Examples for Data Collection for PI.1.10


PI.1.10 EP 4 Medication Management:                                                  (also MS.3.10 EP 4)
Adverse drug events

Medication errors

Formulary vs. non-formulary drug use

Appropriate monitoring of renal function, liver function, drug levels

Appropriate use of psychotropics

Appropriate use of antibiotics

Prophylactic antibiotic use & timing

Appropriate bypass of pharmacy review for 1st dose

PI.1.10 EP 5 Blood and Blood Product Use:                                       (also MS.3.10 EP 5)
Auditing transfusion practices 

· Use as a screening mechanism to sort out transfusion events that are most likely to be inappropriate and require further review.  Set criteria for the use of albumin, platelet concentrates, fresh frozen plasma, cryoprecipitate, autologous transfusions, pre-transfusion and post-transfusion hemoglobin and hematocrit, etc. 

Evaluation of all confirmed transfusion reactions

Evaluation of adverse outcomes, such as, viral infection

Review ordering practices for blood and blood products

· Type and hold

· Crossmatch to given ratio

PI.1.10 EP 6 Restraint Use                                                                    (also PC.11.20 EP 1)
Number of restraints used per 100 patient days (Goal is restraint reduction)
· Number of medical restraints per 100 (or 1000) patient days

· Number of behavioral restraints per 100 (or 1000) patient days

· BHC Unit: Collect data by shift, staff who initiated, length of episode, date and time initiated, day of week initiated, type of restraint used, any injuries to patient or staff, age and gender of patient

· BHC Unit: Analysis includes multiple instances same patient in 12-hours, number of episodes per patient, number of episodes beyond 12 hours, use of psychoactive medications as an alternative (MS.3.10 involvement of medical staff) 

Percentage of episodes having alternatives used prior to restraint use

Percentage of episodes having no resulting injury

Percentage of episodes meeting criteria for restraint use

Medical restraints - Physician order within 12 hours initially and daily per each restraint episode
Behavioral restraints - Physician order every 4 (age 18+), 2 (age 9-17), or 1 (age < 9) hours

Daily physical exam by physician per each restraint episode
Medical restraints – appropriate documentation of monitoring every 2 hours per each restraint episode
Behavioral restraints – appropriate documentation of monitoring every 15 minutes per each restraint episode
Behavioral restraints – appropriate notification of family per each restraint episode
Behavioral restraints – appropriate debriefing with patient and staff per each restraint episode
PI.1.10 EP 7 Seclusion Use                                                                    (also PC.11.20 EP 1)
Number of seclusion episode per 100 patient days (Goal is reduction in seclusions)

· Collect data by shift, staff who initiated, length of episode, date and time initiated, day of week initiated, type of restraint used, any injuries to patient or staff, age and gender of patient

· Analysis includes multiple instances same patient in 12-hours, number of episodes per patient, number of episodes beyond 12 hours, use of psychoactive medications as an alternative (MS.3.10 involvement of medical staff) 

Physician order every 4 (age 18+), 2 (age 9-17), or 1 (age < 9) hours per each seclusion episode

Physical exam by physician every 4 (age 18+), 2 (age 9-17), or 1 (age < 9) hours per each seclusion episode

Appropriate documentation of monitoring every 15 minutes per each seclusion episode

Constant surveillance 1st hour in person, and may be by audiovisual means thereafter per each seclusion episode

Appropriate notification of family per each seclusion episode

Appropriate debriefing with patient and staff per each seclusion episode
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PI.1.10 EP 8 Behavior Management and Treatment                         (also PC.12.50)
Nonphysical techniques preferred:

· Redirect the patient’s focus 

· Use verbal de-escalation

· If you use these techniques, monitor the success of various techniques in relation to decreased restraint and/or seclusion episodes.

PI.1.10 EP 10 Operative & other invasive procedures                      (also MS.3.10 EP 6)

Anesthesia

Reintubation 
· (premature extubation or unintentional extubation), peripheral nerve injury,  inadvertent change in gas flow

Adverse drug events

Complications
· anesthesia related deaths, neurological deficit not present prior to surgery, respiratory arrest, prolonged LOS in PACU

Preanesthesia evaluation, patient monitoring, equipment monitoring, administration of anesthetics, postanesthesia evaluation
Administration of reversal drugs
Surgical  

Any discrepancies between pre and post diagnoses

Use of prophylactic antibiotics

Unexpected return to O.R. or other surgical complications
Mortality and morbidity rates

Prolonged LOS

Surgical site infections

Failure to Rescue (NQF measure; HR.1.30 Staffing Effectiveness clinical measure)

PI.1.10 EP 12 Resuscitation & its outcomes 

Number of codes per 100 patient days

Percent of successful codes
PI.1.10 EP 13 Risk Management
Occurrence or incidence reports

Complaints

Legal investigations

Financial losses due to substandard care issues
PI.1.10 EP 14 Utilization Management
Length of stay

Appropriate setting for care

Appropriate discharge planning

Communication with insurance coverage entities
PI.1.10 EP 15 Quality Control
Number of falls per 100 (1000) patient days

Percent of falls with injury

Number of patients with pressure ulcers

Number of Pyxis overrides per 100 patient days

Timeliness of critical tests/results

Percent of staff using proper hand hygiene 

Percent of late O.R. cases or cancelled cases

Average waiting time to see physician (ED, clinics)
PI.1.10 EP 16 Infection Control Surveillance & Reporting
Percent of _____ (e.g.,CABG) procedures receiving prophylactic antibiotics within 1 hour

Percent of _____ procedures with infection

Number of primary blood stream infections per 1000 central line days

Number of ventilator associated pneumonia cases per 1000 ventilator days

Number of UTIs per 1000 urinary catheter days 

Percent of employees receiving flu vaccine

Number of sick days per 100 scheduled staff days

Percent of patients receiving flu vaccine

Percent of patients receiving pneumococcal vaccine

PI.1.10 EP 17 Research, as applicable
Relevant information is integrated into PI process.
Take advantage of research projects also being carried out in hospitals.
Does not replace the smaller, applied, rapid-cycle, outcomes-oriented projects conducted throughout the hospital as part of their PI agendas.
Partnership between research and Performance Improvement staff:

· PI staff teach research staff about basic and advanced PI tools.

· Research staff teach PI staff abut sampling and confidence intervals.

· Collaborative work may occur on pilot studies for PI projects or grant studies.

· Identification of improvement opportunities may lead to in-depth clinical practice research studies.

PI.1.10 EP 18 Autopsies
Results of autopsies 
· May be included in performance improvement processes. Examples of the data that may be reported include cause of death, any difference between pre-autopsy and post-autopsy cause of death, and any clinical findings discovered that could be used to improve clinical assessment skills or procedural operations.
Review established criteria for autopsies and evidence of application of criteria
Review credentialing and privileging files for practitioner specific and comparative information on quality of care provided
Review medical staff meeting minutes for actionable items and information inputs and outputs regarding quality and safety of patient care services, treatment, and care provided by medical staff. (also MS.3.10, MS.3.20)

PI.1.10 EP 29 Improving Organ Conversion Rate for Organ Procurement Effectiveness
Number of actual organ donors over the number of eligible donors as defined by the OPO  

· Goal is 75% conversion rate

· Tier 3 (61%-100% conversion rate) 

· Tier 2 (41%-60% conversion rate) 

· Tier 1 (0-40% conversion rate)
See www.ustransplant.org for organ donor conversion rates for each U.S. hospital (see “Transplant Statistics.”
Ambulatory Care

Radiology
Quality Control –  acceptance testing, preventative equipment maintenance, checking shielding equipment for integrity, equipment calibration, measuring processor characteristics in comparison to accepted parameters, measuring radiation exposure for each examination performed on each machine, recording fluoroscopy times, standardized examination performance protocol, and following radiation safety procedures such as film-badge-exposure monitoring.  

Clinical - appropriate utilization of diagnostic imaging, radiologists’ peer review, correlation between medical imaging findings and more definitive findings such as surgical pathology reports, patient and referring physician satisfaction, complication rates

Operational monitoring - repeat examinations rates, obtaining clinical information prior to a test, appropriate shielding, timeliness of scheduling and sequencing studies, having old films accessible to compare with current studies, timely report dissemination

Laboratory

Proficiency Testing – Interlaboratory comparison system designed to compare laboratory performance with other laboratories

Patient satisfaction

Physician satisfaction

CLIA 88 requires the laboratory to monitor, evaluate, and revise, if necessary, the following:

· The criteria established for patient preparation, specimen collection, labeling, preservation and transportation;

· The information solicited and obtained on the laboratory’s test requisition for its completeness, relevance, and necessity for the testing of patient specimens;

· The use and appropriateness of the criteria established for specimen rejection;

· The completeness, usefulness, and accuracy of the test report information necessary for the interpretation or utilization of test results; 

· The timely reporting of test results based on testing priorities (STAT, routine, etc.); 

· The accuracy and reliability of test reporting systems, appropriate storage of records and retrieval of test results.  

· Communication processes with the individual who orders or receives the test results.

· Complaint and problem reporting system. 
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