
Trauma Service Expectations: Mid-Level Providers


Overall goals and objectives of the Trauma Service are to assure competent and professional patient care.  To this end, Trauma Mid-Level Providers must be capable of competently performing the following:

· Using Advanced Trauma Life Support (ATLS) principles, identify and perform the correct sequence of priorities in assessing a multiply injured patient.

· Rapidly identify life-threatening injuries and perform therapeutic maneuvers to prevent an adverse patient outcome.

· Identify and discuss the key components and rationale for obtaining the patients’ pre-morbid history and the history of present illness (i.e., the mechanism of the traumatic injury and physical complaints).

· Identify and explain guidelines and techniques to be used in the initial resuscitative and definitive care phase in the treatment of the multiple injured trauma patient.

· Take a leadership role in coordinating communication between consulting services to ensure optimal patient care.

· Be proactive in troubleshooting patient problems and performing interventions to optimize patient outcome or to get an Attending physician involved when the patient’s issues exceed the Mid-Level providers skills.

· Demonstrate leadership by example for the junior residents and medical students to emulate with regard to optimizing patient care.

· Independently perform basic critical care skills for patients not contained within the Surgical Intensive Care Unit (SICU) with appropriate supervision by the on-service Trauma Attending.

· Be familiar with the expected long term physiological, sociological, and physical effects on the multiply injured patient.

I.  Routine Work Schedule:

The Mid-Level Providers must coordinate their schedules to accomplish the following:

1. 10-hour shifts (06:00 – 16:00) averaging 4 days per week over a 4-week (28 day) block.

2. Double coverage for Trauma Clinic every Thursday morning.

3. This template does not provide for vacations, CME time, etc.

a. The Mid-Level Providers will adjust their schedules to provide as much coverage as possible.

b. It is desired that time-off will be coordinated with the residents to minimize work force reductions.

II.  Holiday Work Schedule:

1. Each Mid-Level Provider will be responsible for working one 1 of the 3 “major” holidays per year (i.e., either Thanksgiving Day, Christmas Day, or New Year’s Day).

2. Hours will be the same (i.e., 06:00 – 16:00).

3. All other holidays will be considered as normal workdays unless classified as a MedPro holiday.  Discussions regarding such holidays (i.e., split-shifts, trade-offs, etc.) will be entertained in an appropriate time frame.

III.  Vacations:
1. Every effort should be made to schedule vacations within the confines of the resident and Mid-Level Provider schedules.

a. Preference for vacation should be during the Mid-Level Providers ICU month-long rotation.

b. When this is not feasible, vacations may be scheduled at a mutually agreed upon time between the Mid-Level Director, on-service Trauma Attending, and the Mid-Level Providers.

2. At least one Mid-Level Provider should be available at all times during working hours; however, exceptions may arise and should be anticipated in advance (i.e. CME meetings, vacations, etc.).

3. All PTO requests should be submitted at least 1 month in advance to the Mid-Level Director and the Director of Trauma.

a. Accommodations will be given for doctor appointments, personal or family obligations; however, as much notice as possible must be given.

IV.  Work Expectations:

Mid-Level Providers will function within the confines of the Trauma Team to provide the following:

· Accurately ordering, conducting, and interpreting diagnostic tests

· Sharing in responsibility to communicate patient problems, status, and prognosis with patients and their families

· Prescribing formulary-approved pharmacologic agents

· Performing procedures and submitting appropriate billing records as delegated by the Trauma Chief Resident or Trauma Attending

· Providing relevant education to patients, families, peers, and supervisors

· Making appropriate referral arrangements with other services

· Consult with Trauma Chief or Trauma Attending when critical changes occur in patients

· Personally examining and documenting in the chart a complete plan on all outlying critical care and step-down status patients during the week

· Participation in floor rounds with the Trauma Team while performing these duties is optional 

· Personally examining and documenting in the chart an abbreviated plan on all trauma patients when working on weekend and holiday shifts

The Mid-Level Providers will maintain a process for patient follow-up (by an effective plan of care) through:

· Documentation of patient outcomes in progress notes (i.e., daily notes, adverse event notes, etc.)

· Reassessment and modification of the plan as necessary to achieve medical goals

· Monitoring outcomes of implementation of the Trauma Team’s plan

· Follow up on consulting services recommendations


A.  Daily Rounds

1) Arrive punctually and be present for full shifts as set in your work schedule.

2) The Trauma Chief Resident is in charge of the Trauma Service 

· The Mid-Level Provider will coordinate with the Trauma Chief Resident on a daily basis the patients to be seen by the Mid-Level Provider for the day.

i. The Trauma Chief Resident should be available to pre-round on any of these patients depending on service numbers

ii. If the Mid-Level Provider has any questions or concerns, the Trauma Chief Resident or the Trauma Attending should be available for assistance

· Depending on the Trauma Service census, the following Trauma Team member will be primarily responsible for the corresponding patients:

i. Trauma Chief Resident: Surgical Intensive Care Unit (SICU)

ii. Mid-Level Providers: Critical Care patients not cared for in the SICU (i.e., MICU, PICU, CCU, + APCU)
iii. Junior Residents: Floor and SPCU status patients + APCU patients

· There will be an equitable distribution of patients between the Trauma Chief, the Junior Residents, and the Mid-Level Providers, thus some adjustments to the above rule will be made on a daily basis depending on the acuity of the service.

i. Disputes over assignments will be discussed with all team members and the on-service Trauma Attending without fear of repercussions.

3) All patients on the Trauma Service must be seen daily by the Trauma Team (Chief Resident, Junior Residents, and / or Mid-Level Provider).

· An appropriate physical exam will be performed and an assessment / plan will be documented on the chart.

· In addition to the routine physical exam, all wounds must be seen at least once each day and documented on the chart.

· The Mid-Level Providers must e-mail or fax an updated trauma patient list to the Trauma Registrars on a daily basis to ensure complete capture of patients in the Trauma Registry

4) Mid-Level Providers may be asked to perform the following duties, including but not limited to:

· History and Physical Exams

· Daily Progress Notes

· Adverse Event Notes

· Emergency Room Trauma Consults

· Operative or Procedure Notes (written operative notes only)

· Operative or Procedure Consents

· Patient Care Orders

· Discharge Summaries / Death Notes

i. These notes are billable by the Mid-Level and should be a priority

5) It is strongly desired that if there are patients arriving at the end of the shift (i.e. 16:00) that require “immediate” attention, that the Mid-Level should stay to ensure that proper care is provided.

6).  Mid-Level providers rounding on the weekends will not respond to Trauma Activations until they have completed rounding on the trauma service.  The Mid-Level provider will then meet with the in-house Trauma Chief at 09:00 to:

· Address any patient care issues

· Physically see any problematic patients

7).  Mid-Level Providers will try to round with the Trauma Chief and the In-House Trauma Attending on the weekends at 13:00.

B.  Trauma Activations

1) The Mid-Level providers are responsible for responding to ALL Trauma Activations (regardless of severity) unless they are engaged in a critical procedure or activity.

· The Trauma Chief should be made aware of the Mid-Level providers’ inability to respond to Trauma Activations so the appropriate coverage may be ensured.

2) The Mid-Level provider will lead the Trauma Team and perform those duties accordingly until the Trauma Attending or Trauma Chief Resident is present.

C.  Operating Room or SICU Bedside Operating Responsibilities

1) The Mid-Level Provider will go to the OR as needed under the direction of the Trauma Chief Resident and / or the Trauma Attending.

2) The Mid-Level Provider will arrange and participate in ICU procedures under the direction of the Trauma Chief Resident, the Trauma Attending, and / or the SICU Attending.

3) All billable floor procedures should be done by the Mid-Level Provider

· wound vac changes

· complicated dressing changes

4) At times, such activities will take precedence over note writing and participating in Trauma Activations.  This will be at the discretion of the Trauma Chief Resident and / or the Trauma Attending.

D.  Trauma Clinic

1) Trauma Clinic must have at least two Mid-Level Providers in attendance at all times unless approved by the Trauma Chief Resident and / or Trauma Attending.

2) The Mid-Level Provider that has been rounding on the trauma service for the week will continue to do so on the clinic day.  The second Mid-Level Provider will not be expected to round that morning but will be present at clinic by 09:00 and free after clinic to work on administrative or research tasks.

3) Patient encounters and procedures performed in Trauma Clinic are to be billed by the Mid-Level Provider and turned into the MedPro Business Office in a timely fashion.

E.  Phoenix Rehabilitation Hospital (PRH)

1).  The Mid-Level Providers will be credentialed at PRH in order to have the ability to see established trauma patients currently undergoing rehabilitation.

F.  Educational Obligations

1) Mid-Level Providers are to help teach an orientation course for incoming students and residents.

· The content of such a course is under the direction of the Mid-Level Providers with the Trauma Attending supervising

· Such a course should be administered the first day on-service for new residents

2) Each Mid-Level Provider is expected to organize 2 Trauma / ICU talks per year.  The subject should be one not covered by the Resident Lecture series.  The Mid-Level Provider will be expected to present each talk yearly and keep the subject matter updated.  If an accidental opening occurs (i.e., Resident illness or family emergency, etc.), it will be desired that the Mid-Level Provider step in and present at the scheduled conference time.

3) The Mid-Level Provider will help teach a bi-annual nursing competency course with the physicians.

4) The Mid-Level Provider will participate in protocol / guideline development, review, and update.

· Protocols will be jointly developed and approved in collaboration with the supervising physicians.  These protocols will be reviewed and updated every two (2) years by the Mid-Level Provider and supervising physician.

5) The Mid-Level Provider will begin taking an active role in new and on-going research projects

· A Mid-Level Provider representative will make significant attempts to attend the weekly research meeting (Monday 13:00) to identify opportunities

6) When patient care responsibilities are completed, the Mid-Level Provider should be allowed to engage in academic endeavors.  If the service is overwhelmed, the Mid-Level Provider will happily assist in getting the work completed.

G.  General Information

1) The Mid-Level Provider’s job is to provide high-level, patient continuity of care with a continually changing resident team.

2) As a licensed medical professional, you are to ensure proper medical and surgical attention to our patients and to bill honestly and appropriately for the services you provide.

3) If you identify billable procedures, be sure to capture these yourself or to notify the Trauma Attending so he / she may capture these fees.

4) Paid Time Off (PTO): i.e., personal time off, vacation, or sick time.

· Employment 0 – 3 years: Accrual is 6.67 hours per pay period for a total of 20 days per calendar year.

· Employment greater than 3 years: Accrual is 8.33 hours per pay period for a total of 25 days per calendar year. 


5) Attendance at various Department of Surgery, Trauma and Surgical Critical Care meetings is desired (i.e. M&M, Grand Rounds, Trauma/ICU and Burn Conferences).   Furthermore, attendance at state, regional and national Trauma, Surgical/Medical Critical Care meetings is also highly recommended.  For MedPro to subsidize the attendance to these meetings, either CME monies are to be utilized or the expectation is that the Mid-Level Provider will either be a first author of an abstract being presented at the meetings or will have added significant work to at least one research project each year.

6) Although we cannot control a Mid-Level Provider from being issued a legal subpoena, activity as an “expert witness” is not in the best interest of you, the Trauma Center, Maricopa Medical Center, or MedPro.  Such activity is highly discouraged.

7) Although we work as a team, the Trauma Attending Staff are your supervisors and bosses.  We are medically and legally responsible for your actions.  This chain of authority should be respected at all times and disagreements should be discussed in the appropriate forum.  However, in the spirit of this, as stated previously, the Mid-Level Providers are Trauma Staff members and NOT residents, and thus, should be treated with respect by the housestaff (i.e., not scutted out).  If these problems occur, it is expected that the Trauma Attending will be made aware of the specific occurrences so appropriate action may be taken without fear of repercussions.

8) All attempts have been made to ensure that the salary and benefits for the Trauma Mid-Level Providers fall within national averages and standards.  Furthermore, performance initiatives are in place in order to reward those who work above and beyond their normal duties hours and expectations.



















