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Disclosures

Salary Support for MTQIP from BCBSM
A Mark Hemmila

A Judy Mikhail

A Jill Jakubus



Welcome/Introductions

Guest Speaker
A Amir Ghaferi, MD, University of Michigan
A Donald Jenkins MD, Mayo Clinic (postponed)

ASPIRE
A Victoria (Tory) Lacca



ACS-TQIP

Center Report

Michigan Report
A Executing contract for 2015 and 2016

A Frequency
E Two center outcome reports per year
E One state report per year

No Invoices
A 2015
A 2016



Data Submission

DI
A XML written
A Server configuration and software install

A Test data
A V5 Report Writer Files, MTQIP tab Installs

June Submission
A 11/1/2013 to 2/28/2014 (minimum)

ArborMetrix Website

A Aim for 1 month turnaround
A Data submitted 2/15 available April



Future Meetings

Spring (Registrars)

A Wednesday June 2, 2015
A Ann Arbor, NCRC

Fall

A Tuesday October 13, 2015
A Ypsilanti, EMU Marriott ConferenceCenter

Neurosurgery
A Present MTQIP info at MANSI May 315t
A Meeting ?



Dashboards
Web -Based Reporting Updates

Online PRQ
Validation

e s
Jill Jakubus, PA -C, MHSA M TQIP



Complications Dashboard

7/1/13-1/31/15

Complication Center52 MTQIP Status
Dead 4.40 4.48

Failure to Rescue 21.64 17.48
Superficial SSI 0.45 0.26

Deep SSI 0.37 0.17
Organ/Space SSI 0.82 0.22 @
Wound Disruption 0.21 0.06 @
Abd. Fascia Left Open 0.25 0.24

Acute Lung Injury/ARDS 1.04 0.90
Pneumonia 6.21 3.39 @8
Unplanned Intubation 1.20 1.14

M-TQIP

@ Low Outlier
Average
@ High Outlier
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Utilization // Drill-Down  conort 2 tadmit to Trauma service), icu Los (days)

LEGEND [ Il vrQie-an ] Other Hospitals MTQIP - A 95% Confidence Interval
2] z
10 10
8 8
E‘ ﬁ — * * ;—___m
. e & =y
4 § & . -
2 2
0 0
ICU LOS (days) 2008 2009 2010 2011 2012 2013 2014

Utilization Drill-Down

LOS (days) 3284 7.33
Extended LOS (%) 3284 133
ICU LOS (days) 1553 5.69
Patients Admitted to ICU (%) 3284 47.3
Ventilator Days 710 7.06

POWERED BY

Patients on Ventilator (%) 3385 21
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Utilization // Drill-Down  conort 2 tadmit to Trauma service), icu Los (days)

Dashboard Outcomes Utilization Risk Factors
Summary Summary Summary Summary
Rankings Rankings Rankings Rankings
Trends Trends Trends Trends
Complications Drill-down Utilization Drill-down Comorbidity Drill-down

Mortality Drill-down
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Monitor or Operation for Head Injury (7/1/2013 to 12/31/14)

Inclusion: Exclusion:
AlS Head >0 Penetrating Mechanism  No signs of life
Direct Admit Transfer Max GCS>8 & TBIGCS > 8
Dead Eligible
Alive_ Dead and & no
Alive w/o  with Deadw/o with Intervent Interve

TraumaCente N Dead |Intervent Intervent Intervent Intervent Withheld nt
21 96 49 22 25 30 19 24 6
27 62 23 24 15 13 10 0 13
19 53 26 19 8 15 11 11 4
18 52 29 7 16 18 11 11 7
1 49 20 13 16 10 10 0 10
4 46 13 13 20 6 7 6 0
3 42 27 5 10 14 13 8 6
10 39 20 9 10 14 6 0 14
11 33 20 5 8 15 5 7 8
17 30 13 10 7 6 7 1 5
5 23 10 8 5 8 2 2 6
20 22 10 7 5 7 3 3 4
13 21 10 9 2 6 4 3 3
12 20 16 2 2 13 3 5 8
14 20 7 7 6 5 2 0 5
6 20 11 6 3 6 5 0 6
22 19 9 3 7 5 4 1 4
9 17 8 5 4 7 1 7 0
15 17 5 2 10 4 1 2 2
8 14 7 3 4 3 4 1 2
7 14 13 1 0 8 5 7 1
23 13 7 4 2 4 3 3 1
24 13 5 6 2 3 2 0 3
2 11 5 3 3 2 3 1 1
26 9 4 3 2 1 3 0 1
16 9 5 1 3 0 5 0 0
25 8 6 1 1 6 0 4 2

Total 772 378 198 196 229 149 107 122

%

Eligible
w/no

% Dead

Eligible Interven

50
38
23
34
36
27
29
30
21
19
13
12
9
13
13
14
15

467

12%
34%
17%
21%
28%
0%
21%

26%
46%
33%
33%

38%

27%
0%
15%
20%
17%
17%
43%
14%
17%
0%

26%

IN

51%
37%
49%
56%
41%
28%
64%
51%
61%
43%
43%
45%
48%
80%
35%
55%
47%
47%
29%
50%
93%
54%
38%
45%
44%
56%
75%

49%



TBI Intervention > excluding DOA, program to date

LEGEND . Alive w/o Intervention . Alive with Intervention
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TBI¢ excluding DOA, program to date, ageb5

LEGEND . Alive w/o Intervention . Alive with Intervention . Dead w/o Intervention Dead with Intervention
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Risk Factors > Rankings > Demographics > %>A&§e, Excluding DOA
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Risk Factors > Rankings > Demographics > Age (ntgaxgluding DOA
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Over/Under Triage
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Overtriage 2008 2009 2010 2011 2012 2013 2014 0

Triage Drill-Down Unadjusted Adjusted MTQIP - All - Adj P Value

Overtriage 5091 6.85 6.34 5.81 <0.001

Undertriage 5091 10.4 7.93 6.43 <0.001
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Over/Under Triage
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Overtriage

Triage Drill-Down
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— MTQIP-AI
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2012 2013 2014

Unadjusted

Adjusted

MTQIP - All - Adj P Value

Overtriage

Undertriage

5091

5091

5.81 <0.001

6.43 <0.001

Coming summer 2015



Matrix Method

_ Not Major Trauma | Major Trauma Total
Highest Level TTA A B C
Midlevel TTA D E F
No TTA G H I
Overtriage A/Cx 100 25-35%

Undertriage (E+H)/(F+l) x 100 <5%
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Over/Under Triage Matrix
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Highest Level TTA + 2008 2009 2010 2011 2012 2013 2014

Major Trauma

Triage Matrix Drill-Down

Highest Level TTA + Not Major Trauma

Highest Level TTA + Major Trauma

5091

5091

Unadjusted

Adjusted

MTQIP - All - Adj P Value
5.81 <0.001
6.43 <0.001

Coming summer 2015



Online PRQ

3. Statistics for Level of Response to Activations (p.23)

Level Number of activations Percent of total activations
Highest (Class ) Count # casesED_TTA_TYPE =1 (Full) N:CasesED_TTA TYPE=1 (Full)
D:CasesED TTA TYPE=1,20r3
Intermediate (Class Il) [Count# cases ED_TTA_TYPE =2 (Partial) |N:CasesED_TTA_TYPE=2 (Partial)
D:CasesED TTA TYPE=1,20r3
Lowest (Class 1) Count # casesED _TTA TYPE=3(Consult) |[N:CasesED _TTA TYPE=3 (Consult)
D:CasesED TTA TYPE=1,20r3
Total Count# casestED TTA TYPE=1,20r3 M:CasesED TTA TYPE=1,20r3
D:CasesED TTA TYPE=1,20r3
Direct Admits Count # cases DIR_ADMIT =Y

Coming Fall 2015



A

A Serial rollout

A Additional variables
A Historic capture

A PM/MCR participation

,40-. "'4\':5



https://mtgip.org/new/

D | login Reports

M-TQIP,,,.

Home Membership Calendar Resources Leadership Contact Us

Dedicated to improving
the quality of care
delivered to trauma
patients in Michigan
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Coming June 2015
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Validation Visit #

Total Validation Visits
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Validation¢ Case Selection

ID SELECTION CRITERIA
1 IS5 < 16 and mortality
2 IS5 = 24 and no complications and hospital days > 1
3 Length of stay > 14 days and no complication or mortality
4 Age > b4 and no co-morbidities
5 Mechanical ventilator days = 7 and no pneumonia
b Motor GCS = 1 and no complications and hospital days = 1




Validation¢ Case Selection

ID SELECTION CRITERIA

IS5 < 16 and mortality

IS5 = 24 and no complications and hospital days = 1
Length of stay > 14 days and no complication or mortality
Age = b4 and no co-morbidities

Mechanical ventilator days = 7 and no pneumaonia

Motor GCS = 1 and no complications and hospital days > 1
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ID NEW SELECTION CRITERIA

Hematocrt < 22 0 and no PRBC 4 or IVF captured

IS5 = 24 and no complications and ICU days = 7

IS5 = 9 and no injury in AlS head and no VTE prophylaxis and LOS = 2
ED BF = 90 and Lowest SBP < 90 and PERC 4 =0

ABX days > b and no complications
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Complication > Cardiac Arrest with CPR

CARDIAC ARRESTWITHCPR

Cardiac arrest is the sudden cessation of cardiac activity after hospital arrival. The patient becomes unresponsive with no
normal breathing and no signs of circulation. If corrective measures are not taken rapidly, this condition progresses to
sudden death. Enter date and location of CPR or similar advanced measures e.g. open cardiac massage (in the
procedures section.

INCLUDE patients who have had an episode of cardiac arrest evaluated by hospital personnel and either:

Received compressions or defibrillation or cardioversion or cardiac pacing to restore circulation.
OR

Were pulseless but did not receive defibrillation attempts or CPR by hospital personnel.



Complication > Cardiac Arrest with CPR

Were pulseless but did not receive
defibrillation attempts or CPR by
hospital personnel.



Complication > Cardiac Arrest with CPR

A Verbiage removed 4/3/15

A Procedures capture source
A Superior capture consistency
A Drill-down capabilities




Failure to Rescue

/"”LM
Amir Ghaferi, MD M TQIP
-,



Understanding
Fallure to Rescue

Amir A. Ghaferi, MD, MS
May 13, 2015
MTQIP Quarterly Meeting
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