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 Explain the Trauma Nurse Leader and Trauma 
Nurse Resource roles

 Describe the impact of the Trauma Nurse 
Leader and Trauma Nurse Resource roles on 
pediatric trauma care

 Identify resources needed to implement the 
collaborative roles



No financial interest or other 
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commercial entities



 Level 1 Pediatric ACS Verified Trauma Center
 ABA Verified Pediatric Burn Center
 CARF- Approved Rehabilitation Center

 2021 Trauma Census
◦ >2400 trauma registry patients
◦ >700 trauma alert activations

 Emergency Department
◦ 62 exam rooms and volume of >99,000
◦ 4 trauma bays and 4 critical care rooms

 Pediatric Intensive Care Unit (PICU)
o 54 bed unit
o Approximately 125 trauma patients admitted to the ICU annually



Trauma Nurse Leader (TNL)

• Core group of trauma care nurses
• Provides an experienced group of 

nurses who are consistently at the 
bedside

• Provide a focus group for PI review
• Facilitate trauma team cohesion and 

communication
• PALS, TNCC, ACLS certified

Trauma Nurse Resource (TNR)

• Trauma focused critical care role
• Management of complex-high acuity 

interventions
• Advanced level of critical care 

thinking
• Provide a focus group for PI review
• Evolved into a collaborative group to 

ensure continuity across the care 
continuum

• PALS certified



 Right thing to do for the patient
 Inconsistencies in trauma care
 Needed trauma RN expertise
 Varied methods for team communication
 Difficult to reach all staff with specialized trauma 

education
 Staff satisfaction/retention



TNL TNR
 Team leader
 Documentation
 Communication
 Nurse resource
 Expedite transfer to definitive care
 Trauma education
 Collaboration with trauma team
 Focused competencies on high 

risk, low volume skills
 Monthly chart audits
 Trauma research
 PI follow-up

 Trauma leadership
 Develop and maintain PICU 

trauma care guidelines
 Unit audits
 Cervical collar compliance
 20 minute check-ups**
 Trauma education
 Collaboration with trauma team
 Focused competencies on high 

risk, low volume skills
 Trauma research
 PI follow-up



 Establishes a professional ladder
 Job satisfaction
 Healthy work environment
 Focused trauma education
 Empowerment
 No direct financial kickbacks
◦ Conferences
◦ Performance evaluation
◦ Education



 ACS verification
 Documentation
 Nursing retention
 Magnet
 Facilitates team approach
◦ Mentoring
◦ Precepting
◦ Communication

http://www.google.com/url?q=https://www.akronchildrens.org/cms/nursing_overview/&sa=U&ei=NC3_U9m_Esel8QGB9oHIDg&ved=0CBYQ9QEwAA&usg=AFQjCNFJsXkgDygroqaObqwfIp_lepuXWA


 Nursing contribution to policies and procedures
 Fosters research
 Quality indicators have improved
 Disaster preparedness
 Healthy work environment
 Enhanced care delivery
 Nurse led patient care initiatives





Name:____________________________ Date:_________________________
Complete the following information:

1. Experience Requirements:
 *Minimum of 2 years of trauma nursing experience (as an FTE of 0.4 or greater if now contingent)
 * Minimum 1 year as NCH ED trauma nurse
 * If currently contingent staff, you must have averaged 16 hours a week since going contingent and agree to maintain an average of 

16 hours a week. 
Please list dates and places for trauma experience and contingent dates if applicable. 
________________________________________________________________________________________________________________________
__________________

1. Give examples of leadership skills: (i.e. Charge Nurse, PFC, committees, projects, etc.)
 ___________________________________________________________________________________________________________________

_____________________________________________________________
1. I have reviewed and understand the Trauma Nurse Leader Fellowship role description: 

________ (Initial) 

1. Briefly discuss why you should be considered for the Trauma Nurse Leader role: 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________

I am interested in applying for the Trauma Nurse Leader role and will commit to work with the trauma/critical care team to consistently evaluate 
and improve the quality of care provided to our ill/injured patients in the Emergency Department at Nationwide Children’s.
Signature:________________________________________________

TNL Program Mission:
To advocate for the most innovative, family centered care ensuring the best quality outcomes while using cutting edge technology, assessment 
and interventions. To contribute to pediatric trauma knowledge and education through a model of mentorship.

Vision:  
The TNL Program will create an environment that ensures optimal care is provided to all trauma patients through: Ongoing education, 
mentorship, leadership initiatives, process improvement, research, and collaboration across the continuum of trauma care.



 TNL mentor
o Individual training of specific role responsibilities

 Education

 Focused project within 12 months

 CPEN required within 12 months



 Formalized role description
 TNL role included in staffing numbers
 Required to work a minimum of 32 hours per 

month
 24 hour TNL coverage
 Meet monthly
◦ Chair, co-chair and secretary
◦ Minimum attendance requirement

 Trauma simulations
 Trauma boot camps/annual competencies









Respiratory Therapist

Trauma Physician Leader
Dept: Surgery

Trauma Care Nurse/TNL

Radiology Tech

RN documenter

Trauma Care Medic/RN

Emergency Medicine 
Physician Leader (EM-PL)
Dept: ED

OR Nurse

Family Member (s)

Social Worker

Chaplain

Unit Coordinator

Pharmacist

Lab

Assessment Physician
Dept: Surgery/ED

Facilitator
(Trauma Program/Supervisor/
ED Charge Nurse)

Airway Physician
(Emergency Medicine
fellow or resident)

Trauma Program Policy 
Nationwide Children’s Hospital
Columbus, Ohio Level 1 Trauma Alert 

Trauma PCA

ED Support RN (as indicated)

Number:  T-036
(Ref. #4001a/b)

Originated:  11/2006             
Revised:  11/2009, 07/2014, 08/2015, 08/2017, 02/2020

SUBJECT: Level 1, Level 1 Neuro & Level 2 Trauma Alert Team Composition 

Security

Anesthesia Practitioner



 Current PI opportunities
 Review chart audits
 Guest speakers
 Case review
 Hands on equipment learning



 Electronic Trauma Documentation



 Electronic Trauma Documentation
 Mindful Moments



 Electronic Trauma Documentation
 Mindful Moments
 Disaster preparedness



 Electronic Trauma Documentation
 Mindful Moments
 Disaster preparedness
 Time to antibiotics for open fractures



 Electronic Trauma Documentation
 Mindful Moments
 Disaster preparedness
 Time to antibiotics for open fractures
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 Electronic Trauma Documentation
 Mindful Moments
 Disaster preparedness
 Time to antibiotics for open fractures
 Equipment competencies
 Communication



 Electronic Trauma Documentation
 Mindful Moments
 Disaster preparedness
 Time to antibiotics for open fractures
 Equipment competencies
 Communication
 TNL/TNR collaborations







 Developed by PICU and trauma program 
leadership

 Trauma focused critical care nursing role
 Management of complex, high acuity 

interventions requiring advanced level of critical 
thinking

 >1500 admissions annually
◦ >125 admitted to PICU (8%)

 115 PICU nurses
◦ 14 TNRs (12%)



 Minimum of 2 years experience as a PICU nurse
 Pediatric Advance Life Support (PALS) certification
 Positive standing within the department
 Maintain minimum 0.6 FTE

 Once selected, members must complete the 
following:

o Attend at least 80% of the bi-monthly TNR 
meetings

o Obtain additional hours of trauma education 
annually

• Pediatric Care after Resuscitation (PCAR)
• Trauma Grand Rounds
• Pediatric Trauma Across the Care Continuum (PTACC)







**“20 Minute Checkups”
 Mini training sessions with the high risk, 

low volume equipment
• Structure:  Each skill was developed as a module 

for consistency between instructors
• Process:  TNR leadership team  individual 

TNRs  PICU nursing staff
• Skills:  Needs assessment by the unit educator 

and from  unit based competency questions that 
developed from the previous year









• Improved efficiency of trauma education for 
clinical staff

• Contributed to the magnet process for 
Nationwide Children’s Hospital 

• Provided incentive for retention of nursing staff
• Enhanced  quality outcomes
• Met ICU nursing education standards for 

trauma re-verification
• Participated in a collaborative relationship with 

the nurses in the Emergency Department



 ED and PICU nurse educators identified a 
need

 Shared education interests
 Equipment utilization
◦ Rapid infuser
◦ ICP monitoring

 Trauma program identified benefit of roles 
as part of the PI process



Education

Process 
Improvement

Team Building



TNL TNR

 No additional FTE’s
 TNL role included in 

staffing numbers
 Required to work a 

minimum of 32 hours per 
month

 24 hour TNL coverage

 No additional FTE’s
 TNR not directly 

assigned to role during 
shift

 No minimum work 
requirement



TNL TNR

 Trauma program support
 ED education funds
 Estimated annual cost
◦ Meetings: 3 hours/month

 Attendance at monthly 
trauma grand rounds

 Trauma program support
 PICU education funds
 Estimated annual cost
◦ Meetings: 2 hours every 

other month
 Attendance at monthly 

trauma grand rounds



TNL TNR

 3 hours per month
 22 TNL’s
 Avg. rate $35/hr
 Including benefits, 

opportunity costs and 
overtime

 2 hours bi-monthly
 14 TNRs
 Avg. rate $35/hr
 Including benefits, 

opportunity costs and 
overtime

$42,000/year $10,000/year



Cost of 1 serious safety 
event:

$440,000

Brilli, RJ, McClead, RE, Crandall, WV, et al.  A comprehensive patient 
safety program can significantly reduce preventable harm, associated 

costs, and hospital mortality.  Available from: 
http://dx.doi.org/10.1016/j.peds.2013.06.031.  Accessed: 08/28/2014; 

Published: December, 2013. 

http://dx.doi.org/10.1016/j.peds.2013.06.031


 There will be bumps in the road
 Be thoughtful about sustainability
 Create a platform that fosters empowerment
 Collect and use data to support the value of their 

worth
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