
December Quality Report 

Outpatient Infusion-Specialty Clinic-Surgery-Anesthesia-Central Sterile 

 

Measure Goal Source   
July 

2021 
Aug 

2021 
Sept 
2021 

Oct 
2021 

Nov 
2021 

Anesthesia 

% of charts with correct start and 
stop times 

100% Internal 

NUM 6 5 8 16 11 

DEN 7 5 8 16 11 

% 86% 100% 100% 100% 100% 

Central Sterile 

% compliance with humidity in 
OR 

100% Internal 

NUM 32 33 36 33 25 

DEN 36 36 36 36 36 

% 89% 92% 100% 92% 69% 

Nursing Home Rounds-Wirtanen 

% of Medication Reconciliation 
completed 

90% Internal 

NUM 12 0 14 15 14 

DEN 14 17 16 15 14 

% 86% 0% 88% 100% 100% 

Outpatient Infusion 

% of charts with documented 
patient education 

100% Internal 

NUM 15 20 21 24 20 

DEN 24 24 24 24 24 

% 63% 83% 88% 100% 83% 

Specialty Clinic 

Allergy-Ciesemier 
% charts with documented 

procedural consent 
100% Internal 

NUM 1 0 0 2 0 

DEN 1 1 0 2 0 

% 100% 0% 0% 100% 0% 

Allergy-Graeff 
% charts with med rec completed 

100% Internal 

NUM 18 18 24 24 24 

DEN 18 18 24 24 24 

% 100% 100% 100% 100% 100% 

Cardiology 
% pts that show to sched. appts 

90% Internal 

NUM 12 18 10 21 25 

DEN 13 19 10 25 30 

% 92% 95% 100% 84% 83% 

Dermatology (Cleaver) 
% pts that show to sched. Appts 

90% Internal 

NUM na na na na na 

DEN na na na na na 

% 0% 0% 0% 0% 0% 

Dermatology (Shilling) 
% pts that show to sched. appts 

90% Internal 

NUM 19 17 19 18   

DEN 21 18 20 19   

% 90% 94% 95% 95% 0% 

ENT 
% charts with documented 

procedural consent 
100% Internal 

NUM 2 2 5 0 3 

DEN 2 2 5 0 3 

% 100% 100% 100% 0% 100% 

OBGYN 
% pts that show to sched. appts 

90% Internal 

NUM 9 32 9 11 10 

DEN 10 39 9 12 11 

% 90% 82% 100% 92% 91% 

         



Measure Goal Source   
July 

2021 
Aug 

2021 
Sept 
2021 

Oct 
2021 

Nov 
2021 

Orthopedics 
% charts with documented 

procedural consent 
100% Internal 

NUM 2 2 2 2 2 

DEN 3 2 2 2 2 

% 67% 100% 100% 100% 100% 

Pain Clinic 
% of charts with all required pain-

levels documented 
100% Internal 

NUM 3 4 3 3 3 

DEN 4 4 5 4 3 

% 75% 100% 60% 75% 100% 

Podiatry 
% charts with documented 

procedural consent 
100% Internal 

NUM 0 0 1 0 0 

DEN 0 0 1 0 1 

%      0%  50% 

Rheumatology  
% charts with documented 

procedural consent 
100% Internal 

NUM 0 0 0 0 0 

DEN 0 0 0 0 0 

% 0% 0% 0% 0% 0% 

Endoscopy 
% with required pre-op 

documentation 
100% Internal 

NUM 3 3 5 4 2 

DEN 4 4 5 4 2 

% 75% 75% 100% 100% 100% 

Urology 
% charts with med rec completed 

100% Internal 

NUM 3 3 3 2 3 

DEN 3 3 3 3 3 

% 100% 100% 100% 67% 100% 

Surgery 

% charts with documented 
consent to treated signed prior to 

procedure 
100% Internal 

NUM 2 1 3 0 1 

DEN 15 12 14 16 15 

% 13% 8% 21% 0% 7% 

 

MercyOne Scorecard-September 2021 

Affiliate Name 

M
e

rc
y
O

n
e

 
T

a
rg

e
t 

D
e

s
ir
e

d
 T

re
n

d
 

  

Davis 
County 
Hospital 

and 
Clinics 

Location       Bloomfield 

Region       Central 

Originating Hospital # of Acute Readmissions n/a     0 

Originating Hospital # of Acute Discharges n/a     25 

Readmissions Originating Facility 3.22% 0    0.0% 

          

Number of Category D-I events n/a     0  

Number of Patient days (ADE) n/a     76  

ADE D-I Rate 1.00  0    0.0  



          

Number of Total Falls n/a     1  

Number of Falls with Injury n/a     0 

Number of Patient days (Falls) n/a     76 

Total Fall Rate TBD 0   13.2 

Falls with Injury Rate 0.737     0.0 

          

CP/Angina/AC # of eligible patients n/a     15 

CP/Angina/AC # of eligible patients receive ECG 
within 10 min n/a 

  
  13 

CP/Angina/Acute Coronary Median Time 10 0   7 

CP/Angina/AC Percent Meeting Benchmark to ECG 100.0% 2    86.7% 

          

AMI # of eligible patients n/a     1 

AMI # of eligible patients receive ECG within 10 min n/a     1 

AMI Median time to ECG 10 0   9 

AMI % meeting ECG 100.0% 2    100.0% 

          

STEMI # of eligible patients n/a     0 

STEMI # of eligible patients transfer within 30 minutes n/a     0 

STEMI Median Time To Transfer 30 0   0 

STEMI % meeting transfer 100.0% 2      

          

Stroke # of eligible patients n/a     3 

Stroke total time to read (minutes) n/a     158 

Stroke # of eligible patients read within 45 min n/a     1 

Stroke Avg time to read 45 0   52.7 

Stroke % meeting read 100.0% 2    33.3% 

          

Number of Patients Discharged with Opioid Rx 
Greater than 90MME   

  
  0 

Number of Patients Discharged with Opioid Rx       6 

High Dose Opioid Prescribing Upon Discharge Rate 4.9     0.0 

          

          

FAVORABLE TO MercyOne Goal     

UNFAVORABLE TO MercyOne Goal     

 


