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Clinical Incident Reporting by Staff into DATIX Software
Clinical Incidents
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SAFE

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 dedicated towards

managing COVID-19 in collaboration with the MOH.

JHAH continues to maintain its infection control standards and measures throughout its operations. However, a delay

in reporting infection control KPIs is expected during this period.
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ion (ICU CLABSI) Rate

The number increased in 7.8
August due to two 8 1
infections reported
6 -
The data for each month is BN
measured with no lag on 4
the 5% of the following
month > |
CLABSI YTD: 0
GCC Benchmark: 4.1 0 : ; : : )
USA Benchmark: 1 [N «\9 (\9 [N \'“9 [N \:\9 4’\9 U\fb D
\'bo QQ? @'Z’ VQ @’b* \\30 N \)Qo (,)Q/Q o(' $0 QQ' \'bo

e [\onthly ICU CLABSI Rate

e Target 2.65

Intensive Care Unit Catheter Associated Urinary Tract Infection

(ICU CAUTI ) Rate

7 -
6.2
6 1 5.6
The number increased in
5 - December due to low
denominator number
4 4 3.7
) 3.2 3.2 The data for each month is
3 2.7 3.2 : measured with a 1 month lag
on the 5 of the following
2 A month
1 -
CAUTI YTD: 0
0 . : . T T T T T . GCC Benchmark: 3.2
;) ;) «\9 «\9 {\9 ]S \/,\9 ;) ;) &,\9 «\9 6\9 D USA Benchmark: 2.1
\'DQ <<é0 @'b V‘Q @’b \\)(\ \\) v\)% Q)Q/Q O(‘ eo QQ/ \’bo
Monthly ICU CAUTI Rate e Target 2.45
Deep / Organs Surgical Site Infection (SSI) Rate
4 -
Increase in December due
to 3 SSI out of 183 3
The data for each month is
measured with a 4 month 2 1.64
lag on the 5t of the month x 1.42
SSIYTD: 0.65 L 0.98 1.05 /
NHSN Benchmark: 0.60 0.60 0.51 0.44 0.48
0.75%
0 T T T T T T T T T T T T 1
NHSN: National Health
Safety Network (;'@ (\,’\9 > q\c) «,\/o, Q’q Q/'\’q \"@ c,;;'\9 > &'@ 4’@ G@
& ¥ & @ K @& ¥ ¥ P L F & &

e |\onthly SSI Rate

e Target (0.92)



TIMELY

Access to Care -
Aggregate Mean Days to First Scheduled Appointment from PC to KPI Clinics
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COVID-19
14 A 15,000
12 A
4
% 101 - 10,000,
o 8 B
c o
g 67 5,000
= i 2 .
4 This
2 A measurement is
0 - - 0 expected to
May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 increase after
May-19 Jun-19  Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 mtroducmg ew
) - agreed KPI
Video & Telephone Visit Volumes 765 1,378 2,512
measurement
s |n Person Visits 13,820 10,660 14,818 10,344 15,329 17,063 14,905 15,708 14,467 15,636 8,664 2,626 3,061
@ A|| Adult PC MD Clinics 4 5 7 7 7 8 8 7 7 7 7 3 1
@ A\|| PED PC MD Clinics 5 4 7 7 7 6 6 6 7 7 10 2 1

Note: Graph updated to reflect MD scheduled appointments excluding walk-ins




TIMELY

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
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OR & Non-Main OR Volumes Due to COVID-19 outbreak non-urgent cases were cancelled to avoid crowding
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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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Outpatient Clinics — Mean
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Dental Bump Rate , No-Show, and Patient Late Cancellation COVID-19
Increase in Bump Rate & Patient Late Cancellation is due to COVID-19 Outbreak
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80.0% -
70.0% A
60.0% -
50.0% -
40.0% -
30.0% -
20.0% A
10.0% A
0.0% -

Percentage %
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e Bump Rate 25%  3.9% 24% 3.1% | 33% 3.1% 2.8% 42% 4.8% 4.0% 443% 83.1% 69.7%
e N0 Show 92% | 7.1% @ 72%  7.3% 75% 7.6% 72% 73%  87% 73% 59% 06% 2.1%
=== Patient Late Cancellation 3.1% = 2.9% 33% 3.5%  33% 35% 33% 3.8% 39% 3.8% 9.6% 04% 0.0%
* Starting January 2020 figures are inclusive to Dentist clinics only

JHAH COF Registered Dental Recipients
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59,000 - . .
ilable due to Technical Access Issues
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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 dedicated towards

managing COVID-19 in collaboration with the MOH.

JHAH continues to maintain its infection control standards and measures throughout its operations. However, a delay

in reporting infection control KPIs is expected during this period.

2019 JHAH Scorecard

KEY PERFORMANCE INDICATORS (KPis)

CLINICAL EXCELLENCE [2019)
Risit dentification (Mear Misses)

Risit identification (Moderate- Majer)

Deep /Omans Sumical Site Indecion (551) rEe

Inpatient Hand Hygiene Complance

Cwipatient Hand Hygiene Comgiiance

ED Arrival Time t2 ERG Median Time

Inpatient Clinical Practice Guidelines

Hospital Acquired Pressure Injury (NDNGT)

Perival Time 1o PCI € 90 minutes for non-transfemed patients
IL PATIENT & STAFF EXPERIENCE

10 OQuipatient Clinics' Overall Expenience Mean Score
11 Dhalvan Hospital's Overall Experience Mean Score
12 Cwerll Staf Engagement

L ACCESS TO CARE
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853
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1.02
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100.00

Weight
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408
306
s
408
510
306
102

5E1
102
4858

Acress o Spedalty Cane
General Ophihalmoiogy " 3 5 5 4 2 6§ H 13 3.06 3.08
EMT 15 4 4 4 4 5 & 6 15 3.06 3.08
o |Meurspinal 12 9 g b g 5 4 7 1 3.06 3.08
W Coiorectal Sumery 2N 13 13 14 1 12 " 12 19 3.06 3.08
< |Piastic Sungery 18 3 10 " 8 g 1 13 15 3.06 3.08
Uralogy u 1 15 5 12 7 13 1 13 3.06 3.08
Endocringiogy 14 7 14 13 18 16 14 13 13 1.06 306
@ |Gastoeniemiogy % 13 16 10 ] 5 & 9 n 3.06 3.08
,_._“." OBIEYN Spedalty 3 18 ] 16 i} 17 o [ s | 3.06 3.06
Eariatric Surgery ] Dropped
o |Cardiology o 12 16 15 12 13 1w @ i k| 20 20
W Dermatoiogy 3% 13 19 18 18 % 1 |@ A 32 1.02 102
< |Meurlogy 2% 18 2 3 2 16 = [ =2 24 204 204
Zzneral Orihopadics = 22 12 n 2 1 13 | 5 25 20 20
14 Access o Primary Cars il 84 83 82 270 8403 Bi7e W Tad3 75 408 4038
15 Access o Prysical Therapy 15 1" B B ] 3 3 @ 15 204 204
16 THR in-Patient receiving Physical Therapy within 24 hours post sugery [inpatient 594 100 100 100 100.0 1000 100.0 2952 100 200 04
17 ED Arival fime to Provider Median Sme COF assigned to E51 2 category. 14103 30 925 318 BRI el 503 [ = 15:00 408 4038
18 Emengency Response 1o Industial (il & Gas) Locadions, Time fom 911 Call 100 100 100 533 100.0 1000 woo | s L 1.02 102
Emergency Response i Industial [0il & Gas) Locatons, Time from Dispaich to

% diabetc patients who have HOA1C 1estordered within § monts
Pement Poory Comlroiled Diabelics

2 SPSMRI requests tumarund ime (TAT) from all full service network providers
2 SPSENdscopy requests tumarcund tme [TAT) from all full senice netwark






