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Resuscitation/AKI Survey Results vs AKI Odds Ratios
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Centers Results:
" ¢ Centers with a defined resuscitation algorithm have a lower mean odds ratio for all patient
use for Have renal Lactate endpoint Trauma staff Set protocol
resuscitation biomarkers ‘ for resuscitation determines IV determines IV AKI| (1.24) compared to centers without one (1.85)
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. ‘ ¢ Routine usage of vancomycin and zoysn for broad spectrum antibiotic coverage and TEG
based resuscitation do not result in a decreased odds of all patient AKI
‘ ¢ Who/what determines IV contrast usage for trauma CT scans varies amongst centers: 54%
Trauma Services, 23% Radiology & 23% IV Contrast Protocol

Lessons Learned

* There is a wide variation in trauma resuscitation practices among trauma centers in Georgia
* Survey data can be useful in understanding baseline practices in the state to determine whether practice standardization discussions are necessary
* Not all trauma centers in the state have the same technology available with only 5 having renal biomarkers available, and 1 center not having TEG available
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