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Table 1. TQIP patient cohort reporting definitions.

TQIP Cohorts

Definitions

Blunt Multisystem Injuries

Blunt trauma type, derived from the submitted primary external cause code
AlS severity >3 (3-6) in at least two of the following body regions: head,
face, neck, thorax, abdomen, spine, upper or lower extremity

Penetrating Injuries

Injury mechanism of cut/pierce or firearm, derived from the submitted
external cause code

Any injury with AIS severity >3 (3-6) in at least two of the following body
regions: neck, thorax, abdomen

Hemorrhagic Shock

Initial ED/hospital systolic blood pressure (SBP) between 0 and 90 mm Hg
Received transfusion of blood within 4 h of admission

Severe Traumatic Brain Injury (TBI)

Initial ED /hospital GCS total < AIS severity >3 for a valid qualifying injury
in the AIS head/body region

Excludes isolated TBI AIS 05/08 codes listed in TQIP reporting code sets
(patients are eligible for this cohort if they have another qualifying injury
(i.e., if they have a brain injury and a code above, they may qualify for the
cohort) of events

No other injuries with an AlS severity of >2 in any other no-head AIS

body region

Elderly Patients

Age >65 years

Elderly Blunt Multisystem Injury

Meets the cohort criteria for both elderly and blunt multisystem cohorts

Elderly Patients with Isolated Hip Fractures

o 0 0 0 ©

Age >65 years

Injury mechanism of fall, derived from the submitted external cause code
At least one of the AISo5/08 codes listed in TQIP reporting code sets

Any other injuries are in AIS 05/08 codes listed in TQIP reporting code sets
Any other injuries in AIS external body region (i.e., bruise, abrasion,

or laceration)

Shock

Initial ED/hospital SBP between 0 and 90 mm Hg

TQIP Outcome Definitions

Major Hospital Events

At least one of the following 13 hospital events defined in the NTDS
data dictionary:

O 0 0 006 060 0 0 0 0 0 ©

Acute Kidney Injury;

Acute Respiratory Distress Syndrome;
Cardiac Arrest with CPR;

Central Line-Associated Blood Stream Infections (CLABSIs);
Deep Surgical Site Infections;
Myocardial Infractions;

Organ Surgical Site Infections;
Pressure Ulcer;

Pulmonary Embolism;

Severe Sepsis;

Stroke/CVA;

Unplanned Visit to the OR;
Ventilator-Associated Pneumonia.

Lived beyond 2 days after ED /hospital arrival
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Table 7. Risk-adjusted mortality and major hospital events, including mortality for our cohort during
the Fall 2020 and Fall 2021 periods.

TQIP Risk-Adjusted Mortality

Fall 2020 Fall 2021

. Observed  1o1p  OddsRatio . Observed  1o1p  Odds Ratio

Cohort Patients (1) Events; A o Patients (1) Events; o
o verage (95% CI) o Average (95% CI)
n (%) 1 (%)
All Patients 904 36 (4.0%) 7.4% © 4((])—.888 4) * 871 31 (3.6%) 7.9% © 320—3767) N
Blunt o o 0.70 o o 0.67
Multisystem 170 19 (11.2%) 15.1% (0.45-1.09) 173 20 (11.6%) 14.9% (0.44-1.03)
Penetrating 20 1 (5.0%) 7.8% (0.3%'?29.19) 22 00 (0.0%) 10.8% (0.32'_715 85)
Shock 60 15(250%)  26.8% (0.5%?3 6 56 1214%)  27.4% (0.52'_7 f.zo)
Severe TBI 87 28 (32.2%) 45.5% © 4%_6;1 01) 92 18 (19.6%) 46.0% (02 60—.3268) N
Elderly 46 6 (13.0%) 10.1% (0.62—1?.92) 50 6 (12.0%) 10.9% (0.611?11.67)
Elderly Blunt o o 0.99 o o 1.06
Multisystem 5 1(20.0%) 21.9% (0.69-1.43) 6 2 (33.3%) 21.9% (0.63-1.77)
Isolated Hip o o 0.98 o o 0.97
Fracture 11 0(0.0%) 3.2% (0.47-2.03) 13 0(0.0%) 3.8% (0.49-1.92)
TQIP Risk-Adjusted Major Hospital Events

Cohort Fall 2020 Fall 2021
All Patients 876 66 (7.5%) 11.1% © 5%_83 07) 871 79 (9.1%) 11.8% © 5%_717 02)
Blunt o o 0.88 o o 0.94
Multisystem 160 33 (20.6%) 24.5% (059-1.32) 173 43 (24.9%) 24.4% (0.65-1.36)
Penetrating 18 2 (11.1%) 19.4% © 5(;_917 80) 22 3 (13.6%) 20.0% © 515_029 16)
Shock 56 24 (42.9%) 37.9% © 619—0;1 58) 56 18 (32.1%) 38.8% © 52_717 17)
Severe TBI 82 41 (50.0%) 55.1% © 5%?? 36) 92 38 (41.3%) 56.0% © 4%_712 11)
Elderly 44 10 (22.7%) 12.7% (08171126 46) 50 7 (14.0%) 13.6% (©. 62'_916.52)
Elderly Blunt . . 1.03 . . 1.07
Multisystem 4 2 (50.0%) 28.4% (0.77-1.37) 6 3 (50.0%) 28% (0.69-1.66)
Isolated Hip o o 0.96 o o 1.36
Fracture u 0 (0% 5% (0.49-1.89) 13 3(23.1%) 5.3% (0.69-2.70)

TBI: Traumatic Brain Injury; * significant odds ratio.
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