
TOWN HALL:
PREPARING FOR A SUCCESSFUL 

VIRTUAL SURVEY



Introductions
◦ Speaker: Tracy McDonald, MSN, RN, CCRN-K, NEA-BC; AVP Trauma HCA 

MidAmerica
◦ Panelists:
◦ Melissa Smith, MSN, RN; Trauma Program Manager, Vanderbilt University 

Medical Center
◦ Kelly Owens, BSN, RN; Trauma Program Manager, Metrohealth Medical 

Center
◦ Mindy Walters, MSN, RN, CEN, TCRN, CCRN-K; Trauma Coordinator, CHI 

Health St. Francis



Sources
• ACS VRC Website: https://www.facs.org/quality-programs/trauma/tqp/center-

programs/vrc/virtual-site-visits
• Resources for Optimal Care of the Injured Patient; 2014 (6th Edition) 

https://www.facs.org/quality-programs/trauma/tqp/center-programs/vrc/resources
• ACS VRC Site Reviewer Update Meeting; June 2021
• Personal Experience

Disclaimer:  This presentation focuses on ACS virtual trauma surveys, but concepts can 
be applied to State surveys.  Refer to designating body for requirements.

https://www.facs.org/quality-programs/trauma/tqp/center-programs/vrc/virtual-site-visits
https://www.facs.org/quality-programs/trauma/tqp/center-programs/vrc/resources


What stayed the 
same?

What 
Changed? Challenges

Rewards



Know Your Resources
◦ ACS website: facs.org  

◦ Check frequently for updates to virtual survey material

◦ Adobe website: adobe.com
◦ Online tutorials and instructions

◦ Hospital IT Department
◦ Secure file sharing platform (may take a long time)
◦ Hardware and software requests

◦ HIM / Clinical Informatics
◦ Assistance with EMR to PDF output



Hone or Gain New Skills

Tech Ability

Mastery of the 
Online Meeting

Electronic Survey 
Document 

Organization
Competency



Communicating with ACS Reviewers
◦ Checking in with Lead Reviewer

◦ Early.  Ask preferences.

◦ PRQ due 45 days prior to survey (starting 
in May ’22)

◦ Chart selection
◦ PCR chart list to lead 30 days prior

◦ Pre-review call
◦ Reach out to schedule ASAP.  Held at least 

2 weeks prior to survey.

◦ Reviewer access to charts and 
documents- 14 days prior



ACS Agenda Overview
◦ Day 1 (~8 am – 5 pm)
◦ 30 min – Introductions
◦ ~4 hours – Medical record review
◦ 1 hour – Lunch break 
◦ 30 min – TQIP report review
◦ 1 hour – Review of program 

documents
◦ 2 hours – Review meeting (old 

dinner)

◦ Day 2 (~ 8 am – 12 pm)
◦ 1.5 hours – Hospital tour
◦ 15 min – Reviewers meet alone 

with TMD
◦ 15 min – Reviewers meet alone 

with TPM
◦ 30 min – Reviewers meet with 

TMD/TPM
◦ 30 min – Closed meeting for 

reviewers
◦ 1 hour- Exit interview



ACS Document Overview
◦ Agenda 
◦ Appendix 1: Program Assessment Documentation
◦ Appendix 2: Medical Record Review
◦ Appendix 3: Preselected Chart Review (PCR) Template
◦ Medical Record Face Sheet 

Check facs.org frequently for updates to these documents



Guidance on survey requested program 
documents.  

Previously either attachments to the PRQ 
or material that was requested to be 
available on site.



Guidance on medical record chart 
categories and required electronic shadow 
chart contents.

Categories have changed.  Will need to 
adjust survey registry reports/queries.



PCR template - enter information about cases for the specified categories. 

Sent via secure email to the lead reviewer.  

Expect response within 7 days on his/her selection of charts.  

The purpose of this form is to give the reviewer enough information to select 
charts that best represent the capacity of your program and the strength of 
your PI.  Be concise.



The purpose of the ACS Medical Record Face 
Sheet is to give reviewers a very brief 
summary of the case. 

This form will appear first in your PDF chart for 
each case.



CREATING A SURVEY 
PROJECT PLAN



Project Planning
◦ Utilize your preferred software: Excel, MS Project, Kanban, etc.
◦ House all elements in one document
◦ Access for all team members to update progress 
◦ Typical elements:

◦ Gap analysis
◦ Timeline
◦ Logistics: Tech Resources and Physical Space
◦ Program Assessment Documents Checklist
◦ Medical Record Checklist



Gap Analysis



Readiness Timeline

•Survey 
year 
begins

•Focus on 
PI

14 
mo

PRQ due
45 

days
Chart list 

due
1 

mo

•Pre-
review 
call

•Access 
for 
reviewers

2 
wks

Big picture timeline good for leadership to understand major milestones.

A detailed timeline with accountabilities should be part of your project plan.



Survey Logistics Tracking

Use the survey agenda for your outline



Program Document Checklist

Use Appendix 1: Program Assessment Documentation for your outline



Medical Record Checklist

Use Appendix 2: Medical Record Review for your outline.



ASSEMBLING THE 
RIGHT TEAM



Onsite Visit Coordinator
◦ Can’t be the TPM
◦ Skill with virtual meeting platform (Zoom, WebEx, etc)
◦ Schedules virtual meeting sessions
◦ Serves as a point of contact for reviewers in case of technical 

issues 
◦ Coordinates various other logistical details (ensuring support 

personnel are present: IT,  HIM, Runners, etc.)
◦ Staging of staff during visit
◦ Participates / monitors agenda sessions – must be present and 

engaged the entire survey time



Medical Record Navigators
• Chart review navigator needs to be an expert in all phases of care in 

the EMR and will need to be able to locate basic supporting 
documents such as policies, PI material, etc.

• Chart review navigator must have access to:
• Radiology images
• EMR
• Hospital trauma share drive 
• Virtual survey document sharing platform



Clinical Facilitators
• TMD has always filled this role, but difficult to go between >2 virtual rooms during chart 

review session.  
• Suggest additional physicians assigned to reviewers. Associate TMD, other trauma 

surgeons or liaisons are options.
• TMD should be with lead reviewer
• Thoroughly know cases and associated PI
• Can answer questions regarding care decisions, OFI’s identified and loop closure
• Allows TPM to float between rooms
• TMD can move to another break out room when needed to answer questions for other 

reviewers and TPM can cover his/her room



Other Roles
• IT Support
• Clinical Informatics / HIM
• Tour support staff



TECH NEEDS & 
PHYSICAL SPACE



Tech Needs
◦ Virtual Meeting Platform
◦ Secure File Sharing Platform- HIPAA Compliant

◦ Start early - involve hospital IT and compliance officer

◦ Hardware
◦ PCs
◦ Webcams
◦ Dual screens
◦ Laptops
◦ COW or multiple iPads
◦ Wireless mic and speaker
◦ Head sets  
◦ Scanner



Physical Space
• The best place for the meetings is 

having each participant at their own 
desk with a web camera.

• Offices adjacent to each other are 
ideal for the chart and document 
review.

• Set-up and then test, ensure good 
sound quality.

Dual screen 
and camera



PREPARING CHARTS 
AND DOCS IN 

ADOBE



Recommend creating a single PDF for 
each section (8 or 9 PDF files): 
1. Administrative
2. Trauma Services
3. Neurosurgery
4. Orthopaedic Surgery
5. Radiology
6. Trauma Registry
7. PIPS
8. Research (Level I)
9. Community Outreach/Injury 

Prevention

For each of the above files, bookmark 
the subsections.

Program Assessment Documents





Each patient chart is now 
a single PDF with 
bookmarks for the sections 
listed in Appendix 2.







PRBC FFP PLT CRYO

Products 
administered 
before MTP

MTP Totals

MTP Summary Suggestion

Other details:
• Time MTP activated
• Time to first PRBC
• Time to first FFP
• Final ratio



Virtual Survey Document Resources
◦ The ACS just published detailed instructions on creating bookmarked PDF files

◦ https://www.facs.org/quality-programs/trauma/tqp/center-programs/vrc/virtual-site-visits

◦ Adobe website has instructional material, videos, etc.
◦ https://helpx.adobe.com/acrobat/how-to/combine-merge-split-extract-pdf-files.html
◦ https://helpx.adobe.com/acrobat/using/page-thumbnails-bookmarks-pdfs.html

https://www.facs.org/quality-programs/trauma/tqp/center-programs/vrc/virtual-site-visits
https://helpx.adobe.com/acrobat/how-to/combine-merge-split-extract-pdf-files.html
https://helpx.adobe.com/acrobat/using/page-thumbnails-bookmarks-pdfs.html


Converting EMR to PDF
◦ Each EMR is a little different, but the 

general steps are the same
◦ Get with your HIM/IT if you need 

further instructions

◦ Select your note/document in the 
EMR

◦ Select print (like you were going to 
print the note)

◦ Select print to PDF (instead of 
selecting a printer)
◦ If you don’t see this option, you may 

have to slide the bar over to see more 
options or get IT to install 

◦ Save the file
◦ A similar process also works for 

electronic EMS records

EPIC

Meditech



Combining Files
With Adobe Pro, its as 
simple as dragging and 
dropping your individual 
chart PDFs created in 
previous slide into a single 
new PDF.  

Use a dual screen to 
make it fast.



Bookmarking



MANAGING SURVEY 
AGENDA SESSIONS



Introductions Session

What It Is

• Introduce essential personnel. 
• Review logistics for virtual review 

process. 
• Provide brief presentation on the 

structure of the trauma program, e.g. 
electronic medical record (EMR) and PI 
Plan/process. 

Common Presentation Outline
• Introductions; welcome by CEO
• Catchment area served, impact of trauma center, 

overview of pertinent state/regional trauma system 
information

• Quick facts –hospital characteristics (# beds, etc)
• Org structure of trauma program
• Trauma service staff (surgeons, APPs)
• Anything particular about how your facility does PI 

(do not just go over routine PI process)
• Review survey logistics, contact information for On-

Site Coordinator
• Leave time for the Lead Reviewer at beginning and 

end





Medical Record Review Session
What It Is

• Evaluation of quality of clinical care
• Determination of whether the facility is 

following their own applicable guidelines
• Assessment of the ability of the PIPS 

program to identify issues in care quality 
(events)

• Evaluation of the effectiveness of the PIPS 
program in creating action plans and 
demonstration of event resolution

• Opportunity for external review and 
feedback to improve care

• May not take the full 4 hours

Preparation
• Prepare selected charts as directed in ACS 

App 2
• Well organized PI
• Evidence of loop closure (re-monitoring to 

demonstrate resolution)

• Access to charts for review team at 14 
days prior to virtual visit

• Break out room for each reviewer 
• Know your charts
• Discussion surrounding PI will be the focus



TQIP Initiatives Session
What It Is

• Discuss specific efforts to address any 
issues arising from outcomes in your two 
most recent TQIP reports (e.g. data drill 
downs, PI projects). 

• This is work that you have done stemming 
from your TQIP reports over the last 
couple of years- show impact on your 
recent reports that resulted from this work

• If you haven’t been working on action 
plans from your TQIP data all along- you 
may have trouble here

Preparation

• A presentation isn’t required, but can be 
helpful.  Plan time for questions/discussion.

• What areas were you not performing well in?
• When you drilled down, what did you find?

• Data validity issues
• Clinical issues

• What corrective action did you take?
• What was the final result?
• Ensure you have resolved issues where poor 

performance is noted across multiple TQIP 
reports





Review of Program Documents 
Session: What It Is

What It Is

• Review and discuss the program 
assessment documentation outlined in 
Appendix 1. 

• Ensure supporting documentation is 
based on the level specific to the 
program, for example: 
• Call schedules, e.g. trauma, orthopaedic, 

neurosurgery, emergency medicine, etc. 
• Research (for Level I trauma centers) 

• The injury prevention coordinator will be 
present to describe the program’s 
prevention efforts. 

Preparation

• Follow ACS App 1 instructions 
• Access to documents for review team 

14 days prior to virtual visit
• Ensure all polices/PMGs are current
• Provide information in a summary 

format, followed by any supporting 
information (don’t make reviewers 
have to dig- example TPM CE hours).



Example of Summaries: IP



Examples of PI Data Summaries



Review Meeting
What It Is

• An opportunity for reviewers to clarify 
any questions they have noted in the 
PRQ 

• Questions on anything noted from 
chart review (i.e.. follow up with 
neurosurgery liaison on trends noted in 
chart review of TBI cases)

• Generally follows the PRQ outline

Preparation

• The more well-written, succinct, complete and 
accurate the PRQ is; the shorter this meeting will 
be (less questions)

• Provide copies / excerpts of the PRQ to all 
attendees

• Meet with each attendee to review potential 
questions or problem areas. 

• Ensure administration is aware of TQIP report 
findings

• Ensure liaisons can speak to the applicable data 
within the TQIP report

• Give a heads up to applicable attendees 
regarding any issues communicated in the chart 
review



Review Meeting (Formerly the “Dinner”)

• Each participant at their own computer in 
their office

• Ensure they all have web cameras
• Smaller attendee list - stick to the agenda 

invitees unless absolutely necessary
• Stress to participants beforehand the 

importance of non-verbal/body language
• Have attendees enter their name and role so that it 

is displayed 



Hospital Tour
What It Is

• Live visual access to the following areas: 
• Ambulance bay 
• Decontamination area 
• Emergency Department 
• Trauma Bay 
• Operating room 
• PACU 
• ICU/PICU 
• Blood bank 

• Reviewers will interview staff nurses/directors in 
the areas noted above.

• Reviewers stay together (no longer split up) 

Preparation

• Ensure tech is working, have a back-up
• Practice with tech and staff
• Provide a facility floor plan with distances 

marked out
• Use a wireless mic and speaker- biggest 

issue is not being able to hear during tour
• Can use single rolling device but 

sequential devices in tour locations may 
work better

• Practice and perfect



Facility Map

• Provide map of your facility that 
review team can follow during the 
tour

• Mark distances between key 
locations





TPM/TMD Meetings with Reviewers

What It Is

• Reviewers will meet separately with 
TMD and TPD, then both together

• One-on-one meetings: discuss role, 
needs, challenges

• Meeting with TMD/TPM together: 
reviewers will give the TMD/TPM a high 
level summary of the findings that will 
be shared at the exit interview.  
Opportunity to clarify any points that 
may not be accurate.

Preparation

• You will be asked the question “what 
do you need?” Have something 
reasonable and attainable to request.  
Use caution here. Discuss and agree 
between TMD and TPM what you will 
be saying.

• If you know of a possible deficiency the 
review team has identified, and it is 
one that you can provide clarification 
for- bring this information.



Reviewers Closed Session
• Provide a separate meeting for the 

reviewers to go into closed session.
• This is where they finalize their findings 

that will be presented to you during the 
exit interview.



Exit Interview
What It Is

• The review team will present the 
preliminary findings:
• Criteria deficiencies
• Strengths
• Opportunities for improvement 

(weaknesses)
• Recommendations

Preparation

• In the event that the review team 
finishes early, they may request that this 
be moved up (if possible).  Have 
executive team hold open their 
schedules an hour or so prior to the 
scheduled time, just in case.

• Have note takers



KEY POINTS



Practice Makes Perfect

• Hold pre-meetings with staff to let them know how different this is 
and what their roles are

• Practice every session at least 3 times with full staff
• Overall sound quality on every session in every location
• Meeting platform practice points: assigning people in breakout rooms, 

asking for help function
• Tour: trials with people talking on iPad, connectivity, video quality
• Chart Navigator Training to check access and become familiar with 

documents
• Hang helpful hints and other tools in their location



Other Tips
• Be flexible
• Master the dynamics of a virtual meeting
• Make things easy for the review team
• Be ready to go very deep on PI
• Have back up plans

• https://www.trauma-news.com/2021/05/how-to-host-a-successful-cot-virtual-site-visit-9-
lessons-from-a-level-i-trauma-center/

https://www.trauma-news.com/2021/05/how-to-host-a-successful-cot-virtual-site-visit-9-lessons-from-a-level-i-trauma-center/


• Update your TMD and Administration on the virtual survey process
• Designate your On-Site team
• Evaluate your technology needs 
• Establish your  secure file sharing platform
• Convert your documents to electronic format
• Work on your TQIP improvement plans and drill downs
• Begin your Virtual Visit Project Plan 
• Schedule practice / mock sessions

What Should You Be Doing Now



PANEL
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