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TQIP Participation

TQIP Membership Established in 2014

First Reporting in Spring 2014

Presented in Trauma Performance Improvement and Patient Safety (PIPS)

Presented in Trauma Peer Review Committee

Used to guide performance improvement initiatives
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What surprise am |
going to see on my
next TQIP report?
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Risk-Adjusted Mortality by Cohort - Fall 2020

TQIP Report ID: 233
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Severe TBIl Analysis

 Data abstraction validated

o 113 mortalities reviewed
o 11 charts with Advanced Directives found but not in registry

o 20 charts arrived without signs of life, zero pulse, mGCS 1 were incorrect in the registry

* Chart review indicated co-morbidities missing from > 50% of patients
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Actions Taken

* Neurosurgical Triage Response Algorithm Revised
* Pupillometry purchased and education provided

* Trauma Flowsheet revised to help concurrent indications of emergent
condition and emergent notification

« Trauma Grey Protocols developed through North Central Florida Trauma
Agency
« Transcranial Doppler Grand Rounds Education by neurointensivist

« ICU rounding sheet for performance Improvement

R JL HCA Florida
CONFIDENTIAL — Contains proprietary information.

6 | Title Name or Department Name Not intended for external distribution. 1 r Ocala HOSpitaI



Neurosurgical
Triage

Practice
Management
Guideline

April 2021
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2019 ACS Survey
Increased focus on Neurosurgical Response times

Attempted multiple ways to have NS document
response times

Created electronic notification spreadsheet
Pre-formatted clinical care notes
Considered RFID badges

2021 State of Florida Survey

Recommended simplifying response algorithm
to help simplify tracking
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Where did we come from?
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unstable spinal fractures
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Neurosurgical Triage for
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Ocala Health
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head CT

Minor vertebral fractures
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Neurosurgical Triage for Trauma
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- Ocala Health
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Trauma Patient Evaluation in ED by HEALTH | s
Identified by MOl or #» Trauma Surgeon or ED BALIMA NETWORK
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Presented for Approval T

* Removed intermediate sy el
response criteria (60 minutes)

Extra-axial blood > 1 cmw/shift # Mo neurological deficits
Penetrating head injury

Evidence of spinal cord injury
Evidence of unstable spinal fracturas

r r

Emergent Consult Routine Consult

« Clarified that GCS alterations et e
need to be associated with TBI l |

# Trauma Surgeon Management

until NS available

\':: NS Encumbered? \“_'{e:—bi o (Call Interventional NS
*  Evaluation for operative needs
h 4

No +  Transfer to another

o Clarified amount of mid-line shift } s i ,

#  OR: Crani or spinal cord

decompression Evaluation, treatment as
# Ventriculostomy or ICP bolt needed
& TBI/SCI Managsment

s Continued daily follow-up
+  Clinic follow-up after discharge
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Pupillometry

Trauma Grand
Rounds

May 2021
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Attempt to decrease subjectivity in pupll
assessment

Increase capability of trending changes in
pupil reaction time

Earlier identification of increasing ICP

Invited regional specialist to provide Trauma
Grand Rounds
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Why are we using pupillometry?

To overcome limitations of
manual assessment

To improve accuracy, reliability
and trend ability of the pupil
exam

\ ) To standardize care in a variety
of critical illnesses

NEUROPTlCS



Trauma Flow
Sheet Revisions

Standardize criteria used for emergent

May 2021 notification

Standardized method of collecting emergent
notifications

T JL. HCA Florida
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NS Emergent Response

Ortho Emergent Response

1 GSC < 9 or deteriorating w/o sedation due to TBI

1 Acute Compartment Syndrome

[] Extra-axial blood = 1 ¢cm w/shift

[ Fx/dislocation with vascular injury

[] Penetrating head injury

1 Ischemic limb with fx/dislocation

[ ] Evidence of spinal cord injury

] Pulseless, paralyzed, insensate extremity w/o cap refill

[[] Evidence of unstable spinal fractures

1 Irreducible native hip dislocation

Ortho name:

Time responded:

Method responded:

Time called: Time responded:

Method responded:

« January review of TFS found 11 NS emergent consults and one emergent
orthopedic consults

« Concurrent PI review allows for missing response data to be added to the

medical record

o January orthopedic responded immediately to OR to evaluate during abdominal ex-lap

Arrival Date| Alias MR# Emergent NS (Y/N) [ GCS <9 w/o sedation >1 cm shift Penetrating Head SCI Unstable Spine | Surgeon Called| Time Called |Time Response Emergent Ortho (Y/N) | Compartment | Fx/disloc. w/Vascular | Paralyzed/insensate ext. [ Irreducible hip | Surgeon Called [Time Called [ Time Response

1/1/2023 INDIA 844293 Y y MAIN 1711 1720 N

1/6/2023 |FOXTROT| 845106 Y Y MCFADDEN 1747 ND
1/9/2023 EDTTA 195100 Y Y MAIN 1949 ND N

1/13/2023 | DELTA [ 846069 Y Y MAIN 1401 1415 N

1/15/2023 | EDTTA [ 818114 Y ND MAIN ND ND

1/16/2023 | QUEBEC | 846403 Y Y TULI 957 1000 N

1/17/2023 |UNIFORM| 846554 Y Y resent on Arrival TULI 852 852 N

1/21/2023 MIKE 847205 Y y TULI 1542 1542 N

1/23/2023 | EDTTA [ 847423 Y TULI 1057 1057 N

1/27/2023 | BRAVO [ 848095 Y Y Y TULI ND ND N

1/30/2023 PAPA 848467 Y y TULI 1305 1305 N

1/29/2023 | JULIET [ 848315 Y TULI 1334 1350

-JL. HCA Florida
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Trauma Grey
Protocols

June 2021
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Ocala Regional Medical Centelr
NErdn Central Florida Trauma AgEneY
June 16,

Cory Hewitt, RN, MSN, TCRN

m VP of Trauma Services
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What is Under-Triage?

e |ISS>15
 Partial Trauma Activation or No Activation

« January — December 2020

 Total Patients: 202

o Level 2 Activation: 67
o No Activation: 135
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Under Triage by Age Cohort Under Triage by Body Location

15-19, 3, 2% Pelvic, 19,
Peds, 0, 0% ' 120-24, 11, 6% 10%

>=85, 31, 15% 25-34,11, 5%
Abd, 24,
12%

35-44, 10, 5%

45-54, 20, 10%
Chest, 25,

75-84, 51, 25% 12%

Head, 133,
66%

55-64, 27, 13%

65-74, 38, 19%
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Under Triage by Mechanism of Injury

Ped/ATV/Bik
e, 9 4%

MVC-MCC,
56, 28%

18 |

Anlmal 5,

° 3%
’,/ ﬁslunt 6, 3%

Fall, 119,
59%

Assault, 7,

By Gender

Male, 109,
54%
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Final Product

 Age > 65
« MVC or Fall > 1 foot
* On anticoagulants (not including ASA/Plavix)

* Blunt injury to head or chest

« Adopted by NCFTA March 2022
« Adopted by Marion County Fire Rescue October 2022
« Currently waiting final approval by the State EMS Advisory Board
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Trans-Cranial
Doppler in Trauma

December 2021

T JL. HCA Florida
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Grand Rounds Presentation

 December 2021 presentation by Jeremy Latimer, MD

JL. HCA Florida
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In conclusion...

« TCD’s are not currently being used in our brain death determination
pathway

It has been helpful as a tool to identify vasospasm with large
subarachnoid bleeding

[ )
22 | CONFIDENTIAL — Contains proprietary information. J’L HCA Flo r.ld a
Not intended for external distribution. 1 r Ocala HOSpltaI



ICU Rounding

January 2022
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Used by CJW, Kendall Regional

Attempt to close small gaps in documentation,
PMG compliance

Daily review all newly admitted patients in ICU

Prevent Pl instead of just identifying it!
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Guideline Title

Measurable Components

] Geriatric
(Age > 65)

[ Documentation of comorbid conditions

[ Documentation of advanced directives (added to daily notes)
1 Obtain and reconcile home meds < 24 hours from admission
1 Physiatrist Consult

L Urninalysis, ENP and CMP ordered 1 Specimens collected
[1 TEG — PLT function test if appropriate
[ 12 lead EKG
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2 Rib Fx

[ Rib Order Set Initiated

Qualifications for study:

¥ /N Consented to Studﬂ

Age > 18

FLAIL = 3 ribs

Rib fractures = 3 w/ displacement > 1 cortical diameter
Functional pain scale > 3

Deformity/ defect

Fail to wean from vent

25 | Enter Title or Department Name
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3 | VTE Prophylaxis RAM score (> 3 = chemical prophylaxis)
1 High Risk for bleeding {IVC) (1 Low Risk for Bleeding (LMWH]

4 Hip Fx ____RCRI(=2y _ MET(=4) [1 Cardiology consult
[0 EKG and Troponins (only when indicated)

[0 ECHO {only when indicated)

[0 NPO except for beta blockers, statins, and ACEI/ARBS

1 Hip surgery within 24 hours

Indication for surgical delay:

U -JL. HCA Florida
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3 TBI (1 1CP Monitoring Criteria Met

Y/N

Criteria;

1 Time from arrival to monitor;

- GCS 3-8 w/ severe TEI
- Age = 40, Postuning, SEP < S0

(1 TBI Management Tier T
1 TBI Management Tier 2
(1 TBI Management Tier 3

Emergent Injury Response documented on Flowsheet

Min.
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) Meurotrauma | [ GCS < &;

Chemical DVT If repeat head CT stable, Lovenox started 24hr from NS intervention if ICP<20
Prophylaxis or in pts with no surgical intervention
O GCS = &:

Repeat head CT stable? If yes, started Lovenox 24 hours post injury

A -JL. HCA Florida
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[ MTP 1 Was MTP Initiated?
1 Was MTP 1:1:17 PRBC FFP PLT
1 Was TXA given?
a Coagulopathy | OO Was patient on anticoagulants PTA?
1 If yes, was appropriate reversal initiated?
-JL. HCA Florida
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S0, did any of this help?

T JL. HCA Florida
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ACS ® TRAUMA

OUALITY

tqlp IMPROVEMENT
®

PROGRAM

ACS TQIP Benchmark Report
SPRING 2022
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Figure 2: Risk-Adjusted Mortality by Cohort
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Trending Data

* Mortality and severe TBI mortality peaked in 2020-2021

Table 2a: Risk-Adjusted Mortality by Reporting Period and Cohort

33 | Title Name or Department Name
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Odds Ratio
Fall Spring Fall Spring Fall Spring Fall Spring Fall Spring
Cohort 2017 2018 2018 2019 2019 2020 2020 2021 2021 2022
All Patients 1.46 1.41 1.32 1.16 1.17 1.07 1.28 1.35 1.25 0.97
Blunt Multisystem 1.30 1.41 1.54 1.24 1.19 1.12 1.22 1.54 1.45 1.15
Penetrating 1.13 1.22 1.09 1.01 1.03 1.12 1.65 1.31 1.11 1.08
Shock 1.18 1.07 1.00 0.95 1.01 1.01 1.02 1.06 1.11 0.97
Severe TBI 1.20 1.11 0.93 0.87 1.19 1.14 1.73 1.59 1.12 0.98
Elderly 1.59 1.35 1.15 1.18 1.23 1.02 1.12 1.16 0.89
Elderly Blunt Multisystem 1.46 1.18 1.03 1.05 1.13 0.98 1.01 1.07 0.93
Isolated Hip Fracture 1.43 1.23 1.11 091 0.94 0.90 1.35 1.22 0.97
-JL. HCA Florida

I Ocala Hospital



sTBI mortality heading in the right direction

Fall 2022

Spring Spring
Fall 2020 2021 Fall 2021 2022

’ & T @ - 12°7BIdeath 1022

Until..... * 6 w/d of care

’ i | *——‘ + 1 MCC w/anoxia
. . ~— | <+ 1MCCDOA

+ 5 GSW Head
L + 1 fall from roof

* 1 MVC ejection DOA
=l + 2 MVC polytrauma, DAI
* 1 GLF elderly

1.73

—— 1,59 112 0.98 1.45
ere T8I Severe TBI Severe TBI Severe TBI severe TBI
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ACS ® TRAUMA
QUALITY
IMPROVEMENT

®

PROGRAM

ACS TQIP Benchmark Report References

FALL 2022
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Fall 2022 TQIP Benchmark Report ID: 233

Figure 2: Risk-Adjusted Mortality by Cohort
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« Analysis of 2022 Severe TBI patients
o 577 total patients

o 75% arrived with paralytics or sedative
o 120 with native GCS less than 9

o 66 mortalities
= 15 GSW with massive injury
= 5 non-trauma brain injuries

= 37 with herniation on arrival or palliative care by family
o Average ISS: 28.4

T JL. HCA Florida
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* Review cases with Neurosurgical team

 Revise PMG for EVD indication

* Revise PMG for grey book emergent consult
indications
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