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the standard of something

>, T
@ En %o X |§Eo when it is compared to other

@ AR _h E'o ﬁﬁ{l—ﬁ things like it; how good or bad
something is

@ (Clua"ty) #@fﬁ%ﬁtﬁb—c * a high standard
ﬁET%% Y 77—0 'l‘i:tLﬁO « a thing that is part of a person’s

character, especially something
good

 a feature of somebody/something,
especially one that makes them
different from somebody/something
else

« a newspaper that deals seriously
with issues and has a high standard
of editing and comment
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— T2 (safe)

— B4 (effective)

— #B& i (patient centererdness)
— % (timeliness)

— $hEEH (efficient)

— 14 (equitable)
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Figure 2 PDR and number of serious trauma cases by traffic accident
transported by ambulance at each hospital in two years (2009 and 2010)

PDR : preventable death rate

Dots : PDR (%)
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1-Trauma
2-Heart failure
3-Asthma
4-Seizure

5-ACS
6-Stroke/TIA

7-Cardiac Arrest
8-Advanced Airway Management

EMS System Key Performance Indicators / Clinical Measures

https://ncecc.net/wp-
content/uploads/2012/03/WA-
State-EMS-KPI-Spreadsheet-
Update-20170126.pdf

Updated: Jan. 18, 2017

ambulance)

patients or staging issues) with an EMS
scene time of less than10 minutes.

o Denominator includes all Step 1 and Step 2
Trauma Criteria patients, but excludes
entrapped patients where tools were used,
or time staging for scene safety

o CA Core Measure

Clinical Group/ Definition of Measure Relation of Measure to | Established KPI Performance Notes
Key Performance Indicators (KPIs) |  Process vs. Outcome Measure Quality of EMS System | (Used by whom?) Measure/ Goal?

« Descriptions of numerator and denominator
1. Critical Trauma Patient Management
1.1 Percentof Step 1and Step 2 trauma | ® Process measure // Available in WEMSIS | Minimizing scene time can | o Am College of Goal: more than or | 1.KPIlimited to Step 1 and 2 Trauma patients for
patients with an EMS scene time of less than| ¢ Numerator includes all Step 1 and 2 Trauma | reduce patient morbidity and Surgeons Committee | equal to 90 percent cleaner analysis, since they tend to have higher
10 minutes. (arrival-to-departure of Triage Criteria patients (excluding entrapped | mortality. on Trauma acuity. Step 3 and 4 patients end up with long

scene times for many reasons.

1.2 Percent of Step 1 and Step 2 trauma
patients transported to a designated
frauma center.

* Process measure // Available in WEMSIS

o Numerator includes number of all Step 1 or
2 trauma patients transported by EMS to a
designated trauma center.

o Denominator includes all Step 1 or 2
Trauma Triage criteria patients who are
transported by EMS.

Transport of Step 1 and 2
frauma patients to a
designated trauma center
can reduce mortality.

o NHTSA
* WA Trauma Triage
* CA Core Measure

Goal: more than or
equal to 90 percent

1. WEMSIS can determine that a patient went to_a
trauma receiving center—not necessarily
the correct one.

2. Individual MPDs may have to review to confirm
that patients are transported to
the appropriate receiving center.

ADDITIONAL NOTES:

#1: After careful examination of peer-reviewed articles, there is little evidence documenting impact of prehospital ALS procedures on critical trauma patient outcomes. Only the two KPIs listed above have widespread acceptance in the literature.

Clinical Group/
Key Performance Indicators (KPIs)

Definition of Measure
* Process vs. Outcome Measure
« Descriptions of numerator and denominator

Relation of Measure to
Quality of EMS System

Established KPI
(Used by whom?)

Performance
Measure/ Goal?

Notes

2. Heart Failure Patient Manageme

nt

2.1 Percent of suspected heart failure
patients who received CPAP or had the
CPAP protocol documented.

* Process measure // Available in WEMSIS?

« Numerator includes number of patients with
suspected CHF who received CPAP or had
the CPAP protocol documented.

« Denominator includes number of patients
with suspected congestive heart failure.

o Assumes that CPAP is available in system.

CPAP can improve patient
outcomes and decreases
number of required patient
ET intubations (NNT=6).

* Metro Med Directors

Goal: more than or
equal to 90 percent

1. Not all EMS systems utilize CPAP.

2. Most BLS-equipped units do not carry CPAP
units—which will have to be included in
exclusionary criteria.

2.2 Percent of suspected heart failure
patients who received nitroglycerine (NTG)
or had NTG protocol documented.

* Process measure // Available in WEMSIS?
« Numerator includes number of patients who
received NTG or had documentation of

NTG can improve CHF
patient outcomes

* Metro Med Directors

Goal: more than or
equal to 90 percent

1. In BLS systems, units may not be able to give
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Before (n = 63) After (n = 60)
(2013.1-12) (2015.1-12) p value
mean=£SD / frequency (%) mean (SD) / frequency (%)
Age (year)* 50.6+21.3 53.9+20.4 0.391
Sex** Male 49 (77.8%) 43 (71.7%) 0.435
ISS* 23.948.0 29.3+14.2 0.011
ISS (category)** 16-24 36 (57.1%) 25 (41.7%) 0.009
25-40 25 (39.1%) 21 (35.0%)
41-75 2 (3.1%) 14 (23.3%)
Mechanism of injury** Penetrating 1 (1.6%) 2 (3.3%) 1.000
Survival (actual survival rate)** 61 (96.8%) 41 (68.3%) <0.001
Ps (%) 82.0% 54.3%
Unexpected survival** 3 (4.9%) 6(14.6%) 0.039
SMR 0.178 0.694

*Student t-test; **Chi-squared test

Ps: pobability of survival
SMR: standard mortality ratio
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Acute Medicine & Surgery 2022;9:¢749 doi: 10.1002/ams2.749

Original Article

Validating the trauma care system developed by Yokohama
City local government

Ichiro Takeuchi, 2% Naoto Morimura, 30 Masayuki Iwashita, " 1.2 Mitsuhide Kltano
Tomoki D0| > Munetaka Hayashi," 6 Takashi Fujita,” Motoyasu Yamasaki,"” and
Jun Shuri®
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Background: Since becoming the city with the first government-designated major trauma center in 2014, Yokohama has been striv-
ing to centralize care for extensive trauma patients. Hence, in this study, the Yokohama City Major Trauma Care Advisory Committee
tested the efficacy of the centralization of care for trauma patients.

Methods: This investigation included all cases of deaths due to road traffic accidents that occurred in the 2-year period following
the establishment of the major trauma center. The probability of survival was calculated using data provided by the police and fire
departments. Cases that died despite having a probability of survival of 50% or more were included in the survey undertaken by physi-
cians recommended by the Japanese Association for the Surgery of Trauma, who visited the hospitals.

Results: Of those surveyed, preventable trauma death accounted for 1 case (1.7%) and potentially preventable trauma death
accounted for 7 (11.9%), compared with 5 (9.8%) and 11 (21%) cases, respectively, in the period 2009-2010.

Conclusions: Comparing the survey conducted before establishment of the major trauma center, those results support the benefits
of centralizing care for severe trauma cases. We aim to continue improving trauma care provided through the center along with the
Yokohama Medical Control Council and to overcome challenges that were identified through the peer review.

Key words: Medical control, prehospital care, preventable trauma death, trauma, validation
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