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Background
- ICU admission during delivery hospitalizations is rare but can be used as a marker of critical iliness

- Most ICU admissions do not meet CDC criteria for SMM

AIms

1. Characterize the reasons for ICU admission in delivery hospitalizations not involving an SMM event
2. Evaluate the factors associated with non-SMM ICU admission

Hypothesis

|CU admissions without SMM are driven by patients with comorbid conditions and their need for
monitoring
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Study Design and Methods

» Retrospective cohort study using Premier database
» Descriptive analyses and multivariable logistic regression

N = 35,837 (0.74%)

Patients with documented Patients with no documente d
evere maternal morbidity severe maternal morbidity
N = 8,508 (23.74%) N =27,329 (76.26%)
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Results

SMM (including 4u No SMM
apy s : : RBCs) (n=8508) (n=27329)
® 4 _ 8 m I I I IO n d el Ive rl eS a n a Iyzed N (%), mean % standard devgztri(c:);,]tﬁre]median [25th percentile, 75t
Invasive BP 1897 (22.3%) 1142 (4.2%)
monitoring
_ 1 ' . Telemetry 204 (2.4%) 256 (0.9%)
* 71 ICU-level resource utilization in lelemetry e o
patients w/ SMM monitoring
ICU nursing 55 (0.6%) 252 (0.9%)
_ _ Blood product 4260 (50.1%) 1295 (4.7%)
) T NOn-SM M ICU admISSIOn xl;?if_gstratim 7961 (93.6%) 24502 (89.7%)
. . ui 6% 1%
assoclated with: administration
. Volume (L) 7.5 [3, 13.7] 3.5[1.1, 6.9]
— Car lemyOpal‘hy, pulmonar )4 6299 (74.0%) 15077 (55.2%)
HTN’ PEC 5404 (63.5%) 9654 (35.3%)
- 1 3204 (37.7%) 3095 (11.3%)
Smaller hospitals (<400 beds) e 65 (6.0%) 571 (2.5%)
ICU length of stay 3.1+£6.2 2.513.9
2 [1, 3] 2.[1, 3]
Table 1. ICU-level resource utilization in patients with and

without SMM
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Conclusions and Discussions

|CU admission without
SMM are not fully

explained by expected

|CU-level interventions

Duke

|ICU transfer may have
unintended
consequences

More intentional ICU triage
IS heeded
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