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Agenda

|.  TQIP Overview

Il. Updates from the Florida TQIP Collaborative Breakfast (December 2, 2023)
Ill. FDOH Updates

V. BSCIP

V. Brief review of Fall 2023 Collaborative TQIP report

VI. Severe TBI Initiative Update

VII. Update on TQIP Best Practices in the Treatment of Traumatic Brain Injury

VIII. Open discussion .
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The Mission of TQIP

Since 2009, the Trauma Quality Improvement Program (TQIP) has
continued to focus on improving quality care by providing validated,
risk-adjusted benchmarking for Level | and Il trauma centers. The risk-
adjusted data, combined with training and collaboration with other

TQIP participants, allows TQIP participants to track outcomes and
improve patient care.
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The Florida TQIP Collaborative

Mission: The Florida TQIP Collaborative works collaboratively with all
Florida trauma centers to provide careful analysis of statewide quality
data to identify opportunities for improvement that will allow all
Florida trauma centers to provide the highest quality of trauma care
for its citizens and visitors.




The Florida TQIP Collaborative

Vision: The Florida TQIP Collaborative will strive to improve quality of
trauma care to reduce morbidity and mortality while reducing
healthcare costs of trauma care across all trauma centers in Florida so
that Florida trauma centers are the nation’s leaders in trauma care.




FL TQIP Objectives

e Improve the quality of care for trauma patients in Florida

* Inform the Trauma System Advisory Council of FLTQIP activities and
outcomes

e Ensure data accuracy and integrity for all Florida trauma centers

e Collaborate with the trauma medical directors and care providers at

each FLTQIP hospital in a process to identify and promulgate “best

practices”, based on learning from the FLTQIP and ACS-TQIP data

registry.
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FL TQIP Collaborative Participation

As of November 22, 2019, Trauma Centers that meet the requirements
and agree to participate in the Florida TQIP Collaborative no longer need
to send separate spreadsheet style quarterly reports to the DOH.

To do so, the Trauma Center must “Actively participate in the Florida
TQIP Collaborative as evidenced by attendance to at least two
collaborative education meetings annually, one of which must be in
person.”
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Updates from TQIP Breakfast December 2023

Presentations by GA, MI TQIP collaboratives.
Discussion of BSCIP.

Overview of Fall 2023 FL TQIP collaborative report.
-OR similar for All Patients
-improvement in performance BMS
-stable for severe TBI, Elderly, Elderly BMS, IHF

-increased OR for penetrating, shock Florida
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Risk Adjusted Mortality by Cohort
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Risk-Adjusted Mortality by Reporting Period and Cohort
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Risk-Adjusted Major Hospital Events by Cohort
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Risk-Adjusted Major Hospital Events by Reporting Period and Cohort
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Risk-Adjusted Specific Hospital Events by Hospital Event/Cohort
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Risk-Adjusted Specific Hospital Events by Reporting Period
and Hospital Event/Cohort
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Severe TBI Mortality Initiative

The Florida TQIP Collaborative is developing an initiative focusing on improvement in the care of severe traumatic
brain injury, as Florida is currently an outlier for mortality outcomes in this patient population. All Florida trauma

centers will be asked to anonymously:

1. Share a copy of trauma center guidelines or policies used in the care of traumatic brain injury patients
Please send to ralphjbarker@yahoo.com and bhart@floridacot.org

2. Participate in a survey to assess current practices in the care of patients with severe traumatic brain injury
Survey is available online for completion.
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Severe TBI Mortality Initiative Update

Over half of Florida trauma centers participating.
Will begin collating data from the survey.

Odds ratio remains stable in last two reports (1.06).
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Florida Brain and Spinal Cord Injury Program
(BSCIP)

The Brain and Spinal Cord Injury Program (BSCIP) is
administered by the Florida Department of Health.

The Brain and Spinal Cord Injury Program's purpose is to
provide all eligible residents who sustain a traumatic brain or
spinal cord injury the opportunity to obtain the necessary
services that will enable them to return to an appropriate level
of functioning in their community.
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ACS TQIP

BEST PRACTICES IN
THE MANAGEMENT
OF TRAUMAITIC
BRAIN INJURY

Update on TQIP Best Practices in the
Treatment of Traumatic Brain Injury

New document expected in Spring 2024.
Last released in 2015.
Exponential increase in TBI research data.

Focus on TBI as an acute and chronic condition.
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Expected Changes - TQIP Best
Practices in the Treatment of TBI

Moving away from the use of mild / moderate / severe
categories.

Describes treatment from triage to follow up and recovery.

New focus on rehabilitation.
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Key Changes Expected

1. Breakdown of GCS score into components.
2. Use of pupillometry.

3. Tiered Approach to treatment of intracranial

hypertension based on SIBICC recommendations.

Increased emphasis on less severe TBI.

5. Use of blood based biomarkers.

Glasgow Coma Scale

Best eye response (E)

Spontaneous—open with blinking at baseline

Opensto verbal command, speech, orshout

Opensto pain, not applied to face

None

PiNfw s

Best verbal response (V)

Oriented

Confused conversation, butable to answer
questions

E=RR

Inappropriate responses, words discernible

Incomprehensible speech

None

Best motor response (M)

Obeys commands for movement

Purposeful movementto painful stimulus

Withdraws from pain

Abnormal (spastic) flexion, decorticate posture

Extensor (rigid) response, decerebrate posture

Rrinjw(elualolkn|w

None
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SIBICC SEVERE TBI ALGORITHM

F R ATIENTS WITH ICP AND BRAIN TISSUE OKYGEN MONITORING
Pa

BASIC CARE Applies to all Severe TBI Patients
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MANAGEMENT OF SEVERE TRA'..,MATIE BRAIN INJURY
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Use of Decompressive Craniectomy /
Craniotomy

May decrease ICP and improve outcomes.

Minimal difference in outcomes between
craniectomy and craniotomy except wound
complications.

Preference for placing keeping skull in place if no
compression.

Florida @’

Committee
on Trauma I'




Focus on Less Severe TBI

Negative head CT does not rule out TBI.

Half of patients with less severe TBI and GCS 13-15 may be missed by
current screening methods.

These patients often exhibit prolonged neurologic deficits.

MRI, pupillometry, and blood based biomarkers may aid diagnosis.
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Outcome Prognostication

Mathematical models apply to populations, not
individuals.

Pediatric prognostic tools do not perform
adequately.

Children usually recover better than adults =

Aggressive treatment warranted.
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ORIGINAL RESEARCH Opan Access

Performance of IMPACT, CRASH and Nijmegen
models in predicting six month outcome of
patients with severe or moderate TBIl: an external
validation study

Abstract

v {21 Masy Sk seported
predictors: and our
thewntedd to

Introduction expelid ovcom
T raienatic beain injury (T i che hesdmg corie of dis-  on unk
mony voung iadnidiak in high-  come after TR a
risling public beshih issue in  combine wngle
Becawse of ihe betero b bave & relathocly wi
of caure, pathiolossy g ngs anid s
irrable  uncertabniy  may exisd n ihe

() BioMed cental



Open Discussion
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