QIP Scorecard

Action Plan Measure:
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"Would you recommend this hospital?"
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Medication Safety |Medication Reconciliation at Discharge** 93% 95% 98% 96% 99% 100%
Workplace Violence|Number of Reported Workplace Violence Incidents O incidents 0 Incidents
Workplace Violence-Action Plan** Completion of Action Plan (y/n)
Safe Review/Update Workplace Violence Policy Complete in progress | in progress
Quality Improvement Education and Training on Workplace Violence for Staff Complete y y
Action Plan Measure: Implementation of Flagging Process Complete n/a y y
Monitoring and Reporting of Patient Flagging Complete y y
Education and Training on the Patient Flagging Process Complete y y
Reuvisits to the ED for Mental lliness Less than 16.3%| 12.00% 17.8%
. 85% response =
Effective "Did You Receive Enough Information upon Discharge?" "strongly agree" or 96%
Effective Transitions “agree”
Readmission Rate for Congestive Heart Failure 22%
Quality Improvement Completion of CHF Discharge Checklist** 100% 100%




