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Adam Williams TBI Initiative Application 
Revision 4 (2007) 

 
 
Name of Institution: 
Address: 
Level I or II: 
ACS or State Verified: 
 
Key Contact Person: 
Title: 
Telephone: 
E-mail: 
 
 
Champions: 
 
Please provide the name, contact, and signature of endorsement each member of your 
multidisciplinary team dedicated to adopting the AANS guidelines and the utilization of 
brain tissue oxygenation as key parameters for clinical management.  By signing the 
endorsement, the individuals are committed to this initiative.  Please also include the 
Curriculum Vitae for each person listed. 
 
1) Neurosurgeon 
 Name: 
 Telephone: 
 Email: 
 Signature: ____________________________ 
 
2) Trauma Director 
 Name: 
 Telephone: 
 Email: 
 Signature: ____________________________ 
 
3) Trauma Program Manager 
 Name: 
 Telephone: 
 Email: 
 Signature: ____________________________ 
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4) Critical Care or Surgical ICU Manager 
 Name: 
 Telephone: 
 Email: 
 Signature: ____________________________ 
 
5) Pediatric or Adult ICU Director 
 Name: 
 Telephone: 
 Email: 
 Signature: ____________________________ 
 
6) Neuro or Critical Care Advanced Practice Nurse  
 Name: 
 Telephone: 
 Email: 
 Signature: ____________________________ 
 
HOSPITAL INFORMATION: 
 

A.  Describe your trauma system.  Please specifically describe the breath of your 
catchment area and the network of hospitals in your area. 

 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________________________________ 
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B. Are all trauma activities located within one facility? If not, describe the multi-
facility relationships: 

 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________________________________________ 

 
C. Total number of licensed hospital beds for:  

a. adult:        ____ 
b. pediatric:  ____ 
 

D. Average daily census for past year:  
a. adult:        ____ 
b. pediatric:  ____ 
 

E. Please define age range of pediatrics:  ____ 
 
 
Trauma Statistical Data 
 

1. What trauma data registry system is used? 
 __________________________ 
 

2. What is the total number of ED visits for reporting year:  __________ 
 
3. Total number of trauma designated cases for reporting year:  ___________  

a. Please segment trauma into: 
i. % Penetrating: ____       
ii. %Blunt: ____ 

b. # of above admitted to Trauma Service:  ____  
c. # of above admitted to Neurosurgical Service:  ____ 
 

4. Trauma Admissions (for reporting year) 
a. Number of trauma admissions from ED to: 

i. ICU: ____ 
ii. PICU: ____  
iii. OR: ____ 
iv. Wards: ____ 
v. Pediatrics: ____ 
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5. Number of trauma registry patients admitted to the hospital by ISS: ________ 

a. ISS � 9:                  Adults ____ % mortality _____         Peds___% mortality____ 
b. ISS 10 - 15:         Adults ____ % mortality _____         Peds___ % mortality____            
c. ISS 16 – 24:          Adults ____ % mortality _____         Peds___ % mortality____ 
d. ISS � 25:                Adults ____ % mortality _____         Peds___ % mortality____ 

*pediatrics as defined as: <18yrs old 

 
6. Total number of annual Adult Traumatic Brain Injury (TBI) Cases: ____ 

a. severe(GCS 3-8): ____ 
b. moderate/mild (GCS 9-15): ____ 
 
 

7. Total number of annual Pediatric Traumatic Brain Injury (TBI) Cases: ____ 
a. severe( GCS 3-8) : ____ 
b. moderate/mild (GCS 9-15) : ____ 
c. If you do not attend to pediatric patients, which trauma center do they get 

diverted to?  __________________________ 
 

8. What is the average length of stay in ICU or PICU for each subgroup listed 
below: 

d. severe( GCS 3-8) : ____ 
e. moderate/mild (GCS 9-15) : ____  

 
9. Is there an acute rehabilitation unit at the hospital?  If so, what is average length 

of stay? 
______________________________________________________________

_ 
 

10. Do you get neuro trauma form other hospitals?  If so, what is the average time 
from time of injury to admission at your trauma center? 

______________________________________________________________
_ 

 
 

Critical Care Nursing Staff 
 

1. By percentage, what credentials does your critical care nursing staff have? 
a. CCRN: ____ 
b. CNRN: ____ 
c. Peds CCRN: ____ 
d. TNCC/ATCN: ____ 
e. ACLS: ____ 
f. PALS: ____ 

 
2. Do you have an advance practice nurse (CNS or NP) as part of the Critical Care 

staff?  ________ 
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3. What are the turn over and vacancy rates in the ICU and PICU over the past 2 

years? 
 
Process Improvement 
 

1. Who oversees process improvement for Trauma? ________________ 
 
2. Who oversees process improvement of Neurosurgery?     ________________ 

 
3. Discuss a Process Improvement process at your hospital.  Please share a recent 

example. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 

4. Describe, in narrative, the commitment of your administration to trauma. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
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5. What are the potential barriers to success? 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
6. Does your program currently follow the Brain Trauma Foundation’s guidelines for 

management of traumatic brain injury in any of the following? 
a. Adult                              __Yes       __No 
b. Pediatrics    __Yes       __No 
c. Pre-hospital    __Yes       __No 

 
 


