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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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Intensive Care Unit Catheter Associated Urinary Tract Infection (ICU CAUTI ) Rate
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Deep / Organs Surgical Site Infection (SSI) Rate

The data for each month is 4 -
measured with a 4 month
lag on the 5" of the month

3 -
5 2.51
SSIYTD: 0.95 5 ] 1.64
NHSN Benchmark: 1.42
0.75% N \ 1£5 0.70

NHSN: National Health 0.51 0.44
Safety Network 0.48
0 T T T T T T T T T T T T 1

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20

e |\onthly SS| 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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Dhahran Access to Care -
Adult & Pediatric Primary Care MD Clinic - Lead Time & Completed PC MD Visit Volumes
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Dhahran EMS Access to Care from Arrival to Provider
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* Starting January 2020 Radiology lead time reflects first available slot ( refer to definition P.27 )
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Increase in All Patient appointment Cancellation, Early patient Cancellation and Bump rate is due to COVID-19 Outbreak

Medical No-Show, Late & Early Patient Cancellation & All Patient Appointment Cancellation
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Overall Medical Bump Rate & Breakdown to Provider & Operational
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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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PATIENT CENTERED

Outpatient Clinics — Mean
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Dental Bump Rate , No-Show, and Patient Late Cancellation
Increase in Bump Rate & Patient Late Cancellation is due to COVID-19 Outbreak
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e Patient Late Cancellation  3.5% 3.3% 3.5% 3.3% 3.8% 3.9% 3.8% 9.6% 0.4% 0.0% 0.0% 3.0% 9.8%

* Starting January 2020 figures are inclusive to Dentist clinics only
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2020 Data is extracted from SALUD system
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2019 JHAH Scorecard 9884 100.00
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