
1. BACKGROUND: The Georgia Quality
Improvement Program (GQIP) is a
collaboration of hospitals in Georgia who
participate in TQIP. Unplanned ICU admission
was a consistent high outlier in GQIP reports
over several years. We aimed to analyze our
cohort of unplanned ICU admissions with a
10% or less TQIP calculated probability of ICU
admission.
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2. METHODS: Each center collected data on
patients with a 10% or less probability of having
an unplanned ICU readmission identified in
their Fall 2019 TQIP report. Clinically relevant
data were pulled from the trauma registry and
the electronic medical record. Data validation
was performed as centers confirmed a true
unplanned ICU admit rather than a data
collection error. The cohort was then stratified
based on initial admission to the floor or ICU.

3. FINDINGS: Data was received from all 14
Level I & II centers for a total of 126
patients. 96 % were determined to be true
Unplanned ICU admits consistent with
NTDB. 61% were initially admitted to the
floor and 39% were initially admitted to the
ICU and required readmission. Initial ICU
admissions had higher ISS scores and a
higher rate of traumatic brain injury
patients. The most common causes for
unplanned ICU admission were respiratory
(44%), neurogenic (21%) and cardiac (15%).
Both groups had similar respiratory
admissions while initial floor patients had a
higher rate of cardiac issues and ICU
readmissions had higher rates of
neurogenic causes.

4. CONCLUSION: This GQIP drill-down provided leading causes for unplanned ICU admissions in a low probability cohort. This analysis can
be used to guide future efforts in decreasing unplanned ICU admissions. Focus should be on decreasing overall respiratory, neurologic and
cardiac complications, which lead to unplanned ICU admissions.
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