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Patient and Employee Safety
Performance Metrics




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
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Infections per 1,000 catheter days
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Wariability in Patient and Practice
INSTRUCTIONS AND DEFINITIONS

Instructions: The patient listed belaw has 3 tentatries or final HA-CLABSI diagnaosis.
®  The Murse Manager/ Clinicl Manager or designes completes this farm.
*  Review CRIS documentztian of clinical care, intervzntians, and nursing care assignments prowvided 48 hours priar

ta the infection.

*  Conduct a callaborative, multidisciplinary review af this ooourrence and complete this farm.
*  On page 2 identify any wariabilities in practice that may apply to the patiznt being reviewed.

1. Bzsad onthe HA-CLAES] discussion, review the following definitions.
2. Identify amy warizbilitizs {as many &= apply) to the patient being reviewed.

Patient and Bload Culture Information Explanation Examples
Patient Flame (Inst, first) MAR: Blood Culture Collectian datetime: Variability
O CwaD Care & | Wanation in routine 1. Lne connected end disconnacted multiple times
TN O Teganiam: Maintenzance _nursir_lg [EME Enl:u_:lunFe_rEd 2 Tﬁ,ﬂ: gdministered within 48 hours pricr to
in caning and maintaining refarancad blood culture
ovanD 3. Dressing changed mare frequently than
Line History scheduled dus to placemsnt, skin issues, drassing
TWAD Type, Locatian, and f of Lumens: not adhering well, etc.
4. Connector changes not documented
CvAD insertion date: O Unknown O | CwAD removal date: O Unknown O 5dllin O 5. Dressing chamges not documented per SORYPRO
CWaAD care and maintenance provided 48 howrs before referenced blood culture O Envircnmental | Enwircnmental organisms | L. Crganisms found in agquscws endincnments and
When was the last: Due Diat= Actusl Date Completed or housakeeping issues can live on surfaces/=quipment
CWAD dressing change identified as harr]e-rstn:l A du?te_r[n_n:n::-m mate c!ea ning c!'rFﬁ-:uIt
adequate cl=aning and 3. ‘wariation in housekeeping practices
CWAD connectar chang= disinfecticn. 4. Tub cl=aning procsdure naot followed
CWAD tubing change O Frocedurs CwaD was wad during & 1. Proosdure off hame unit such &= IR, OR, CT, MR
B Hn pleee NETTRENET o v an Fn:ln:edure::-ff homs unit | 2. Freguent accessing of line during the procedure
in the preceding 45 hours
2-FM dressing change required | 2-RN dressing changes document=d | IF not decumested, mby st before blood cultures
Oves OMNeo O¥es ONe Onfs C1 | Faoent Famtient expenencing 1. Copious body seretions
High Touch Surface Cleaning OYe: O Ha IF v ey nat: Hygiens general parsonal hygiens | 2. Infrequent shawering
dacumented per policy issuas 3. Poorly maintained acrylic naiks
CHEG bath completed O%es ONo Il i, why na:
O Fatient & Education provided by 1. Care or VAD while on pass
E:;F:I:-:ﬂﬂr::;;dws Utes UNe W i i family nursing has not resonated | 2. Patient or family disconnects patient from v
_ _ _ engagement | with patiant and family. 3. Family not adhering to isolation standards
Does CVAD have history af occlusion?  LIYes  LINo - Date/Tume (B last given: = Misn'fal:-:h betwesn ! a. Patie:tand farnil'::nt adhering to hand tygiene
Lumen O Blead return abtained patient's verbal guidelinas
Type of Infuzian: 0 Continuaas O Intermittent Ll /s unl:lerstanl:li_ng and 5. FEn'ciranl:an-:l.-'n:lr.famil-.I nak a-:lher]n.g.tl:l
Wiag this patient frequertly disconnected and recannected from CWAD? O Ye: ONo ii:;l:ia;:r?n of ;DjéﬂmEndatlﬂns for care and maintenance of
o .
Wiz the patient on pass 48 howrs before blood culturs was collected? O Yes O Na w T FaTenTs d]I'IIEEI Tondmon | L Low plateles
¥ sa, did the patient/family provide CVAD care while on poss? - U¥es L Na Condition requires fine ta stay in 2. Mo fzasible alternate Iv acoess
List lessans leamed and opportunities for improvemant from your review: place despite increase 3. Unahble to talerate procedure to place or change
Leszons Learned Opportunities for Improvement infection risk I line




ICU Central-Line Associated Bloodstream Infection (CLABSI) Rate
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Infections per 1,000 foley days

ICU Catheter-Associated Urinary Tract Infections (CAUTI) Rate
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Surgical Oncology Catheter-Associated Urinary Tract Infections (CAUTI)
Rate

10.00

9.00

8.00

AN
[\
[\
/ N\
/

3.00

/ N\
/ N

Infections per 1,000 foley days

1.00 / AN
0.00 ® ‘/ \
2019-Q2 2019-Q3 2019-04 2020-Q1 2020-Q2
=@-Surgical Oncology CAUTI Rate  =——NHSN Medical/Surgical Benchmark

2013 CDC National Healthcare Safety Network (NHSN) Benchmark: Inpatient
Wards, Medical/Surgical mean 1.3

12



Nursing Quality Metrics

* Falls
* Pressure Injury
* Medication Administration Barcoding



Falls per 1,000 patient days
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Pressure Injury Prevalence

/

% of surveyed patients with pressure injury
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Medication Administration Barcode Use



Employee Safety

* Occupational Injury and lliness



Occupational Injuries and llinesses for CC Employees

TRC: Total Recordable Cases; ORC: Other Recordable Cases; DAFW: Days Away From Work; DJTR: Days Job Transfer, Restriction; DART: Days Away,
Restricted or Transferred (DAFW + DJTR)



Percent of Occupational Injuries and llinesses
AprJun 2020 n=6

Musculoskeletal
83%

Ergonomic 0%

Wounds 0%




Patient Safety Event Reporting



Types of STARS % ANonymous vs

Mon-Anonymous

High Quality Service

g 4% Anonymous

4.23%

Identifiable
95.77%

STARS Event
91.6%

Top 5 Contributing Factors

Policies/
Procedures Factors Communication
1353 26.1%

Human Factors
31.0%

Data Capture/
Tracking
13.7%

Equipment
15.7%

Date Range: 1/2/2020 - 10/7/2020

Top 10 General Event Types

Med/Fluid Clinical Surgery/ Facilitias Hsaltlu:are Safety/  Eguipment/ Houseke-epl n Patient Iy
Spemmen Caref Procadure Security Medical Documentat
Traatmant Davica ion

Top 5 Specific Event Types
Excludes: Unscheduled Appointment - Walk-in, Other - Blease Specify

Collection - Incorrect  Ordering - Mo Orders Code Blus Communication Issue IMed
Valume in CRIS Unavailable/Delayed

Safety,
Tracking, an
Reporting

System
Dashboard
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Harm Events by Month Top 5 GETs TopSSEls

Clinical Care/
Treatment/ 19 WiF"ar:Ie.szl.:;
Service -
Delay/Lack of
Medication/FI.. I 24
18
10
L 14

Response to 3
Patient Condit..

Events with

Complication of

Number of Events

Surgery/Proce..

Surgery/ i 4
Procedure H a r m
Treatment -
Emiployes Delayed D I I I

Transferto ICU B

—— IV/Vascular I Unplanned B

2020Q1 2020Q2 2020Q3 20200Q4 Access Device

. Death . Mild Harm . Moderate Harm . Severe Harm

Entered Anonymously? Type of Person Affected
Yei Quarterof..| Contractor = Employee | Inpatient | Outpatient PersonNot..| Trainee | Visitor
3% 20200Q1 Is B 2 s 1 1
202002 | 2 |2 Bz Jo 1
202003 Is T ENE

2020 Q4 1 B
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Events Entered Between 3/10/2020 — 10/7/2020

168
Total COVID
Related Events

Person Affected

Visitor
Person Not Applicable 17%
12%

Patient
63%

Contributing Factors

Communication _ Ea%

Human Factars 38%

Policies/Procedures

- 21%
Factors

Leadership/Culture Fact.. I B%
Patient Factors I 8%
Equipment I B

Ma Systems lssues

|dentified I] 3%

General Event Types

Top 10 Specific Event Types

Infection 62 Process Issue/Procedure Not Followed
Clinical Care/Treatment/Service 40
Lab/Specimen 17 Communication Issue
Safety/Security 12 Suspected Infection 7
Professional Conduct 11 . ) .
Inappropriate Unprofessional Behavior 7

Employee 6
Surgery/Procedure 3 Collection (Delay/Wrong Time/Not 5
Supplies 3 Collected)
Patient ID/Documentation/Consent 3 Treatment Delayed 5
Facilities 3
Diagnostic Imaging 3 Access Issues/Trespassing 4
Blood Product/Cellular Therapy 2 Unplanned Admission 3
Medication/Fluid 1

. Code Blue 3
Housekeeping 1
Healthcare IT 1 Admissions/Registration Issue 3
Grand Total 168
Date of Event

232 25
18
16 14

March 2020 April 2020 May 2020

June 2020

July 2020 Bugust 2020  September October 2020
2020

COVID
Related
STARS

Reports



Culture of Patient Safety Survey




Culture of Patient Safety Survey

Designed by AHRQ to evaluate domains of safety culture
« Communication/Hand-offs
« Teamwork

Non-punitive response to errors

Reporting

Organizational learning

Leadership support

Survey last fielded in 2017

Clinical Center 2020 survey specifics

« CRIS Users and CC Staff
« 1,172 total participants
« 65% have direct patient contact
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Clinical Center Scores 2020 and 2017

Composite Level Trending Results

Your Hospital ’s
% Positive
Patient Safety Culture Composite Recent Previous Difference

1 | Teamwork Within Units 81% 73% 8

Supervisor/Manager Expectations &
2 | Actions Promoting Patient Safety 80% 76% 4

Organizational Learning—Continuous
3 | Improvement 68% 64% 4
4 | Management Support for Patient Safety 76% 70% 6
5 | Overall Perceptions of Patient Safety 68% 58% 10
6 | Feedback & Communication About Error 67% 61% 2
7 | Communication Openness 64% 60% 4
8 | Frequency of Events Reported 64% 59% 5
9 | Teamwork Across Units 64% 55% 9
10| Staffing 53% 48% 5
11 | Handoffs & Transitions 58% 37% 21
12| Nonpunitive Response to Error 47% 41% 6




Clinical Center Compared to AHRQ Hospitals 2020

Composite-Level Comparative Results for NIH Clinical Center

777 7#4 Database Hospitals
Your Hospital

0% 20% 40% 60% 80% 100%

Database
HOSpitalSAverage _—— - S - . S S S S S S B S S S S B e S . o
% Positive | |
Patient Safety Culture Composite % Positive Response MIN MAX | 2 O 1 7 I
T VA7 82%
!| TeamuworlWithin Units E— 1 aox | o | ) . e |
S g Bpetons & ' Below national average in.
Actions Promoting Patient Safety 2 39% 96% I
'_3 _OrEan'EatTon-l Learning— 72% b L ° I
TS e et/ = =1 12 of the 12 domains !
A ManagementSupportfor Patient 72% I
. Overall Perceptions of Patient 66%
Safety 9 38% 88%
™ [ectlsack & Communication About (2272207077 6% ! 2020
1° ercor % 1 38% 90%
7 | Communication Openness (AL 22222772 66%
i I % 38% 87% o
22222222220 7 Equal to or above In
8 | Frequency of Events Reported Gi;f) 20% 91%
9 | Teamwork Across Units (AL LLLLLLLA 62% e
e | | ™ 7 of the 12 domains
10| Staffing 33%
53% 27% 85%
11| Handoffs & Transitions e
58% 22% 85%
12| Nonpunitive Response to Error S
47% 20% 87%
L 1 : : 1 1 27






nted in a person

/gratitude

* The quality or feeling of being grateful or \

thankful.

* A feeling of thankfulness or appreciation, as
for gifts or favours.
e Thanks, thankfulness, appreciation,
gratefulness.

where at the Crawford r
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