The Creation of a Performance Improvement
Patient Safety (PIPS) Data Base:

Taking Quality to the Next Level
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BC Trauma Registry

Comprehensive data set, very inclusive, not ISS
based

Inclusion criteria in BC; >48hrs admission, all

deaths, all transfers, all pediatrics regardless of
LOS or ISS

Retrospective
Historical Quality Data Base — TPM Collected out of
Need

Separate from the registry (differences in data
interpretation)

Concurrent (major duplication in data collected)
Used for QA & audit purposes only



Other Data Sources for Quality
)

» Discharge Abstract Data Base (DAD)
o Only patients admitted ( ED NACRS)
o Minimal data set (not useful for QA/PIPS)
o Retrospective (CIHI 1-2 years behind)
»  Hospital Quality Database
o Minimal data de-identified
o Event driven
o No potential link to TR
*  NSQIP
« TQIP




Key Issues Surrounding Data

« Problems with Data and the TR:
Most sources are retrospective in nature
Most data is not easily accessible in a timely fashion
Data is not fully integrated or used for QA concurrently
Some data is not easily interpretable to front line staft
Differing data definitions
Many data entry staff are not clinical experts

- Data still needs to be validated by clinicians
The devil is in the details

- Continuously pulling charts to gather more information
« Duplication of work increase’ s time and labor costs
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Overview of the PIPS/Pre-Registry Project

» Development a point of care system for all sites in BC that
integrates Data, Quality and Performance for both the
registry and the program in a concurrent fashion

Captured all trauma pts regardless of entry into registry in
real time (major & moderate trauma population)

Created a goal of concurrency

Created a data base that is fully integrated and links within the
registry

Creation of a standardized data definitions/data dictionary that
allows for regional /provincial benchmarking

Creation of 26 new Performance indicators

- Also the ability to create customized indicators as needed when
issues /trends become apparent at the site level



How it works

» Daily identification of complications or missed
performance indicators as they occur by the trauma
coordinator

Anecdotal information is
identified by the team
Validated by the TC

Daily rounds = clinical focus
Downloaded daily into TR

Concurrent
Communication
- Education
Discussion

Dissemination
Evaluation



Performance/Process Indicators Collected
)

Q

GCS <14 WITH NO HEAD CT
o GCS <=8 & NO ETT OR SURGICAL AIRWAY

o CRANIOTOMY >2 HRS WITH EDH OR SDH, EXCLUDING ICP
MONITORING

o TIME TO HEMORRHAGIC CONTROL > 1 HR WITH SBP < go
o VTE PROPHYLAXIS STARTED >72 HOURS FROM ADMISSION

o TRANSFER TO SUBACUTE LEVEL OF CARE FACILITY >5 WORKING
DAYS AFTER BEING ACCEPTED FOR TRANSFER

o OR > 12 HRS FOR ALL OPEN EXTREMITY FRACTURES

o ENTEROFLEX INSERTION >12 HOURS AFTER WRITTEN ORDER

«  This was created at VGH out of need following new regional protocol

«  Addressed the issue immediately to decrease the incidence of the issue
( creating prevention)




Performance/Process Indicators Collected

O

« SPINE INJURY DX > 12 HRS

« TTA WITH MAJOR TRAUMA (ISS = 12) WITH ABG' S NOT DRAWN
OR DRAWN >1 HOUR FROM ADMISSION

e TTAWITH MAJOR TRAUMA (ISS = 12) WITH TEMPERATURE NOT
TAKEN DURING FIRST HOUR IN EMERGENCY DEPARTMENT

« DELAY IN TRAUMA TEAM ACTIVATION
« DELAY IN MD RESPONSE

« DELAY IN OBTAINING CONSULTATION
« DELAY IN DIAGNOSIS




Trauma Complications Collected
e Acute Renal failure “~ Intracranial pressure
e ARDS elevation
e Bleeding s Ml
o Cardiac Arrest with CPR * Osteomylitis
e Coagulopathy * Pneumonia **¥*
« Compartment Syndromes  ® Stroke/CVA ***
e Decubitus ulcer *** » Surgical site infections***
e Drug or Alcohol withdrawal *® Systemic sepsis ***
syndrome e Unplanned Intubation
s DVT  PE =" e Unplanned return to OR
» Graft/Prosthesis/flap e Unplanned return to ICU
tailure o UTI ***







