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Patients’ Perceptions

* Overall Hospital Rating
* Would you Recommend the NIH CC?



Percent Positive Response

100

95

90

85

80

75

70

65

60

55

50

Overall Hospital Rating

c ° ° ° ° °
c © © © © o
Qtr 3 2016 Qtr 4 2016 Qtr 12017 Qtr 2 2017 Qtr 3 2017 Qtr 4 2017

—&—Overall Rating of NIH CC - Inpatient

—e—CMS HCAHPS Benchmark (Average)

Overall Rating of NIH CC - Outpatient

—eo—NRC Benchmark (Average)



Percent Positive Response

100

95

90

85

80

75

70

65

60

55

50

Would You Recommend the NIH CC?

Qtr 32016 Qtr 4 2016

=8—\Would Recommend NIH CC - Inpatient

—e— CMS HCAHPS Benchmark (Average)

Qtr 1 2017

Qtr 2 2017 Qtr 3 2017 Qtr 4 2017

Would Recommend NIH CC - Outpatient

—eo—NRC Benchmark (Average)



Infection Control Metrics

* Hand Hygiene

e Central-Line Associated Bloodstream Infections
* Whole-house
* Intensive Care Unit
e Catheter Associated Urinary Tract Infections
* Intensive Care Unit
e Surgical Oncology
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Infections per 1000 catheter days
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Infections per 1000 catheter days
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Infections per 1000 foley days
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Infections per 1000 catheter days
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Infections per 100 Procedures
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Nursing Quality Metrics

* Falls
* Pressure Injury
* Medication Administration Barcoding



Falls per 1000 patient days
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% of surveyed patients with pressure injury
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% Barcode Use
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Emergency Response

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



Code Blue Response: Types of Patients
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Code Blue Response: Patient Disposition
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Blood and Blood Product Use

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



% records delinquent after 30 days
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% verbal orders signed in 72 hours

"Agent for" Orders Countersignature Adherence
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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



Comparison of the Number and Types of Recordable
Occupational Injuries and llinesses Cases Among CC Employees (2010 — 2017)
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Percent of Occupational Injuries and llinesses
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Case Incidence Rate
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