
  Quality Assessment & Performance Improvement Report  
Medical Staff and Board of Trustees  

              April Report 
                 February Data 

Aligns With Measure Target Month Calendar 
Year 

Fiscal 
Year 

Rolling 
12-mnths 

 Total fall rate ≤ 4.5 per 1,000 patient 
days  

≤ 4.5 per 1k 
pt days 

2 
last 2-28-25 

3 
12.54/1k pt 
days 

5 
4.89/1k pt 
days 

6 
4.54/1k pt 
days 

 Prevent category D-I adverse drug 
events (ADEs) facility wide 

0 1 
last 1-20-25 

1 1 1 

 ST elevation myocardial infarction 
(STEMI) positive EKG to transfer 
request within 10 minutes  

Improvement 
from baseline 
(40% in 2024) 

No 
eligible 
patients 

50% 
 
1/2 

  

 Documentation of risk stratification 
for non-ST elevation acute coronary 
syndrome (NSTE-ACS) patients in the 
emergency department 

30% No 
eligible 
patients 

0% 
 
 
0/3 

  

 
 

Patient Safety/Performance Improvement Activities:  

 Approval of new standard operating procedure for the panic alarm buttons 
 Added scripting to Call-Em-All system for prompt communication in the event of an unplanned utility outage 
 Provided law enforcement with means to enter the facility in case of emergency 
 Revised plain language policy to advise on paging language for an aggressive person.  
 Reviewed and revised internal lockdown policy and standard work.  
 Celebrated improvements (reductions) in fall and ADE rates over the past 2-3 years at Quality and 

Leadership Team.  
 Performed facility wide SDS audit with over 400 items added to electronic SDS system 
 List of actions taken/improvements made due to feedback received from employees and actual events/drills 

shared with leadership team.  Asked that they share with their teams.  

 

 

 

 

 

 

 

 

 

 

 



 

Incident Reports: 

 

 

 


