
SMH Trauma

2022-2024 PI Project: Improving 
Outcomes in our Shock Cohort



After making 
significant 

improvements in 
Severe TBI, the FL-
TQIP Collaborative 

set its sights on 
improving the 
state’s Shock 

cohort.

Utilizing the Florida TQIP Benchmark Report to Improve Trauma Care in the Sunshine State!



Perfect Timing!  SMH had already begun working on our Shock Cohort late in 2022 with a multimodal 
approach to improving care and outcomes:
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Where to start? TQIP Processes of Care

1. Use the TQIP Processes 
of Care Indicators to 
identify possible OFIs.

2. Go to the TQIP Data 
Download Report to 
Identify the patients 
included in the cohort.

3. Review their charts to 
ensure all data was 
entered correctly.

4. Look for inconsistencies 
in care.



Data Driller
• Utilized the TQIP Data Driller to locate all 

patients included in the shock cohort
• Look for trends and OFIs
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The Survey Says!

1. Data accuracy- incorrect initial vital signs (systolic blood pressure), DOAs, Comorbidities, Complications
2. Inter-provider inconsistencies in practice
3. Blood Product Utilization

Actions:
Data Accuracy

Revised Primary 
Survey PMG 

Revised                        
MTP PMG

Created Traumatic 
Arrest PMG



TQIP tells us who qualifies for each cohort!
• Built a report using those data elements 

to identify patients likely to end up in our 
report BEFORE submitting our data and 
then clean, clean, clean.

• Initial Vital signs are correctly entered?

• Procedures are coded and TIMED 
correctly?  

• Injury codes and severities correct?

• Blood Products correctly captured and 
calculated?

• Comorbidities all captured?

• Complications meet NTDB definitions?

Hemorrhagic Shock:Shock:All TQIP

• Initial ED/Hospital SBP 
between 0 and 90 mmHg

• At least one of the following:
- PRBS ≥1 Unit
- Whole Blood ≥1 Unit

• Units are calculated as 
described in the Transfusion 
Data Transformations 
section

• Initial 
ED/Hospital 
SBP between 
0 and 90 
mmHg

• At least one valid AIS 
injury with severity 
between 3 - 6 in AIS 
Chapters 1 – 8 

• Admitted patients or 
patients who died in 
the ED 

• Exclude patients 
discharged later than 
30 days after the final 
admission date eligible 
for this report

• Exclude patients with a 
pre-existing advanced 
directive to withhold 
life-sustaining 
interventions.

• Exclude patients 
indicated as dead on 
arrival (DOA)

Data Accuracy



Revised Primary Survey PMG

• Standardize guidelines for decision-making for findings of a + FAST with hypotension and pelvic X-Rays
• Inconsistencies in care r/t to transport to CT vs direct to OR
• Inconsistent documentation/image capture of FAST exam
• Missed opportunities to support hemodynamic stability with a pelvic binder for open book fx
• “Stable with MTP”



Standardize guidelines for decision-
making for prehospital arrest, 
trauma bay arrest, and ED 
Thoracotomy to address OFIs 
related to:
• Inconsistencies in care 
• Variation in times to ED 

Thoracotomy, not aligned with 
evidence-based practice

Created Traumatic Arrest PMG



Revised MTP PMG

• Standardize guidelines for re-
establishing situational 
awareness to address OFIs 
related to:

• Inconsistencies in care r/t 
stopping MTP

• Overutilization of blood 
products in likely “futile” 
cases
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Odds Ratios: How to get low and stay low?

1. Team Structure
 Adequate number of surgeons and APPs, good nurse-to-patient ratios, and dedicated resources from pharmacy, 

rehabilitation, case management, respiratory therapy
 APP-guided service: 3-6 APPs on 24/7
 Daily interdisciplinary report
 Standardized practice based on the evidence and best practice guidelines (PMGs)

2. Administrative Resources
 Adequate number of registrars and an adequate number of PI personnel to provide 100% case review and 

support for the daily grind of action plans, loop closure, and monitoring compliance
3. Leadership Support

 Financial and “political” support for the program through constant communication on how our program 
outcomes are impacting patient care outcomes across the system.

4. Positive Talk
 Leading with the good and engaging in positive conversations about improving the not-as-good.

5. Harness the power of DATA
 Build the team’s trust in the numbers, then use the numbers to show reality versus what is perceived as reality 

(processes of care!)


