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Hospitals Push to Improve
Quality of Intensive Care

Eflorts Seek to Eliminate Conditions,
Errors That Contribute to High Mortality

vwbor 25, 20 124

Rushed by ambulance to Virgina's Lynchburg General Hospital, 23-year-
old Todd Marquss was near death from a staph infection that was
poisoning his blood. Over the next two weeks, doctors and nurses m the
intensive-care unit fought 10 keep him alive a3 s organs began to shut
down. His anxious parents Kepl an almost constant vigil at hss bedside,
helping medical statfers momitor fnghtening developments like a hand that
turned black, and trying 10 decipher his delinous hallucinations.
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The QUERI Framework: Basic Structure
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On The Move

o

+ Assess

EDICAL
EMERGENCY

Team

« Stabilize

« Assist With Interdisoplinary

Communication

+ Educate and Support

« CODE Respense

+ Mitigate Harm

Medical Emergency Team

MET Calls
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= 174X norvam novoleme of MET calls

* 47N decrease in codes outsde of the KLk

* 38X decrease i transers 1o the 10U post

MET caks

Demonstrate reduction of Codes
outsde of the ICU ~ Goal Met

Demonstrate decrease in transfers

into the ICU post-MET — Goal Met

MET Call Data

Basebne (15t Qtr 2002) vs. 15t - 4th Ow 2003
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Code Sepsis

Identification
Source of Infection
Rapid Treatment
Disposition

‘No Data, No Mission’
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PROBLEM

= Caw flor the palierd sxpermncirg 3 rarsient ischermic altack n:n&:l ®rxonasien

< Lo to 40% of patients who expenence a first-time stroke have had 2 prce TIA

This compromees patiert outcomes

Resh. of strobke and duddny

Mortadty ard mortalty

Sgrdicart phywcal nd erccticral burden

This consumes rescurces
Dy n dggncen and Yesmen!

rereawed cont of care




National Stroke Association
Recommendations for Systems of Care
for Transient Ischemic Attack

S Claome Joheston, MD, PHO,'* Gragory W. Albers, MO, Philip 8. Gorelick, MO, MPH*
Ethan Cumbler, MD,* Jefirey Kingman, MD.* Michael A. Ross, MD,’
Meg Sriggs, AN, BSN* Jesn Cadeon, AN B85C°
Edard P Sown, MD, MPH, ™ and Utma Vo, MO
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Performance Gaps

+ No standard protocol

* Variability in practice
« Patient identification
+ Cerebral & carctid imagng

+ Disposition
+ Risk identification
» Lack of educaticn

Implementation & Execution

* Building the infrastructure TIA Data
L Collection
* Organizational stakeholder support Tool

* Tnage Evaluation

« Orderset development & assessment fields
« TIA Algonthm

+ TIA Data Collection

* Team member education

Process Evaluation

Mean [SD)
Comparison | Intervention

Mean

Group Groud p-value* .

Difference
|n=80} [n=B7)

Daor ta 15t Cerebra Image. 2,20 (2.46) 1.25(2.13) 053 -.950
Door to MBI 19.36(9.88]  11.66(9.33) 0o01* -7.70
Boor to Caratid Image| 19.72 (12.30) | 12.201(9.10) 0014 -17.52
Cocr to I.abl 1.40 (2.60) J1.77) 028° <680

*Stansnically significant p<0.05

Evaluation of tests and impact on throughput study outcomes,




Outcome Measure |: Length of Stay

Soon

Identification of study groups
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Figure 1. Evaluation of the mean difference i LOS demonstrates a redaction of 6.8 bours in the

mlervention group

Qutcome Measure 2:Total Direct Cost
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Figure 2. Total direct cost overall includes coat foe cerebual imaging. carotid magag, and disposition
mcan cost per patent based om length of stay demonstrating o mean ditference of $43554

TIA Project Financial Outcomes

Mean (SD) {959% ClI)
Comparnon Intervermon
¢ P ¢ . \ean Confdernce
oup o -value
aiyies oW P Differwecn nterval
|n=80) {n=ti))
Total Length of Stay
X 405 (1987 1571140 Q03 LN 1119, 3253}
(Hours Meawred)
Yot Cost of Cerebral
$5331525904) | S2E39|SLE004 QoL 51842 |S1667, 53218)
Imaging
Totd Cowx of Carotid Imaging| 53511 51%46) S1682 (5758) e 1} b 51829 (5322, 52337)
Total Direct Cont Overall | $11,004 {54723| | $6710 |$24204 003* $4388 153185, $5533)

*Statisticaly significant p<0 .05
Independent Samgles t-test for continuous variables, Total direct cost overall includes cost for
cerebral imaging, carotid imaging, and daposition mesn cost per patsent based on length of stay

Relevant cost findings of the study outcomes
demonstrating effectiveness of the TIA algorithm.







