Medical City Dallas Hospital and Medical City Children’s Hospital

Patient Safety Dashboard - 2009
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	National Patient Safety Goal 2: Improve the effectiveness of communication among caregivers. 

	2C: Appropriate timeliness of reporting and receipt of critical values by care givers.  Team Leads –XXXX, RN and  XXX Lab

	Laboratory: Compliance of critical value notification to licensed care givers within 60 minutes/appropriate time.

	· Sticker completion

                (Monthly audit)
	( 90%

( Less than

     90%
	
	
	
	
	
	
	
	
	

	· Turn-Around-Time within 60 mins - Total number of reporting stickers with a turn around time < 60 mins / Total number of complete stickers.
· Turn-Around-Time= the time the result is verified by lab to the time the result is reported to the physician

               (Monthly audit)
	( 90%

( Less than 

    90%
	
	
	
	
	
	
	
	
	

	2E: Standardized approach to Hand-Off Communication used.  Team Lead – XXXX, RN

	·  Off-unit report Sheet/SBAR Utilization

        (Monthly concurrent Chart 
                Review)


	( 90%

( Less than 90%
	
	
	
	
	
	
	
	
	

	National Patient Safety Goal 7: Reduce the risk of health care acquired infections – Team XXXX, RN

	7A: CDC hand hygiene guidelines

· Monitor compliance with Avagard-D consumption per 1000 patient days. Rate (Monthly audit)
	( Positive                      trend

( Neutral 

( Negative trend
	
	
	
	
	
	
	
	
	

	7B: # Sentinel event cases due to health care associated infection that resulted in unanticipated death or permanent loss of function.                                                       

              (Occurrence report through Risk    

               Management/Root cause analysis)
	( 0 cases

( > 1 case
	
	
	
	
	
	
	
	
	

	National Patient Safety Goal 8: Medication Reconciliation – Team Lead XXX, Pharm D; XXX, RN

	8A: Patient’s current home medications compared with the new admit orders. 

· Monitor compliance with medication reconciliation list appropriately completed and on the chart. 

        (Monthly concurrent chart review)
	( 90%

( Less than 90%
	
	
	
	
	
	
	
	
	

	National Patient Safety Goal 9: Reducing the risk of injury secondary to falls – Team Lead XXX, RN

	9A: Implement a fall reduction program (i.e., Watchful Eye Program)

	· Effectiveness of Watchful Eye program evaluated through a decrease in the injury fall rate as expressed by number of falls with injuries per 1000 patient days.

(Occurrence Reports)
	( less than 
x.x 

( greater than
 x.x
	
	
	
	
	
	
	
	
	

	Hospital Acquired Conditions (HAC) as defined by CMS

	Air Embolism
Includes air embolism to any site following infusion, perfusion, or transfusion.

	0
	
	
	
	
	
	
	
	
	

	Vascular Catheter- Associated Blood Stream Infection
Includes infections due to catheter –related infection, Hickman catheter, PICC or triple lumen catheter
	
	
	
	
	
	
	
	
	
	

	Catheter – Urinary Tract Infection (CAUTI)
Includes infections due to indwelling urinary catheter
	
	
	
	
	
	
	
	
	
	

	Stage 111 & 1V  Pressure Ulcers
As defined for stage 111 and 1V pressure ulcers.
	
	
	
	
	
	
	
	
	
	

	Blood Incompatibility
Includes incompatibility and reaction in infusion or transfusion.
	0
	
	
	
	
	
	
	
	
	

	DVT/PE
Deep Vein Thrombosis and Pulmonary embolism following certain hip and knee

procedures.
	
	
	
	
	
	
	
	
	
	

	Glycemic Control
Manifestations of poor glycemic control.


	
	
	
	
	
	
	
	
	
	

	Retained Foreign Body
Foreign object retained after surgery in a wound or body cavity.
	0
	
	
	
	
	
	
	
	
	

	Mediastinitis

Inflammation of the tissue between organs behind the sternum during the same admission for CABG.
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