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Prevalence Hospital Acquired Pressure Injury Falls with Injury Rate
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Central Line Associated Blood Stream Infection Catheter-Associated Urinary Tract Infection (CAUTI)
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Surgical Site Infection (SSI) Rate Multi-Drug Resistant Organism (MDRO) Rate
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Hand Hygiene
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% Medication Override from the Automated
Dispensing Cabinets (ADC)
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Reported Medication Errors per 1000 adjusted
patient days
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% Medication Errors Reaching the Patient
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Access
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Outside Referral to decision waiting time "hr." Emergency Room (ER) waiting time (Cat-3) "min"
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Emergency Room (ER) Boarding Time "hr." New Patient (NP) first encounter < 2 weeks
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Emergency Room (ER) Left without seen All Radiology Studies Average Waiting Time
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Fluoroscopy Average Waiting Time CT Average Waiting Time
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MRI Average Waiting Time
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PET/CT Average Waiting Time
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Efficiency

% Operating Room (OR) Utilization Rate

Average Length of Stay
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OR Cancellation
Bed Occupancy Rate
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Effectiveness
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Readmission Rate < 7 days
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# Active Clinical Pathways Cross Matched/Blood Transfused Ratio
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Over all hospital rating (PG) Inpatient Pediatrics Experience
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Dental Services Experience
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