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TQIP 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



TQIP Presentation

TQIP Report
• Each TQIP report is shared with stake holders

• 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



TQIP Report Review

Now for some specifics!



Fall 2019 TQIP KRMC

TQIP Report Review

This is after 2 years of work



• Geriatric Trauma Bundle (for all “G60” pts)
• 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

TQIP Presentation-Isolated Hip Fractures

KRMC



TQIP Presentation
Geriatric 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
• Fascia iliaca 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



Regional Analgesia in ED and OR
Scheduled Acetaminophen
Scheduled NSAIDs (Ibuprofen, Toradol)
Scheduled Gabapentoids
(Alpha Antagonists)
(NMDA Antagonists)
Narcotics PRN

TQIP Presentation
IHF Multimodal Pain Management



TQIP Presentation
Geriatric Trauma Isolated Hip Fractures

Early mobilization post surgery 
• Out of bed
• Out to eat

KRMC



TQIP Report Review – Early Mobilization

KRMC



Fall 2021 TQIP KRMC

KRMC

Four years after starting



TQIP Presentation
Geriatric Trauma

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



• 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 PICo 

5 or less
• Out of bed/Out to Eat-
• Rib plating if indicated- use Chest Wall Injury Society Guidelines

Rib Fracture Management

KRMC
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TQIP Report Review

Pressure Ulcer Prevention (especially in elderly)
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Fall 2020 TQIP KRMC



Pressure Ulcer in Elderly

Identified Risk Groups 
• Elderly
• STICU admission
• Pre-albumin <15
• TBI
• SCI



• Early identification of at risk patients
• Remove back board in resuscitation arena
• Mepilex in the Trauma Bay over sacrum, off loading boots
• Out to Eat/Out of Bed
• Turning Clock

• Flip Rounds
• Spot checks
• Specialty bed PRN (Hill-Rom Progressa with CLRT (Continuous Lateral Rotation 

Therapy) and P&T (Percussion and Vibration) $$$$

• Daily Rounds with Dietician

Pressure Ulcer Prevention

KRMC



Turning Clock

KRMC
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TQIP Report Review

VAP and CAUTI Prevention
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Spring 2020 TQIP KRMC



Spring 2020 TQIP



Q 2 Hr Oral Care kits (changed from Q 4 hr kits)
HOB elevated 30 degrees at all times
Continuous aspiration of subglottal secretions (CASS) ETT
Sedation vacation 
Early evaluation of aspiration pneumonia in intubated TBI 
(Bronchoscopy)
Tracheostomy within 7 days if not weaning 

VAP Prevention Bundle



Daily validation of need for indwelling catheter (ventilator is not an 
indication)
Alternative options (PureWick/Condom Cath)
Four hands four eyes for all indwelling catheter insertion
Drainage bag below patient without dependent loops
Use stat lock
Frequent emptying of Foley bag
Silver Tip Foley Catheters

CAUTI Prevention
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Still a problem! Work in progress



Mortality – All Patients

TQIP Report Mortality OE

Fall 2021 5.2% 0.53

Spring 2021 4.5% 0.39

Fall 2020 5.3% 0.73

Spring 2020 7.1% 1.04

Fall 2019 6.8% 0.75



ISS Category
(A)Total 

Number of 
Admissions

(B) Total 
Number of 

Deaths from 
Admissions by 

ISS

Percent 
Mortality (B 

Over A)

HCA 
Benchmark

0 - 9 2346 13 0.6% 1.24%

10 - 15 510 9 1.7% 2.75%

16 - 24 231 7 3.0% 5.48%

> 25 170 29 17.0% 27.57%

Total 3257 58 1.7% 2.31%

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

Severely injured

Injured

Moderately injured

Critically injured



Trauma Services

A Look Ahead
• Eagle Analytic Report
• USF HCA Dashboard
• HCA Enterprise-wide application
• Dashboards for monitoring clinical, quality and 

operational outcomes



Mortality – Eagle
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Fall 2021 TQIP Report



Florida Collaborative Fall 2021



TQIP Report Review

What’s next 2022
• More spot checks
• Considering conversion of KPIs to “Checklists” (similar to airline pilots)

• Trauma Resuscitation-WHO Checklist
• 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
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KPIs 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 

10. MTP if ABC ≥2 (see ABC checklist)

11. Time to first blood (need 

12. Long bone fractures reduced in resus

13. Bleeding wounds closed prior to CT scan

14. Antiplatelet & anticoagulant reversal < 45 min. from recognition, when indicated

15. Keppra for TBI

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

17. ED LOS- Level 1 < 2hr, Level 2 < 4 hr, Level 3&4 < 6 hr
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Thank You


