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Peer Review Method for Quality Evaluation
—NMethodology of Emergency Medicine Study Group for Quality about Trauma Management—

Kazue Takayanagi
Health Services Administration, The Emergency Medicine Study Group for Quality

Abstract

Education, resident training, guidelines, and evaluation are necessary to improve health
care quality. Changing the resident system, re-organizing medical associations and Evidenced-
Based Medicined EBM[ are becoming popular, and clinical practice using guidelines has been
stressed in recent years in Japan. However, clinical evaluation is generally not so popular,
except within internal conferences, and during short discussions at medical societies, although
evaluation of the hospital services is on going by the Japanese Council for Quality Health Care

0JCQHCO In contrast, the Joint Commission on Healthcare Accreditation Organization
0 JCAHOLDO is generally used for evaluation of hospitals in the US.

The TRISSO Trauma and Injury Severity Scorell method has offered a standardized
approach to the evaluation of the outcome of trauma care. All trauma cases admitted to
emergency centers in Japan were reviewed using the TRISS methodology in 2001 to assess
preventable trauma deatii] PTDO There are big discrepancies regarding PTD among hospitals.

The Emergency Medicine Study Group for Quality) EMSQU] organized by 14 emergency
centers in the Kanto area, has developed a peer review( PR system using explicit standards
together with the TRISS methodology, in order to promote accuracy in the evaluation of PTD.
Definitions of trauma, PTD, and a set of standards consisting of 20 items for determining PTD,
were proposed. The optimal quality level of medical care for the patients was the criterion
against which decisions regarding PTD were made. All death cases whose probability of
survivall PsO value exceeded 5000 were reviewed using a PR method based on explicit
standards.

The PR process found that only 1120 of all deaths were preventable, although 25.300
were considered preventable by the TRISS method. The PR process, using explicit standards,
provided an excellent method of evaluation of PTD. The PR process also serves an educational
purpose in improving the quality of care in emergency trauma cases. PR, by applying uniform
standards at the optimal level of quality for the patients, offers not only more precise
assessment, but also a means of case identification for quality assurance review on a local
basis.

Correspondence to Kazue Takayanagi, Department of Health Care Administration Nippon Medical School, 1-1-5
Sendagi, Bunkyo-ku, Tokyo 113-8602, Japan

E-mail: taka-y@nms.ac.jp

Journal WebsiteO http: //www.nms.ac.jp/jnms/0



372

J Nippon Med Sch 2004; 70 60

Outcome reviews will offer the opportunity to assess comparability with national

standards and norms. Trauma registry and evaluation are recommended for all emergency
centers in Japan. These evaluation processes may be useful for systematic improvement of the

emergency medical field.
0 J Nippon Med Sch 2004; 71: 371-3780
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Fig. 1 Ps Values and the Outcome in Trauma by TRISS methodology by Peer Review
Out of total trauma admission cases, 189 death cases with Ps exceeding 0.5 were found as preventable
trauma death according to the TRISS methodology and 84 cases were found as preventable trauma

death according to the peer review.

Ps: Probability of survival

TRISS: Trauma and Injury Severity Socore
CPAOA: cardio pulmonary arrest on arrival
PTD: Preventable Trauma Death

GCS: Glasgow coma scale

ISS: Injury severity score

NPTD: Non-Preventable Trauma Death

PR: Peer Review
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Table 10 The Phases and the Causes of Problems

Phase Code Cause
Pre-hospital phase HO Hospital selection
PD Previous Doctor
SY Emergency System
EM EMT procedure
Resuscitative phase IN In-hospital system
DX Delayed diagnosis
DE Decision Make
SuU Surgical Intervention
SH Shock Treatment
TE Procedure Technique
DO Doctor’s Policy
Operative phase OoP Operative Technique
TA TAE technique
10 Intra-operative care
Ml Missed Injury
ICU phase SH Shock Treatment
RE Respiratory Care
IF Infection Protection
IC ICP Control
DE Decision Make
Ward phase sub acute stage DX Delayed Diagnosis
TE Procedure Technique

0 EMSQO

The causes of problems were clarified according to the phases.
EMTO Emergency medical technician(]

TAEDO Transcatheter Arterial Embolization[]

ICUO Intensive Care UnitQ
ICPO Intracranial pressurel]
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