Safety

The DCHC Safety Committee is dedicated to building a culture of safety through, Risk Analysis & Mitigation, Training,
Education and Policy Development.

Clinical Measures:

Measure September 2022 FY23
Decrease Patient Falls Count=0 Count=3
Decrease 30-day same hospital readmissions Count=0 Count=0
Decrease Adverse Drug Events (category D-I) Count=0 Count=1
Decrease Potential ADEs (category C) Count=0 Count=1

Safety Initiatives:

1. Bomb Drills planned for the month of October
2. Handrail installed in the surgery hallway

Quality

The mission of Davis County Hospital and Clinics is to provide high-quality, patient-centered care with integrity and trust

Senior Life Solutions Quality Spotlight:

T = |

SENIOR LIFE SOLUTIONS Monthly audits on patient charts: goal of 95% accuracy, —

monthly for FY2023 B 100.00%| 99.34%| 99.67%

Community education contacts for FY2022 total of least 40
SEMIOR LIFE SOLUTIONS ' : 100%

per month. 132 50% | 162.50% | 245.00%
SENIOR LIFE SOLUTIONS 70% of charts hove provider and patient signature on tregiments T0%

] | | g 705

plans and treatment plan updates within 1 business day B 100.00% | 100.00%| 77.78%

Community education contacts for FY2022 total of least 40
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per month. 100.00%| B5.71% | 100.00%

Quality Initiatives:

il

activities

Beginning stages of planning to implement a Shared Governance model for nursing
Working to improve door to EKG times in the ED

Working to improve medication barcode override rates
Working to improve communication and collaboration between departments through process improvement

Patient Satisfaction — Top Box — Last Quarter
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