SMH Trauma

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




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

Risk-Adjusted Major Hospital Events Including Death by Cohort - Fall 2023
TQIP Report ID: Florida
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Perfect Timing! SMH had already begun working on our Shock Cohort late in 2022 with a multimodal

approach to improving care and outcomes:

Risk-Adjusted Major Hospital Events Including Death by Cohort - Fall 2023
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Where to start? TQIP Processes of Care

Table 38: Massive Transfusion Protocol: Plasma to Packed Red Blood Cells (PRBC) Ratios

Plasma:PREC Transfused Patients with Unknown
Patients: Ratio between 1:1 and 1:22 Plasma:PRBC Ratio
Group N N (%) N (%)
All Hospitals 2,122 1,704 (63.0) 17 {0.6)
Your Hospital 5 5 {100.0) 0(0.0)

* Hemorrhagic shock patients receiving more than 6 units of PRECs and/or Whole Blood
‘Whole Biood is treated as 2 171 ratio of Plasma:PRBC and added to Plasma:PRBC wolumes as described in the References

Table 33: Angiography for Hemorrhagic Shock Patients

Time to Angiography | Time to Angiography Unknown Time to
Patients Angiography (hours) More than 2 Hours Angiography
Group N N (%) Median (IQR) N (3) N (%)
All Hospitals 5,946 1,683 {17.0) 2.65 (1.38-4.42) 1,051 (63.7) 32(19)
Your Hospital 10 3 (30.0) 2.13 (1.62-2.27) 2 (66.7) 0(0.0)

Table 35: Surgery for Hemorrhage Control for Hemorrhagic Shock Patients

Time to Surgery for Time to Surgery for Unknown Time to
Surgery for Hemorrhage Control | Hemorrhage Control Surgery for
Patients Hemorrhage Control (hours} more than 1 Hour Hemorrhage Control
Group N N (%) Median (IOR) N (26) N (2]
All Hospitals 5,946 5,131 (51.6) 0.9 {0.53-1.83) 2,298 (45.1) 33{0.8)
Your Hospital 10 6 (60.0) 2.2 (0.82-2,67) 4(66.7) 0(0.0)

Use the TQIP Processes
of Care Indicators to
identify possible OFls.
Go to the TQIP Data
Download Report to
Identify the patients
included in the cohort.
Review their charts to
ensure all data was
entered correctly.

Look for inconsistencies
in care.
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Data Driller

- . i A
* Utilized the TQIP Data Driller to locate all Wi ‘é?qi#'f.i‘ﬂ.ﬁi -
patients included in the shock cohort L

* Look for trends and OFls P Operational Reports

BFReports

@ Cumently Viewing

= THE

Wre COMMITTEE
‘_ ON TRAUMA

Data Download Report

Welcome, Spar Conioinc LTl rmation.

Jenniter Sweeney Data Submission Summary

Switch Current View TQP Explorer
This report contains NTDB and TQP Model information.

@& cCurrently Viewing

Traum

Sar:

Dashboard

L)
Swiich Current Vi "Q 2 = Trauma Quality Progra
ceio W O h Sarasota Memorial Hosp
.

Each red bubble indicates the missing data for the quarter #
DASHBOARD
TQP Reports
A Data Submission Summa 114K Data Download Report
= Ea 114 p
PLATFORM ’ |
#» Upload ©

A ; Q1 Q2 a3 o3 a
8 Notifications o i Parameters Apply Paramelers

ANALYTICS Records per Admission Year

1 TQIP Data Set Reporting Period

202 | Adut v | st =

2021 4041 [0]

Select
Spring 2023
Fall 2023

Fall 2022

RESOURCES

W Library
2022

ACCOUNT

4 My Account 2023 2172

MAGNET
RECOGNIZED

——=

AMERICAN NURSES
CREDENTIALING CENTER

SARASOTA
MEMORIAL

HEALTH CARE SYSTEM

© Log out




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

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

Created Traumatic Revised Primary
Arrest PMG Survey PMG

Revised
MTP PMG
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Data Accuracy

TQIP tells us who qualifies for each cohort! .
. . All TQIP Hemorrhagic Shock:

to identify patients likely to end upinour . AtleastonevalidAIS  + Initial - Initial ED/Hospital SBP
report BEFORE submitting our data and injury with severity ED/Hospital between 0 and 90 mmHg
then clean. clean. clean between 3 - 6 in AIS SBP between <« At least one of the following:
’ , . Chapters 1 — 8 0 and 90 - PRBS 21 Unit
* Admitted patients or mmHg - Whole Blood =1 Unit
R o : : o) patients who died in * Units are calculated as
Initial Vital signs are correctly entered: i STt o (B Tt
* Exclude patients Data Transformations
* Procedures are coded and TIMED discharged later than section
correctly? 30 days after the final

admission date eligible
. . for this report
* Injury codes and severities correct? «  Exclude patients with a
pre-existing advanced
directive to withhold

* Blood Products correctly captured and : e
life-sustaining

calculated? interventions.
* Exclude patients
* Comorbidities all captured? indicated as dead on

arrival (DOA)

* Complications meet NTDB definitions?
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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”

Trauma Primary Survey

Assess/document on Trauma Flow Sheet:

Primary Survey per ATLS
Perform/record all STAT interventions
Perform/record FAST as indicated

Obtain Pelvis X-Ray PRIOR to leaving Trauma Bay for
unexplained hypotension

Add CTA Head/Neck if Modified Denver Criteria met

Consider bypassing CT if + FAST and/or MTP
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Created Traumatic Arrest PMG

Standardize guidelines for decision-

making for prehospital arrest,

trauma bay arrest, and ED

Thoracotomy to address OFls

related to:

* Inconsistencies in care

* Variation in times to ED
Thoracotomy, not aligned with
evidence-based practice

Prehospital Traumatic Arrest with
CPR in Progress on Arrival

Witnessed R
Arrest Decompress Chest
c > MTP e YES
in Trauma (il
Bay FAST
by NO
Y S——— y___ .
| I
| ConsiderED |
AT : Thoracotomy :
| |
v
Pronounce TOD
after 20 min
with no ROSC
YES NO
A J v
transport transport
to OR to CT

Any sign of life?
Pupillary Response
Spontaneous Resps

Cardiac Motion on US

Organized Rhythm

NO
» Blunt
Trauma
v
Penetrating
Trauma
otal CPR
Less than NO

15 min?

PMG: Traumatic Arrest

*Guideline subject to
deviation on case-by-case
basis per Attending
Trauma Surgeon.
Document rationale
in EHR

otal CPR i
Less than YES ¥ s Y
10 min?
. Pronounce TOD

NO

A

Pronounce
TOD
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Revised MTP PMG

Standardize guidelines for re-
establishing situational
awareness to address OFls
related to:
* Inconsistencies in care r/t
stopping MTP
* Overutilization of blood
products in likely “futile”
cases

Activation of MTP

Attending Physician institutes MTP
- call Blood Bank x8311 to initiate
-place order for MTP
(adult vs kg-based peds order sets available)
-Ensure FAST completed and result
documented

l

Utilize blood preducts out of Trauma Room Refrigerator
while designated runner proceeds to the Blood Bank to ——»
collect the first cooler of products

l

Lab orders:

ABG, PTT, & Fibrinogen ,
Obtain serial labs as follows: Ask Attending Physician

- ABG, Metabolic Panel, Ca++, HCT, g 1 hr g30 min if MTP to continue

- PT, PTT, INR, Fibrinogen, Platelets q 1hr until WNL

-Type & Screen q72 hrs

Additional products are
prepared by Blood Bank for
pick up until the MTP is
terminated by physician

Continuous
documentation of
products infused, core
temperature, vitals, I/
: Os, lab values with
l corrective action

Utilize Level 1 Rapid Infuser
Ensure adequate staff present to assist with running infuser,  ——
documentation, product retrieval, and patient care

PAUSE FOR
SITUATIONAL
AWARENESS
AFTER EVERY 5™
ROUND of MTP

MTP continues until terminated
by the attending physician.

' Call Blood Bank to Notify

‘ Place MTP Stop order
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2022-2024 PI Project: Improving Outcomes in our Shock Cohort
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Risk-Adjusted Major Hospital Events Including Death by Cohort - Fall 2024
TQIP Report ID: 303
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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 Pl 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!)
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