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Texas Trauma Designation Survey Guidelines 
September 1, 2025

Thank to everyone who contributed to this process.  All public comments and feedback helped 
align the survey guidelines with the Texas Administrative Code (TAC) 157.126 and follow the 
American College of Surgeons (ACS) standards and processes when possible.
We express our gratitude to everyone:
 Stakeholders
 Designation Team 
 Rebecca Wright, Adrienne Kitchen, Deidra Lee
 Jia Benno and the State Registry Team 
 DSHS Leadership 
 Dr. Alan Tyroch, Dr. Stephen Flaherty, and Dr. Robert Greenberg
 Dr. Kate Remick, Sam Vance, and the Pediatric Committee 
 Courtney Edwards, DNP, and TETAF 

Your participation made a difference!

Welcome to the Training 
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 The goals of the trauma designation survey guidelines are to establish a standardized
structure and processes for the designation surveys in Texas. The primary objective is to
establish consistency in the trauma surveys regardless of who is performing the survey.

 The secondary objective is to assist the facility administrators, trauma program leaders, and
staff in planning and preparing for their trauma designation survey.

 The guidelines outline the expectations for department-approved survey organizations
regarding establishing consistency in their processes of selecting, training, and organizing
their surveyors and their survey processes.

 The guidelines define the role and responsibilities of the surveyors completing the trauma
designation surveys to provide clarity and define consistent expectations in the survey
processes.

Trauma Designation Survey Guidelines 

The purpose of the trauma designation survey is to validate the trauma 
designation requirements in §157.126 are met, and when applicable the 
ACS verification standards are met. Facilities pursuing designation must 
demonstrate that all requirements and standards for designation are met.

Trauma Designation Survey Guidelines 
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Surveyor Training 

 Review the authority, responsibility, and operations of DSHS.
 Understand the survey team roles and expectations.
 Demonstrate an understanding of the expectations for a completed survey.
 Identify the standard expectations for the survey process.
 Validate all designation requirements are met. 
 Identify strategies to ensure the written survey summary report is completed 

within the 30-day expectation.
 Evaluate time management skills for completing the review of 10 medical 

records.

Department Surveyor Training Objectives 
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TAC 157.126 (p) Trauma facilities seeking designation or redesignation and 
department-approved survey organizations must follow the department 
survey guidelines and ensure all surveyors follow these guidelines.

Trauma Designation Survey Guidelines 

 Address potential or actual conflict of interest TAC 157.126
 RAC or contiguous RAC
 System facility 
 Assistance in the past 4 years 
 Surveyor in the past 4 years
 Facility as well as surveyors 
 Level I and II reviewed by surveyors from out of state

Specific Facility Survey Scheduling 
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Surveyors

Strong Surveyors

Ask clarifying 
questions 

Engage with 
facility’s staff 

to address any 
unclear patient 
care practices

Clarify the facility’s 
management 
guideline(s)

Review all essential 
information related 

to the medical 
record review 

Review all associated 
PIPS documents 

Always maintain 
professionalism

Knowledgeable of 
TAC 157.126 and 

ACS standards 
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Surveyors Should Avoid

Disclosing information 
about the survey of a facility 

Discussing the facilities you 
have surveyed 

Making unnecessary comments, 
rendering personal opinions, or 
statements like “this is how we do 
it”

Subjective information (e.g., 
look for facts, evidence) 

Surveyor Expectations

Experience in leading a facility through two successful designation surveys (surveys 
resulting in a contingent or probationary designation do not meet this requirement)

Lead physician acts as medical director or trauma surgeon, is board certified, actively 
participates in clinical care in their trauma program and PIPS process 

Other physician surveyors must be active as trauma liaisons and participate in their 
facility’s trauma PIPS program
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Surveyor Requirements

TPMs who are actively participating in the clinical care 
oversight of their trauma program Nurse Surveyors 

Surveyors outside of Texas must be from the same or higher 
level of verified/designated facility. Their facility must have  
had two successful verification/designation surveys

Out of State Surveyors

Must have a minimum of five years of experience in the role 
of a program liaison, actively participate in the designated 
program, and be board certified 

Emergency Medicine 
Physicians 

Surveyor Requirements 

Surgeons and nurse surveyors must have completed a PIPS course in the last 4 years and not received any 
weaknesses or requirements not met related to PIPS in their facility’s last site survey

In-state surveyors must participate in the GETAC process 

Must complete a minimum of two surveys annually 

Must maintain confidentiality with any assigned surveys, prior to the survey and after the survey, and not 
disclose they surveyed that specific facility or discuss any findings specific to a facility unless it is related to 
the survey organization’s PI process
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Surveyor Requirements 

Must complete site surveyor 
training 

Approved survey organization 

Department training 

All current trauma surveyors approved for trauma surveys must 
follow the department survey guidelines

Surveyor Requirements 

Level I, II, III, and Level IV managing 101 or more patients meeting the NTDB registry 
inclusion criteria 

Surveyors currently employed by a designated trauma facility at the same or higher level of 
facility as being surveyed

Surveyors are TMDs, trauma surgeons, trauma liaisons, TPM/directors with current trauma 
nursing credentials (ENPC or PALS, ATCN or TNCC)

Completed a trauma performance improvement course
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Level IV Managing 100 or Less 
Surveyors currently employed in a designated program at the same or higher level of 
designation

Or surveyor has five or more years of experience in oversight of a trauma program and is 
current with trauma education and certifications and maintains eight hours of CNE annually

Physicians who have five years of experience in oversight of a trauma program and continue 
to be employed in a hospital are required to be board certified

Physicians who have five years of oversight of a trauma program must maintain current 
board certification, ATLS verification, with eight hours of CME annually if not employed in a 
hospital
Completed a trauma performance improvement course

Surveyors Hired by Survey Organizations

Must have ten years of experience with oversight of a trauma program 

Physicians must maintain board certification and required certifications 

Registered Nurses must maintain certifications (TNCC or ATCN, ENPC or PALS)

Maintain eight hours of CME/CNE annually 

Evidence of completing trauma performance improvement course 

Survey same level of facility they provided oversight and lower level of facilities
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 Focus surveys – contingent designation 
 Re-review – probationary designation 
 Require new surveyors 

Surveyor Scheduling 

Department Surveyor Training Module 

Aligns with 157.126 After September 1, 2025 Complete the survey 
organizations update/training 

Address Conflict of Interest 
outlined in 157.126

Each survey they are assigned 
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 Attend surveyor organization training 
 Attend department training
 Monitor a survey with assigned mentor 

• Review a minimum of three medical records 
• Review medical record summaries with mentor 

 Participate in series of surveyor questions 
 Surveyor Mentor completes a written critique of the surveyor in training
 Documents are retained by survey organization 

New Trauma Surveyors

Surveyor in Training 

Mentor signs-off, 
surveyor expectations 
are met 

New surveyor serves on 
survey team

Physicians mentor 
physicians Nurses mentor nurses 
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Assigned Survey 
Determine if there are any conflicts 

Surveyors cannot return to a facility until four years later 

Contingent and probationary designation focus or re-reviews require new surveyors to 
ensure objective review 

Once you agree to complete the survey, begin to plan for the survey

Survey Planning 

VIRTUAL OR 
IN-PERSON 

TRAVEL COMMITMENTS PRIVACY AND 
CONFIDENTIALITY 
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Survey Planning 

Survey documents 
Loaded into file 
45 days prior to 

the survey 

DAQ,
all documents, and

self-assessment 

Trauma 
management 

guidelines 

Trauma PIPS plan Registry Data 
Quality Plan Job descriptions 

Prepare for the 
conference call 
20 days prior to 

the survey 

Select medical 
records 
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Exception Request 

Survey Planning 

Review the data and 
information objectively 

as compared to the 
ACS standards and 

designation 
requirements 

1
If not clear about the 

information meeting the 
requirement, ask 

clarifying questions 

2
Do not render opinions 

3
Look for documented 

evidence each 
requirement is met 
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Each surveyor is required to review ten medical records. 

The number of medical records prepared is based on the following:

• Adult Program Level I or II: 50 medical records • Pediatric Program Level I or II: 50 medical
records

• Combined Adult and Pediatric Programs:
◊ Adult Level I or II and Pediatric Level II: 75 medical records (50 adult medical records and 25

pediatric medical records)
◊ Adult Level I and Pediatric Level I: 90 medical records (45 adult medical records and 45

pediatric medical records)
• Level III Program:

◊ 25 medical records for two surveyors ◊ 35 medical records for three surveyors
• Level IV Program:

◊ 15 medical records for one surveyor ◊ 25 medical records for two surveyors
• Focused Surveys:

◊ 15 medical records for one surveyor
◊ 25 medical records for two surveyors

Medical Record Review 
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Conference Call 20 Days Prior to Survey 

Lead Surveyor and Facility TMD, TPM, and AdministratorLead

Clarify agenda and discussion points prior to the callClarify

Clarify questions regarding DAQ, self-assessment, other documents Clarify

Select the medical recordsSelect

Focus on completing the review of the documentsFocus on

Set agenda for the “Opening Conference”Set

Prior to Survey 

Begin to look at medical records Begin to look at medical records 

Specific documents in the medical record files Specific documents in the medical record files 

Prepare for the Opening Conference Prepare for the Opening Conference 

Walk-through review - Required for all initial and upgrade designation surveys or change in facility Walk-through review - Required for all initial and upgrade designation surveys or change in facility 

Group Interviews – Redesignation Group Interviews – Redesignation 

• Initial 
• Redesignation – two day 
• One-day 

Survey schedule Survey schedule 
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Survey Guidelines Schedule – Initial Designation  

This survey is done in-person 
following the schedule outlined 

Survey Guidelines Schedule 
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Survey Schedule 2; Day 1 (Redesignation) 

Activity Time 

Medical Record Review (Folders Prepared for Medical 
Record Review) 

10 am - Survey Begins 

Surveyors List Findings: Requirements Not Met; OFI; 
Observed Best Practices; Regional Participation; Strengths 

4:30 pm  - Closed Survey 
Meeting 

Surveyors Share Findings 5:30 pm - Trauma 
Program Update (TMD, 
TPM, Administrator) 

If the requested start time is altered the facility must approve the start 
time and it is then approved by the department. The department will 
not approve a start time past 11 am. Survey can be in-person or 
virtually – it is the hospital’s choice. 

Survey Schedule 2; Day 2 

Activity Time 
Morning / Opening Conference 7:30 Surveyor 

Arrival

Walk-Through / Group Interviews 8:30 – 9:30

Documentation / Medical Record Review 9:30 - 1100

Surveyor Exit Conference Planning 1100 – 1130 

Trauma Program Update 1130 – 1145 

Exit Conference 1145 – 1215 

Start time may be altered if facility 
agrees to 8 am. 
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Survey Schedule 3; One Day Survey 

Activity Time 
Morning / Opening Conference 7:30 Surveyor 

Arrival

Walk-Through / Group Interviews 8:30 – 9:30

Documentation / Medical Record Review 9:30 - 1145

Medical Record Review 1215 – 1530

Closed Conference 1530 – 1600  

Exit Conference 1600 – 1630 

Opening Conference 
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Key issues to cover during this opening conference

• Survey schedule and timelines.

• Introduction of the surveyors and facility staff.

• Key areas of improvement since the last survey, targeting the requirements not met at the

last survey and defined weaknesses.

• Overview of the facility’s role in the regional system.

• Structure of the trauma PIPS plan.

• Current trauma PIPS dashboard, benchmarking reports and examples of performance improvement 
initiatives that demonstrate event resolution during the designation cycle as agreed upon by the lead 
surveyor and TMD.

• Pediatric readiness compliance.

• Disaster preparedness activities specific to mass casualty events requiring a surgical response and surge
for the trauma resuscitation area, operating room (OR), ICU, surgical subspecialties, and inpatient areas.

• Overview of the facility, demonstrating key areas involved in the trauma program and any improvements 
linked to improved trauma outcomes.

Opening conference agenda is 
defined by surveyors, TMD, TPM, 
Administrator during the 20 day-
out call. 

Walk-Through Review 
Group Interviews
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Surveyor Medical Record 
Review Expectations
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Remember to Maintain 
HIPAA and Confidentiality

Medical Record Review 
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Medical Record Review 

Medical Record Review 
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Medical Record Review 

 Level IV facilities in a county with less than 30,000 population 
 Telemedicine resources with an APP
 Telemedicine physician and APP assess patient collaboratively through video 
 Telemedicine physician immediately available 
 APP must be at bedside within 30 minutes (APP must maintain current  ATLS)
 Follow document trauma resuscitation guidelines 
 Documentation guidelines followed 
 Documented telemedicine physician credentialing 
 All assessments, physician orders, interventions and patient response is 

documented in the medical record 

Telemedicine – County with Less than 30,000 Population 
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 Documented telemedicine credentialing process 
 Trauma management guidelines and protocols for utilization of telemedicine 
 Guidelines include expectations for physician response 
 Evidence guidelines and response are monitored through PIPS 
 Can not replace these requirements:  

• on-call physician to respond to the trauma activation in person 
• conduct inpatient rounds
• Respond to emergency requests from the inpatient units when requested 

Telemedicine in County Greater Than 30,000 Population

 Telemedicine assessments, physician orders, and interventions initiated 
are documented in the medical record 

 Telemedicine services or the telemedicine physician requested to assist 
with PIPS – evidence of involvement 

Telemedicine 

69

70



10/31/2025

36

 TMD roles, responsibilities, and oversight are demonstrated through the 
medical record reviews and PIPS 

 TAC 157.126 (h)(16) TMD must define the role and expectations of the 
hospitalist or intensivist in providing care to the admitted injured 
patient meeting trauma activation guidelines and meeting NTDB registry 
inclusion criteria 

TMD

 Identified patient care and facility system variances in care 
 Primary level of PI review is completed no later than 14 days after the 

patient’s discharge.
 Identified events and variances have

• level of harm identified
• levels of review

 TMD’s secondary level of review including date
 Corrective actions are developed

• implemented 
• monitored for outcomes with data 
• sustained with goals met

 Event resolution is documented 

Trauma Performance Improvement Patient Safety
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If the case is referred to the multidisciplinary operations committee or 
multidisciplinary trauma peer review committee, documentation must 
reflect 

• attendance of individuals present
• the review and discussion of the case 
• identified opportunities for improvement
• opportunities for improvement
• cycle of corrective action plans 

Referred to other departments or committee – need to see the follow-up 
and action plans

Referred to Committee for Review

PIPS Process

•documented evidence of a mortality review through the trauma PI process

If the case is a mortality

• injuries are listed and congruent with the trauma registry data.

Autopsies for mortalities are available

Events/Morbidity/Mortality is categorized utilizing the terminology outlined in §157.126.

•referred to the identified provider 
•regional performance improvement process for tracking.

Evidence that events identified as “regional opportunities for improvement”

Documentation of trauma PIPS review is objective, through, and consistent
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If you are missing documents for the medical record review or need additional 
information, please make the navigator aware of this ASAP and be specific 
about the request

• Hold the medical record until you receive the requested information 
• Navigator will alert TMD and TPM of need 
• Assigned individuals will provide the data 
• TMD or TPM may discuss information to ensure medical record can be 

completed. 

Missing Documents or Additional Needs

 Surveyors may ask for the nurse’s or physician’s credentials as they 
review a medical record.

 If requested, please review and provide written comments in the 
medical record review summary.

Certifications and Credentials 
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 ACS 5.1, ACS 5.13, ACS 5.14
 157.126 (d)(2)
 157.126 (h)(8)(D)
 157.127 (h)(10)
 157.126 (c) 
 ACS 2014 (CD 2-13, 4-13, 14-D, 4-3)
 157.126 (h)(32)(F)
 157.126 (h)(31)(G)
 Transfer Review Process – All levels of trauma facilities
 Transfer in acceptance time 
 Transfer feedback  

Transfers 

 Trauma registry data abstraction for the medical record being reviewed is 
accurate regarding 

 procedures performed
 injuries defined
 phases of care

 Trauma ISS calculation is accurate
 Validate abstraction is complete and coding is accurate
 Validate ISS is correctly calculated

Trauma Registry 
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 Complete ten medical record summaries 
 Validate the ACS standards and TAC requirements are met or not met with 

evidence that they were reviewed
 PIPS review 
 Trauma registry review 
 Trauma management guidelines review
 Document findings 
 Telemedicine integration 
 Review of hospitalist or intensivist role 
 Two records – review of nurse’s and physician’s certifications, credentialing 

Medical Record Summaries

Document Review 
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 Documents in the Shared File
 Additional requested documents 
 Validate requirements are met through documented evidence

Requested Documents 

Interviews
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 Surveyors/department request interviews.
 Interviews can be closed or open.
 Focus on ACS standards and state designation requirements.
 Do not ask, “What do you want us to put in report, or what do you need 

us comment on.”
 Objective discussion regarding the standards and requirements.

Key Leader Interviews

Surveyor/Department  Closed Meetings 
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 Surveyors and department 
 Focus on objective findings 
 Evidence requirements are met or not met 
 List items 

• Potential requirements not met 
• Opportunities for improvement
• Regional participation 
• Observed best-practices 
• Strengths 

When complete, share the findings with the TMD, TPM, and the Administrator.

Closed Surveyor Meetings 

Exit Conference 
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The lead surveyor will read the following statement:

The survey team has completed your trauma designation survey. Based on the survey
findings, we will begin with the potential requirements not met, opportunities for
improvement, regional participation, observed best practices, and strengths of the
program. We will provide you the survey team’s recommendations to meet specific
designation requirements the facility is potentially not meeting consistently.

It is important to note that the survey team’s role is to validate the designation
requirements are met. The survey team nor the survey organization have the authority
to designate a facility. Designation is determined by the department. The survey team
will complete the designation survey summary report and forward the report and all
medical record reviews to the trauma medical director and program manager within 30
days of the survey. It is important to note that the facility is responsible for submitting
the designation survey summary report, medical record reviews, and all necessary
documents to the department to complete the designation process.

The lead surveyor and survey team will review the following:
 Requirements not met
 Opportunities for improvement
 Regional participation
 Observed best practices
 Program strengths
 Recommendations

Exit Conference
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Summary Reports

Survey Summary Report 

Survey TAC 157.126 requirements summary checklist 

Medical record review summaries 

Sent to lead surveyor – physician if two surveyors 

Ensure all identified issues are brought forward in summary report

Consistency of report 
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Survey Executive Summary Report 

Survey Executive Summary Report 
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 Complete 
 Through
 Demonstrates or references documented evidence 
 References medical records as appropriate
 Refer to specific documents that have opportunities for improvement 

Ensure that the TMD, TPM, and the Administrator are aware of findings.

ACS and TAC Requirement Checklist 

Survey Summary Report 

COORDINATION BETWEEN 
SURVEYORS 

REPORT COMPLETED AND TO 
FACILITY WITHIN 30 DAYS
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Department Review 

Report is sent to 
department with other 

required documents 

Department reviews the 
summary reports to 

ensure report aligns with 
expectations outlined in 

the survey guidelines

If variations are 
identified, information is 
sent back to the survey 

organization 

Summary

The survey 
process 

validates all 
requirements are met 

or not met 

follows the trauma 
designation survey 

guidelines

creates transparency 
with the facility TMD, 

TPM, and 
Administrator 

Documents

DAQ, self-assessment, 
and all documents in 

shared file are 
reviewed. 

Call with facility 

20 days-prior to survey 

clarify agenda with 
TMD, TPM, 

Administrator 

select medical records 
for review 

define agenda for 
Opening Conference 

Medical review

time management 

HIPAA compliance 

Closed meeting

be prepared to share 
findings 

Exit Conference

read opening 
statement  

review the findings 

Survey 
summary report 

completed and to 
facility within 30 days
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Thank you for your time, 
commitment, and expertise.  
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