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. Bias in the Trauma Bay: L
A Multicenter Qualitative Study on Team Communication

Bias found to be a persistent
Implicit bias
affects

barrier to effective
communication ’ communication.
Observed bias thought to be

unconscious but affecting
patient care.

Team members perceive bias in
the trauma bay and feel it is a
barrier to effective team
communication.
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Communication
affects teamwork

Butis there an
affect on clinical
outcomes?
Most common targets?
Trauma team members (MDs,

= Female team leads
\: RN, RTs, etc.) interviewed by = Non-white providers
1 PhD communication experts.
Most common sources?
v 5 geographically diverse trauma centers = White male surgeons

v Sample size determined by saturation = Non-hospital staff
¥ Central themes identified = Female nurses

Identification of common targets
& sources of bias is a necessary
first step to improving workflow

in the trauma bay.
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Retrospective Value Assessment of a Dedicated,
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Decreased time to
hemorrhage control (49 vs
60 min, p = 0.005) and
infectious complications (4%
v 7%, p = 0.008) came a
higher cost ($50k vs $55k).
Value was equivalent.
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endovascular and open
techniques for early
hemorrhage control in
trauma patients
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Is Severe Traumatic Brain Injury no Longer a Contraindication to Rib Fixation?
A Propensity Matched Analysis

Lower mortality
TQIP 2016-2019 OH  Lowermortli

All-severity TBI (5.4% vs 14.5%, p<.001)
Severe TBI (6.2% vs 18%, p<.001)
Mild-moderate TBI (5% vs 9.9%,p=.006)

Rib fixation vs. Non-operative

\ management
36,088 total patients N @

879 rib fixations ~

Longer Hospital LOS (days]

All-severity TBI (15 vs 9, p<.001)
Severe TBI (20 vs 14, p=.001)
Mild-moderate TBI (13 vs 9, p<.001)
650 pairs =

Propensity score matching

All-severity TBI
Longer ICU LOS (days)
All-severity TBI (12 vs 8, p<.001)

Severe TBI (16 vs 13, p=.004)
Mild-moderate TBI (10 vs 7, p<.001)

Severe TBI (GCS <8) 194 pairs

Muiltiple rib fractures T8I

Mild-moderate (GCS >8)
+ flail chest (AIs23)

456 pairs
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prediction tools in patients undergoing emergency laparotomy
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Disparities in Advance Care Planning Rates Persist Among
Emergency General Surgery Patients

Unanticipated changes in m

health > major health-
related decisions
681 surgical patients:
20% had ACP
Ij Average of 5 years between

existing ACP and surgery
Advance Care Planning (ACP) can « Zero patients had ACP by
promote patient-centered care,

= : surgical team preop
reduce depression and anxiety, yet
remains infrequent.

Need to develop a targeted
approach to ACP for EGS:
1. Review existing ACP
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3. Serious illness

4. High risk procedures
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Methodology for Traumatic Hemorrhage Trials

Recommendations

Interventions for Traumatic
Hemorrhage

Expected Observed

To ensure the conduct of trials
that are most likely to deliver
practice-changing results, sample

11 of 13 RCTs negative results size calculation should:

(1) incorporate prognostic
enrichment to inform
baseline risk

(2) justify target treatment
differences based on MID

(3) be transparent and provide
justification for the
assumptions made

No accurate prediction of mortality
13 RCTs from 1991 to 2018

n=24885

Rare use of MID / Prognostic
Enrichment

Evaluating expected vs observed
mortality and treatment effect sizes
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Associations level of trauma care and outcomes
of patients with specific severe injuries

Systematic reyiew and
meta-analysis

Designated levels of

trauma care are associated
with improved survival for
severely injured patients
admitted to higher levels
of trauma care.

Results have been
reproduced when combining
populations with specific
severe injuries.
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