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Clinical Incident Reporting by Staff into DATIX Software
Clinical Incidents
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Intensive Care Unit Central Line Associated Bloodstream Infection (ICU CLABSI) Rate
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Deep / Organs Surgical Site Infection (SSI) Rate
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With the recent COVID-19 pandemic, all healthcare organizations are dealing with this pandemic as a
priority. Similarly, JHAH is heavily involved with COVID-19 pandemic. The infection control team efforts
are directed towards managing COVID-19 in collaboration with the MOH.

This being said, JHAH continues to maintain its infection control standards and measures throughout its
operation. However, a delay in reporting infection control KPIs is expected during this period.
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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
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Medical No-Show, Late & Early Patient Cancellation & All Patient Appointment Cancellation
Increase in All Patient appointment Cancellation & Early patient Cancellation is due to COVID-19 Outbreak
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Overall Medical Bump Rate & Breakdown to Provider & Operational
Increase in Bump Rate is due to COVID-19 Outbreak
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Bump due to Public Health Crisis is included in operational Bump and is equal to 18.4%



EFFECTIVE

OR & Non-Main OR Volumes
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EFFICIENT

Dhahran Bed Occupancy

The drop in bed occupancy is an intentional effort to increase the readiness for surge capacity
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PATIENT CENTERED

Patient Satisfaction Inpatient, Outpatient, and ER (Highest to Lowest Top 2 Box Ranking)
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PATIENT CENTERED

Outpatient Clinics — Mean
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Dental Bump Rate , No-Show, and Patient Late Cancellation
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* Starting January 2020 figures are inclusive to Dentist clinics only
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2019 JHAH Scorecard 9894  100.00
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