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System Scorecard
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True North

Hospital by site/region
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Medication Safety Scorecard
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'\'l' MUNSON MEDICATION SAFETY SCORECARD

HEALTHCARE Paul Oliver Memorial Hospital

True North Category: Safety
Medication Safety

Fiscal
Year to
Date

Measure / Metric Name Current Baseline Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
Target FY23 | FY23 | FY23 | FY23 | FY23 | FY23 | FY23 | FY23 | FY23 | FY23 | FY23 | FY23

Barcode Scanning* t 95%
Controlled Substance Discrepancy Rate ‘ 10%
Unresolved within 24 Hours
Profile Overrides™* ‘ 15%
Med Events Near Miss Ratio 25%
Near Misses
Total MedicatiorV Fluid Events
Serious Safety Events - Medication Event ‘
Surface Sampling Rate N/A
Negative Surface Samples
Surface Cultures Submitted
Areas that scan and compnse the composite score for POMH: ED, Acute Care

** Overnight pharmacy coverage provided by remote pharmacists.

Opioid Stewardship

Fiscal
Year to

Nov Dec NED) Feb Mar Apr
FY23 | FY23 | FY23 | FY23 | FY23 | FY23 | FY23 | FY23

May Jun
FY23 | FY23

ot | Current | o line | JY! Aug | Sep Oct
Target FY23 | FY23

Measure / Metric Name

Naloxone Rate

Naloxone Numerator
Naloxone Denominator
ER Opioid Discharge Rx Rate* =
ER Opicid Discharge Prescriptions/ ER Discharge

Narcan Nasal Spray Dispensed™




Major Service Line Dashboards

Emergency Department
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Calendar Year 2023 Department Qu:

Basslina
Prior CY

Data Report
True North Measure Name Measure Definition Direction of | Ultimate Goal | Current Target
Owner
Metric

Hand Hmi&ﬂ& B :.'omu-!ﬂr‘. {30 Ben Elott'Jason 100.0%

Comp-tla noe ob=srvalion='month) Baeriocher

Searious Safety Events # of Sefous Safety Events Quality | Risk \l/ 0
Initizl restraint orders

- maiches type of restraint .

Restraints [ ) - ' Quazkty ! Risk 10084
appled as documented by
nuree

g - c Safety Companion - -

Suicidal patients Eemins Quaikity ! Risk 100%
documenied
Time-oul docurmented prior . :

Time-out Ouakty [ Risk T 100%
lo procedune ’

Falls Falks with Injury VOICE \I/ u}

Owverall Patient PG Top Box S TN

= ) v Press Ganey 280%

|Experience Soorecard Langel
[Top Bax: Doctors explain in

|Patient Satisfaction  way you understand Press Ganey T 280%
EPMG set current targat
[Top Box: DoctorsNurse

I=atient Satisfacsion inforrn patent of test resulls Press Ganey T =80%
EPMG set current targat
Door to ED Phy=cian
Evalustion (aversge

|Poorto O minutes ) EPMG set curment Cemer ¢ 30
Larjpet
% patents regisiored
jwithout praovider contact STAR ¢ 1.5%

|Leﬂ Without Being Seen

EPMG zel current targat




Major Service Line Dashboards

Emergency Department Cont.
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Calendar Year 2023 Department Qu:

Desired
Data Report Baseline
Measure Name Measure Definition Direction of | Ultimate Goal | Current Target
Owner Prior CY
Metric
. - Compliance with Sepszis .
Sepsis Compliance |bundieTN target Quaity / Risk /I\ 100.0%
Lab critcal values reporied
Critical Value Reporting  Jto provider within 1 be (ED Quaity / Risk ¢ 100.0%
oniy)
|Sieod Utlha,nm Consent signed (ED anly) Quaity ! Risk 100.0%
Documentation
g Transfusion document
|8locod Utilization complete with VS :
Documentation JRexction/ Signastures (ED Ciuakty ¢ KK ¢ 100.0%
Only)
3 fimen 2 Jssesomen
|Moderate Sedation immediate asses=ment por] o akty / Rizk /I\ 100%
Lo procedure
ibnnolytic ¢ Py wi 3 =
Fibrinolytic therapy o of aevar” T 30] Quasey 1 Risk ™ 100%
minJtes OF amvanl
[Head CT or MRI results for
Imaging completed for scute hemorthagc stroke =7
- ty / Risk
acute hemorrhage stroke [within 45 minules from ED Ol 4\ 10036
mrrival
|Medan time toia3l time En e A
from ED arrival to lm'::::f: (:’b' disiziesd Cemer ¢ 120
5 (Admission (CMS ¢
measure 1b metric)
g ral_l Raae— ED Arrival JED amrival o decision 1o
to Decision o Admit Cermner \l/ 20

(CMS measure 2a
metric)

admit (2a)




Major Service Line Dashboards

Inpatient Services

Calendar Year 2022 Quality Da:

Ultimate Current
Target

Baseline

True Desired
Measure Name Measure Definition Data Report Owner | Direction of
North
Metric
- . %t compliant Employee Events with ) )
g Hand Hygiene Compliance Ecolab Hand Hygiene Program Quality / Risk /I\
Se
g 4 % of depariment staff transfemred or ) :
@
= [Turnover Rate terminated during calendar menth Cruakly | sk \l/
Serious Safety Events F¢ of Serious Safety Events Quality / Risk \l/
N e % medications scanned prior to ’ :
Scanning: Medication o Quality / Risk /I\
% ID Armbands scannad to
Scanning: Patient appropriately identify patient prior to Quality / Risk /I\
cang
Medication Error ¢ of Medication Errors CQuality / Risk \l/
Medication MNear Miss [ of Medication Near Misses Cuuality / Risk \L
: . PG Top Eox Score, equal to TH : :
= Overall Patient Experience e corecard benchmark Quality / Risk /[\
E Patient Experience - Percentile Rank | C |op Box Percentile Score, Quality / Risk /[\

lequal to TN Scorecard benchmark
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Major Service Line Dashboards

Inpatient Services Cont.
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Desired
True North Measure Name Measure Definition | D23t Report | 1 tion of | Uttimate Goal |Current Target | B2seline Prior
Owner Metri CY
. - Compliance with Sepsis ) A
Sepsis Compliance |bundie/TN target Quality / Risk /I\ 100.0%
£
g Lab critical values
(e} Critical Value Reporting |reported to provider Quality / Risk /I\ 100.0%
within 1 hr (ED only)
Blood Utilization Consent signed - =
Documentation (Inpatient only) SISy Lrek /I\ 100-0%
Transfusion document
Blood Utilization complete with VS/ : ~
Documentation Reaction/ Signatures SHMY { Fek /]\ 100.0%
(Inpatient Only)
ecision to Admit to
Median T2 time Hospitalist Evaluation.
(minutes)- Internal metric |For Hospitalist Comex \l/ E
managed patients only.
Hospitalist Evaluation to
Bed in Bed (Inpatient Cemer \l/ 30

Internal Metric

Median T3 time (minutes) |Unit) For Hospitalist

managed patients only




Where we Share

e Q&S Committees

e Section meetings

e TJC readiness (as applicable)

e Medical Executive Committee packet
e Senior Leadership
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Scorecard Discussion

e How does your team determine metrics?
e How are scorecards/dashboards updated/shared?

Questions for me?

Thank you!
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