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= Feidhmeannacht na Seirbhise Sléinte
| . Health Service Executive

Hospital Name: Galway University Hospital July
AGHViLY eit BVIBHIC 3 s Wfainid
! | Gy
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthl Less than 1 per 0.5
Infections bloodstream infection 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 1.0
_infection _CPAS2 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 CPA6
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours | Monthly 95% 83.3%
! * A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 98.3%
Patient Experience Time Department A29
6 | The percentage of patients aged 75 years or over who were admitted or discharged | Monthly | 100% 94.6%
_from the Emergency Department within 9 hours of registration A30 1
Outpatient Waiting 7 | The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 76.4%
Times appointment A23
Colonoscopy/ I 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy | Monthly |0 0
Gastrointestinal Service f A80 ‘
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 7.934
National Incident Management System.
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly | Not applicable 0.243
reported in the month to the National Incident Management System. 3
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. :

The Hospital Patient Safety Indicator Report for (Galway 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 (July) and year (2017). The information in this Report is a core element of clinical
governance and the management of hotspital services within the gbeve hospital and the (Saolta Health Care Group).

Hospital Manager / CEO&H’N - N Signature: =< Date: _ 2/-S /2.

Group CEO: |/ \@4;};\‘ 2 Signature: !/\;_', / Date: %/IIJ ]
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= Feidhmeannacht na Seirbhise Slainte
b Health Service Executive

Hospital Name: ! Letterkenny University Hospital Reporting Month July 2017
-{oe]ag| Slidrget s VIeRtA
. | iH {",7,-'%‘ c [ =
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 11
Infections | bloodstream infection CPA51 10,000 bed days
2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile : Monthly - Lessthan2 per | 44
' . infection B - CPA52 - 10,000 bed days
3 | The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 92.9%
i moments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours - Monthly 95% 63.6
! - A42 ‘
' Emergency Care and 5 ! The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 99.9
Patient Experience Time | Department A29
6  The percentage of patients aged 75 years or over who were admitted or discharged Monthly ' 100% 84.2
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% 76.3
Times | appointment A23
Colonoscopy/ '8  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 133
? National Incident Management System. E
10  The rate per 1000 bed days used of clinical incidents classified as major or extreme  Monthly | Not applicable 0
- reported in the month to the National Incident Management System. |
11 | The rate per 100C bed days used of medicztion incidents classified as major or Monthly Not applicable 0
| extreme reported in the month to the National Incident Management System.

The Hospital Patient Safety Indicator Report for Letterkenny 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 July 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 SAOLTA.

i
Hospital Manager / CEO ___Seén Murphy Signature: Date: 22" September 2017

; = a o~
Group CEO: Signature: Z—g@kh <3 J{iv Date: 2 -\O- 201>
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= Feidhmeannacht na Seirbhise Slainte
Health Service Executive

Hospital Name: Mayo University Hospital Reporting Month July 3
NS, SRef BVt i 5 IEGE TS 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 0
Infections bloodstream infection CPAS51 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 0
|_infection _ CPAS52 | 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual | 90% 87.6%
moments of hand hygiene CPA6 ;
Surgery 4 - The percentage of emergency hip fracture surgery carried out within 48 hours - Monthly - 95% 100%
f | A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly | 100% 100%
Patient Experience Time Department A29 ’
| 6 | The percentage of patients aged 75 years or over who were admitted or discharged | Monthly | 100% | 86%
| _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% 66.5%
Times appointment A23
Colonoscopy/ . 8 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 2.37%
National Incident Management System.
10  The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not applicable 0
~___ Teported in the month to the National Incident Management System. | i :
11 | The rate per 1000 bed days used of medication incidents classified as major or Monthly f Not applicable 0
extreme reported in the month to the National Incident Management System. .

The Hospital Patient Safety Indicator Report for Ma

yo University Hospital provides up to date information for mana

gement and clinicians who provide

services in relation to a range of patient safety issues for the month of July and year 2017. The information in this Report s a core element of clinical

Date: S /2 ¢ /7

governance and the management of hospital services within t_hea%/,e hospital and the Saolta University Health Care Group.

Hospital Manager / CEQ
Group CEO:
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- Feidhmeannacht na Seirbhise Slainte
' Heaith Service Executive

| Hospital Name: 5 ?Q(L"\"\Mu\b(_\ —u\ospl”r ac ' Reporting Month AUty o\
' 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 0
| Infections ih,,_ | bloodstream infection - | CPA51 | 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 51
| e Infection - v o) e e _CPAS2  10000beddays @ :
[ 3 The percentage of hospital staff compliance with the World Health Organisation’s five ' Bi-annual | 90% | 87.6%

‘, ' |_ moments of hand hygiene __ CPA6 | } ]

Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% NA

A42

| Emergency Care and : 5 i The percentage of patients who were waiting less than 24 hours in the Emergency | Monthly - 100% r 99.9%
| Patient Experience Time | | Department 7 - . A29 ]
! 6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly 100% 89.6%
é ~ fromthe Emergency Department within 9 hours of registration A30 R e =
| Outpatient Waiting » | 7 The percentage of patients waiting less than 52 weeks for their first outpatient | Monthly | 85% L 921%
| Times I | appointment - R v R I .
. Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0

 Gastrointestinal Service

L S R e e i
| Incidents and Events |9 The rate per 1000 bed days used of clinical incidents reported in the month to the | Monthly [ Not applicable | 1.01
, =’ National Incident Management System. ' ‘ '

|
}

| © 10 The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly

’ __reported in the month to the National Incident Management System. i 7

f ' 11 | The rate per 1000 bed days used of medication incidents classified as major or | Monthly | Not applicable 0
i_, - | extreme reported in the month to the National Incident Management System. ‘ |

Not applicable 0

The Hospital Patient Safety Indicator Report for Portiuncula 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 July and year 2017. The information in this Report is a core element of clinical
governance and the management of hospital services within the abpve hospital and the Saolta Group.

Hospital Manager / CEO _2Awney ALLdry  Signature: _ A gty Ao Date: 14, & - 2ol¥ -
Group CEO: M o P Signature: __~J (}M N Date: 1"( O 13~
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| = Feidhmeannacht na Seirbhise Slainte
. Health Service Executive

Hospital Name:

Health Care Associated
Infections

Surgery
Emergency Care and
Patient Experience Time

Outpatient Waiting
Times )
Colonoscopy/
Gastrointestinal Service

Incidents and Events

1

9

10

11

Roscommon University Hospital

__bloodstream infection

The rate per 10,060 bedﬁdays used of new cases of Hospital acquired Staph. aureus

The rate per 10,000 bed‘a‘aryrs used of new cases df‘l-ibébit'ailiacquired C. difficile
_infection

The percentage of hospital staff compliance with the World Health Organisatioh’s five

moments of hand hygiene P ae— —
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 7 =
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 i ——
Number of people waiting greater than 4 weeks for an urgent colonoscopy

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

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

Reporting Month July 2017
Monthly Less than 1 per 0
_(CPAS1 | 10000beddays |

Monthly Lessthan2 per 0O
CPAS2 10,000 bed days 2
Bi-annual 90% 92%
CPAG B
Monthly 95% ' nfa
Ad42 2 i C i
Monthly 100% | n/a

- A29 - I—
Monthly 100% n/a

~A30 2 | -

| Monthly 85% 72%

A3 - | — i
Monthly 0 0

Ll oo < ekt BEE
Monthly Not applicable 12
Monthly Not applicable 0
Monthly Not applicable 0

__ extreme reported in the month to the National Incident Management System. =

The Hospital Patient Safety Indicator Report for Roscommon University Hospital
services in relation to a range of patient safety issues for the month of July and year 2017). The information in this Report is a core element of dlinical

governance and the management of hospital services within the above hospital and the Saolta Group.

Hospital Manager / CEO _HAR] GAwEn
Vuude

Group CEO:

Signature: o~
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Signature:

provides up to date information for management and clinicians who provide

Date: 07—'7'/07 /ﬁl—
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Feidhmeannacht na Seirbhise Slainte
Health Service Executive

l Hospital Name: . Sligo University Hospital l Reporting Month ’ July 2017 ,
S T e R T, = TR R O R PR Ra A L e % R e e Ry “T‘"'_ |
i At g - _ i - _¥_ quendy |
' Health Care Associated ' The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus | Monthly Uessthanlper |11
 Infections 5_ bloodstream infection CPAS51 | 10,000 bed days
# |2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly  Uess than 2 per 0
3 . infecon CPAS2 | 10,000 bed days
i f 3 The percentage of hosprtal staff cc comphance with the World Health Organisation’s five | Bi-annual | 90% 89.5%
Can THETaR B ] moments of hand hygiene CPA6 f e k]
Surgery 4 | The percentage of emergency hip fracture s surgery carried out within 48 hours - Monthly i 95% 100% r
l A42 ‘
| Emergency Care and ; 5 | The percentage of patrents who were waltlng less than 24 hours in the Emergency ' Monthly - 100% 100% ;
' Patient Experience Time | _ Department o it | A29 | f
i 6 ' ' The percentage of patrents aged 75 years or over who were admitted or drscharged | Monthly | 100% 86%
oo siagenis <20 = . from the Emergency Department within 9 hours of registration ot ! A30 e ;e
1 Outpatient Waiting 17 The percentage of patients waiting less than 52 weeks for their first outpatient | Monthly , 85% | 83.7% i
|Times | | appointment e l A23 P '
- Colonoscopy/ 8 ; Number of people waiting greater than 4 weeks for an urgent colonoscopy . Monthly ; 0 0 .
| Gastrointestinal Service | 5 This S0 (eR 5 i o ', AB0 g Ko iA
| Incidents and Events Y 9i% The rate per 1000 bed days used of clinical incidents reponed in the month to the Monthly Not apphcab|e 24
' _' - National Incident Management System. |
‘10 " The Eziewper 1000 bed d days used of clinical incidents classified as maJor orextreme Mdnuthly _; Not applicable 0 e |
L reported in the month to the National Incident Management System. | T ey g
' 11 The rate per r 1000 bed days used of medication incidents classified as major or ‘ Monthly ' Not applicable 0 l

==

| Hospital Manager / CEO
I Group CEO:

e T e T

s

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

within the above hospital and the Saolt7 University Healthcare Group .
Signature: 2s /413
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1 The Hospital Patient Safety Indicator Report for Sligo Unrver5|ty Hospltal prowdes up to date rnformatlon for management and cllnraans who provrde services
| inrelation to arange of patient safety issues for the month of July and year 2017. The information in this Report is a core element of clinical governance and
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