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= Feidhmeannacht na Seirbhise Sléinte

Health Service Executive

_ Hospital Name: m Galway University Hospital Reporting Month April
w " Ref. | Me . | Taroel Thic Mont! |
| Health Care Associated _ i The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly ' Less than 1 per 14
| Infections W bloodstream infection CPA51 ' 10,000 bed days “
v 12 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile - Monthly Lessthan2per | 18 _
_ | infection | CPAS2 ' 10,000 bed days
w E The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% _ 89%
w | | moments of hand hygiene CPA6 _
| 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% 92.3%
“ Patient Experience Time Department A29
_ 6  The percentage of patients aged 75 years or over who were admitted or discharged  Monthly | 100% 76.2%
_ 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% 70.4%
| Times appointment A23 _
, Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy - Monthly 0 0 |
Gastrointestinal Service ' A80 m _
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable
_ National Incident Management System. 10.36
10  The rate per 1000 bed days used of clinical incidents classified as major or extreme - Monthly - Not applicable f 0.0
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 00
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 (April) and year (2019). The information in this Report is a core element of clinical

governance and the management of hospital services within the %w hospital and the (Saolta Health Care Group). _
Hospital Manager / CEQ __ CIdanN & Signature: . Date: RO &7

Group CEO: &L e Signature: . ﬁm.m\ Date: 2 .hTmm [
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Hospital Name: Letterkenny University Hospital Reporting Month  April
|
EACtvIlY Rers “Metric REPOIUAG Ldrge | ThistMonth
requiency |
Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Lessthan1per |11
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 _ 45
infection : CPA52 10,000 bed days | RO
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 99%
f moments of hand hygiene CPAG ‘
m Surgery 4 | The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% N/A _
| : A42 b
w Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 99.8%
| Patient Experience Time Department A29
,ﬁ 6 The percentage of patients aged 75 years or over who were admitted or discharged ~ Monthly 100% 75.3% m
from the Emergency Department within 9 hours of registration A30 m vy ”
M Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 66.6%
Times appaintment A23 | jlt
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 2
Gastrointestinal Service _A80 PR
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the _ Monthly Not applicable 1499148
National Incident Management System.
10 | The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not applicable | 0.11357
" reported in the month to the National Incident Management System. m 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 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 April 2019 .The information in this Report is a core element of clinical governance and

the management of hospital services within the above hospital and the Saelt, \kﬁocg.
.\\@\\ Date: 20 -6 - 20015

Hospital Manager / CEQ S24v  Mugp iy Signature:  _ ==
Group CEO: e e Signature: Ao, \\% —— Date: ) h A
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| _w_omm._.ﬁm._ Name: _ §m<o c:_<ma_€ Iomn_ﬁm_ xmvo;_:m Month - April |
. 2 |

ARaiblh |

Health Care Associated 1 | Therate _umﬁ Ho 000 bed %ﬁ used of new cases of Iomn;m_ mngc_ﬂma mﬁmu: Manthly | Lessthan 1 _umﬂ 10,000 | 0.0
Infections “ ) _ aureus bloodstream infection | CPAS1 | bed days s, | R AR Al
_ _ 2 The rate per 10,000 bed n_mﬁ used of new cases of Hospital mnn_c.:ma C. difficile - Monthly . Less than 2 _UQ 10,000 |13
__ infecion | CPASZ = |beddays” =~ T 0 i
m m _ The nmam;nm@m of :o%_ﬁ_ staff nogn_,m:mm with the World Health Oﬁmzam,ﬁ_g s Bi-annual _ 90% .W.
. | | five moments of hand hygiene | CPAB _ ,, |
- Surgery 4 The percentage of emergency hip fracture mc@mq carried out within 48 hours z_o:g‘%  95% - N/A m
_ A42
u, Emergency Care and _ 5 _ The vmam:”mmm of patients who were s.m;_:@ less than 24 hours in the Monthly | 100% 1 993% _
| Patient Experience Time | | Emergency Department | A29 b A, v
,_ 6  The percentage of patients aged 75 <mma or over who were admitted or Monthly 100%  71.8% m
el . discharged from the Emergency Department within 9 hours of registration (A30 3 w
Outpatient émasm |7 | The percentage of patients waiting less than 52 weeks for their first outpatient | Monthly 85% 59.0% "
Times | | appointment i A LB e Sl 2 oty PR ) _
no“o:oﬂouﬁ 8 Number of people s_m_ﬁ_:@ greater than 4 weeks for an :«nmsﬁ 86:889\ m goﬁ:? [0 |0 _
 Gastrointestinal Service =~ ] ‘ PN L Fenii N LIEes Reil stk Yol _
Incidents and Events 7 9 | The rate per 1000 bed days used of clinical incidents reported in the month to the 2633_« ‘Not m_un__nmc_m | 159 _
| National Incident Management System _

| 10 The rate per 1000 bed days used of clinical incidents classified as ‘3@.0_“ or Z_oa%_w : .c.ﬁ m_un__nmw_m : 0 _
_ __ extreme reported in the month to the National Incident Management System. SRR A e il _
11 | The rate per 1000 bed days used of medication incidents classified as major or | Monthly Not applicable 10 _
%

_
k _ | extreme reported in the month to the National Incident Management System. . M

The Hospital Patient Safety Indicator Report for Mayo 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 Septernber 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 Saolta Uni iversity Health Care Group. c .
Hospital Manager / CEQ wwﬂwanmm & Signature: === s Date: /s \m \ )
Group CEO: Brn CXe-rown % Signature: - Date: .\N\.Mrr\m \,\ <
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Hospital Name: ? L\ Reporting Month April

Health Care >ww0nmmﬁma 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly Less than 1 per 25

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 Less than 2 per 49
infection CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five  Bi-annual 90% 88 6%
___moments of hand hygiene CPAG
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% NA
Ad2
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Monthly 100% 99.95%
Patient Experience Time Department A29
6 The percentage of patients aged 75 years or over who were admitted or discharged  Monthly ~ 100% 72.8%
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% 87.2%
Times appointment AZ3
Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service - AR0
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 223
National Incident Management System.
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not applicable 049
reported in the month to the National Incident Management System.
11 The rate per 1000 bed days used of medication incidents classified as majar or Monthly Not applicable 0

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

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 April and year 2019. The information in this Report is a core element of clinical

governance and the management of hgspital services within the ab .m:om%_ nd the Saolta Group. . x
Hospital Manager / CEQ James ANQanv  Signature: \\mﬁwé e _umﬁm.” ,m il

Group CEO: P ﬁO.mO«(?\r\Amﬁ nature: m\l/ Date:

e 2619
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Hospital Name: - RUH Reporting Month April 2019
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 | ploodstream infection | CPAS] | 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 ; CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation's five Bi-annual | 90% 95%
- moments of hand hygiene CPA6
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% nfa
A42
Emergency Care and 5 The percentage of patients who were waiting less than 24 hours in the Emergency Maonthly 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 regstration A30
| Qutpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 66%
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 27
' National Incident Management System
10  The rate per 1000 bed days used of clinical incidents classified as major of extreme Monthly Not applicable 0
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.

The Hospital Patient Safety Indicator Report for Roscommon 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 April and year 2019. 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 Hospital Grol Ip).

Hospital Manager / €E© MARIE Yoot Signature: o el Date: 2 _hL (7

Group CEO: P ﬁﬂwrw.?\hﬂ Signature: £ = Date: 2 -3/¢ Jiy




Hospital Name: Sligo University :omn;m_ Reporting Month April 2019

' Health Care Associated | 1 [ ' The rate _omq 10,000 bed amwm used of new cases of Io%_,a_ mnnc:ma mﬂmnr aureus | Monthly Uess than 1 per 0
 Infections _ bloodstreaminfecton | CPASL | 10000beddays |
_ ﬂ The rate per 10,000 bed days used of new cases of Iom_o_.m_ acquired C. difficile ﬁ Monthly ﬁ Uessthan 2 per | 1
_, il et & . ST LT (CPAS2 10,000 bed days |
[ 3 4 | The percentage of :omv_a_ staff nosn__m:nm with the World Health O_@m:_mwﬁ_o: sfive | Bi-annual | 90% ' No longer
L | moments of hand hygiene ' CPA6 “ available on
NTAS / ' HEATC R e S TR 2 PRI R WA B . Compstat
Surgery 4 “ The percentage of emergency hip fracture surgery carried out within 48 hours - Monthly 1 95% . Data not
: ! - A42 _ - available on
& L b | Compstat
Emergency Careand | 5 ' The nmqnmzﬁwam of nmﬂ_m:ﬁ who were s&&:@ less than 24 hours in the m_,:mam:Q | Monthly | 100% 1 99.7%
Patient Experience Time _ | Department 4o ihd by g 14 F e Y AT R ¥
6 T.:m percentage of umem:w m@ma 75 <mma or aver who were admitted or a_mn:mﬁmn W _,\_oa_._z - 100% _ 75.4%
_ . from the Emergency Department within 9 hours of registration | A30 | m
Outpatient Waiting 7 | The percentage of patients waiting less than 52 weeks for their first oSUmM_m:.ﬁ Monthly | 85% | 75.3%
Times | appointment £ ¥ ‘ A23
Colonoscopy/ _ 8  Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service TR . : - A80 :
Incidents and Events _ 9 The rate per 1000 bed days used of clinical incidents reported in the month to the ' Monthly Not applicable 31.44

| National Incident Management System. .
. 10  The rate per 1000 bed days used of clinical incidents classified as major or extreme Zo:?z _ _ Not applicable 0
_  reported in the month to the National Incident Management System.

11 | The rate per 1000 bed Qmﬁ used of medication incidents classified as major or Monthly ' Notapplicable | 0
extreme reported in the month to the National Incident Management System.

,Em Iomn;w_ _um:mz mm_“mg\ _:Q_nmﬂoﬁ mmmo: ﬁoﬂ ( ) provides up to date information for management and clinicians who provide services
nrelation to a range of patient safety issues for the month of ( ) and year ( ). The information in this Report is a core element of clinical
governance and the management of hospital services within the ahpve hospital and the ¢ ). ;

Hospital Manager / CEO _CM. Canr\v Signature: 5l — Cate: cwc\n \_\ 9

Group CEO: NN\/I Signature: R\ﬁ\/ Cate: Ik [/ \

i i e A
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