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Patients’ Perceptions

* Overall Hospital Rating
* Would you Recommend the NIH CC?
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Infection Control Metrics

 Hand Hygiene
e Central-Line Associated Bloodstream Infections
* Whole-House
* Intensive Care Unit
* Catheter-Associated Urinary Tract Infections
* Intensive Care Unit
e Surgical Oncology
 Surgical Site Infections
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Infections per 1,000 Catheter Days
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ICU Central-Line Associated Bloodstream Infection (CLABSI) Rate
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ICU Catheter-Associated Urinary Tract Infections (CAUTI) Rate
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Surgical Oncology Catheter-Associated Urinary Tract Infections

(CAUTI) Rate
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Surgical Site Infections (SSI) Rate
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Nursing Quality Metrics

* Falls
* Pressure Injury
* Medication Administration Barcoding
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Pressure Injury Prevalence
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Medication Administration Barcode Use
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Emergency Response

* Code Blue and Rapid Response
* Types of Patients
e Types of Events
* Patient Disposition
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Code Blue Response: Types of "Patients"
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M Inpt 23 21 15 23 82
[ Outpt 21 14 19 20 74
M Employee 13 14 12 46
[l Visitor 2 5 4 16
M Incorrect Calls 0 0
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Code Blue Response: Types of Events
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[ Brain Code 6 0 3 9
@ Arrest 0 1 1 5 7
B Acute Emergency 34 19 29 15 97
W Stable Event 25 21 23 36 105
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Code Blue Response: Patient Disposition
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M Transfer to ICU 17 17 9 12 55
B Transfer to OSH 16 12 21 13 62
@ Remained on Unit 18 11 15 22 66
M Expired 1 1
M Released 2 8
W Other 7 26
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Rapid Response Team: Patient Disposition
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Blood and Blood Product Use

e Crossmatch to Transfusion (C:T) Ratio
* Transfusion Reaction by Class
e Unacceptable Blood Bank Specimens
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Crossmatch to Transfused Units Ratio
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Percent of Transfusions
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Percent Unacceptable Specimens
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Clinical Documentation

* Medical Record Completeness
* Delinquent Records
e “Agent for” Countersignature Adherence
* Unacceptable Abbreviation Use

e Accuracy of Coding

25



% Records Delinquent After 30 Days
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% Verbal Orders Signed in 72 Hours

"Agent for" Orders Countersignature Compliance
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% Appropriate Use of Abbreviations
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% Accuracy of Coding
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Employee Safety

* Occupational Injury and llIness



Number of Cases

Occupational Injuries and llinesses for CC Employees
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Percent of Occupational Injuries and llinesses
Jan - Mar 2020 n=21

® Musculoskeletal = Wounds ® Ergonomic = Other
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