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This report details the hospital’s performance against some national and international measures of patient safety in acute hospitals.
The metrics cover activities and performance areas including infection rates, staff hand hygiene, waiting times and clinical incidents.
This report supports each hospital and hospital group to ensure a culture of quality and patient safety.

We publish this report each month to assure our patients and staff that we prioritise patient safety and open disclosure.

. Itis not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in

treating patients with different and sometimes much more complex care needs, making comparisons between hospitals ineffective.
Metrics 1-3 measure infection control and staff hand hygiene practices in acute hospitals. These metrics are applied internationally
as key indicators of infection control compliance. The targets for metrics 1 and 2 are international best practice targets. The target
for metric 3 is an agreed target in the HSE's National Service Plan,

Metrics 4-8 measure access to and waiting times for services including emergency care, trauma care (for hip fractures), urgent
endoscopy procedures and access to outpatient services. These metrics are based on national indicators and nationally agreed
targets as set out in the HSE’s National Service Plan

Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A clinical incident is an event or
circumstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents include adverse events which result
in harm; near misses which could have resulted in harm, but did not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are applied internationally.

Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 2009). The

number of errors reported to the National Incident Management System is based on an internationally accepted metric applied in
other countries.

The data reported includes maternity data where appropriate.
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Hospital Name: MATER MISERICORDIAE UNIVERSITY HOSPITAL Reporting Month August 2017
Achivity Ref Metri Fhis Montl
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. Monthly Less than 1 per 7 :
Infections - aureus bloodstream infection o CPAS1 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile ; Monthly Less than 2 per 2.17
infection | CPAS2 ' 10,000 bed days fais |
3 The percentage of hospital staff compliance with the World Health Organisation’s | Bi-annual 90% 94%
7 five moments of hand hygiene CPAG
Surgery g 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% 100%
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Monthly 100% 94.2%
Patient Experience Time Emergencyepattiient e et i il i i aval) T | S 22k
6 The percentage of patients aged 75 years or over who were admitted or Monthly 100% 57%
discharged from the Emergency Department within 9 hours of registration A30 s DRI S s
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 78%
Times appointment s A23 £ s A
Colonoscopy/ 8 Number of peaple waiting greater than 4 weeks for an urgent colonoscopy. Monthly 0 0
Gastrointestinal Service | 2D, A80 |
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 3.53
National Incident Management System.
10 | The rate per 1000 bed days used of clinical incidents classified as major or Monthly Not applicable 0.0
extreme reported in the month to the National Incident Management System.
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0
extreme reported in the month to the National Incident Management System.
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Hospital Name: J ST. VINCENTS UNIVERSITY HOSPITAL Reporting Month August 2017 1
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Less than 1 per 19
Infections _| bloodstream infection _ 7 CPAS1 | 10,000 bed days |
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Less than 2 per 19
infection - CPAS52 10,000 bed days |
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 92.9%
] . moments of hand hygiene : 1CPA6 | -
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours | Monthly 95% | 100% (luly)
| Ad2 ,
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 98.6%
Patient Experience Time Department _ ; A29 o
| 6 | The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% 69.3%
P S from the Emergency Department within 9 hours of registration T A30 :
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 84.1%
Times appointment : e | A3 S —
Colonoscopy/ 8 | Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service oL iz ; A8D :
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 11.42
National Incident Management System.
10 | The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not applicable 012
| feported in the month to the National Incident Management System. o i
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0.00
extreme reported in the month to the National Incident Management System.

The Hospital Patient Safety Indicator Report for St Vincent's University Hospital provides up to date information for management and clinicians who provide
services in relation to a range of patient safety issues for the month of August and year 2017 The information in this Report is a core element of clinical
governance and the management of hospita[gervices within the above hos_gitalrdr;‘c‘i(the;rre!and East Hospital Group.

Hospital Manager / CEQ ‘A‘[ K &7~ Signature: AR R S0 Q Date: o4 S/ F~

Group CEQ: ~ Mary Day Signature: (/ ,{fL?fZi:? ;"_)-”’--"l Date: 8.11.17
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Hospital Name: WEXFORD GENERAL HOSPITAL Reportlng Month August 2017
"ljr;ﬁ:ﬁ.yjifiﬂv_. Sdaearin _-‘;’:i‘_—_- i—t[ -‘ r;“ G o SR L A ¥ PR e T e o B PR T . " —1 | ,';"- Wifa) rlk
Health Care Associated | 1 The rate per 10 000 bed days used of new cases of Hosprtal acqurred Staph aureus Monthly Less than 1 per 2
Infections | | bloodstream infecton e ZX S o r Sl s [RGRARTES S SR 01000 bed daysegle s
2 The rate per 10,000 bed days used of new cases of Hosp|tal acqulred C. difficile | Monthly Less than 2 per 3.6
[ |iniection: == oy, ot et g et s RCRASZERE N l0I000Ibed ciays TR S e
3 The percentage of h hosprtal staff comphance with the World Health Organrsat:on sfive | Bi-annual | 90% 86.2%
sadonin s s el e calimomentsiof hiandihyoiens; o _ S rAlERABE Cl e LR SR igf 42,
Surgery 4 The percentage of emergency hrp fracture surgery carried out within 48 hours Monthly 95% N/A
: A42
Emergency Care and 5 The percentage of patrents who were wattrng Iess than 24 hours in the Emergency Monthly 100% 98.6%
Patient Experience Time | | Department bl el AR e TR S R - |AZ9. N N
6 The percentage of patients aged 75 years or over who were admitted or dlscharged Monthly | 100% 76.6%
B from the Emergency Department within 9 hours of registration | A30 rod P S e e e Sl e
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatlent Monthly  85% 99.1%
EliESERe e L 5 5l & raliappointmentea s e g R L R AR TR B 1 R T
Colonoscopy/ 8 Number of people wamng greater than 4 weeks for a an urgent co!onoscopy Monthly 0 0
Gastrointestinal Service S A R e T 2 E R AR e e e e e R L LR
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents repor‘red in the month to the Monthly | Not apphcable 2034
National Incident Management System.
10 | The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not applicable 0.00
__{ reported in the month o the National Incident Management System, | ST L
11 |} The rate per 1000 bed days used of medication incidents classified as maJor or Monthly Not applicable 0.00
extreme reported in the month to the National Incident Management System. iy

The Hospital Patient Safety Indicator Report for (Insert Hospital Name) provides up to date information for management and clinicians who provide services
in relation to a range of patient safety issues for the month of (Insert Month) and year (Insert Year). The information in this Report is a core element of clinical
governance and the manag /rnent of hospital services within the,aboye hospital | and the (Insert Hospital Group).

Hospital Manager / CEQ E(«,/Eﬂ€d Signature: 7Sl [C AR Date: % gﬁfbt‘[:l

Group CEO: Mary Day Signature: /. = [f= - Date: s 1 la
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Hospital Name: ST. LUKES KILKENNY Reporting Month August 2017
Aciivity S Ref i IMetric IRGporing NTaGer ThisiMonth!
Y frequencysil
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Lessthan 1 per 0.0
Infections bloodstream infection CPAS] 10,000 bed days
2 | The rate per 10,000 bed days used of new cases of Hospital acquired C. difficite l Monthly Lessthan 2 per 6.2
infection | CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation's five | Bi-annual 90% 86.7%
i moments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours - Monthly 95% - N/A
— : _A42 |
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 99.96%
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged = Monthly 100% 94.0%
from the Emergency Department within 9 hours of registration - A30 !
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 97.8%
Times appointment A23
Colonoscopy/ 18 Number of people waiting greater than 4 weeks for an urgent colonoscopy - Monthly 0 0
Gastrointestinal Service A80
Incidents and/Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 6.83
National Incident Management System.
10  The rate per 1000 bed days used of clinical incidents classified as major or extreme - Monthly Not applicable ; 0.00
reported in the month to the National Incident Management System. . :
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly Not applicable 0.00
extreme reported in the month to the National Incident Management System.

The Hospital Patient Safety Indicator Report for (Insert Hospital Name) provides up to date information for management and clinicians who provide services
in relation to a range of patient safety issues for the month of (Insert Month) and year {Insert Year). The information in this Report is a core element of clinical
overnance and the management of hospital services within the ahove hos ital ¢ d fhe (Insert Hospital Grou

Hospital Manager / ignature: =€ (
M ry Day - SignaturE. // Ci i f/) "c'"'l 8.11.17

Date;
Date:

Group CEQ:
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Hospital Name: |’ OUR LADYS HOSPITAL NAVAN ; Reporting Month i August 2017
| { ‘ kLl | |
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph, aureus | Monthly Lessthan 1 per | 0.0
Infections bloodstream infection 3 CPAS1 10,000 bed days |
2 | The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile - Monthly Lessthan 2 per | 0.0
; | infection CPAS2 10,000 bed days |
3 | The percentage of hospital staff compliance with the World Health Organisation's five | Bi-annual 90% 90.0%
s | moments of hand hygiene [lCPAGE: & : i
Surgery 4 | The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% | N/A
Lamee] A42 |
Emergency Care and ‘ 5 The bercentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% N/A
Patient Experience Time Department : . : A29 B [ e e | :
6 | The percentage of patients aged 75 years or over who were admitted or discharged | Monthly | 100% ' N/A
_ T | | from the Emergency Department within 9 hours of registration | A30 -1 2 s
i Outpatient Waiting L7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly | 85% 86.9%
' Times Rl appointment ;i : A23 _
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy - Monthly 0 | 0
Gastrointestinal Service | , | ABOD s e
Incidents and Events 9 | Therate per 1000 bed days used of clinical incidents reported in the month to the 1 Monthly Not applicable | 6.01
i National Incident Management System. ; | |
10 | The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly | Not applicable | 0.00
' reported in the month to the National Incident Management System. ' : Sl
11 | The rate per 1000 bed dayé used of medication incidents classified as major or Monthly i Not applicable l 0.00
A __| extreme reported in the month to the National Incident Management System. : fia

The Hospital Patient Safety Indicator Report for (Insert Hospital Name) provides up to date information for management and clinicians who provide services
in relation to a range of patient safety issues for the month of (Insert Month) and year (Insert Year). The information in this Report is a core element of clinical
governance and the management of hospital services within t above hogpital and t (Insert Hospital Group).

Hospital Manager / CEO ?¢€“ ritzQib Signature: {2 :ﬁ’i’-(\;’Q i iQ_ Date X[ g [y

e 22 © —8T17
Group CEOQ:; Mary Day ’ Signature; lﬂ‘\—: :__T__; : )”t\ Date: '
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Hospital Name:

Health Care '.As'sociated
Infections

SUrgéry :

E'merg'ency Care and
Patient Experience Time

Outpatient Waiting
Times

Colonoscopy/
Gastrointestinal Service
Incidents and Events

10

11

Feidhmeannacht na Seirbhise Slainte
Health Service Executive

ST. COLUMCILLE HOSPITAL

The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus
bloodstream infection '

The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile
infection S : _

The percentage of hospital staff compliance with the World Health Organisation’s five
moments of hand hygiene 7

The percentage of emergency hip fracture surgery carried out within 48 hours

The percentage of patients who were waiting less than 24 hours in the Emergency
Department

The percentage of patients aged 75 years or over who were admitted or discharged
from the Emergency Department within 9 hours of registration

The percentage of patients waiting less than 52 weeks for their first outpatient

| appointment

Number of people wéiting greater than 4 weeks for an urgent colonoscopy

The rate perr 1000 bed days used of clinical incidents reported in the month to the
National Incident Management System.

The rate ber 1000 bed days used of clinical incidents classified as major or extreme

| reported in the month to the National Incident Management System.

The rate per 1000 bed days used of medication incidents classified as major or
extreme reported in the month to the National Incident Management System.

Group CEO:

) Signature: ﬁmo{s:.&j,@a;&«ﬁ
Mary Day Signature: / -L--j:j‘"r Ill)\}_;\-]l /
't

e

Reporting Month

Monthiy

CPA5S1
Monthly
CPA52
Bi-annual
CPAG
Monthly
Ad2
Monthly
A29

l Monthly
| A30

Monthly
AZ3

Monfhly
A80

Monthly

Monthly

Maonthly

1
1

Less than 1 per

10,000 bed days
Less than 2 per

| 10,000 bed days

90%

| 95%

100%
100%

85%

Not applicable

‘Not applicéble

Not applicable

Date: ”C’/"d

0.0
0.0
94.8%
| N/A
| N/A
N/A

64.8%

0.00

0.00

0.00

The Hospital Patient Safety Indicator Report for (St. Columcille’s Hospital) provides up to date information for management and clinicians who provide

services in relation to a range of patient safety issues for the month of (August) and year (2017). The information in this Report is a core element of clinical
. governance and the management of hospital services within the above hospital-and the (IEHG).
Hospital Manager / CEQ 09 " £E2)

[20r3—.

Date:

8.11.17

August 2017
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The Hospital Patient Safety indicator Report for (Insert Hospital Name) provides up to date information for management and clinicians who provide services
in relation to a range of patient safety issues for the month of (insert Month) and year (Insert Year). The information in this Report is a core element of clinical

governance and the managem;;ret of hospital services within the aboye hospity [ {
Hospital Manager / CEO &=, Signature: Date: C’a:\;;jl 1\ {( | 2
Group CEO; _Mary Day —=—0u-Q Signature: Date: o
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' Hospital Name: Cappagh National Orthopaedic Hospital ' Reporting Month | August 2017
Health Care Associated | 1 | The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus | Monthly | Less than 1per | 0.0
| Infections : | bloodstream infection CPAST 110,000 bed days
' 2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Less than 2 per 0.0
infection CPAS?2 10,000 bed days
|3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 91%
moments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Maonthly 95% N/A
Ad2
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% N/A
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged Monthly 100% N/A
from the Emergency Department within 9 hours of registration A30
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 89.2%
Times appointment A23
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 N/A
Gastrointestinal Service A80
Incidents and Events 9 | The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly | Not applicable 545
| National Incident Management System.
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not applicable 0.00
reported in the month to the National Incident Management System.
m | The rate per 1000 bed days used of medication incidents classified as major or Manthly | Not applicable 0.00

| extreme reported in the month to the National Incident Management Systern.

The Hospital Patlent Safety Indicator Report for (I spital Mame) provides up to date information for management and clmlmans who provide services
in relation to a range of patient safety issues for the month of( Month) and year (Irsert Vear). The information in this Report is a core element of clinical
governance and the management of hospital services within the abovp hospital a 4 the (Insert Hospital Group). N

Hospital Manager / CEO %\Q)%A oo, Signature: »\Z _::’_—\.‘t)) Date: <\"“| it

Group CEO: ary Signature: /% c g Date: S
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| Hospital Name: ; | ROYAL VICTORIA EYE AND EAR HOSPITAL ' Reporting Month | August 2017
E ; 3 { | L . | e -
. Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Less than 1 per i 0.0
. Infections bloodstream infection ) CPAS1 10,000 bed days |
i 2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile - Monthly Less than 2 per 0.0
infection 7 ' CPA52 - 10,000 bed days

! 3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 89.5%
f || moments of hand hygiene CRAGEE | ChRE S s
| Surgery 4 | The percentage of emergency hip fracture surgery carried out within 48 hours Monthly | 95% - N/A

| A42 |
E Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% N/A
| Patient Experience Time Department : : A29: o S e B G LT
' [ 6 The percentage of patients aged 75 years or over who were admitted or discharged | Monthly - 100% - N/A

: 5 ! | from the Emergency Department within 9 hours of registration - A30 | i :

| Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 57.6%
| W=y ‘ appointment ; e CleA2d | B e ;
| Colonoscopy/ '8 | Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 - N/A
| Gastrointestinal Service A80 | A _
E Incidents and Events 1 9 | Therate 'per 1000 bed days used of clinical incidents repbrted in the month to the Mahﬂy Not applicable 2261
! E | National Incident Management System.

! 10 | The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly - Not applicable | 0.00

. ' reported in the month to the National Incident Management System. f |

|11 | The rate per 1000 bed days used of medication incidents classified as major or Monthiy Not applicable 0.00
1 | I extreme reported in the month to the National Incident Management System.

- S o

7!" The Hospital Patient Safety Indicator Report for (Insert Hospital Name) provides up to date information for management and clinicians who provide services |
| in relation to a range of patient safety issues for the month of (Insert Month) and year (Insert Year). The information in this Report is a core element of clinical

| governance and the management of hospital services within th above hospital and the (Insert Hospital Group).
. Hospital Manager / CEOQ Mr Danny Dunne Signature: DR Date:  19.10.2017 i
| Group CEO: Mary Day Signature: Date: 81117 i
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Hospital Patient Safety Indicator Report

MRH — Mullingar August 2017

This report details the hospital’s performance against some national and international measures of patient safety in acute hospitals.
The metrics cover activities and performance areas including infection rates, staff hand hygiene, waiting times and clinicaf incidents.
This report supports each hospitai and hospital group to ensure a culture of quality and patient safety.

We publish this report each month to assure our patients and staff that we prioritise patient safety and open disciosure.

It is not intended that this report be used to compare performance of hospitals or hospital groups. Different hospitals specialise in
treating patients with different and sometimes much more complex care needs, making comparisons betweer: hospitals ineffective.
Metrics 1-3 measure infection controi and staff hand hygiene practices in acute hospitals. These metrics are applied internationally
as key indicators of infection control compliance. The targets for metrics 1 and 2 are international best practice targets. The target
for metric 3 is an agreed target in the HSE's National Service Plan.

Metrics 4-8 measure access to and waiting times for services including emergency care, trauma care (for hip fractures), urgent
endoscopy procedures and access to outpatient services. These metrics are based on national indicators and nationally agreed
targets as set out in the HSE's National Service Plan

Metric 9 and 10 measure clinical incidents reported to the National Incident Management System. A clinical incident is an event or
circumstance which could have, or did lead to unintended and/ or unnecessary harm. Incidents include adverse events which result
in harm; near misses which could have resulted in narm, but did not cause harm, either by chance or timely intervention. These
metrics are indicators of patient safety in hospitals that are applied internationally.

Metric 11 is an indicator of medication safety in acute hospitals. This refers to any preventable event that may cause or lead to
inappropriate use or patient harm while the medication is in the control of the healthcare professional or patient (WHO, 2009). The
number of errors reported to the National Incident Management System is based on an internationally accepted metric applied in
other countries.

The data reported includes maternity data where appropriate.



Hospital Name;

Health Care Associated
Infections

Suigery

Emergency Care and
Patient Experience Time

Outpatient Waiting
Times

Colonoscopy/
Gastrointestinal Service
Incidents and Events

10

11

MRH — Mullingar

The rate per 10,000 bed days used of new cases of Hospital acquired Staph aureus
bloodstream infection

The rate per 10,000 bed days used of new cases of Hospital acquired C dithiole
infection

The pertentage of hospital staff compliance with the World Health Organisation’s five
moments of hand hygiene

The percentage of emergency hip fracture surgery cainied out within 48 hours

The percentage of patients who were waiting less than 24 hours in the Emergency
Department

The percentage of patients aged 7% years s over who were adrmitted o discharged
from the Emergency Department within 3 hours of registration

The percentage of patients waiting less than 52 weeks for therr first outpatient
appointment

Nutnber of people watting greater than 4 weeks for an urgers COINOKOY

The rate per 1000 bed days used of clinical tncidents reported in the month to the
National Incident Management System.

The rate per 1000 bed davs used of cinical incaents classified as major or extreme
reported in the meonth 1o the National Inciden: Manageiment Systen

The rate per 1000 bed days used of medication incidents classihed as major or
extreme reported in the month to the National Incident Management System.

Reporting Month

Monthly
CPAS1

Maonthly
CPAS2?
Bi-annual
CPAS
Monthly
A4/
Monthly
A29
Monthily
A30
Monthly
AZ3
Mantnly
ABQ
Monthly

Monthly

Monthly

Less than 1 per
10,000 bed days

Less than 2 pel
10,000 hed days
90%

95%

100%

100%

85%

0

Not applicabie

Mot apphcahle

Not applicable

August 2017

1.95

88.1%
N/A

98.4%
67 4%

83.7%

18

000

0.00

The Hospital Patient Safety Indicator Report for Regional Hospital Mullingar provides up to date information for management and clinicians who provide
services in relation to a range of patient safety issues for the month of August 2017. The information in this Report is a core element of clinical governance
and the management of hospital services within the above hospital and the Ireland East Hospital Group.

Hospital Manager / CEQ _Shene Sel.ex-avSignature:
Mary Day

Group CEO:

\_0_0_\.!—-—'“
Signature:
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Date:

2k

_Jsp12018




	IEHG-Hospital-Patient-Safety-Indicator-Reports-August-2017
	RHM HPSIR August 2017 Signed 

