
THR Hospital Name
2008 Patient Safety/Risk Management Scorecard

	Elem

#
	Score Card Element
	Purpose
	Measurement

Goal
	Measure

 of Success
	Q1
	Q2
	Comments

	Annual Risk Management Plan

	1
	Annual Patient Safety/Risk Management Plan or combined Plan with Quality submitted.
	Have an entity PS/RM program document in place to objectively set out the purpose & objectives for the year in PS & RM.
	New plan will be submitted for entity approval by end of 1st Quarter, then copy (with original signature sheet) forwarded to THR PSRM.
  
	Submitted for entity approval by end of 1st Quarter. 

(End of 1st quarter)
	
	
	Due by the end of 1st quarter 

Red or Green

	PSRMC Attendance

	2
	PSRMC/SPIDC attendance. 
	Awareness of PSRMC activities throughout the System.
	100% monthly attendance by member or delegate within entity Risk Mgmt or Quality Dept.  When absent, member agrees to review meeting packet, review THR minutes of meeting, and get clarification from THR PSRM staff if needed.
PHW and HMEC entities may attend by audio conference.  In person preferred.
	100% attendance.
(Quarterly)
	
	
	Final Score Red or Green based on quarterly results.



	Risk Identification/Loss Prevention

	3a.
	THR Clinical Guidelines are in entity specific policy format.
	To validate the entity is in compliance with establishing a policy within the THR Guidelines.
	After approval from SPC, entity has 90 days to be in compliance by establishing a policy with new guidelines or as determined by SPSC.
	New guidelines are in entity format within 90 days of SPC approval date.
(Quarterly)
	
	
	Final Score Red or Green based on total number of Clinical Guidelines implemented within 90 days.

	3b.
	Medication Reconciliation - National Patient Safety Goals.
	To validate compliance with current NPSG.
	Compliance – based on complete reconciliation and proper use of form per guideline on admission and discharge.  
Bi-annual chart review (30 charts/year).
	90% compliance.

(Bi-Annual)
	
	
	Red or Green

Compliance rate for 30 charts.



	3c.
	Root Cause Analysis
	To meet the requirements that timely RCAs (within 14 days) are being done when Sentinel/Catastrophic Events occur.  It is understood that RCAs should be completed whenever there is an event or near miss where the root cause needs identification.  
	Annual compliance with THR entity process and TJC requirements.  To be submitted/posted to the Patient Safety Risk Management SharePoint Site.
	RCAs  of sentinel/catastrophic events submitted to THR to be posted to SharePoint site.

If there are no RCAs needed due to no sentinel event occurring, this will be scored as being met.

(Annual)
	
	
	Red – Yellow - Green

	3d.
	FMEA Annually
	To validate that a FMEA has been performed.
	FMEA posted to SharePoint site annually. (TJC requirement)
	FMEA completed and posted. 

(Annual)
	
	
	Red – Yellow - Green

	3e.
	Patient Safety Executive Walk Rounds
	To validate the performance of PS Walk Rounds demonstrating that issues are being addressed with appropriate action plans upon completion of Walk Rounds.
	Monthly participation (in-person preferred or by analysis of information gathered) in Executive Walk Rounds documenting action plans on an approved tracking tool.
	Demonstrate evidence of participation in Exec PS Walk Rounds via presence during Walk Rounds or trending of the input gathered from staff/physicians during Walk Rounds. (Quarterly)
	
	
	Red or Green.

Final Score based on quarterly results.



	3f.
	Fall Tool Utilization
	To validate use of Hendrich risk assessment and interventions to reduce falls.
	Presence of tool in chart with risk assessment performed and interventions selected.  Bi-annual chart review (30 charts/year).
	90% compliance during each admission in 80% of reviewed charts.
(Bi-Annual)
	
	
	Red – Yellow – Green 

Compliance rate for 30 charts.

	Education and Presentations

	4a.
	Best Practice submission to PSRMC demonstrating entity identification of a risk issue.
	To share Lessons Learned.
	Provide an annual PowerPoint presentation to PSRMC.  
	Presentation to PSRMC/SPIDC.

(Annual)
	
	
	Red – Yellow - Green

	4b.
	Provide THR Risk Management Education related to Patient Safety theme for direct care providers 
	To present Risk Management Education for clinical staff to provide visibility for the Risk Manager.  To educate clinical staff on an important patient safety topic.
	Provide sign-in sheets to THR PSRM Program Manager of the Risk Management education provided for clinical staff.
	Sign in sheet of presentation(s) to THR PSRM Program Manager.

(Annual)
	
	
	Red – Yellow - Green

	Risk Analysis

	5a.
	SALT Management 
	To verify SALT policy is being followed and that there is timely review, investigation and follow-up to reported events.
	Number of SALTs Submitted and reviewed within 5 days, and SALTs Completed (4 green diamonds) within 30 days, unless SALT is under active/current investigation.
	Review all Submitted SALTs within 5 days. (Quarterly) 


	
	
	Final score Red or Green based on average quarter results.  Combined 2 elements.

	
	
	
	
	100% SALTs Completed within 30 days unless under investigation. 

(Quarterly)
	
	
	Final score Red or Green based on average quarter results.  Combined 2 elements.

	5b.
	Just Culture/Safe Choices
	To implement Safe Choices into the SALT methodology (complete investigation of events).  
	80% compliance with required fields in the Safe Choices fields of the SALT within the threshold parameters with the five causations identified as needed identifying cause and effect.
	80% compliance in the Safe Choices SALT fields within the threshold parameters of Moderate, Major, Catastrophic (events which include investigated “Never Events”) events of harm or potential harm (near miss) to the patient.  (Quarterly)
	
	
	Final Score Red or Green based on average quarter results.

	5c.
	Action Plans Follow-up for PSCI/Premier/Independent Assessments
	To validate that entity action plans have been developed as appropriate and then updated at a minimum bi-annually based on identified process improvements needed.
	SharePoint site bi-annually.
	Action Plans are updated bi-annually on SharePoint.

(February – August)

(Bi-Annual)
	
	
	Red or Green

	5d.
	Hourly Rounds on Med/Surg units
(Med/Surg units to be identified by each RM and submitted)
	To improve patient satisfaction, reduce patient falls and improve safety.
	Documentation of hourly rounds.  Review of a 24 hr time period of hourly round documentation from each med/surg unit from each month in the quarter.
	75% of the form from each Med/Surg dept completed.
(Quarterly) 
	
	
	Red – Green

Final Score based upon quarterly results.

	2008 Bonus

	Bonus
	IHI Trigger Tool for Measuring Adverse Events
	To validate that the SALT reporting process is adequate.
	30 chart reviews completed by entity RM staff, Medical Records staff or Compliance Staff during the quarter.

	30 charts/qtr reviewed with a completed IHI Trigger Tool submitted.  The entity RM will evaluate if adequate reporting of events is occurring.
(Quarterly)
	
	
	Red – Green

Final Score based upon quarterly results.
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                                                                                                                                                                                                                                     For quarterly scores, 2 Reds and 2 Greens equal a red as 50% is not an acceptable indicator result.

