


Trauma Practice Management Guidelines: 
From Concept to Bedside

Vicki J Bennett, MSN, RN
Lisa M. Kodadek, MD

George Kasotakis, MD, MPH, FACS, FCCM



The presenters disclose no conflict of interest relative to this 
educational activity.

The presenters would like to acknowledge Dr. Elliott Haut for 
sharing content that was used in some slides.

Disclosure Statement



Objectives
• Describe the importance of using guidelines to standardize care
• Discuss how guidelines can change clinical care
• Provide an overview of the GRADE methodology 
• Discuss barriers to standardization and implementation 
• Discuss methods to evaluate success of PMG implementation
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What are Evidence-Based Guidelines?  

Why are they Important? 



Evidence-Based Medicine



Ways Evidence-Based Medicine (EBM) Adds 
Value to HealthCare Systems

1. Helps clinicians stay current on standardized, evidence-based 
protocols.

2. Uses near real-time data to make care decisions.
3. Improves transparency, accountability, and value.
4. Improves quality of care.
5. Improves outcomes.



The 5 Steps of Evidenced-Based Medicine



Levels of Evidence



Institute of Medicine Standards for Trustworthiness

• Transparent process
• Conflicts of interest
• Guideline development group composition
• Systematic reviews
• Evidence quality, strength of recommendations
• External review & feedback 
• Frequent updating

Ranshoff, JAMA 2013



Practice Management Guidelines (PMGs)
Two parts: (Institute of Medicine, 2012)

• A Systematic Review of the research evidence surrounding a clinical 
question. 

• Actionable Recommendations to address the clinical question, based on: 
• Quality of the evidence
• Patient Preferences
• Cost-effectiveness / resources
• Safety profile



History of EAST
• Established in 1986
• Conceived as forum to help young surgeons meet their professional 

requirements
• Provide opportunities for: 

• Mentoring
• Exchanging knowledge
• Promoting research
• Developing professional network
• Developing careers

• Arrangement to publish EAST papers in Journal of Trauma



History of EAST
• First scientific assembly 

• 1988
99 members; 43 guests

• Current state
• 2022 

3115 members

• Largest trauma professional 
organization in the US
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EAST PMGs
• Early leader in EBM for trauma
• EAST president Michael Rhodes at 1994 presidential 

address:
• “Practice Management Guidelines for Trauma Care”
• EAST Practice Management Guidelines Committee

• GRADE Introduced in 2012
• Standard across all new PMGs since



Kerwin, J Trauma 2012



EAST PMGs

• EAST president Elliott Haut 2020 presidential address:
• Entitled “EAST Practice Management Guidelines and the 

Perpetual Quest for Excellence”
• The growth of EAST as an organization has been driven, 

partly by the EAST PMG popularity
• EAST can accomplish its mission, show its vision, and 

illustrate adherence to its core values through EAST PMGs. 
• “EAST Guidelines ARE EAST”



EAST PMGs
Available on website:  https://www.east.org/

Active
• Total – 98 (41 GRADE)

• EGS – 7 (6 GRADE)
• Injury Prevention – 15 (11 GRADE) 
• Trauma – 47 (18 GRADE)
• Surgical Critical Care – 29 (6 GRADE)

Under Development (GRADE)  
• Total – 51 

• EGS – 9
• Injury Prevention – 5
• Trauma – 26
• Surgical Critical Care – 11

https://www.east.org/


https://www.east.org/education-career-development/practice-management-guidelines

https://www.east.org/education-career-development/practice-management-guidelines


Collaborative Effort
• CWIS – Rib fracture management in the elderly
• OTA - NSAID use in bone fracture pain
• PTS/ACEP/SPR – Identification of non-accidental trauma in children, 

chest and abdominal imaging after pediatric trauma
• SCCM - Blood transfusion in severe trauma
• TAS – Standardizing intubation after trauma
• AFSP – Identification of suicidal ideation after trauma
• STN – Perioperative DVT prophylaxis for orthopedic surgery
• …and more!!!



Summary
• EAST PMGs extremely important for EAST’s mission
• EAST: Internationally recognized as leader in trauma EBM
• Older guidelines are updated; new ones produced
• Collaboration with numerous other organizations
• Broad dissemination and citations of work
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GRADE Methodology

• G – Grading of
• R – Recommendations 
• A – Assessment
• D – Development 
• E – Evaluation 

www.gradeworkinggroup.org

http://www.gradeworkinggroup.org/




From the GRADE course 
with permission



PMG in 12 Steps



Identify Clinical Question

• Working team (team lead) identifies a clinical question with 
controversial / variable / no answer.

• Ensures no other societies/EAST have similar guidelines already.
• Ensures through a brief literature search that data are available to 

address the clinical question. 



Team Building 
• Significant time investment – divide workload
• Involvement of other colleagues or professional 

groups/societies 
• EAST PMG volunteer pool > 350 individuals, online portal 
• Anyone can participate (GRADE training not mandatory) 
• Avoid bias in working group – multidisciplinary team, include 

a librarian 



Formulation of PICO Questions
• P: Population  I: Intervention  C: Comparison  O: Outcome

• Develop 2-4 PICO Questions
• Aim is to compare two treatment/intervention options, 

determine which one affords best outcomes 
• Consider numerous outcomes and rate individually (scale 1-9)
• Critical (7-9), important (4-6), low importance for decision 

making (1-3)



PICO Question Example

• “In injured patients admitted to the hospital, should 
unfractionated heparin or low molecular weight heparin be 
used to decrease incidence of DVT, PE, length of stay, and 
mortality?”



Systematic Literature Search and Review
• Work with a professional librarian to design a search strategy using 

several medical literature search engines
• Identify usually thousands of research articles that potentially answer 

the PICO questions
• Titles/Abstracts reviewed  Full manuscripts are reviewed
• Manuscripts specifically addressing the PICO(s) are included in analysis 
• Data from pertinent manuscripts are extracted



Heparin Lovenox

DVT 60 40

No DVT 76 89



Meta-Analysis

• The extracted data from the relevant manuscripts are 
analyzed in aggregate

• Forest Plots are created



Forest Plot



Assess Quality of Evidence

• Special software is used
• Higher-quality data weigh more heavily in creation of 

recommendations 



Create Recommendations
• Based on Meta-Analysis results
• Emphasizes higher-quality data 
• Considers:

• Patient preferences
• Resources available / cost effectiveness
• Lack of harm

• Strength of recommendations:
• STRONG: Intervention should be the new standard of care
• CONDITIONAL: Intervention should be considered in the majority of cases

• Recommendations worded as answers to the PICO questions 



Example Recommendation

• “We recommend injured patients admitted to the hospital should 
receive low molecular weight heparin (over unfractionated heparin) 
to decrease incidence of DVT, PE, length of stay, and mortality”

• Or “we conditionally recommend…”



From the GRADE course 
with permission



Manuscript Drafting, Peer-Review

• Manuscript is drafted
• Undergoes peer-review:

a) Internally (EAST Guidelines Committee)
b) Journal 

• Publication



Promulgation
• New PMGs are presented annually at the EAST Scientific 

Assembly
• Visual abstracts / short videos on social media
• Twitter Journal Club
• EAST podcasts 
• Local dissemination
• www.east.org



Summary
• Literature search addresses clinical question(s)
• Comparisons are made between two interventions
• Pertinent manuscripts are identified and data extracted
• Data are analyzed in aggregate 
• Recommendations are created based on: 

• Meta-Analysis results
• Evidence quality
• Patient preferences 
• Available resources & safety profile

• PMGs freely available on www.east.org
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Importance of PMGs

• Non-believers are swayed by evidence-based guidelines 
• “They” look for them 

• Regulatory bodies
• Designating agencies 
• Verifying organizations  

• Compare results before/after



The Real Benefits of PMGs

• Minimize variation in practice
• Speed translation of research into practice
• Improve care, safety, and quality
• Reduce costs

Kuehn, JAMA 2011



ACS “Orange Book” - Chapter 16 



NEW ACS “Gray” Book or 2022 Edition



Opportunities
• Lead locally 
• Review the website for current, published guidelines
• Determine need/interest to adopt
• Customize for local facility/system
• Help champion the process



How?
• Pick problems that exist
• Keep it simple
• Keep it broad
• Be honest – get rid of your own prejudice
• Evaluate it transparently



How?
• No need to “re-invent the wheel”
• Evidenced based 
• Modify to meet your program needs
• Include metrics to demonstrate compliance
• PIPS program



Implementation 
• Seek high level support 
• Provide clear leadership and communication
• Create a multidisciplinary forum
• Do a gap analysis
• Involve those affected by the guidelines in the creation
• “Roll out” with clearly defined objectives and tasks
• Include metrics to measure compliance
• Hold accountable for practice



Keys to Success
• Multidisciplinary group of stakeholders
• Clear communication
• Develop formalized process – how to operationalize

• Approval process – Committee(s)
• Education plan – “toolkit”
• Expectations and deliverables
• “Rollout”
• Access of information
• Responsibility to update and timeframe
• Integrate with EMR for orders/data capture when feasible
• Monitor
• Report the data



Barriers to Standardization 
• Lack of consistent clinical performance data for benchmarking
• Inefficient or disjointed clinical processes
• Concern for threat to individual judgment and creativity 
• But “we are different” here
• All treatment recommendations are not created equal

• Some based on rigorous science, others are not 

• No defined champion to lead the process
• Poor communication



From Paper (Website) to Practice
• Develop locally 

• Needs assessment
• Review the evidence
• Create the guideline 

• Integrate into the PI process
• Identify items that are measurable - develop metrics
• Site visit – “Must be actionable”
• Don’t just copy and place in a “guideline manual”
• Dissemination of information - accessible 



Guideline Dissemination  
• Morning report aka check out rounds
• Journal club
• Meetings – M&M, PIPS/Peer
• Grand Rounds
• Education/Presentations
• Bedside teaching
• Just in time learning 
• Make accessible – website, app



Is Your Guideline Working? 
• Harness the power of data

• Clinical informatics 
• Performance analytics team 

• Are outcomes impacted?
• What is your PIPS telling you?
• Monitor and report

• Review cases
• Pick a guideline a month to report compliance
• Create a dashboard 

• Review regularly and update as needed











Penetrating trauma & spine immobilization





Velopulos, J Trauma 2018



Summary
• PMGs are important to develop and help advance quality care
• Driving the process from concept to bedside is possible 
• Recognize the commitment necessary to develop
• Information to understand GRADE is available
• Collaboration exists between EAST and other organizations, including STN



Thank You
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