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OPTIMIZING TAR HEEL TRAUMA CARE
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RULES OF ENGAGEMENT

Audio for the webinar can be accessed through your computer or through the phone 
• Please note: Today’s presentation will include several videos. The audio of the videos 

will be played through the computer speakers. If you are dialed into the audio 
conference, please choose the drop down arrow located beside the speaker icon at the 
top of the webinar platform and select mute conference audio only.

A Q&A session will be held at the end of the presentation. Written questions are 
encouraged throughout the presentation and will be answered during the Q&A 
session 

• To submit a question, type it into the Chat Area and send it at any time during the 
presentation 
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UPCOMING TEAM TRAINING EVENTS

“Gaming in TeamSTEPPS: Where to Begin?”
November 9, 2018 | Orlando, FL | $400 registration fee

Learn how TeamSTEPPS tools can be applied to a group of activities to develop and implement team 
strategies that will achieve the successful transfer of knowledge. This specialty course is designed around 
active participation and is meant to provide TeamSTEPPS facilitators with alternative ways to deliver in-
person TeamSTEPPS training and education.

https://www.onlineregistrationcenter.com/register/222/page1.asp?m=347&c=406&usc=nemours
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UPCOMING TEAM TRAINING EVENTS

Grab your cowboy boots and block your calendar - AHA Team Training is heading to San Antonio 
next June for our annual conference! We'll be sharing more conference information over the 
coming months, but first get ready to answer our Call for Proposals. Registration will open in 
January 2019.
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UPCOMING TEAM TRAINING EVENTS

We have spots available in our Master Training Courses:
• November 8-9 in Durham, NC with Duke University
• December 6-7 in New Orleans, LA with Tulane University

Two more free webinars in 2018: 
• November 14: “Improving TeamSTEPPS in Medical Education: A Student-Veteran Inspired 

Initiative to Improve Behaviors and Understand Barriers” with Rick Land and Tom Kuriakose, 
medical students at Rutgers University Robert Wood Johnson Medical School

• December 11: “Taking Stepps to Sustain a Just Culture” with Lynn Fricke, MPS, RN and 
Ronnie McKinnon RN, JD, CPHRM, CPSO, CPPS, Adjunct Professor Health Law, Loyola 
Law School, Beazley Institute for Health Law and Policy

https://www.aha.org/teamtraining-courses-regional
https://www.aha.org/teamtraining-webinars-upcoming


CONTACT INFORMATION

6

Web: www.aha.org/teamtraining
Email: TeamTraining@aha.org

Phone: 312-422-2609

http://www.aha.org/teamtraining
mailto:TeamTraining@aha.org


TODAY’S PRESENTERS
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Daryhl Johnson II, MD MPH FACS
Adult Trauma Medical Director

UNC School of Medicine

Elizabeth Schroeder, RN BSN TCRN CEN
Emergency Preparedness Coordinator

UNC Hospitals

Alberto Bonifacio RN BSN MHA CEN
Trauma Program Manager

UNC Hospitals



Monday Afternoon, September 2016


36.20582





trauma
NOUN
Injury to human tissues and organs resulting from the 
transfer of energy from the environment



Objectives
1. Discuss how TeamSTEPPS and Kotter’s Model was effectively applied to 

conduct a multi-disciplinary, large-scale quality improvement project to 
improve trauma resuscitations.

2. Describe how simulation can be used to hardwire TeamSTEPPS into 
processes by model new processes, probe for systems gaps, and 
educate teams in teamwork, communication, and leadership.

3. Explore how our methodology can be used to improve performance of 
other crisis teams and conduct research in situational awareness.



BACKGROUND
Optimizing Tar Heel Trauma Care







Improve adherence to trauma process

Provide more trauma education

Improve documentation

Establish pre-arrival huddle 
Electronic documentation problematic

Trauma process not followed

Ineffective Communication

Observers Disruptive

Ineffective leadership

Redesign trauma assignment
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METHODS
Optimizing Tar Heel Trauma Care



The UNC Institute for Healthcare Quality Improvement (IHQI) Seed Grant Program 
promotes the development of experience and expertise in quality improvement at 

UNC Hospitals, Faculty Physician practices and Physician Network practices. 
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Adult Trauma Positions
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ATLS@UNC
(VIDEO)



GUIDING PRINCIPLES
Optimizing Tar Heel Trauma Care
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Guiding Principles: Kotter In Action



Guiding Principles: Kotter In Action

I feel we provide the 

highest quality nursing 

care for trauma 

patients.

“TQIP* benchmark 

rankings in the lower 50% 

for patients in shock”

SENSE OF URGENCY IS DIFFERENT TO DIFFERENT PEOPLE



Guiding Principles: Kotter In Action

STAKE HOLDER ANALYIS / CORE TEAM / VOICE OF PATIENT



Guiding Principles: Kotter In Action

Process modeling 

using in situ high 

fidelity simulation



Guiding Principles: Kotter In Action

SUSTAIN WITH SIM / OBSERVE SUPPORTIVELY / DONUT POWER!!



Guiding Principles: Kotter In Action

STORIES, PRIDE AND OWNERSHIP MATTER



Teamwork, Communication and Leadership

Each individual behaviour will  
improve teamwork and 

performance

“Perceived rudeness is the 
KILLER of Teamwork” 

Lead by calm example –
emotions are contagious

MEANS TO AN END



Guiding Principles: “Just Try It”



Guiding Principles: 
“Just Try It”



HARDWIRING
Making It Stick



TYPE IN CHAT



Code Stork – Trauma Bay



Code Stork Real 
Time Debrief

(VIDEO)
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RESULTS
Optimizing Tar Heel Trauma Care
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Preliminary Data: 24 months (N=12)



“I wanted to reach out to you because I remember the
trauma/code stork simulation we did several months ago
(while I was still in the ED) and I feel like that experience
helped immeasurably with this one.

Overall, despite many teams and moving parts, this trauma
ran extremely smoothly, communication was great, and
teamwork was truly outstanding.”

Megan K. Seston, MSN, RN, CCRN-CMC, CEN| Nursing House Supervisor
Nursing Staffing Systems
UNC Hospitals



HORIZONS



Eye Tracking in Trauma



Leadership and Teamwork in Trauma

Resident 1 Resident 2 Fellow



EHR in Trauma Documentation



Eye Tracker 
Footage

(VIDEO)



Expanding QI Capacity: Geriatrics



Thank You!

tarheeltrauma@unchealth.unc.edu

Project Team
Liz Dreesen MD
Daryhl Johnson MD
Alberto Bonifacio RN 
Elizabeth Schroeder RN
Kelly Revels RN
Nikki Waller MD
Christian Lawson RN
Katelyn Hausfeld RN
Tar Heel Trauma Team

UNC School of Nursing
Kyle Lucky Smith RN
Kelsey Stroud RN
Lang Kirchheimer RN
Nicholas Mauriello RN
Kate Anzinger RN

UNC School of Medicine Sim
Anita Swiman EMT-P
Gene Hobbs CHES
Tommy Scarritt MD

Emergency Services
Jeff Phillips RN
Michelle Pladsen RN
Kayla Wilkerson RN
Jessica Muckenfuss RN
Amy Bruns RN
Heather Tuttle RN
ED Trauma Committee
Respiratory Therapy 
Pharmacy

Radiology
Sheila Leviner
Lauren Burton
Radiology Team

Carolina Air Care
Josh Compton
Leanne Reaves

Daryhl Johnson II MD MPH FACS
Daryhl_Johnson@med.unc.edu 

Elizabeth Schroeder RN BSN CEN TCRN
Elizabeth.Schroeder@unchealth.unc.edu

Alberto Bonifacio RN BSN MHA CEN
Alberto.bonifacio@unchealth.unc.edu

mailto:Elizabeth.Schroeder@unchealth.unc.edu
mailto:Alberto.bonifacio@unchealth.unc.edu


STAY IN TOUCH!
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Visit www.aha.org/teamtraining or email us at teamtraining@aha.org!

http://www.aha.org/teamtraining
mailto:teamtraining@aha.org
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