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Guideline:   
Advanced Practice Providers Process Objectives 2023 

 
Advanced Practice Provider’s role will be well integrated within the Trauma Program.  The Advanced Practice Provider will: 

Content 
related to: 

Objective Required Compliance Method to Meet Objective 
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1. Accrue an average of 12 hours annually or 36 hours 
in 3 years of trauma related verifiable internal or 
external CME for APPs at Level I and Level II trauma 
centers 

100% of all APPS 
will meet this 
objective. 

Any job specific related CE from internal or external 
source may be included. 
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2. Provide 1 trauma related educational presentation 
annually to nursing staff, support services or 
prehospital care providers. 

 
 

 

50% of all APPs 
will meet this 
objective. 
 

 

 

 

 

 

 

 

 

 

 

• Provides a lecture 
• Provides an In-service 
• Provides grand rounds presentation 
• Provides a presentation to EMS department 
• Provides journal club or review presentation 
• Provides an orientation class presentation 
• Provides a unit-specific presentation 
• Provides an education program to masters prep 
program 
• Serve as Preceptor 
• Other _________________________________ 



 

Page 3 of 3 

Content 
related to: 

Objective Required Compliance Method to Meet Objective 

P
ro

c
e
s

s
 o

r 
P

e
rf

o
rm

a
n

c
e

 I
m

p
ro

v
e
m

e
n

t 

(P
IP

) 

   
3. Participate in Performance Improvement Process 

(PIP) 
Process Improvement Initiative OR participate in an 
American College of Surgeons Site Survey. 
 

50 of all APPs will 
meet this objective. 

• Member of a section-based Peer Review Committee 
• Member of a hospital-based Peer Review Committee 
• Serves as an active member of a Performance 

Improvement Committee (PIP) 
• Participates in a Performance Improvement Project 
• Participates in chart review with reported measured 

outcome 
• Serves as a member of COTS APP Workgroup 
• Active participation in the investigation PI process 
• Develops guideline, protocol or policy 
• Conducts chart reviews 
• Updates manual  
• Contributes data for the Pre-review Questionnaire 
• Participates in mock survey program 
• Participates in hospital based quality improvement team 

or project 

 


