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nitive Dashboard

In these dashboards you'll find operating plan measures focused on entity and system performance against targets.

Data Source: Operating Plan Scorecard (VH Intranet, Excel document) | Refreshes: monthly after manual inputs received | Contact: Brittany Helton, Business Analytics

Dashboard Definitions:
Sources and Time Frames:

Mortality Index (Observed: Expected):
Metric Scorecard with performance ted valu npat Ly T lity. Kat essthan L. licate mortatity ror that is bett expected Mortality Index:

against targets and trending
Hospital Acquired Infection Rate:

Hospital Acquired Infection Rate: I/

Average Length of Stay: |
Average Length of Stay: Bi

Operating Margin:

Operating Margin:

Patient Experience- VH definition:
Patient Experience- entity definitions: Patient Experience:
Patient Experience- Inpatient:

Patient Experience- Outpatient:

Patient Experience- Emergency Department: Pri Employee Engagement: Org

Employee Engagement: |

Organizational Transformation: m
Organizational Transformation:
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Quality Indicators Source Ave=23 [ Oet=23 | Nov=l3| Dec-23 | Jan-24 | Feb=24 [Mar-24| Apr=24|May-24| Jun=24 | Jul-24 | Aug-24|Sept-24
Number of Patient Deaths | Cod AT g g | 3w | as | st | 46 | a8 | 3 | 42 | 3 | @ i | 36
Tablean
Mumber of Patient Deaths  |VH Data Analyst/
y 1 1 0 i} 1 1 3 2 1 1 5 1 2
Re:Sepsis (Not POA) Tableau
Number of Patients with WH Data Analyst/
1 | 1 -
DVT/PE (Not POA) Tahleau ! ? . i : 0 ! . } - 3 0 :
Jrd/dth Degree Pressure W11 Data Analvst/
i ] | 1} 1 1 1] 1
Ulcer (TTLA) Tablean 1 ¢ 0 0 0 0
Falls with Major [njury .
Risk Reporis 1 | 1 0 0 0 | 2 0 1 0 1 |
defor Death Injury o Repas
Falls with Moderate &
A% with Moeerate Risk reports 6 7 8 i 0 3 1 3 3
Minor Injury
Falls with No Injury Risk reports 15 34 15 22 15 25 39 15 29
Cirievances Patient Relations ] | 3 1 2 | | 0 13
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Rapid Response Calls Code Commitiee 634 581 570 573 341 524 527 613 565
Mock Code Events Code Commitiee o 0 0 o a o il 0 8
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Signifi Medicati
p'fﬂl icant Medieation | pisk reports 0 | 20 18 | 25 2 2 3 6 1 3 0 0 3




Quality Indicators

Definition

Number of patient deaths

Total number of acute care inpatient deaths

Number of patient deaths re: septicemia, sepsis, severs sepsis,
septic shock [Net POA)

1CR-10 Diagnosis Codes Primary and Secondary 1-3

Number of patients with
DVT/PE (Mot POAJ

ICD-10 Diagnosis Codes Primary and Secondary 1-3

3rd/4th Degree Pressure Ulcer (HA)

CD-10 Diagnosis Codes any sequence coded (Also included unstageable)

Falls with Major/Death Injury

Total number of inpatient (acute care and transitional care"swing bed") falls, excluding extended care facility (ECF) falls coged with injury F-1 [Risk Severity)

Falls with Moderate & Minor Injury

Total number of inpatient {acute care and transitional care” swing bed") falls, excluding ECF falls, with Moderate {,e. suturing] and Minor [i.e. pain, bruising,
abrasion] injury

Falls with Na Injury

Tatal number of inpatient falls withaut injury

f of Grievances

Total number of Grievances [using the date of the complzaing)

# of Complaints

Total number of Complaints

# al WPV [work place vielence)

Tatal number of disease, intentional, threatening, inappropriate visitors and Weapon remaoval events

Near Miss Events

Total number of near misses (potential for causing harm but did not cause harm) as determined by Risk Management/risk reporting including inpatient falls
without injury. (Exeluding ECF patient falls.)

Lerious Safety Event {55E) Numbers

The tatal number of risk reports with an outcome severity of F,G,H,| (Major temparary or severe harm or death), which includes events ruled to be Sentinel by the
VH SE Committee,

Serious Satety Event [S5ER) Rate

HESE during 12-mo period / # of adjusted patient days in rolling 12 mo-period % 10,000

Sentinel Event (Unexpected cccurrence-death, serious injury)

Total number of serious safety events ruled by WH 5E Committee to meet criteria as Sentinel Events as per TIC and WH Policy

Process Indicators

Definition

Code Blue Events

Total number of code blue events per "Get with the Guidelines" criteria | this i includes ED patients that arrive by personzl vehicle or patients that code while in
the ED )

Rapid Response Calls

Total number of rapid response calls

Mock Code Events

Total number of Mock Code training events

Entity Specific Indicators

Definition

Postpartum Blood Transfusions {low, moderate risk scare)

Total number of patient’s requiring postpartum blood transfusions with an admission OB Hemorrhage Risk Score of low and moderate

Post Code Debrief

Percentage of codes in which a debrief cccurred

Surgical Count Discrepancies

Taotal number of surgery with incorrect counts causing harm or potential harm, including circumstances that have the capacity to case harm

ED Behavior Related

Tatal number of ED behavioral, suicidal, homicidal related events with lack of compliance to policy. This includes safety companion, lack of removal of persanal
belongings , metal detecting, safe enviranment

Laboratory Specimen |ssue

Laboratory specimen issues that resulted in a delay of care or treatment

Significant Medication Event

Total number of medication events with the outcome severity of O-




