
•In 2018, University of Chicago Medicine became a Level 1 

Adult Trauma Center, serving one of the nation’s highest 

volumes of penetrating and violence-related trauma on 

Chicago’s South Side. 

•From the first month treating nearly 300 patients, to the first 

year caring for close to 3,000 adult trauma patients, UChicago 

Medicine scaled rapidly to meet extraordinary community 

need.

•To address the need for comprehensive, high-acuity surgical 

trauma care, University of Chicago Medicine implemented 

a trauma training program built on teamwork, repetition, and 

coordinated performance. This program combined timed drills 

for charge nurses, live simulations for nursing teams in a safe 

environment, education stations for hands on training and 

trauma workflows, such activating Massive Transfusion 

Protocol (MTP).

• After implementing the trauma OR training program, significant improvements 

were observed in staff readiness and workflow reliability. 

• OR staff reporting a 30% increase in comfortability in a trauma scenario in the 

future after the hands on trauma. 

• From July 2024-July 2025 there have been zero operating room readiness delays in 

trauma patients incoming to the Center for Care and Discovery Operating Room, 

despite an annual increase of the volume of trauma patients. 

• Annual training refresher competencies take place on the following:

• Hands on trauma setup with a timed trauma scenario drill

• Individual trauma tray review and hands on education station

• Drill and sternal saw blade demonstration with hands on education station

• Massive Transfusion Blood Protocol training 

• Charge RN drills of trauma scenarios to book and staffing simulations
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• To sustain high reliability in trauma OR activation, we will 

implement annual training sessions within clinical teams to 

maintain familiarity with instrumentation and crisis 

workflows. 

• Staff who are new and on orientation will undergo this 

training to build confidence, improve readiness, and ensure a 

smoother transition into real-world trauma care. This prepares 

them for independent trauma response and reduces hesitation 

during live activations.

• Committee of interdisciplinary members designed a trauma 

training program by first identifying key attributes needed in a 

trauma situation such a speed, accuracy and closed- loop 

communication. Because high-stakes trauma activations may be 

infrequent, simulation has been shown to be effective in 

improving trauma team performance (Henkel et al., 2024). 

• The program involved:

• 3-minute timed in-situ simulations focused on rapid 

workflow execution, including sterile field and OR 

preparation for trauma-specific scenarios (e.g., GSW to the 

chest versus leg).

• Hands-on training for trauma instrumentation identification 

and rapid set-up of sternal saw, Finochietto, and Balfour 

retractors.

• Practicing immediate activation of MTP 

• The OR Command Desk replicated real-time surgical case 

booking, rapid case scheduling, and decision-making in 

high-pressure environments, including management of 

multiple and simultaneous trauma activations.
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There is not a one size fits all trauma scenario to train on. We 

utilized a scenario involving a mid 20’s patient, with a gun shot 

wound to the chest, requiring a sternal saw, continuous MTP and 

trauma trays 1-4. 

Training a staff with close to 200 members is difficult for 

scheduling the hands on training time. Requires effort and time 

to complete. 
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