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

Odds Ratio and
Specific Hospital Event 95% Confidence Interval
Tap
Observed Dhserved Expected Average
Hospital Event Cohort N Events (36) (%) (26) Odds Ratio Lower Upper Outlier Decile

Acute Kidney Injury All Patients 23,077 228 10 0.7 0.8 137 1.08 173 High 8

All Patients : ; . : ; : Average

Pulmonary Embolism All Patients 23,074 107 0.5 0.5 0.6 0.86 0.67 110 Average 3
Surgical Site Infection All Patients 23,074 106 0.5 0.4 0.5 1.06 0.78 144 Average 6
Unplanned Admission to the ICU All Patients 23,076 567 25 23 27 1.02 0.87 1.20 Average 5
Unplanned Return to OR All Patients 22,827 208 0.9 0.8 1.0 1.10 0.85 142 Average 6
Catheter-Associated UTI All Patients 23,072 87 0.4 0.2 0.3 1.40 0.99 1.97 Average 7

Table 5a: Risk-Adjusted Specific Hospital Events by Reporting Period and Hospital Event/Cohort

Spring Fall Spring Fall Spring Fall Spring Fall Spring Fall
Hospital Event Cohort 2016 2016 2017 2017 2018 2018 2019 2019 2020 2020
Acute Kidney Injury All Patients 1.36 1.35 1.28 122 1.09 Lea 1.28 1.19 1.35 137

Pulmonary Embolism All Patients 0.78 0.91 1.06 112 104 0.81 0.98 1.01 0.85 0.86

Surgical Site infection All Patients 112 143 143 115 102 0.92 0.74 0.76 1.00 1.06 1.15
Unplanned Admission to the ICU | All Patients NA 152 1.34 0.96 0.80 0.91 0.91 0.96 1.01 1.02 Ventilator-
Unplanned Return to OR All Patients 115 117 107 114 129 116 1.07 1.06 115 110 Associated

; E Prneumonia in
Catheter-Associated UTI All Patients 1.30 1.31 190 0.81 0.77 0.96 13 1.47 1.78 140 All Patients
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Odds Ratios by TQIP Hospital; Ventilator-Associated Pneumonia
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Florida Hospital Odds Ratios by Outcome and Cohort

Acute Kidney Injury -

Acute Kidney Injury/Shock —
Catheter-Associated UTI —
Pulmonary Embolism —
Surgical Site Infection _
Unplanned Admission to ICU —

Unplanned Return to OR —

Ventilator-Associated Pneumonia

Ventilator-Associated Pneumonia/sTBI —

TQIP Outcome/Cohort

Odds Ratio

Outlier Status € Average ¢ High © Low
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Complication Definition:
VENTILATOR-ASSOCIATED PNEUMONIA (VAP)

DEFINITION

* A pneumonia where the patient is on mechanical ventilation for > 2 calendar days on the date
of event, with day of ventilator placement being Day 1,

AND
* The ventilator was in place on the date of event or the day before

VAP Algorithm:

PNU2 Bacterial or Filamentous Fungal Pathogens

PNU2 Viral, Legionnella, and other Bacterial Pneumonias
PNU3 Immunocompromised Patients

ALTERNATE CRITERIA (PNU1), for infant's < 1 year old
(PNU1), for children > 1 year old or < 12 years old

Additional Information
e Must have occurred during the patient's initial stay at your hospital.
e A diagnosis of pneumonia must be documented in the patient's medical record.
e Consistent with the January 2019 CDC defined VAP.
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IMAGING TEST EVIDENCE

SIGNS/SYMPTOMS

LABORATORY

Two or more serial chest
imaging test results with at
least one of the following:

At least one of the following:

At l2ast one of the following:

+ Mew and persistent or
progressive and persistent

+ |nfiltrate
+ Consolidation
= Cavitation

= Pneumatoceles, in infants
£1-year-old

MOTE: In patients without
underlying pulmonary or
cardiac disease (for example:
respiratory distress syndrome,
bronchopulmonary dysplasia,
pulmonary edema, or chronic
obstructive pulmonary
disease), one definitive

chest imaging test result is
acceptable.

= Fever (»=38°C or =100.4°F)
= Laukopenia (<4000
WEBC/mm?) or leukocytosis
(=12,000 WBC/mm?)

= For adults 270 years old,
altered mental status with no
other recognized cause

AND at least one of the
following:

= New onset of purulent
sputum or change in
character of sputum, or
increased respiratory
secretions, or increased

suctioning requirements

= New onset or worsening
cough, or dyspnea, or
tachypnea

« Rales or bronchial breath
sounds

« Waorsening gas

exchange (for example: 02
desaturations [for example:
Pa02/Fi02 <240], increased
OXYgen requiremeants, or

increased ventilator demand)

+« Organism identified from
blood

= Organism identified from
pleural fluid

+ Positive quantitative
culture or corresponding
semi-guantitative culture
result from minimally-
contaminated LRT specimen
(specifically, BAL, protected
specimen brushing or
endotracheal aspirate)

« 25% BAlL-obtained cells
contain intracellular bacteria
n direct microscopic exam

{for example: Gram's stain)

+ Positive quantitative
culture or corresponding
semi-guantitative culture
result of lung tissue

= Histopathologic exam
shows at least one of the
following evidences of
pneumonia:
— Abscess formation or
foci of consolidation with
intense PMN accumulation
in bronchioles and alveoli

- Evidence of lung
parenchyma invasion
by fungal hyphae or
pseudohyphae

Pl CONSIDERATIONS AND CONTRIBUTING FACTORS

0 Cultured organism
CPIS score
https://www.mdapp.co/cli

nical-pulmonary-infection-
score-cpis-calculator-236/
Appropriate antibiotic type
and duration

Pre-hospital airway issues
Evidence of pulmonary

hygiene measures
Respiratory treatments
implemented as ordered
Chest injuries

Aspiration event

Intubated patients

[J Date/time intubation

[J  Location intubation took
place

0 VAP bundle compliance

0  Criteria met for VAE

[  Review VAE prevention
algorithm for opportunities

[J  R/O VAP with infection
control

[1  Request case review with RT
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Best Practice Sharing
Ventilator-Associated Pneumonia
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Memorial
Regional Trauma Center

2006 — VAP Initiative to decrease VAPs by 50%
*Adopted IHI bundle
eHob 30° or higher
¢DVT prophylaxis
ePeptic ulcer prophylaxis
eOral care
eEarly weaning and sedation vacation
eExtubate as soon as clinically possible
eConsider trachs early if necessary

*Daily rounding

¢FASTHUG tool
oFeeding
oAnalgesia/antibiotics/cultures
oSedation
oThromboembolic prophylaxis
oHOB elevation
oUlcer (stress ulcer) prevention
oGlucose control
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INITIATION OF IHI VAP BUNDLES
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1Q'06 2Q'06 3Q'06 4Q'06 2006

Benchmark

Total VAPs for the year = 236
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Memorial
Regional Trauma Center

2007 — Striving for the 50% reduction from 2006 benchmark 2008 — Setting the goal even higher!
*VAP bundle engrained into daily processes
*Multidisciplinary rounding engrained into daily processes VAP
*Educational pamphlets provided to family members SETTING THE GOALS HIGHER
explaining the ‘why’ behind the VAP bundles 2008
16 15
& i 4 F S S A
VAP BUNDLES 12
ENGRAINED INTO DAILY PRACTICE 10 :
2007 8 . VAP RATE
6 5.25 =ii— 2007 BENCHMARK
1; - = = = = = ) ' L L = @ —— 2006 BENCHMARK
2
=1 10 0 . 0 — .
10 1Q'08 2008 3Q'08 4Q'08 2008
Benchmark
8 B VAP RATE
6 5 525 ~#—2014 BENCHMARK . .
3 . Continued decrease in VAP rates demonstrated
m | I I i . _ sustainable changes
0 L " < — - -
1Q'07 2Q'07 3Q'07 4Q'07 aenzcior:ark 2009'Present

ONGOING MONITORING FOR CONTINOUS
35% Reduction in rate from 2006 benchmark to 2007 benchmark IMPROVEMENT
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Memorial
Regional Trauma Center

2015-Present

Trauma Services Ventilator Tool
Tool used daily during multidisciplinary
rounding with RT and nursing staff

Results of MAGIC
Continuously monitoring and identifying

opportunities to improve

Measurable, sustainable results

16
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VAP RATE SUSTAINABILITY
CONTINUOUSLY MONITORING AND IMPROVING

15

\ / Implementation of \

\ VAP rounding tool

created by director
of trauma critical
care

%
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Regional Trauma Center

Trauma Service Ventilator Tool

YES

on ventilator

Minimal
settings Ok

Planning extubation today?

MO

=Keep PEEP and FiQ2Z above
minimal
=Adjust higher if needed or if
anticipate prolonged VENT
course

MNO

Calendar Day 3 or more
on ventilator

!

Increases in ventilator settings
can be made as indicated

After 2 days of same VENT
settings BASELIME i=
ectablished

MO

Has a 2 day BASELINE
With the same PEEP and FiQO2
been established?

YES

Was there an increase of
PEER =3 or
Fi2 = 20
today or yesterday?

YES

L

If patient can tolerate today
Coordinate with RT
showy wean of PEEP to within 2
and FiD2 to within 15 of
recent BASELIMNE

YES

If possible, coordinate with BT a slow wean of
PEEP to within 2 and FiO2 to within 15 of
recent BASELINE by tomorrow

YES

Mew BASELIME
established after 2 days
of same settings
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Risk-Adjusted Specific Hospital Events by Cohort - Fall 2020
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Fall Spring Fall Spring Fall Spring Fall Spring Fall
2016 2017 2017 2018 2018 2019 2019 2020 2020 -
Report Period
_ 0.29 0.42
Hospital Event/Cohort . T
—@— Acute Kidney Injury in All Patients —9—— Acute Kidney Injury in Shock ::"t”_at':‘;' :E "t'l_at“:
. ¢ e . . . L sociate ssociate
—x—— Ventilator-Associated Pneumonia in All Patients —ge—— Ventilator-Associated Pneumonia in Severe TBI Bt raala iy B i TR

All Patients Severe TBI



- Lessons Learned
Memorial

Regional Trauma Center

* Review/understand the ACS TQIP definition for VAP and report as the dictionary states!

* Clinical pneumonia and VAP dictionary definitions are not the same
* Add your own hospital specific Pl filter for pneumonia and/or cultures to track opportunities in care
* Hospital/national reporting using different metrics and definitions than ACS or clinicians

* Ventilator tool initially created to guide and improve hospital reporting; It also created a positive
clinical intervention *

* *Scheduled vent assessment (for weaning) at specific times of the day forces attention to most
appropriate settings and changes = earlier and improved care

* ACS TQIP Inclusion is usually a small portion of the submitted trauma registry submission due to very
specific inclusion data points- review and understand TQIP cohort definitions



