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Please mute all microphones



Meeting Logistics

• Please sign the electronic confidentiality 
agreement to receive attendance points



Meeting Logistics

• Join via computer and enter full name 
• Mute all microphones
• Discussion opportunities at section ends
• Use chat to signal contribution
• You’ll unmute your own microphone
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New Members

• Lake Huron Medical Center
• McLaren Bay Region
• McLaren Greater Lansing
• MidMichigan Alpena
• Spectrum Health Blodgett
• War Memorial
• Jill Jean, State Trauma Registry Admin
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Data Submission

• Due: June 5, 2020
• Minimum interval: 11/1/18 – 2/29/20
• First submission: 1/1/16



Performance Index Points

• Review: online analytics, case lists, push reports
• Only able to provide credit for data received
• Final opportunity Dec submission



New Data Correction Tool

• One-to-many variables only
• Resources > Dictionary > Data Change Form
• User feedback



Data Correction
Data Type Example Action

One-to-One

One-to-Many

1 Patient 1 Initial ED/Hospital SBP

1. Correct registry data
2. Resubmit data

1. Correct registry data
2. Resubmit data
3. Fill out correction form

1 Patient Many diagnoses



AIS 2015

• Vendors registry integration (projected Q4)
• Licensing fees (pending)
• Education (on-going)
• MTQIP requests uniform timing of adoption by 

the collaborative
• ACS-TQIP mapping to AIS 05/08



Remote Validation Migration

• All centers transitioned to remote validation 
to earn 2020 points forward

• All centers sign same agreement (RAA)

3/20/20
Stay at Home 

Order 

Current 
Travel 
Limits

Future
Uncertainty



Remote Validation Transition

• Growth focus
• Sara Samborn, RN – MTQIP Auditor
• Confirmation email



Remote Validation PHI Variables

• Cases with PHI present
• No re-upload of case list needed



State of Michigan Collaboration 

• All - Region report summer 2020
• Level 3 - Center report summer 2020 
• Level 3 - Data validation (n=7) 



BCBSM Evaluation Feedback



Long report intervals

MCR definition involvement

Update training

More education meetings

Collection non-use elements

BCBSM Evaluation Feedback



Long report intervals

MCR definition involvement

Update training

More education meetings

Collection non-use elements

Statistical power, AMX

Steering group, online

Updated videos coming

Poll later in meeting

Let us know, growth period

Solutions
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ArborMetrix IHF Time to Operation

• Currently in testing environment
• Projected July
• Non-operative cases are excluded
• Email reports 





ArborMetrix New Variables

• PHI variables
• Projected July/Aug
• Facilitate drilling in with your EMR
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Research in Progress
Center PI Topic Phase
Detroit Receiving Oliphant The accuracy of orthopaedic data in a 

trauma registry.

Traumatic injury and associated costs.

Analysis

Henry Ford Johnson EMS vs. private car effect on outcomes Analysis

Michigan Medicine Hemmila Pedestrian protection Analysis

Michigan Medicine Wang Injury prevention in vunerable 
populations

Analysis

Michigan Medicine Ward Clinical decision support tools Analysis

Providence Hospital, 
Spectrum Health, St. 
Joseph Mercy, Michigan 
Medicine

Iskander, 
Lopez, 
Jakubus, Wahl

Optimal timing head CT for geriatric falls Analysis

Spectrum Health Chapman Outcomes in operative fixation of rib 
fractures

Analysis

St. Joseph Mercy Ann 
Arbor

Hoesel Rib fractures in the elderly Agreement execution

University of Minnesota Tignanelli Redefining the Trauma Triage Matrix: the 
Role of Emergent Interventions

Published Journal of 
Surgical Research
3/10/20
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Discussion Opportunity



Reminder

• Please sign the electronic confidentiality 
agreement to receive attendance points



MTQIP Journey

Mark Hemmila, MD



Objectives

• Where we have been
• Where we are
• Where we are going



It is a marathon, not a sprint

• Small wins
• Long game



Real Life

• Prospective randomized clinical trials are very 
effective and important to assessing the effects of 
a specific treatment.

• Exclusion criteria
• Extrapolation to other populations or disease situations?

• Most of what is known about actual clinical care 
comes from observational studies.

• Mechanical ventilator
• Renal replacement therapy
• Trauma (Damage control laparotomy, Intravascular shunts, 

PRBC to Plasma ratio)

Background





Variability

• Look for it
• Must be real
• Sign of differences in care

• Use it
• Stimulus for quality improvement
• Identify contributing variables
• Best practices
• Interventions
• Answer the important questions

Variability



In The Beginning ...

• University of Michigan  
Surgery Grand Rounds

• 1st Private Sector NSQIP 
report (Fall 2003)



The Story

2004 2008 20112007

Data quality pilot Surgery: NSQIP 
methodology as a 
means of tracking 
and reducing 
adverse outcomes

Surgery: Potential 
for cost reductions 
with improved 
quality of care

MTQIP created as 
a pilot with 6 
centers

MTQIP becomes 
a formal Blue 
Cross Blue Shield 
of Michigan 
Collaborative 
Quality Initiative

2015

J Trauma ACS:  
Regional CQI 
improves 
outcomes and 
reduces cost

Data 
opportunities

Cost and quality 
opportunities

Cost and quality 
evidence



% N % N p -value % N p -value

Deaths within 30 Days 8.2 43 1.5 20 <0.001 6.0 2731 0.03
Wound Occurrences

Superficial Incisional SSI 1.9 10 4.5 60 0.01 0.4 194 <0.0001
Wound Disruption 0.6 3 0.8 10 0.9 0.08 37 0.0001

Respiratory Occurrences
Pneumonia 14.1 74 1.6 21 <0.001 3.0 1383 <0.0001
Pulmonary Embolism 1.0 5 0.5 6 0.4 0.3 120 0.003
Empyema 0.6 3 0.09 40 0.004

Urinary Tract Occurrences
Acute Renal Failure 1.0 5 0.4 5 0.2 0.4 187 0.05
Urinary Tract Infection 12.6 66 3.5 47 <0.001 1.2 559 <0.0001

Cardiac Occurrences
Cardiac Arrest Requiring CPR 1.1 6 0.4 5 0.1 0.5 241 0.05
Myocardial Infarction 0.6 3 0.2 2 0.3 0.9 421 0.4

Other Surgical Occurrences
Bleeding/Transfusions 5.0 26 0.2 2 <0.001
DVT/Thrombophlebitis 6.5 34 0.8 11 <0.001 0.7 299 <0.0001
Sepsis 4.8 25 3.1 41 0.1 0.2 89 <0.0001
Extremity Compartment Syndrome 2.3 12 0.5 212 <0.001

NTDB (2003)
N=45,655Outcomes

UM Trauma
N=525

UM NSQIP General Surgery
N=1,327

The Data 
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Let’s get the COT and NTDB 
to use NSQIP 

• December 2005
• ACS - COT
• ACS - NSQIP

• O’Hare Hilton
• The Players

• David Hoyt
• Everyone else



Let’s get the COT and NTDB 
to use NSQIP 

• December 2005
• ACS - COT
• ACS - NSQIP

• The Players
• David Hoyt
• Everyone else

• Ouch!
• Every defeat is an 

opportunity
• John Fildes



Rising From the Ashes

• COT Outcomes Committee
• Michael Pasquale
• March 2006
• Avery Nathens, David Clark, Gil Cryer

• ACS-COT
• John Fildes, Chair ACS Committee on Trauma
• October 2006
• Ad hoc Committee
• TQIP 



TQIP Workgroup

• Chair – Gil Cryer
• Members

• Forrest Calland
• David Clark
• John Fildes
• Sandra Goble
• Mark Hemmila
• Wayne Meredith
• Avery Nathens
• Melanie Neal
• Michael Pasquale
• Michelle Pomphrey
• Shahid Shafi



ACS TQIP Mandate

Design, test, and implement a quality improvement program for 
trauma that is:

• Validated
• Risk-adjusted
• Outcomes based 

To measure and continually improve the quality of trauma care.



ACS TQIP Task Force Questions

• Have we already picked the low hanging fruit?
• Is there variation in trauma center outcomes?

• Is the NSQIP methodology workable in 
trauma?

• Is the NTDB data accurate enough?
• What modifications may be required?

• Data standardization
• Training
• Validation



ACS TQIP Framework

• Draw on existing mechanisms
• Trauma registry infrastructure
• NTDB
• National Trauma Data Standard

• Trauma registrar training 
• Pilot study of feasibility

• 3 years (2007, 2008, 2009)
• 1st year of data prior to registrar training



Participating Trauma Centers

Name Level

Cedars-Sinai Medical Center, Los Angeles, California I
Christiana Hospital, Newark, Delaware I
Genesys Regional Medical Center, Grand Blanc, Michigan II
John Muir Medical Center, Walnut Creek, California II
Lahey Clinic, Burlington, Massachusetts II
Lehigh Valley Hospital, Allentown, Pennsylvania I
Maine Medical Center, Portland, Maine I
Massachusetts General Hospital, Boston, Massachusetts I
Oklahoma University Medical Center, Oklahoma City, Oklahoma I
Parkland Health and Hospital System, Dallas, Texas I
Regional Medical Center at Memphis, Memphis, Tennessee I
Ronald Reagan UCLA Medical Center, Los Angeles, California I



Participating Trauma Centers

Name Level

Saint Mary's Health Care, Grand Rapids, Michigan II
Sharp Memorial Hospital, San Diego, California II
St. John Medical Center, Tulsa, Oklahoma II
St. Michael's Hospital, Toronto, Ontario, Canada I
St. Vincent Mercy Medical Center, Toledo, Ohio I
Truman Medical Center, Kansas City, Missouri I
University Medical Center, Las Vegas, Nevada I
University of California, San Diego Medical Center, San Diego, California I
University of Michigan, Ann Arbor, Michigan I
University of Virginia, Charlottesville, Virginia I
Wake Forest University Baptist Medical Center, Winston-Salem, North Carolina I
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Michigan BCBS CQI’s
Blue Cross Blue Shield of Michigan – Value 
Partnerships

 Cardiovascular Consortium (BMC2)
 Michigan Surgical Quality Collaborative (MSQC)
 Michigan Bariatric Surgery Collaborative (MBSC)
 Michigan Society of Thoracic and Cardiovascular 

Surgeons (MSTCVS)
 Advanced Cardiac Imaging Consortium
 Michigan Breast Oncology Quality Initiative



Variability

• American Association for the Surgery of Trauma
• 2006-2009
• 6 trauma centers

• Blue Cross Blue Shield Foundation
• 2008-2011
• 12 trauma centers

• Blue Cross Blue Shield of Michigan
• 2011-Present
• Formalized program
• 23 trauma centers
• All in MTQIP and ACS TQIP

Simultaneous - MTQIP



• There is no “perfect” model.
• We will strive to be credible and reliable.
• Collect only essential data.
• Feedback does not always correlate with 

performance.
• Warning light.
• Delve into data. 

MTQIP Caveats
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p<0.001, Cochran-Armitage Trend Test

14.9 % → 9.1%

p<0.001, Cochran-Armitage Trend Test

Mortality 5.2 % → 4.2 %
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p = 0 .0 8

p = 0 .6

p < 0 .0 0 1

Cohort 2008 2009 2010 2011

Never CQI, N 6,639 6,226 7,567 8,241

Pre - CQI, N 2,247 2,280 1,381 526

Post - CQI, N 0 0 1,246 2,384

Total, N 8,886 8,506 10,194 11,151

$23,500 → $28,400

$36,000 → $33,300

+ $4,900

- $2,700

Never - CQI

Post - CQI



The Impact

2015 2016 20172015

Ann Surg: 
Prophylactic 
IVC filter 
placement had 
no effect on 
mortality and 
increased DVT 
events 

J Am Coll Surg: 
Collaborative 
structure allowed 
for center-
identification and 
improvement of 
VTE events

J Trauma ACS: 
Level II trauma 
centers with 
increased hospital 
mortality and less 
likely to use angio 
or ICU admission 
in liver injury

J Trauma ACS: 
CQI participation 
improves 
outcomes, 
decreases 
resource use

2017

J Trauma ACS: 
LMWH superior to 
UHF in reducing 
mortality and VTE 
events

Improved 
outcomes

Identification of 
variability

Identification of 
best practice

Decreased 
resource utilization

Improved outcomes & 
decreased resource 

utilization



The Impact

2018 2018

JAMA Surg: 
Collaborative 
quality 
improvement 
program 
participation 
improves patient 
outcomes

J Trauma ACS: 
Level I trauma 
centers decreased 
mortality - increased 
angio, ORIF, and  
ICU admission in 
partially stable and 
unstable pelvic 
fracture 

Identification of 
variability

Results

2019

Surgery: Association 
of mortality among 
trauma patients 
taking pre-injury 
direct oral 
anticoagulants vs. 
vitamin K 
antagonists

Identification of 
variability

2020

J Trauma ACS: 
External data 
validation is an 
essential element of 
quality improvement 
benchmark reporting

Identification of 
variability



Collaborative Quality Improvement Program 
Participation Improves Patient Outcomes

Hemmila et al. JAMA Surg. May 2018. 

STUDY POPULATION
National Trauma Data Bank

2009 - 2015
B
E
F
O
R
E

V
S

A
F
T
E
R

INTERVENTION

Quality Improvement 
Program Enrollment in 2011

OUTCOME

-14.6%

Change in Risk-Adjusted 
Major Complications
(Percent of Patients)

+            + 

+             

Trauma 
Center

ACS TQIP

MTQIP

-11.0%

-24.1%

Control



You need access to the raw data

• Trouble shooting
• Insights
• Interesting
• Fun

• You will pull your hair out and waste everyone's  
time without it



Trust, but verify

• Data validation
• Time consuming
• Painful
• Essential 

• Evens the playing field
• Educates data abstractors
• Transparent
• Credibility



People are giving up their time, return the value

• Convenience
• Be cordial 
• Give participants 

something to take home



Choosing projects

• Impact, impact, impact
• Anticipate data needs
• 80/20 sweet spot
• Failure is okay
• Need information on what you do
• Relate information to what others do
• Talk to peers



Measure and record what you do,
Not what you wish you had done

• Meaningful
• Real
• When in doubt record and 

study what actually 
happens

• VAP



Psychological levers

• Motivate
• Try not to discourage
• Type A’s
• Unblinding
• Report cards



Competition is good



Share willingly and borrow shamelessly

• Why not?
• We all own quality
• It is for ….. Patients



None of us were trained to 
do this, but we can all 

learn how



The Future 



MTQIP - Participants

• 2018, 250 Surgeons
• 2012 Survey, 153 Surgeons
• Trauma and EGS call 

– 18/23 centers 100% combined
– 4 centers 25-75% combined
– 1 center not combined

• Critical Care
– 58 Surgeons boarded in critical care
– Likely increased since then



Acute Care Surgery – Economic Footprint



Acute Care Surgery – Economic Footprint
• National Inpatient Sample
• ICD-9

– Trauma
– 16 Emergent General Surgery Conditions

• 29 million patients
– 20% ACS diagnosis
– 25% of US inpatient costs
– $86 Billion

• Inpatient operative procedure 
– 27% have an ACS diagnosis



Acute Care Surgery – Economic Footprint



Takeaway

• Prevalence - high 
• Expense - high
• Problems - many

• Small iterative savings/improvements have 
potential for large impact overall



MACS - Michigan Acute Care Surgery

 2019
 7/1/2019
 4 Hospitals

 2020
 Approval for 2 additional hospitals
 All Qualtrics data entry
 Acute Care Surgery Model

 Support
 Abstractor



Projects
• MACS

– Funded
– 6 Hospitals
– 2 Meetings

• Sharing Data Across CQI’s 
– ASPIRE
– MSQC
– MVC

• Patient Reported Outcomes
– M-Open
– Phone surveys
– Web App

• Collaboration
– Orthopedics
– Neurosurgery
– Minnesota, Ohio



Sharing of CQI Data Project (ASPIRE)



Greater Returns, Less Burden



Capture Missing Variables 

Anesthesia



Guidelines – ACS
Geriatric Hip Fractures

• Peri-operative regional anesthesia reduces pain 
and might reduce delirium and cardiac events in 
the postoperative period (pg. 21).

Peri-Operative Anesthetic



AAOS Recommendations
Geriatric Hip Fractures

Peri-Operative Care



ACS
• The best evidence currently available suggestions similar clinical 

outcomes for patients undergoing general or spinal anesthesia for hip 
fracture surgery.  As a results one modality is not recommended over 
the other and patient-specific factors and preferences should be 
considered.  It may be beneficial for individual hospitals to 
standardize the approach to anesthesia for geriatric hip fractures in 
order to streamline care (pg. 23).

AAOS
• The work group recognizes that anesthetic techniques described in 

several of these articles which were published decades ago may 
have changed when compared with modern methods. In addition, 
there was significant heterogeneity in the patient populations 
studied, including multiple studies in which patients were not 
randomized.

Anesthesia Type



Solution



MTQIP & ASPIRE Centers

1.Beaumont Health System – Dearborn
2.Beaumont Health System – Farmington Hills
3.Beaumont Health System – Royal Oak
4.Beaumont Health System – Trenton
5.Beaumont Health System – Troy
6.Bronson Healthcare – Kalamazoo
7.Henry Ford Health System – Detroit ●
8.Mercy Muskegon
9.Michigan Medicine
10.St. Joseph Mercy – Ann Arbor
11.St. Joseph Mercy – Oakland
12.St. Mary Mercy – Livonia
13.Sparrow Hospital



Status

• Isolated Hip Fracture 
• Matching
• Age
• Gender
• Procedure
• Institution
• Date of Service
• Date of Admission/Discharge

• 2017-2019
•6,301 patients
•6,101 potential patients with a match (97%)



Future

• Impact, impact, impact
• Anticipate data needs
• 80/20 sweet spot
• Share across CQI’s

– Data
– Projects

• Broaden beyond inpatient



Summarize

• Emergent General Surgery
– 4 centers
– Select conditions (4-5)
– Operative and non-op

• PROM’s
– Pilot 
– Expand

• Share data
• ICU Data



Discussion Opportunity



Reminder

• Please sign the electronic confidentiality 
agreement to receive attendance points



Data Fest

Jill Jakubus, PA-C



Topics

Data Validation Results 
Challenging Questions
2021 Updates & Poll



PULL BACK THE CURTAIN: EXTERNAL DATA VALIDATION 
IS AN ESSENTIAL ELEMENT OF QUALITY IMPROVEMENT 

BENCHMARK REPORTING

Jill L. Jakubus, PA-C



Impact of external data validation on data validity and 
reliability for benchmarking variables 

DEPARTMENT OF SURGERY

1,243 Cases
127,238 Variables

29 Centers
166 Center Visits Data Accuracy

Data Reliability

6.2% Error Rate: Visit 1

90% Kappa > 0.61
Comorbids (n=20)

Error Rate : Visits 2-8

Error rate
Comorbids (n=18)39%



DEPARTMENT OF SURGERY
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Discussion Opportunity



Topics

Data Validation Results 
Challenging Questions
2021 Updates & Poll



Instructions

• Show questions submitted to MTQIP
• Definition 
• Your response via poll
• Provided response
• Commentary



Challenges



Alignment & Perspective



Build for Success

Goal Reality Resolve



Test Poll

• Browser
• PollEv.com/mtqip910
• Enter your full name

• App
• Enter username mtqip910
• Enter your full name

• Text
• Text MTQIP910 to 22333

Poll Everywhere



Question 1

For the variable ADD/ADHD, what should be reported? 
Patient is on Adderall prior to arrival, but there is no 
documentation of ADHD. 

• Yes
• No



Definition



MTQIP Response
Answer: No

Response: The EMR needs to document a medication use for 
inattention, hyperactivity, or impulsivity since this medication can 
also be used for narcolepsy.



Discussion Opportunity



Question 2

For the variable DVT, should this event be reported?  
Patient had no s/sx present on arrival.  DVT scan 
demonstrated acute DVT – R popliteal and posterior 
tibial veins. No treatment administered or 
contraindication documented because patient arrested.

• Yes
• No



Definition



MTQIP Response
Answer: No

Response: The event does not meet reporting criteria. No DVT 
treatment provided or contraindication documented. 



Question 3

For the variable DVT, should this event be reported?  
Patient had no s/sx present on arrival.  Later on day of 
arrival, patient reported R calf pain w/o swelling or 
Homan’s.  DVT scan demonstrated acute DVT – R CFV. 
Treatment with heparin was administered.

• Yes
• No



Definition



Definition



MTQIP Response
Answer: Yes

Response: The event meets reporting criteria. No documentation 
of s/sx present on arrival.   Acute DVT during stay requiring 
treatment.



Discussion Opportunity



Question 4

For the variable Injury Incident Date, what should be 
reported?  Provider documentation states 
“approximately 2 weeks ago” upon arrival.

• Calculate 2 weeks from date of arrival
• Not Known/Not Recorded



Definition



TQIP Response
Answer: Calculate 2 weeks from date of arrival

Response: Since the providers documented the date of injury as 
“approximately 2 weeks ago”, you may use that documentation to 
report the Injury Incident Date from two weeks before the patient 
arrived at your center.



Discussion Opportunity



Question 5

For the variable ICD-10 Hospital Procedures, what 
should be reported? If a patient is transferred 
in/arriving with own outside films can we report the re-
read by our Radiologist as our procedure? The bullet in 
the definition states “performed”, but is that limited to 
the actual scan or does it apply to the read of the scan?

• Yes
• No



Definition



TQIP Response
Answer: No

Response: Only procedures performed at the index hospital 
should be reported to TQIP. 



Discussion Opportunity



Question 6

For the variable Bleeding Disorder, what should be 
reported?  Patient has myelodysplastic syndrome with 
chronic thrombocytopenia.

• Yes
• No



Definition



MTQIP Response
Answer: Yes

Response: It would depend on the cell line impacted by the 
myelodysplastic syndrome. In the scenario presented, the chronic 
thrombocytopenia would impact the ability of the blood to clot 
properly. Please report bleeding disorder due to chronic 
thrombocytopenia.



Discussion Opportunity



Question 7

For the variable Procedure Start Date, what should be 
reported for Head CT?

• CT begin time = time stamp pt in room
• CT image time = time stamp on 1st image / scan start
• CT end time = time stamp in EMR 



Definition



MTQIP Response
Answer: _____________

Response:  Please clarify the meanings of the different time 
stamps seen in the EMR. Let’s confirm at the June meeting and 
clarify for July 1, 2020.



Discussion Opportunity



Question 8

For the VAP infection window period, what element(s)
can be used? 

• Laboratory specimen
• Imaging test
• Procedure
• Exam
• Only laboratory specimen and imaging test
• All the above



Definition



MTQIP Response
Answer: All the above

Response: Let’s look at the CDC Reference > Chapter 2.



Chapter 2
Page 3



Chapter 6
Page 2



Discussion Opportunity



Question 9

For the variable VAP, should this event be reported?
Note: the actual dates of service provided to the patient 
have been changed for confidentiality.

• Yes
• No





Definition





MTQIP Response
Answer: No

Response: VAP criteria was not met.  Let’s walk through the case 
together.  

Note: Patient did meet criteria 2, a, c for Pneumonia. Date of 
event: 1/6/20. 











VAP Resources



VAP Resources

https://www.cdc.gov/nhsn/acute-care-hospital/vap/index.html

https://www.cdc.gov/nhsn/acute-care-hospital/vap/index.html


VAP Resources

https://nhsn.cdc.gov/nhsntraining/courses/pneu/

https://nhsn.cdc.gov/nhsntraining/courses/pneu/


VAP Resources

https://www.cdc.gov/nhsn/poa/index.html

https://www.cdc.gov/nhsn/poa/index.html


VAP Resources



VAP Resources



VAP Resources



Discussion Opportunity



Topics

Data Validation Results 
Challenging Questions
2021 Updates & Poll



Clarification – Provider Evaluation Time

• Variables with time limiters
• Email inquiries
• Validation variability
• Dialogue ACS-TQIP
• Concerns: provider variability, provider roles, 

missing model critical variables
• Opportunity for improvement
• Membership sounding board

July 1, 2020



Clarification – Provider Evaluation Time

July 1, 2020

Vital Signs 

GCS – All Components
TBI GCS – All Components
TBI Pupillary Response



Example – Provider Evaluation Time

1. Timeline
2. First GCS vs. Provider Evaluation
3. Provider Numeric GCS



Updated Validation Variables

Review

Jan - May

Collaborate

June

Implement

Jan 2021



Updated Validation Variables
• Hospital Discharge Date/Time
• Pregnancy
• Delirium
• Whole Blood Units
• Patient Name
• Patient MRN
• Head CT Date/Time
• IHF Date/Time

Preliminary 
Additions



Updated Validation Variables
• Not used in modeling
• Not used in performance 

index
• Error rate < 1%

Preliminary 
Deletions



Topics

Data Validation Results 
Challenging Questions
2021 Updates & Poll



Reminder

• Please sign the electronic confidentiality 
agreement to receive attendance points



Level 3 Update

Sara Samborn, RN



SOM/MTQIP Project

Level III Participation

• 22 centers 
• 19 with data submitted



SOM/MTQIP Project

Reports 

• 16 centers have received site specific reports
• 19 centers to receive summer 2020 reports
• 22 centers to receive winter 2021 reports

• Save the date: July 16, 2020 1:00pm
• Report webinar 



SOM/MTQIP Project

Data Validation 

• 4 centers completed
• 7 centers to be validated in 2020

• Validation dates available for fall 2020



SOM/MTQIP Project

Data submission

• Due this Friday 6/5



SOM/MTQIP Project

Questions?

smohar@med.umich.edu 



TXA Analytics

Anne Cain-Nielsen, MS



What is TXA?

• Synthetic derivative of lysine (amino acid)
• Antifibrinolytic

Anti-
Against

Fibrin-
Fibrous mesh

Lytic
Disintegration



What are the TXA indications?

HemorrhageCardiac
Surgery

Knee/Hip 
Replacement

Dental Bleeding 
(Hemophilia)

Prophylaxis Treatment



All-cause mortality was significantly 
reduced with tranexamic acid (1463 
[14.5%] tranexamic acid group vs 
1613 [16.0%] placebo group; relative 
risk 0.91, 95% CI 0.85-0.97; 
p=0.0035). The risk of death due to 
bleeding was significantly reduced 
(489 [4.9%] vs 574 [5.7%]; relative 
risk 0.85, 95% CI 0.76-0.96; 
p=0.0077).



The risk of head injury-related death 
reduced with tranexamic acid in 
patients with mild-to-moderate head 
injury (RR 0·78 [95% CI 0·64–0·95]) 
but not in patients with severe head 
injury (0·99 [95% CI 0·91–1·07]; p 
value for heterogeneity 0·030). Early 
treatment was more effective than 
was later treatment in patients with 
mild and moderate head injury 
(p=0·005) but time to treatment had 
no obvious effect in patients with 
severe head injury (p=0·73).



In intertrochanteric fracture surgery 
performed using PFNA, intravenous 
administration of TXA significantly 
reduced the risk of intraoperative, 
total and hidden blood loss, in addition 
to the need for allogeneic transfusion, 
without increasing the rate of 
complications.



TXA Data Elements



TXA Data Elements



TXA Use
Overall
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TXA Use
Lowest ED SBP <90
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TXA Use
Isolated Hip Fracture
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Time from ED to TXA 
Overall

MTQIP average 6.2%
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Time from ED to TXA 
Lowest ED SBP <90

MTQIP average 6.2%
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Time from ED to TXA 
Isolated Hip Fracture
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What would you like to see?



Reminder

• Please sign the electronic confidentiality 
agreement to receive attendance points



Evidence Based Registry

Judy Mikhail, PhD, RN



The MTQIP Journey….

• Thank you for 10 Years



Trauma Registries





Membership 
input

Applicable to 
most TCs

Feasible

Enough 
Volume

Literature 
Support

Augment 
Verification

Follow 
the data

Evidence Based Metrics Development

METRICS







Trauma Registries Worldwide Spread



Developing a Low Budget 
Trauma Registry

Muhammad Moosa, Ahmad Jawad,              
Iqra Jangda, Hasnain Zafar 

Department of Surgery 
Aga Khan University

Karachi; Pakistan

J Pak Med Assoc
2019 Feb;69(Suppl 1)(1):S112-S115.





2019



• Trauma Registry Implementation in 
Low- And Middle-Income 
Countries: Challenges and 
Opportunities

• Krishna Bommakanti 1, Isabelle 
Feldhaus 2, Girish 
Motwani 2, Rochelle A 
Dicker 2, Catherine Juillard

https://pubmed.ncbi.nlm.nih.gov/?term=Bommakanti+K&cauthor_id=29433888
https://pubmed.ncbi.nlm.nih.gov/29433888/?from_term=trauma+registry&from_pos=2#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Feldhaus+I&cauthor_id=29433888
https://pubmed.ncbi.nlm.nih.gov/29433888/?from_term=trauma+registry&from_pos=2#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Motwani+G&cauthor_id=29433888
https://pubmed.ncbi.nlm.nih.gov/29433888/?from_term=trauma+registry&from_pos=2#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Dicker+RA&cauthor_id=29433888
https://pubmed.ncbi.nlm.nih.gov/29433888/?from_term=trauma+registry&from_pos=2#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Juillard+C&cauthor_id=29433888




Trauma Registry: Focus, Funding 
and the Future

• 2019 Apr;89(4):276

• Kate L King, Zsolt J Balogh

• Department of Traumatology, John Hunter 
Hospital and The University of Newcastle, 
Newcastle, New South Wales, Australia.





Moving closer to home…

Publishing is about improving patient care
Registrars and MCRs should publish



Toledo Ohio Hospital System
4 Trauma Data Analysts
• 1 Level I
• 1 Level II Peds
• 4 Referring Hospitals
• 2 year review after transition to 

remote data abstraction

Pre COVID

May/June 2020



• Data entered within 30 days of discharge and 100% were validated
• Maintained a goal of data entry for 5-6 patients per day
• Increased efficiency = increased time for training/data validation 
• Total of 2 calls off in 2 years
• Positives: time savings, environment, job satisfaction
• Drawbacks: Isolation, wait time for answers, network connection



Shout out to Bronson!
May/June 2020



Opportunity



Reminder

• Please sign the electronic confidentiality 
agreement to receive attendance points



M TQIP

WELCOME
Please mute all microphones



Disclosures

Salary support for MTQIP from BCBSM/BCN 
and the State of Michigan

• Anne Cain-Nielsen
• Mark Hemmila
• Kim Kramer
• Jill Jakubus
• Judy Mikhail
• Sara Samborn



Meeting Logistics

• Join via computer and enter full name 
• Mute all microphones
• Discussion opportunities at section ends
• Use chat to signal contribution
• You’ll unmute your own microphone



Meeting Polling

• Mobile App
• Go to your app store 
• Search Poll Everywhere
• Download
• Enter username mtqip910
• Enter your full name

• Web Browser
• Go to PollEv.com/mtqip910
• Set a browser bookmark
• Enter your full name Poll Everywhere

https://pollev.com/mtqip910








Welcome
Announcements
New Analytics
Research in Progress

Jill Jakubus, PA-C



Topics

Welcome 
Announcements
New analytics
Research in Progress



New Member

• McLaren Northern Michigan (Jan 2021)



Topics

Welcome 
Announcements
New analytics
Research in Progress



Acute Care Surgery

• Presentation Oct meeting
• Opening to more centers
• Start Jan/July 2021
• Contact: Kim Kramer (kikramer@umich.edu)



Data Submission

• Due: Oct 2, 2020
• Minimum interval: 3/1/19 – 6/30/20
• First submission: 1/1/16



Performance Index Points

• Final opportunity Dec submission
• Review: online analytics, case lists, push reports
• Only able to provide credit for data received



Data Validation 2021

• Cryoprecipitate 0-4 Hours
• Cryoprecipitate 0-24 Hours
• IV Fluid 0-4 Hours
• IV Fluid 0-24 Hours
• Death
• Hospital Days Retire



Data Validation 2021

• Cardiac Arrest Requiring CPR

Change

!



Data Validation 2021

• Hospital Discharge Date
• Hospital Discharge Time
• Pregnancy
• Delirium
• Patient Name
• Patient MRN
• Head CT Date
• Head CT Time
• IHF Date
• IHF Time

Additions



AIS Clarifications 2019

• Resources/Education/AIS Clarification 2019



AIS 2015

• Vendors registry integration (pending confirmation)
• Licensing fees (next slide)
• Install fee ($300)
• Education (poll)
• MTQIP requests uniform collaborative adoption
• Present Oct 2020, feasibility 2022



AIS 2015

















Topics

Welcome 
Announcements
New analytics
Research in Progress



ArborMetrix Online Analytics – Completed

• IHF Surgical Repair Timing 



ArborMetrix Online Analytics – Completed

• IHF Surgical Repair Timing 
• PHI 



ArborMetrix Online Analytics - Next

• Triage
• PRQ
• Your suggestion





Topics

Welcome 
Announcements
New analytics
Research in Progress



Research in Progress
Center PI Topic Phase
Detroit Receiving Oliphant The accuracy of orthopaedic data in a trauma 

registry.
Data collection

Henry Ford Johnson EMS vs. private car effect on outcomes Update pending

Michigan Medicine Hemmila Pedestrian protection Analysis

Michigan Medicine Wang Injury prevention in vunerable populations Analysis

Michigan Medicine Ward Clinical decision support tools Analysis

Providence Hospital, 
Spectrum Health, St. Joseph 
Mercy, Michigan Medicine

Iskander, Lopez, 
Jakubus

Optimal timing head CT for geriatric falls Analysis

Spectrum Health Chapman Outcomes in operative fixation of rib fractures Submission

St. Joseph Mercy Ann Arbor Hecht Impact of time to anticoagulant reversal on 
mortality

Analysis

St Joseph Mercy Ann Arbor Hecht Early chemoprophylaxis in severely injured 
trauma patients reduces risk of VTE

Published The American 
Surgeon. July 2020.

St. Joseph Mercy Ann Arbor Hoesel Rib fractures in the elderly Analysis

University of Minnesota Tignanelli NEI-6 modeling prospective validation EAST multicenter trial 
application submitted



Topics

Welcome 
Announcements
New analytics
Research in Progress



Discussion Opportunity



2021 MTQIP Data Dictionary 
Update Highlights

Jill Jakubus, PA-C



Topics

Timeline 
Change history
Formatting
NTDS changes



Timeline

July Aug Sept Oct

Member
Feedback

NTDS
Release

MTQIP
Release

Vendor
Meeting



Topics

Timeline 
Change log
Formatting
NTDS changes



Change History

• Removed from end of dictionary
• Now separate, filterable document





Topics

Timeline 
Change log
Formatting
NTDS changes



Formatting

• Easy to navigate 
• Contents with numbered subsections



Formatting

• Titles consistent with NTDS



Formatting

• Red font variability signaling



Formatting

• Helpful hyperlinks





Formatting

• Helpful hyperlinks







Formatting





Formatting







Formatting

• Helpful hyperlinks



Formatting

• Helpful hyperlinks



Feedback Needed

• Hyperlinks auto update
• Hyperlinks break
• Additional resources
• Better resources



Topics

Timeline 
Change log
Formatting
NTDS changes



NTDS Additions

• Highest Activation
• Trauma Surgeon Arrival Date/Time
• EMS Patient Care Report Unique Identifier



NTDS Retired

• EMS Dispatch Date/Time
• EMS Unit Arrival Date/Time at Scene or Transfr
• EMS Unit Departure Date/Time from Scene or Transfr
• Initial Field Systolic Blood Pressure
• Initial Field Pulse Rate
• Initial Field Respiratory Rate
• Initial Field Oxygen Saturation
• Initial Field GCS – Eye/Verbal/Motor/Total
• Initial Field GCS 40 Eye/Verbal/Motor
• ICD-10 Dx: T20-T28 and T30-T32 (Burns)



Discussion Opportunity



Challenging Questions

Jill Jakubus, PA-C



Instructions

• Show questions submitted to MTQIP
• Definition 
• Your response via poll
• Provided response
• Commentary



Question 8

For VAP, is this BAL positive?

• Yes
• No



Definition





MTQIP Response
Answer: Yes

Response: Minimally contaminated specimen collection performed 
via BAL revealed Pseudomonas aeruginosa.



Discussion Opportunity



Question 9

For VAP (PNU2), can I use a sputum culture collected 
and sent post-extubation to meet the laboratory 
criteria?

• Yes
• No



Definition





MTQIP Response
Answer: No

Response:

https://www.cdc.gov/nhsn/faqs/faq-pneu.html



Discussion Opportunity



Question 10

For Organ Procured, we have a patient that both kidneys 
were procured, however the registry choice is “kidney”, 
should we pick this choice twice to show both kidneys?

• Kidney
• Kidney x 2



Definition





MTQIP Response
Answer: Kidney x 2

Response: We included organ procurement fields to help facilitate 
the on-going creation of the PRQ online analytics.

The goal is to align with the PRQ questions. I reviewed the 
current PRQ document (attached) and I don’t see where it exactly 
specifies/uses this.

In which case, we try to report the data that reflects the truth 
happening to the patient which would be reporting kidney twice.



Discussion Opportunity



Question 11

For AIS injury coding, if a patient is transferred from 
Hospital A to Hospital B, can injuries discovered at the 
Hospital B be coded at the Hospital A?

• Code all injuries known at time of treatment + ME 
findings

• Code all injuries with documentation + ME findings



Definition





MTQIP Response
Answer: . . . 

Response: Defer to AAAM recommendation.



AAAM Response



Discussion Opportunity



Question 12

Pt admitted with suspected COVID (2020).
On HD 5, pt fell in their room and sustained a femur fx
requiring operative intervention. 

Pt sustained an injury that met NTDS Inclusion Criteria.  
Does this meet NTDS Inclusion Criteria or is this sentinel 
event is a complication of his initial admission since the 
injury date is after date of admission?

• Yes
• No



Definition

https://www.facs.org/quality-programs/trauma/tqp/center-programs/ntdb/ntds/faq/2020#patincl





MTQIP Response
Answer: . . . 

Response: Defer to NTDB recommendation.



NTDB Response
Answer: No

Response: When I asked the NTDS workgroup about this several 
months ago they determined in-house falls should not be 
included. It was felt these types of patients should go through 
the in-house falls PI program.



NTDB Response
Answer: No

Response: When I asked the NTDS workgroup about this several 
months ago they determined in-house falls should not be 
included. It was felt these types of patients should go through 
the in-house falls PI program.









Discussion Opportunity



Phases of Care
When does the “stay” end?

Jill Jakubus, PA-C



Overview

• Share responses
• Highlight variability issue
• Propose solution
• Commentary



What additional 
phases of care are 
available at your 
hospital?



When transitioning to acute rehabilitation, is the 
encounter/visit number different from the trauma stay?



When transitioning to acute rehabilitation, is 
there a discharge order from the trauma stay?



When transitioning to acute rehabilitation, is there a 
discharge summary from the trauma stay?



When transitioning to acute rehabilitation, is 
there an admit order for the rehab service?



When transitioning to inpatient hospice, is the encounter/visit 
number different from the trauma stay?



When transitioning to inpatient hospice, is there a 
discharge order from the trauma stay?



When transitioning to inpatient hospice, is there a 
discharge summary from the trauma stay?



When transitioning to inpatient hospice, is there an 
admit order for the hospice service?



Are there other EMR administrative signals that you see that 
indicate the patient has completed their acute trauma phase of 

care?



Signals

• Reflected on the discharged date 
• Transfer Order
• Hospice Consult - Evaluation for Inpatient Hospice, Admission 

appropriate, Discharge/Readmit to Hospice time/date
• Attending Physician changes
• Case manager progress notes
• Under our Encounter tab there is a new Admission which is 

colored red.  On our ADT events the end date and time would 
indicate when the trauma phase ended.

• Separate encounter number is the first trigger and then 
progress note and discharge summary from nursing



Variability Issue

Hospital A

Hospital B

Endof stay 
matters



Proposed solution

• Most centers not impacted
• Impact to inpatient hospice centers
• Impact to end of stay non-defined centers
• Clarified 2021 definition
• End of stay = end of acute phase of care
• Not solely comfort care or hospice care



Question 13

Are there considerations we’ve missed by clarifying the 
“end of stay” as the end of the acute phase of care? 

The clarification in the dictionary will include the hospice 
example.
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