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Disclosures

Salary Support for MTQIP from BCBSM/BCN
A Mark Hemmila

A Judy Mikhall

A Jill Jakubus

A Anne Cain-Nielsen



Welcome/Introductions

MTQIP Clinical Reviewers

New Centers
A Providence-Providence Park Hospital, Novi
A St. Marys Mercy Livonia Hospital, Livonia

State of Michigan Trauma Epidemiologist
A Allen Stout, MS



Welcome/Introductions

Guest Speakers

Himanshu Patel, MD
A University of Michigan, Cardiac Surgery
A Blunt Traumatic Aortic Injury

Elliott Haut, MD

A Johns Hopkins University, Acute Care Surgery
A Venous Thromboembolism



ACS-TQIP

Center Report

A Fall 2015

A Spring 2016
Michigan Report
A Today

No Invoices

A 2015
A 2016



Data Submission

DI

A V5
A ?
CDM

A Contract signed
A Target June 2016

February Submission
A 7/1/2014 to 10/30/2015 (minimum)



Future Meetings

Spring

A Wednesday May 18, 2016

A Mackinaw Island, Mission Point Resort

Spring with MANS

A Friday May 20, 2015

A Petoskey, Bay Harbor Resort,

Spring (Registrars and

A Tuesday June 7, 2016
A Ann Arbor, NCRC



MTQIP/MANS

Meeting

A Friday May 20, 2016

A Petoskey, Bay Harbor Resort
Attendees

A Neurosurgeons

A TPD, TPM, MCR
Accommodations

A Hotel covered on Thurs night
ACont act Jenni fer O6 Gor man



MTQIP/MANS

Planning
A Neurosurgeons
x Robert Johnson, MD
x Rick Olsen, MD
x Jason Heth, MD
x Sanjay Patra, MD
A MTQIP Advisory Committee
A You



MTQIP/MANS - Summary

E MTQIP Data
E Perspectives
E Survey

= Controversial Topics
A Panel

https://mansmtgipjointmeeting.splashthat.com/



https://mansmtqipjointmeeting.splashthat.com/

MCR Survey Results
MTQIP 2015 and 2016
CQI Performance Index Scoring

/.

Judy Mikhail, PhD, MBA, RN M TQIP
—/
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WELCOME: 30 NEW MCF

MCR SURVEY



MCR Nursing Experience

ECombined RN Experience yrs): 388
E Average (yrs): 16
ERange (yrs) : 5-34



MCR Work Experience

70%
60%

50%

40%

30%

20%

ot

0% I L

1
> <2~ S
X° O Z é N\ R
‘\06@ / X \(;o‘ Y 0\0 \\;&\ 0650 &,56 Q@
SN & & <



MCR Trauma Experience

E Rate your experience caring for trauma
patients (1 low to 5 high)

A Low 4

A Moderate 10

A High 11

A Weighted Average: 4.24



MCR QI Experience

E Rate your experience with quality
Improvement activities (1 low to 5 high)

A Low 4

A Occasional 5

A Moderate 11

A High 5

A Weighted Average: 3.68



MCR Support

Mentoring
One on one mentoring

Monthly conference calls

Lecture series
Wh at ever i
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Blue Jeans Conferencing
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Communication

Clarification
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2016 Performance Index Results




2016 Performance Index

Measure | Weight Measure Description Points
#1 10 | Data Submission (No points for partial/incomplete submissions)
On time andccomplete 3 of 3 times 10
On time andccomplete 2 of 3 times 5
On time anccomplete 1 of 3 times 0
#2 20 | Meeting ParticipationSurgeon
Participated in 3 of 3 meetings 20
Participated in 2 of 3 meetings 10
Participated in 1 of 3 meetings 5
Participated in 0 of 3 meetings 0
#3 10 | Meeting ParticipationClinical Reviewer or Trauma Program Manager
Participated in 3 of 3 meetings 15
Participated in 2 of 3 meetings 10
Participated in 1 of 3 meetings 5
Participated in O of 3 meetings 0
#4 10 | Meeting ParticipationTrauma Registrar(s)
Participated in the annual June Registmageting 5
Did not participate 0

PARTICIPATION (50%)




2016 Performance Index

Measure | Weight Measure Descrintion Points
#1 10 |Data Submis@o points for partial/incomplete subm@)
On time anccomplete 3 of 3TiMes 10
On time anccomplete2 of 3 times 5
On time anccomplete 1 of 3 times 0

Example: If call for data i®r 3/1/14 -6/30/15

To receive pointg/ou should submit cases intdune 2015

PARTICIPATION (50%)




2016 New Addition

Collaborative Wide Initiative:
Graded as a Group not as Individual Cent

I\VVC Filter Use

- %

|

We only succeed if we all succeed




2016 Performance Index

#5 10 Data Accuracy First Validation Visit | Two or > Validation Visitg
Error Rate Error Rate
5 Star Validation 0-4.5% 0-4.5% 10
4 Star Validation 4.6-5.5% 4.6-5.5% 3
3 Star Validation 5.6-8.0% 5.67.0% 5
2 Star Validation 8.1-9.0% 7.1-8.0% 3
1 Star Validation >9.0% >8.0% 0
#6 10 |[Site Specific Quality Initiative Using MTQIP Data
Developed and implemented with evidence of improvement 10
Developed and implemented with no evidence of improvement 5
Not developed or implemented 0
#7 10 |Mean Ratio of Packed Red Blood Cells (PRBC) to Fresh Frozen Plasma (FFP) in Paf 0-10
Transfused5 Units RBC In First 4 Hrs (18 Months Data
Tier 1:<1.5 10
Tier 2: 1.62.0 10
Tier 3: 2.12.5 >
Tier 4: >2.5 0
#8 10 | Admitted Patients (Trauma Servie€ohort 2) With Initiation of Venous
Thromboembolism (VTE) Prophylaxis <48 Hours After Arrival (18 Months)Data
>50% 10
>40% S
<40% 0
#9 10 [COLLABORATIVE WIDE INITIATIVE: Inferior Vena Cava Filter Use
<1.5 10
0

>1.5

PERFORMANCE (50%)




2015 Performance Index Results




MTQIP 2015 CQI Performance Index

Participation 60%

A Data Submission

A Surgeon Lead

A Trauma Program Manager/Registrar

A Presentation/Use of MTQIP data (last year)

Performance 40%

A Data Validation

A Site-specific Ql project

A Massive Transfusion Protocol
A VTE Prophylaxis
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Trauma Center
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Trauma Center
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Trauma Center
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Trauma Center
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Trauma Center
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Trauma Center
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Trauma Center
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Trauma Center
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Trauma Center

2014 CQI Score

Trauma Center
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| t 0s not 1 Wheatrwe kavetlearned

Attention grabber
Getting points Is achievable by all

Data

A Scoring due 18t Quarter

A Last data submission in Oct

A Use data from Jan 2014 through Sept 2015

Reactionary / Thoughtful
Perceptions vs. Reality e.g. Blood

A 2014: 145 points over 26 centers = 5.58 mean
A 2015: 149.7 points over 27 centers = 5.54 mean



MTQIP Data/Reports

2
Jill Jakubus, PA -C, MHSA oy o~
| akKupus, -C, / r
Mark Hemmila, MD MTQIP

_/



Collaborative -Wide Metric
I\VVC Filter Placement

M- TQIP
ny,



2016 Group Project

Target is 1.5% for 2016 reporting

| f coll aborati ve mean I
gets 10 points.

If collaborative mean is > 1.5% every center
gets O points.

At or near target T maintain performance

Above target
A Educate providers
A Assistance from collaborative members
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Unadjusted IVC Filter Use




Risk and Reliability Adjusted IVC Filter Use
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Risk and Reliability Adjusted IVC Filter Use

Trauma Center Pg. 32
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Adjusted IVC Placement After VTE
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Hospital Metrics
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MTQIP 2015 Hospital Metrics

Participation 60%

A Data Submission

A Surgeon Lead

A Trauma Program Manager/Registrar
A Presentation/Use of MTQIP data

Performance 40%

A Data Validation

A Site-specific Ql project

A Massive Transfusion Protocol
A VTE Prophylaxis



Performance

#5 10 Data Accuracy First Validation Visit Two or > Validation Visits
Error Rate Error Rate
5 Star Validation 0-4.5% 0-4.5% 10
4 Star Validation 4.6-5.5% 4.6-5.5% 8
3 Star Validation 5.6-8.0% 5.6-7.0% 5
2 Star Validation 8.1-9.0% 7.1-8.0% 3
1 Star Validation >9.0% >8.0% 0
#6 10 Site Specific Quality Initiative Using MTQIP Data (Feb 2015-Feb 2016)
Developed and implemented with evidence of improvement 10
Developed and implemented with no evidence of improvement 5
Not developed or implemented 0
#7 10 Mean Ratio of Packed Red Blood Cells (PRBC) To Fresh Frozen Plasma (FFP) In
Patients Transfused >5 Units RBC In First 4 Hrs (18 Months Data)
Tier1:<1.5 10
Tier 2: 1.6-2.0 10
Tier 3: 2.1-2.5 5
Tier 4: >2.5 0
#8 10 Admitted Patients (Trauma Service-Cohort 2) With Initiation Of Venous
Thromboembolism (VTE) Prophylaxis <48 Hours After Arrival (18 Months Data)
>50% 10
>40% 5
<40% 0
Total (Max Points) = 100

PERFORMANCE (40%)
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Validation
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Discrepancy %
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Massive Transfusion Ratio

Massive Transfusion

AO 5 units PRBCOs in
A Average of tier points score for each patient
A O units FFP places patient in tier 4

A 1/1/14 7 9/30/15

Ratio
PRBC/FFP Tier Points
<15 1 10
16717 2.0 2 10
211 2.5 3 5
> 2.5 4 0

f

r st



Massive Transfusion Metric Calculation

Example
1 10 10 1.0 1 10
2 5 4 1.3 1 10
3 7 4 1.8 2 10
4 8 5 1.6 2 10
5 5 2 2.5 3 5
6 7 3 2.3 3 5
7 9 2 4.5 4 0
8 5 1 5.0 4 0
9 11 0 4 0
10 6 0 4 0

Total Points

- Metric Points
Total Patients

50

10



Blood Product Ratio in first 4 hrs if® 5 uPRBCs
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VTE Prophylaxis

Admit Trauma Service

A In hospital with no VTE pro = non -Event
A Discharge Home in 48 hrs = Event

A VTE Prophylaxis in 48 hrs = Event

A 1/1/14 17 6/30/15

Rate

AO 50% (10 points)
AO 40% (5 points)
A 0T 39% (0 points)



VTE Prophylaxis Kaplan -Meier

VTE Prophlyaxis Survival Plot

1.0 \ + Censored
Admit = 0% discharged and 0% on VTE prophylaxis

N 48 hrs CQI = 41% discharged or on VTE prophylaxis
. 08 / 48 hrs = 53% discharged or on VTE prophylaxis
Dg.: 0.4

0.2

0.0

0 2 4 B ] 10 12 14
Time to Prophylaxis or Discharge (Days)

Site Collaborative




Rate of VTE Prophylaxis by 48 hrs

o4 e ———
8 =1
15 =
215 ==
13 =
212 =
T
27 =
G L ————
O 1O =]
P R B E——
O LA
O 10 =
Rl ————
23 = . .
g 16 = . .
@ 5™ . .
= 4= . .
= 12 = . .
189 . . yO 50%
3= : : ;
21 = : : O 40 %
0 EE—— . .
. . 0
14 e— : : y<4OA)
o= : :
sp=  I— : :
20 EE— : :
| 1 ; 1 1
Q ,1/0 D‘Q "OQ Q;Q

1/1/14-6/30/15 Percent Pg. 34



Discrepancy %

60 -

N
o
|

N
(@)
]

VTE Process Measures Data

] H

2 vV AN SN X009 Y X QO

'»’b"bcb@)b‘(ocb%xb,»’l/q/’\ ,L,\’,LQ,\”\(L,»,L%,L N

Trauma Center



Collaborative -Wide PI Projects
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MTQIP 2015 Collaborative -Wide PI Projects

Hemorrhage (O 5 u PRBCq
A 1/1/14 to 9/30/15
A% of patients with 4hr PE
A Begin = 34 %
A Previous = 62 %
A Current= 64 % (197/306)
A Target =80 %



MTQIP 2015 Collaborative -Wide PI Projects

VTE | VTE Even:
» VTE Rate I
A Begin = 2.5 % N e
A Previous = 1.3 % "
A Current= 1.3 % i lIIIIIL
A Target=1.5% JRIIRIRSIRTAE
A 48 hr VTE Prophylaxis Rate

A Begin = 38 %
A Previous = 46 %
A Current = 48 %
A Target =50 %



Type VTE Prophylaxis
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MTQIP 2015 Collaborative Metrics

Brain Injury
A Selection Criteria
A AIS Head > 0, excluding vascular, scalp, and
bony injuries
A Exclude if penetrating mechanism
A Exclude if no signs of life
A Exclude if direct admission transfer
A Exclude if TBI GCS>8



MTQIP 2015 Collaborative Metrics

Brain Injury

A % of eligible patients with TBI intervention (Monitor
or Operation)

A Begin =57 %

A Previous = 74 %
A Current = 76 %
A Target =70 %



Trauma Center
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Trauma Center
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MTQIP 2015 Collaborative -Wide PI Projects

Brain Injury

A % of TBI intervention patients with timely
I ntervention (O 8 hrs aft

A Begin = 65 %
A Previous = 81 %
A Current= 78 %
A Target =80 %



Trauma Center

TBIl Intervention Timing
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MTQIP Outcomes

ArborMetrix Report
A 3/1/2014 to 9/30/2015 (Standard)

Rates
A Risk and Reliability-adjusted
A Red dash line is collaborative mean

Legend
A [J Low-outlier status (better performance)

A [0 Non-outlier status (average performance)
A [ High-outlier status (worse performance)
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Mortality (Cohort1 w/o DOA's)
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%

Mortality (Cohort 2 w/o DOA's)
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%

Mortality (Cohort 6)
Admit to Non-Trauma Service
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Consortium Outcomes Overview Serious Cx
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Adjusted Ventilator Days
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Discharge Data
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Pneumonia/l000 Vent Days

Adjusted VAP
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Outcomes Data
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Risk-Adjusted Antibiotic Days
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Treatment of Blunt Traumatic Aortic
Injury

%

-
Himanshu Patel, MD MTQIP

University of Michigan Y ;



ACS-TQIP and MTQIP Reports

%

.
Mark Hemmila, MD MTQIP

University of Michigan ___/



Confused

Odds Ratios (95% Confidence Intervals) by TQIP Hospital; Major Complications Including Death
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ACS TQIP BENCHMARK REPORT:

ACS @

UALITY
IMPROVEMENT
PROGRAM

AMERICAN COLLEGE OF SURGEONS m

Inspiring Quality:
Highest Standards, Better Outcomes 83%‘&6&& R




Inclusion and Exclusion Criteria

ACSTQIP MTQIP

AICD-9 in Trauma A ICD-9 in Trauma
Range Range

AAIS05¢ AIS 98 A AIS 2005

AAIS900r95¢ AIS98 AISSO5

AICD-9 ¢ AIS 98 AAge O 16

AAl' S O 3 one B drduyna type bluntor
region penetrating

AAge O 16
A Trauma type blunt or
penetrating



Inclusion and Exclusion Criteria

ACSTQIP MTQIP
A Exclude ED disp home, A Exclude if LOS < 24
other, L AMA, transfer hrs and alive

A Exclude pre-existing
advance directive

A Exclude patients with the
following combinations of

ED vitals:
AL SBP=0, and Pulse=0, an
A SBP=NK/ NR, and Pul se=0
AL SBP=0, and Pulse=0, an
A SBP=0, and Pul se=NK/ NR
A  SBP=NK/ NR, and Pul se=0



Inclusion and Exclusion Criteria

ACSTOQIP MTQIP

A Exclude isolated hip
fracture

A Separate analysis



Pre -existing Advance Directive

MTQIP

A 102,751 Patients

A 2,870 (2.8%) with pre -existing advance directive
A Range 0.2% to 11.2%

A 17% Died

A 83% Discharged alive
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