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Sometimes it’s easy 
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Sometimes ….. 
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Roadblock to receiving a TQIP Benchmark Report 
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Nobody Move 
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Submission Frequency  Height 
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Time to Data Mine 
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We hit GOLD for HEIGHT. 
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After clean up and re- submission 
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Not out of the woods yet 
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.05% from disaster 
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Data Mine and an Intervention 

Data Mine:

• Double check the not known/ not recorded

Intervention: 

• Gather stakeholders 

• SBAR 

Situation= 

Initial ED/Hospital GCS is within .05% of causing failure to be benchmarked ACS Standard 7.4

Background=

 Looking at Jan 1, 2023, through Nov 30, 2023, we have a not documented rate of 9% for GCS
Of the 9% almost 4% are those coming by ambulance not activated (some are non trauma service admissions, some are trauma consults, none are activations)
3 % of the 9% are patients coming by POV (some are non trauma service admissions, some are trauma consults, none are activations)

The others are repatriated patients.

The low hanging fruit is the  4% arriving by ambulance

 Not all ambulance patients are seen right away.  Ambulance patients with stable medical conditions are directed to the waiting room, where they check in and wait.

Assessment=

GCS is not part of the triage workflow and will require an add The trauma patients that are walk in’s or by EMS that do not meet activation criteria wait. They wait longer than 30 
minutes the GCS is missed. I have been told they will have to add a field to accommodate but it would affect every KP. 

Recommendation=

 Add a field to accommodate GCS at triage 
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Row add for intake navigator formally requested  
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Do not wait until the last minute to upload 
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Fall 2023 TQIP Benchmark Report 
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Red Diamonds not a Trauma Programs BEST Friend 
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Top 3 Successes 

1) Risk – Adjusted Specific Hospital Events Ventilator Associated Pneumonia in All Patients 
KP Vac is 2nd Decile for all patients (285 patients with zero observed VAP events) and 3rd Decile for Severe TBI (10 patients with zero observed VAP events). Pg. 7 in TQIP benchmark report 
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Top 3 Successes 

2) Risk -Adjusted Mortality by Cohort – Penetrating 
KP Vac is 3rd Decile (14 patients with zero observed mortality events). Pg.3 TQIP benchmark report
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Top 3 Successes 

3) Resource Utilization by cohort – All patients 
KP Vac Length of Stay median of 5 days compared to all Hospitals median of 6 days, KP Vac ICU Utilization median of 3 
days compared to all Hospitals median of 4 Days, KP VAC Mechanical Ventilation median of 3.5 days compared to all 
Hospitals median of 3 days (299 patients in all patient’s cohort). Pg. 24 TQIP benchmark report 
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Top 3 Opportunities 

1) Unplanned Admission to the ICU in ALL Patients 
KP Vac is an average outlier in the 10th decile (slight improvement over “high” outlier in Spring 2023). Monitoring and taking actions to prevent being an outlier in the future. There were 15 observed events at KP Vac. 5.3 % 
observed compared to an expected of 2.9%.  Pg.15 TQIP benchmark report. See the attached A3.
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A-3 
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A-3 Page 2 
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A3 page 3
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A-3 Page 4
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Top 3 Opportunities 

2) Risk- Adjusted Major Hospital Events Including Death by Cohort Isolated Hip Fractures  
KP Vac is an average outlier but in the 8th decile. There were 75 patients in the cohort with 6 observed events. 
8.0% observed compared to and expected of 5.6%. Monitoring and taking actions to prevent becoming an 
outlier in the future. Pg.11 TQIP benchmark report.
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Top 3 Opportunities 

3) Time to Tracheostomy (days) -Tracheostomy Management for Severe TBI Patients 
KP Vac Median days is 14 days compared to 10-day median in all hospitals. Monitoring and taking actions to 
prevent being outlier in the future. There were 20 severe TBI Patients. Three TBI Patients with Tracheostomy at 
KP Vac during this reporting period. Pg. 39 TQIP benchmark report. 
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Questions? 
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Contact info:

Amy Brammer MSN RN TCRN TNS CEN CAISS CSTR NHDP-BC 
Trauma Program Director 

Kaiser Permanente Vacaville Medical Center
Level II Trauma Center

Email: amy.l.brammer@kp.org
Office:  (707) 624-1565  |  Cell:  (707) 299-7419  | Fax: (707) 624-1701
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