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'QIP Presentation

* The TQIP report is mainly impacted by the care AND
documentation provided

* Monthly registry spot checks to confirm documentation
* Weekly MM (Peer Review) to go over care
* No one is perfect but everyone can improve

KRMC



'QIP Presentation

TQIP Report

e Each TQIP report is shared with stake holders
e Trauma Surgeons
* Orthopedics
* Neurosurgery
* Emergency Medicine
* Nursing
* Administration

* TQIP presented at monthly TOPSC
* TQIP benchmarking incorporated in Peer Review
* Plans developed and again shared with stake holders



'QIP Report Review

Now for some specifics!



2IP Report Review

all 2019 TQIP KRMC

ble 2: Risk-Adjusted Mortality by Cohort

Odds Ratio and
Mortality 95% Confidence Interval
Observed Observed Expected TQIP Average
Cohort N Events (%) (%) (%) Odds Ratio Lower Upper Outlier Decile
| Patients 683 43 6.3 6.8 75 0.89 0.63 1.26 Average 4
unt Multisystem 88 16 18.2 18.2 15.4 1.00 0.59 1.69 Average 6
znetrating 10 1 10.0 23 103 1.16 0.49 2.71 Average 9
rock 19 5 26.3 30.8 27.6 0.92 0.49 1.72 Average 3
;vere TBI 41 18 43.9 53.7 45.0 0.70 0.38 1.26 Average 2
aeﬂy 333 24 7.2 8.6 10.2 0.84 0.57 1.23 Average 3
derly Blunt Multisystem 29 7 241 —lS2 22.4 111 Q.65 1.89 Average 9
olated Hip Fracture 162 8 49 23 Sl 138 0.80 2.36 Average 10 >

This is after 2 years of



‘QIP Presentation-Isolated Hip Fractures

Geriatric Trauma Bundle (for all “G60” pts)
e Urinalysis
* 12 Lead EKG
* Anticoagulant Screen/PFA — prompt reversal when indicated
* Trauma Service Admission
* Medicine/Geriatric consult

Multimodal Pain Management- including fascia iliaca blocks in ED
Early Surgical Repair (within 24 hours!)

Early Mobilization

Careful fluid management to avoid overload and subclinical
hypovolemia




'QIP Presentation
seriatric Trauma Isolated Hip Fx

Admitted to Trauma Service

“Geriatric Center of Excellence” GCOE Guideline (G60)

Multimodal Pain Mgmt to avoid narcotics, but must control pain
 Fasciailiaca block in ED (if not on anticoagulants)

Early mobilization

* Weekly rounding with Anesthesia Pain team (Thursdays) on all STICU Patients
TNC (Trauma Nurse Clinician) Program



)IP Presentation
F Multimodal Pain Management

egional Analgesia in ED and OR
cheduled Acetaminophen

cheduled NSAIDs (lbuprofen,
cheduled Gabapentoids

Fascia iliaca
Femoral a.

Fascia lata |

Alpha Antagonists)
NMDA Antagonists) o
larcotics PRN ctaracte o

Iliacus m. Pectineu

Psoas tendon



'QIP Presentation
seriatric Trauma Isolated Hip Fractures

Early mobilization post surgery
e Out of bed
* Out to eat

KRMC



2IP Report Review — Early Mobilization
> R

LET'S TAKE OUR PATIENTS

OUT TO EAT

If the doctor's order states "OOB", the
trauma patient is to receive all of their
meals out of bed and in a chair.

I

KENDALL REGIONAL MEDICAL CENTER
LEVEL 1 TRAUMA




11 2021 TQIP KRMC

'able 2: Risk-Adjusted Mortality by Cohort

Odds Ratio and
Patients Mortality 95% Confidence Interval
Ohbserved Observed Expected TQIP Average
Cohort N Events {3€) {36 (%) Odds Ratio Lower Upper Outlier Decile
IAll Patients 829 43 52 9.8 7.9 0.47 0.34 0.63 Low 1
Blunt Multisystem 165 19 115 184 149 0.63 042 (.96 Low 1
Penetrating 18 0 0.0 60 108 081 034 194 Average pi
Shock 16 Fd 438 402 274 103 0.66 1.60 Average ¥
Severe TBI a0 15 275 467 460 0.73 D41 1.30 Average 1
Elderly 402 3D 7.5 16.5 109 0.42 0.30 0.59 Low 1
IEIderlyr Blunt Multisystem i & S 25 g P G825 097 Low 1
Eﬂlated Hip Fracture 146 3 21 75 38 0.60 035 1.03 Average 1

Four years after star

RMC



'QIP Presentation
seriatric Trauma

Rib Fracture Management
* Frailty predicts mortality in rib fractures
* Not a specific TQIP cohort/injury

Rib Fracture Frailty Index: A risk stratification tool for geriatric patients with multiple rib fractures.
Choi J, Marafino BJ, Vendrow EB, Tennakoon L, Baiocchi M, Spain DA, Forrester JD.

J Trauma Acute Care Surg. 2021 Dec 1;91(6):932-939.

doi: 10.1097/TA.0000000000003390.PMID: 34446653




Rib Fracture Management

» IMC/ICU Admission for patients > 55yo with 3 or more fractures
» PICo Scores on all (Pain, Incentive spirometer, Cough)
» Multimodal Pain Management- similar to hip fxs

» Regional analgesia-paravertebral infusion pump (On-Q Pump) for PIC
5 or less

» Out of bed/Out to Eat-
» Rib plating if indicated- use Chest Wall Injury Society Guidelines

KRMC



PICo Score

6 7 8 9 10

Pain w/activity Inspiration Cough

1 2 3
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RMC

LET'S TAKE OUR PATIENTS

OUT TO EAT

If the doctor's order states "OOB", the
trauma patient is to receive all of their
meals out of bed and in a chair.

!

KENDALL REGIONAL MEDICAL CENTER
LEVEL 1 TRAUMA




'QIP Report Review

Pressure Ulcer Prevention (especially in elderly)



11 2020 TQIP KRMC

VIIl. In-Hospital Events

Fall 2020 TQIP Benchmark Report ID: 180

Table 12: Hospital Events by Cohort* (continued)

Patients
Pressure
Ulcer

Cohort Group N (%)
All Patients All Hospitals 320,346 0.7
Your Hospital 701 1.9
Blunt Multisystem All Hospitals 46,204 23
Your Hospital 85 8.2

Penetrating All Hospitals 15,192 0.9 [
Your Hospital 14 0.0
Shock All Hospitals 13,683 2.4
Your Hospital 16 6.3
Severe TBI All Hospitals 23,388 2.6
Your Hospital 29 3.4
Elderly All Hospitals 120,867 0.7
Your Hospital 369 1.9
Elderly Blunt Multisystem | All Hospitals 12,367 24
Your Hospital 38 5.3

Isolated Hip Fracture All Hospitals 44,061 T
Your Hospital 182 0.0

* In addition to centers excluded from all risk-adjusted models, centers exduded from r




ressure Ulcer in Elderly

|dentified Risk Groups
e Elderly
e STICU admission
* Pre-albumin <15
e TBI
e SCI



ressure Ulcer Prevention

* Early identification of at risk patients

* Remove back board in resuscitation arena

* Mepilex in the Trauma Bay over sacrum, off loading boots
e Out to Eat/Out of Bed

* Turning Clock
* Flip Rounds
* Spot checks

» Specialty bed PRN (Hill-Rom Progressa with CLRT (Continuous Lateral Rota
Therapy) and P&T (Percussion and Vibration) SSSS

* Daily Rounds with Dietician

KRMC



irning Clock

RMC



LET'S TAKE OUR PATIENTS

OUT TO EAT

If the doctor's order states "OOB", the

trauma patient is to receive all of their
meals out of bed and in a chair.

!

KENDALL REGIONAL MEDICAL CENTER
LEVEL 1 TRAUMA



112021 TQIP KRMC S

VIIL. In-Hospital Events

Table 12: Hospital Events by Cohort* (continued)

P s sscnssissiosenipmsossimmios st s s eSS eSS S e
Patients
Cohort Group N
All Patients All Hospitals 349,080
Your Hospital 829
Blunt Multisystem All Hospitals 52,136
Your Hospital 165
Penetrating All Hospitals 19,738
Your Hospital 18
Shock All Hospitals 15,564
Your Hospital 16
Severe TBI All Hospitals 26,480
Your Hospital 40
Elderly All Hospitals 123,076
Your Hospital 402
Elderly Blunt Multisystem | All Hospitals 13,079
Your Hospital 73
Isolated Hip Fracture All Hospitals 47,856
Your Hospital 146 0.7
* In addition to centers exduded from all risk-adjusted models, centers exduded from risk-:




'QIP Report Review

VAP and CAUTI Prevention



oring 2020 TQIP KRMC

Spring 2020 TQIP Benchmark Report ID: 180

Figure 5: Risk-Adjusted Specific Complications by Complication/Cohort

Decile E] 3 10 E) 10 8 z 10 10

Odds Ratio

.
0.5 - ..
0.25 - —_
OR 1.80 0.85 4.49 2.65 1.92 145 0.71 2.05 3.05
T T T T T T T T T
Acute Kidney Acute Kidney Ventilator- Ventilator- Pulmonary Surgical Site Unplanned Unplanned Catheter-
Injury in All Injury in Shock Associated Associated Embolism in All Infection in All Admission to Returnto OR infl  Associated UTI
Patients Pneumoniain Pneumonia in Patients Patients the ICU in All All Patients in All Patients
All Patients Severe TBI Patients

Patient Cohort




pring 2020 TQIP

Table 12: Complications by Cohort* (continued)

* Inaddition to centers excluded from all risk-adjusted models, certers exduded from risk-adjusted o

Patients
-]

Catheter- Ventilator-

Associated S Associated

um Pneumonia
Cohort Group M (5] {3a)
All Patients All Hospitals 310,008 0.3 0.8
Your Hospital 717 i 52 22
Blunt Multisystem All Hospitals 44 754 0.2 za
Your Hospital az 33 5.4
Penetrating All Hospitals 14,600 0.3 09
Your Hospital 15 0.0 oo
Shock All Hospitals 12,997 08 26
Your Hospital 24 83 a0
Severe TBI All Hospitals 23,022 0.9 4.8
ianldaapibel = ﬁ B e |
Elderly All Hospitals 115,942 0.5
Your Hospital 14
Elderly Blunt Multisystem | All Hospitals 11,784 1.2 [ 232
Your Hospital 38 2.6 0.0
Isolated Hip Fracture All Hospitals 40,937 0.1 0.0
Your Hospital 181 0.0 0o




AP Prevention Bundle

) 2 Hr Oral Care kits (changed from Q 4 hr kits)

OB elevated 30 degrees at all times

ontinuous aspiration of subglottal secretions (CASS) ETT
edation vacation

arly evaluation of aspiration pneumonia in intubated TBI
Bronchoscopy)

racheostomy within 7 days if not weaning



AUTI Prevention

)aily validation of need for indwelling catheter (ventilator is not an
1dication)

Iternative options (PureWick/Condom Cath)

our hands four eyes for all indwelling catheter insertion
)rainage bag below patient without dependent loops
Jse stat lock

requent emptying of Foley bag

ilver Tip Foley Catheters



11 2021 TQIP KRMC
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Fall 2021 TQIP Benchmark Report ID: 180

Figure 5: Risk-Adjusted Specific Hospital Events by Hospital Event/Cohort

Odds Ratio

Decile 7 10 7 [ 2 [ 3 7 4

15

10 o
8]
6
54
4
34
24 | |
1 .‘_

I e 1
=l J_
0.5+
0.25 —
OR 1.15 1.25 1.38 1.00 0.74 1.06 0.82 1.34 0.78
T T T T T T T T T
Acute Kidney Acute Kidney Ventilator- \Ventilator- Pulmonary Surgical Site Unplanned Unplanned Catheter-
Injury in All Injury in Shock Associated Mssociated Embolism in All Infection in All Admission to Visit to OR i Associated UTI
Patients Pneumonia in Aheumonia in Patients Patients the ICU in All All Patients| in All Patients
All Patients Severe TBI Patients
Patient Cohort

19



Table 12: Hospital Events by Cohort* (continued)

Patients
Pressure Ventilator-
Ulcer Aszociated
Cohort Group N {3:) Pneumonia
(35)
All Patients All Hospitals 349 080 0.8
0.8
Your Hospital 829 0.7
0B
Blunt Multisystem All Hospitals 52,136 23
28
Your Hospital 165 g £
24
Penetrating All Hospitals 19,738 10 a6
¥ H ital 18 5.6
our Hospita o
Shock All Hospitals 15,564 27 _—
i
Your Hospital 16 0.0 6.0
Severe TBI All Hospitals 26,480 28 =0
= |
L 14 w AN o o = =5
Elderly All Hospitals 123,076 0.8 0.4
Your Hospital 402 10 07
e
Elderly Blunt Multisystem | All Hospitals 13,072 2.2 i5
Your Hospital 73 14 2.7
Isolated Hip Fracture All Hospitals 47 856 04 0.0
Your Hospital 146 0.7 0.0
* Inaddition 1o centers excluded from all risk-adjusted models, centers exduded from ris ils rows

Still a problem! Work in progress



TQIP Report Mortality

Fall 2021 5.2% 0.53
Spring 2021 4.5% 0.39
Fall 2020 5.3% 0.73
Spring2020  7.1% 1.04

Fall 2019 6.8% 0.75




| (NTDB) Mortality Review (11/20-10/21)

(B) Total
(A)Total Number of Percent HCA
y Category Number of Deaths from Mortality (B Benchmark
Admissions Admissions by Over A)
ISS
0-9 2346 13 0.6% 1.24% |njured

10 - 15 510 9 1.7% 2.75% Moderately Inj
16 - 24 231 7 3.0% 5.48%

Severely injure

> 25 170 29 17.0% 27.57% Crltlcally injure

Total 3257 58 1.7% 2.31%



\ Look Ahead

e Eagle Analytic Report
e USF HCA Dashboard
e HCA Enterprise-wide application

e Dashboards for monitoring clinical, quality and

operational outcomes
Analytics




' Overview Definitions = Selections® = HCA Healthcare  Dashboard  PlDashboard  Reports = Mefric Details =~ Patient Details = TQIP Unknown Model Variables © I E®1[Z 1) EXET TR VIS (6] 28 0000 BR (2T ) PR REN Tl Resources  T2@

Arrival Month
4 All Patients Elderly Blunt Multisystem Mid-Shaft Femur Fracture Shock
Arrival Year Arrival Qtr ::r; r:vr :“' g“ Blunt MultiSystem Hemorrhagic Shock Open/Closed Tibia Shaft Fx
v Howe To: TOJP Report Resources 2015 2017 2019 2021/ 1 | 3 2y vz o Blunt Splenic Injury IHF ~ Penetrating '
. 20162018 2020 2 | 4 Mar | Jun Sep | Dec Elderly Isolated Blunt Splenic Injury  Severe TBI
Table 2 Definitions
Table 2: Mortality By Cohort | Data Is Not Risk Adjusted
GiE ko BiBREEY ACS Definition:
' hTQLM Reporting Period |21 Fall |22 Spring Mortality is defined by
| death in the ED, death in
E (e | TOP [ TaP [ TGP | TP | [ 1o [ TQP [ TQP [ TQIP [ 7| thehospital, or
Divison 8| Facility Adult Level |Cohort N | peatns Mortality =Average = Deaths 'Average%| N | oo Mortaity Average = Deaths | Aver discharge/transfer to
O % F22 _ Medianlss  Var | % F22 | Medianlss  \ hospice care.
el Ko |All Patients | 837 a4 53%  19% 26/ 26% 895 59  6.6%  79% 25 »
l 20 Fal Blunt MultiSystem | 175 20 11.4%  14.9% 38 35% 154 19| 12.3%  149% 38 HCA fheflnblon:.
'Blunt Splenic Injury [ 21 4 19.0% | 46/ 27 4 148% SR Fotionks hod o el ko S
Eld | 407 30 74%  109% 25 35% 432 43 100%  109% RN | KO ICRSoN cittisia 1
[Elderly Blunt Multisystem |76 9 11.8%  219% 35 101% 53 9 17.0%  219% 35 :fﬁ:ﬁkﬁm :‘g;
’ |Hemorrhagic Shock 13 6 46.2% \ 44 19 8 421%/ 35 gty i
L FastFlonda @ endal Regional Medical Center & | ©|IHF | 147 3 20%  38% o 18% 164 3 18%  38% g | criteria is included in this
|Isolated Blunt Splenic Injury | | | ‘ ‘ 1 0 0.0%) L
- |Mid-Shaft Femur Fracture | 53 1 1.9% | 75 63 4 6.3%) 17 T —
|Open/Closed Tibia Shaft Fx 14 2 143% | 62 12 1. 83% 9 ad.' pery el
sion |Penetrating |18 0 00%  10.8% 10.8% 11| 1 91%  108% 33 e
|Severe TBI |42 18] 381%  46.0% 36 79% 52 19]  36.5%  46.0% 34 S—
|Shock 16, 7| 438%  27.4% 43 -163% 22 8 364%  274% 35 i 'L"““’"';’;‘ o
1 - - — by the aggregation of the
—= T N < = 1 o
death rate.
- TQIP Table 2 Graph: Volume TQIP Table 2 Graph: Deaths TQIP Table 2 Graph: Mortality Rate By Cohort Red/Green signifies
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| p—_— Cohorts 80 Cohorts Cohorts benchmark of the
Center ~ — AlPatients — All Patients 0% \ = — All Patients aggregated HCA level | and
800 — Blunt MultiSystem 80 — Blunt MultiSystem 40% ' ~— Blunt MultiSystem Il trauma centers.
der ~ Blunt Splenic Injury ~— Blunt Spienic Injury ~ Blunt Splenic Injury
600 Elderly 0 Elderly 30% Elderly This data is not risk
400 — Elderiy Blunt Multisystem — Elderly Blunt Multisystem 20% — Elderly Blunt Multisystem adjusted.
~— Hemorrhagic Shock A — Hemorrhagic Shock ~ Hemorrhagic Shock
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CONFIDENTIAL - Contains proprietary information. Not intended for external distribution.



-all 2021 TQIP

: Risk-Adjusted Mortality by Cohort

Report

Odds Ratio and
Patients Mortality 95% Confidence Interval
Observed Observed Expected TQIP Average
Cohort N Events (%) (%) (%) Odds Ratio Lower Upper Outlier D

:nts 829 43 5.2 9.8 7.9 0.47 0.34 0.63 Low
iultisystem 165 19 3 3 18.4 14.9 0.63 0.42 0.96 Low
ting 18 0 0.0 6.0 10.8 0.81 0.34 1.94 Average

16 7 43.8 40.2 27.4 1.03 0.66 1.60 Average
i'BI 40 15 37.5 46.7 46.0 0.73 0.41 1.30 Average
| 402 30 75 16.5 10.9 0.42 0.30 0.59 Low
Blunt Multisystem 73 9 12.3 294 219 0.58 0.35 0.97 Low
| Hip Fracture 146 3 21 7.5 3.8 0.60 0.35 1.03 Average




Odds Ratio

Florida Collaborative Fall 2021

Odds Ratios by TQIP Hospital; Mortality

| OR Ranges:
A Low =0.48-0.77
3. Average =0.68-1.45

High =1.29-1.95

0.25 4

'Cohort = All Patients |

0.18 -



'QIP Report Review

What’s next 2022

* More spot checks

e Considering conversion of KPIs to “Checklists” (similar to airline pilots)
* Trauma Resuscitation-WHO Checklist
e STICU Rounds- already started
* Floor Rounds

* Length of stay reduction in ICU and Hospital-"Discharge with Parameters”
Ventilator day reduction

* Pre-hospital TXA and Antibiotics for Open Fractures

* TXA in pelvic fracture

* Shock-ongoing



(Pls for Resuscitation (0-30 minutes

KPIs In Resus Checklist

Level 1 arrival <15min

Transfer within 4 hours from OSH

Massimo placed

LR vs NS based on AMS, head trauma

TXA for tachycardia, hypotension, AMS if < 3 from injury

Remove back boar in <15 min

Mepelex applied to sacrum (in trauma bay) - all Severe TBI, SCI, Intubated patients, and Geri trauma
Door to CT/OR <30 minutes

MTP if ABC >2 (see ABC checklist)

Time to first blood (need

Long bone fractures reduced in resus

Bleeding wounds closed prior to CT scan

Antiplatelet & anticoagulant reversal < 45 min. from recognition, when indicated
Keppra for TBI

Level 1 < 1h for admit orders, Level 2 < 90m, consults < 90m from call

ED LOS- Level 1 < 2hr, Level 2 < 4 hr, Level 3&4 <6 hr



Thank You
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