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Clinical Incidents 2019

= 60
=
=
3 40
£
O
- 20 39
2
£ 0
= Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
Incidents Severity Score
60
2 50
5 16
Té 40
% 30 12
& 20 41 : 12 38
5 10 21 2
= 15
0
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
B No Harm W Mild Moderate B Major M Catastrophic
Mortalities by Category
50
4
$ 40
= 1
£
s 30 2 2 2 3
qé 20
g 36 =
£
E] 25
=z 10 17
0
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
W Expected M Death on Arrival (DOA) M Unexpected
Morbidities by Severity
15
k|
£ 10 1]
o
=
G
55 10
A4 B ’
=2
: 7] 7]
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
H Mild Moderate M Severe



SAFE

Intensive Care Unit Central Line Associated Bloodstream Infection (ICU CLABSI) Rate
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Access to Care -
Aggregate Mean Days to First Scheduled Appointment from PC to KPI Clinics
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Dhahran EMS Access to Care from Arrival to Provider
0:43 -~
0:36 -

0:28 -~

Time

0:21 1 0:24

0:07 -+

O:OO T T T T T T T T T T T T 1
Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

e DHC eeeeee 2018 Baseline ~  eeeeeee Linear (DHC)

Dhahran Radiology Lead Time
20

15

10 cccecscccscccscscscscscscscscscne

Days

0 T T T T T T T T T T T T 1
Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

CT esesees CT Baseline

MRI eeeeee MRI Baseline

us eeeeee US Baseline

Al-Hasa Radiology Lead Time

20
15
10
2 9
8
5
4
2
O T T T T T T T T T T T T 1

Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

CcT eeeeee CT Baseline MRI eeeeee VIRl Baseline us eeeecee S Baseline



TIMELY

Medical No-Show, Late & Early Patient Cancellation & All Patient Appointment Cancellation
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OR & Non-Main OR Volumes
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Dhahran Bed Occupancy
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PATIENT CENTERED

Patient Satisfaction Inpatient, Outpatient, and ER (Highest to Lowest Top 2 Box Ranking)
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Dental Bump Rate , No-Show, and Patient Late Cancellation
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JHAH COF Registered Dental Recipients
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2019 JHAH Scorecard
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KEY PERFORMANCE INDICATORS (KPls)

CLINICAL EXCELLENCE (2019)
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Il. PATIENT & STAFF EXPERIENCE
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Dhahran Hospital's Overall Experience Mean Score
Overall Staff Engagement
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13 Access to Specialty Care
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