[TRAUMA CENTER NAME]								TEMPLATE

Multidisciplinary Trauma Peer Review Committee Minutes
Date: [MM/DD/YYYY] | Time: [00:00 - 00:00] | Location: [Room/Virtual] [1]

1. Attendance & Quorum Tracking
Chair: [Name, Trauma Medical Director - TMD]; Coordinator: [Name, Trauma Program Manager - TPM]; Surgical Liaisons: [Orthopedics, Neurosurgery, General Surgery]; Specialty Liaisons: [Emergency Dept, Radiology, Anesthesia, ICU, EMS]; Nursing & Admin: [ED/ICU Nursing, Quality Department]; Others:
2. Call to Order & Admin Business
Meeting called to order at [Time] by
Motion to approve [DATE] minutes by    , second by    . (vote) 
Trauma Registry Summary:
· Total trauma activations this quarter: [Count]
· Total trauma admissions: [Count]
· Total transfers out / Deaths: [Count]
3. Old Business & Loop Closure Tracking
Issue Tracking ID: [e.g., PI-2026-04]
· Original Problem: Delay in massive transfusion protocol (MTP) activation for severe pelvic fracture.
· Action Implemented: ED staff completed mandatory education on blood transit paths.
· Re-evaluation Data: Audit of past 5 cases showed 100% compliance with activation timelines.
· Status: Closed (Problem resolved).


4. New Case Reviews
Case 1: [Registry #] | 
Demographics & Mechanism: [Age group, Sex Assigned at Birth] involved in a [e.g., Motor Vehicle Collision].
Clinical Summary: Patient arrived hypotensive. Emergency Department dwell time exceeded 60 minutes before transfer to the operating room.
PI Audit Filters Triggered: Admit non-surgeon, Clinical care, Death, Delay, Diversion, Documentation, Missed injury, Missed TTA, Response time, System/process, Transfer higher
Multidisciplinary Discussion Summary: The committee debated the primary bottleneck. General Surgery was at bedside instantly, but blood gas lab results faced processing delays.
SYSTEM FACTOR: Bed availability; Coordination of Care; Delayed activation; Documentation; Equipment issue; Inadequate mgt guideline; Incorrect consult; Incorrect transfer; Lack of capacity / resources; Medication event; Patient safety; Registration; Resource avail/utilization; Wrong level of activation
HUMAN FACTOR: AMA pt; Communications; Diagnosis delay; Diagnosis incorrect; Fatigue; Injury severity; Knowledge deficiency; Pre-existing disease; Protocol non-compliance; Regulatory non-compliance; Rule deficiency; Skill deficiency; Uncooperative pt
Preventability: 	No error;	 Potentially preventable;	 Preventable
Mortality w Op for Improv; Mortality w/o Op for Improv; Unanticipated mortality w Op for Improv

Corrective Action Plan:
· Action Item: Issue specific counseling to provider regarding emergency tracking documentation.
· Owner: Trauma Medical Director.
· Due Date / Re-evaluation: [MM/DD/YYYY] (To check subsequent registry logs for recurring delays).




5. System & Operations Issues
Discuss issues affecting care that do not stem from individual clinical performance.
· Issue: Intermittent cellular dead zones in trauma bay affecting rapid blood bank paging.
· Action Plan: Escalate infrastructure ticket to Hospital IT for backup Wi-Fi pagers.
· Owner: Trauma Program Manager.

6. Adjournment
Motion to adjourn by     , second by      . (vote)
Next Meeting: [MM/DD/YYYY]
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