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Background and Significance

The Hr2. Indicators Graphs were developed to meet the new JCAHO requirements.  JCAHO is requiring each hospital to pick three clinical and human resource (HR) Indicators.   The indicators should be a statistic that will help the hospital.  By picking a significant indicator to graph, the graph will help the hospital to determine whether it is improving its quality of care over time.

Summary of Project

During development of the charts for the Detroit Medical Center, the first process (and obstacle) was to collect data for three indicators for each of the DMC’s eight hospitals.  Due to the unique business lines at each hospital it was concluded that only Patient Falls would be a system wide indicator.  The other two indicators would have to be hospital specific.  Among the indicators  picked by the DMC are patient falls per 1,000 Patient Days vs. Nursing Hours Per Patient Day (NHPPD); Left without been seen (LWBS) vs. Overtime (OT); Pressure Ulcers vs. NHPPD; Missed Treatments vs. OT; and Medical Errors vs. NHPPD.  As an improvement, it was later decided that adding budget and control figures to the charts would make it easier to recognize correlation among the indicators.

Application to Patient Safety

The graphs give each manager an effective tool to evaluate the productivity and errors at a cost center level.  The managers can then make better decisions in organizing the staffing requirements and NHPPD for each unit.  If the NHPPD drops and the falls increase then a manager can determine that their unit was understaffed at the time of the occurrence.  The graphs therefore help to determine if NHPPD should be adjusted on the basis of patient safety.

