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Patients’ Perceptions

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

 Hand Hygiene
e Central-Line Associated Bloodstream Infections
e Whole-house
* |Intensive Care Unit
e Catheter Associated Urinary Tract Infections
* |Intensive Care Unit
e Surgical Oncology



Percent Adherence
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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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Nursing Quality Metrics

e Falls
* Pressure Injury
 Medication Administration Barcoding



Inpatient Falls Rate
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% of surveyed patients with pressure injury

Pressure Injury Prevalence
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% Barcode Use
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Emergency Response

e Code Blue and Rapid Response
e Types of Patients
e Type of Event
* Patient Disposition



Types of "Patients"
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Code Blue Response: Type of Event
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Number

Code Blue Response: Patient Disposition
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Team: Patient Disposition

Rapid Response
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Blood and Blood Product Use

e Crossmatch to Transfusion (C:T) Ratio
e Transfusion Reaction by Class
* Unacceptable Blood Bank Specimens



Crossmatch to Transfused Units Ratio

Crossmatch to Transfusion (C/T) Ratio

(The NIH CC goal is to have a C:T ratio of 2.0 or less. Monitoring this metric ensures that blood is not held unused in reserve when it
could be available for another patient.)
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Percent of Transfusions

Transfusion Reactions by Class
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Blood Products Transfused
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Percent Unacceptable Specimens
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Employee Safety

e Occupational Injury and lliness



Occupational Injuries and llinesses for CC Employees
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Number of Cases
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Clinical Documentation

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

e Accuracy of Coding



% records delinquent after 30 days

Delinquent Records
(>30 days post discharge)
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% verbal orders signed in 72 hours
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% appropriate use of abbreviations

"Do Not Use" Abbreviation Adherence
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Accuracy of Record Coding
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Future State

e Strategic review of current metrics portfolio
 Add Medication Management metrics

* |dentify additional outcomes metrics to complement
process assessments (e.g. sepsis mortality, cytokine
release syndrome outcomes)

|=ICKSTJLZ;I'Iim:cy and Safety
e Launch public display of clinical EIEIE&

UNIT NAME DATE

metrics on patient care units e ||
and other public spaces T

Patient Falls
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