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Fall 22 Collaborative Report —
Comparison to National Benchmark @

10% |

0% - -

Home Skilled Nursing Facility Inpatient Rehab Long-Term Care Hospital Mortality

m GQIP TQIP Benchmark




Data Collection

@

 Thirteen level 1 and 2 trauma centers

e Jan 2019 — Dec 2021

* 11,193 patients with severe TBI (Head AlS >3)

Data Collected

Demographics

Comorbidities

Mechanism

Injury Complex & Severity

ED Disposition

ICU Length of Stay

Adverse Events

Hospital Disposition
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~Severe TBI = AIS >3

TQIP
Severe TBI =
AIS > 3land GCS < 8

il IR




Data Trends




Data Trends




Two Distinct Age Cohorts

@
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Non-Geriatic (15-64)

Geriatric (65+)

Male 75% 52%

White 50% 77%
Functionally Dependent 3% 30%
Anticoagulant Use 4% 32%
Diabetic 8% 29%

GLF 19% 74%

MVC / MCC 38% 11%
Isolated Head Injury 71% 83%




Age and Presenting GCS

@
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Age and Presenting GCS @

0,703 patients

Geriatric
Female
White

anticoagulant use 32.4%
COPD 10.6%
dementia 21.2%

functional dependence " 30.9%

29.3%
8.6%

12.3%
18.4%

Bias of who presents (or is

transferred) to level 1/2 centers
vs ability to gather history

GCS 29:

8326 (78%)
47.4%
37.4%
63.4%

PROGRAM

GCS <8:
2377 (22%)

20.5%
24.7%
52.1%

ICU Admission 'Gcs29 YGes<s )

Geriatric 59.6% 75.0%
Non-geriatric 55.5% 74.7%

Likely impact of extracranial

injuries... more on that later




Results — Non-Survivors

60.0
50.0
10,0 Geriatric TBI Mortality
' 15% for GCS >8
72% for GCS <8
9% 30.0
20.0
10.0
0.0

Hospice Care Expired

Younger Adults, GCS 9+ Geriatric, GCS 9+ & Younger Adults, GCS 8- m Geriatric, GCS 8-




Results — Survivors

80.0 Non-geriatric patients tend to
go home or to acute rehab
70.0 even if GCS <8 -, . .
78% of geriatric patients with

60.0 GCS <8 who survive require
post-discharge placement

50.0

% 40.0 l

30.0

20.0

10.0

0.0 : '
Home with No Home Home with Home Health Inpatient Rehab Long Term Care Hospital Skilled Nursing Facility
Services

Younger Adults, GCS 9+ Geriatric, GCS 9+ 2 Younger Adults, GCS 8- | Geriatric, GCS 8-
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Focus on Isolated Head Injuries
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Two Distinct Populations
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Non-Geriatric (15-64)

Geriatric (65+)

Male 75% =2 76% 52% =2 51%

White 50% = 50% 77% =2 76%
Functionally Dependent 3% =2 4% 30% =2 32%
Anticoagulant Use 4% —> 5% 32% 2 34%
Diabetic 9% =2 9% 30% =2 30%

GLF 19% =2 24% 74% = 78%

MVC / MCC 38% > 28% ’ 11% > 7.2%

ICU Admission ?

61%

60%




Focus on Isolated Head Injuries
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70.0
60.0
200 38.7% of previously functionally
. independent geriatric patients
o =00 required post discharge services.
3
o
o 30.0
a.
20.0
Home with No Home with Home Inpatient Rehab Long Term Care Skilled Nursing Expired or
Home Services Health Hospital Facility Hospice Care

W Younger Adult (n=4617) M Geriatric (n=3895)




Discussion
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Geriatric patients with GCS <8
require post-discharge placement

Previously functionally independent
geriatric patients requiring post-
discharge placement / services




Two pathways
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