements

All trauma centers must have a written PIPS plan that:

Outlines the organizational structure of the trauma
PIPS process, with a clearly defined relationship to the
hospital PI program
Specifies the processes for event identification. As an
example, these events may be brought forth by a variety
of sources, including but not limited to: individual
personnel reporting, morning report or daily sign-
outs, case abstraction, registry surveillance, use of
clinical guideline variances, patient relations, or risk
management. The scope for event review must extend
from prehospital care to hospital discharge.
Includes a list of audit filters, event review, and report
review that must include, at minimum, those listed in
the Resources section
Defines levels of review (primary, secondary, tertiary,
and/or quaternary), with a listing for each level that
clarifies:

- Which cases are to be reviewed

- Who performs the review

— When cases can be closed or must be advanced to

the next level

Specifies the members and responsibilities of the trauma
multidisciplinary PIPS committee
Outlines an annual process for identification of priority
areas for PI, based on audit filters, event reviews, and
benchmarking reports

Additional Information

None

Measures of Compliance

PIPS plan that meets criteria outlined in this standard

Resources

Audit filters, event or report reviews:

Surgeon arrival time for the highest level of activation
Delay in response for urgent assessment by the
neurosurgery and orthopaedic specialists

Delayed recognition of or missed injuries

Compliance with prehospital triage criteria, as dictated
by regional protocols

Delays or adverse events associated with prehospital
trauma care

Compliance of trauma team activation, as dictated by
program protocols

Accuracy of trauma team activation protocols

Delays in care due to the unavailability of emergency
department physician (Level III)

Unanticipated return to the OR

Unanticipated transfer to the ICU or intermediate care
Transfers out of the facility for appropriateness and
safety

All nonsurgical admissions (refer to Standard 7.8)
Radiology interpretation errors or discrepancies between
the preliminary and final reports

Delays in access to time-sensitive diagnostic or
therapeutic interventions

Compliance with policies related to timely access to the
OR for urgent surgical intervention

Delays in response to the ICU for patients with critical
needs

Lack of availability of essential equipment for
resuscitation or monitoring

MTP activations

Significant complications and adverse events

Transfers to hospice

All deaths: inpatient, died in emergency department
(DIED), DOA

Inadequate or delayed blood product availability
Patient referral and organ procurement rates
Screening of patients for psychological sequelae (LI/LII/
PTCI/PTCII))

Delays in providing rehab services

Screening and intervention for alcohol misuse
Pediatric admissions to nonpediatric trauma centers
Neurotrauma care at Level III trauma centers

Trauma and neurotrauma diversion

Benchmarking reports

References

None
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