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== Feidhmeannacht na Seirbhise Slainte
Health Service Executive

e
Hospital Name: - Galway University Hospital m Reporting Month ' March
" _
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 |04
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 lessthan2per 47
infection CPAS2 10,000 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual | 90% f 89%
m __ moments of hand hygiene | CPA6 m L
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 7 100% | 91.9%
Patient Experience Time | Department | A29 “ ”
| 6 The percentage of patients aged 75 years or over who were admitted or discharged Monthly 100% 74.0%
from the Emergency Department within 9 hours of registration A30 g
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient | Monthly | 85% | 70.6%
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 W Monthly | Not applicable _
W | - National Incident Management System. A “ | 837
10 ' The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly * Not applicable 0.0
reported in the month to the National Incident Management System. :
11 | Therate per 1000 bed days used of medication incidents classified as major or H Monthly m Not applicable 00
, extreme reported in the month to the National Incident Management System. f e

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 (March) and year (2019). The information in this Report is a core element of clinical
governance and the management of hospital services within the abgye hospital and the (Saolta Health Care Group).
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Io.q,v_mm_ Name:

Letterkenny University Hospital

xmuoa:@ Month

1

Health Care Associated | 1

The rate per 10,000 bed days used of new cases of I.omnnm_ mnnc:mq mau: aureus

" Monthly

| Lessthan 1 per

122

@@@m

NA

|99,

| 76.

8%

5%

©13.703135

0109625

' Infections L | bloodstream infection PLIG, oz il v L EPAS | 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
| unfeckion i A aie 5 SRR AR R e S R e | CPAS2 10,000 bed days |
'3 | The percentage of hospital staff compliance with the World Health Organisation’s five | m_ annual | 90%

I i | moments of hand hygiene i | CPAG e

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

, “ - A42 |
mBme:Q Care and " 5 | The percentage of patients who were waiting less than 24 hours in the mBmﬁm:Q _ ' Monthly Eo&
Patient Experience Time | | Department B R i e :»Lk.ywm T SESEE
6  The percentage of patients mmma 75 years or over who were admitted or n__mn:mamn_ . Monthly 50*
e T g m _ from the Emergency Department within 9 hours of registration J»wo.: e bk i
O:Emﬁ_m:ﬁ Em_ﬁ_no |7 | The percentage of patients waiting less than 52 weeks for their first oEvmsz 7\_023_< | 85%
Times _ | appointment S DT T Ao N A N o T e . DR S
Colonoscopy/ _ 8  Number of people waiting greater than 4 weeks for an urgent colonoscopy - Monthly 0
Gastrointestinal Service | SRl  ABD e o N AR Bt
Incidents and Events |9 | The rate per 1000 bed days used of clinical incidents :u.._uo:mq in the month to the | Monthly , Not applicable
W National Incident Management System. _ ,
u Ho ﬂ The rate per 1000 bed days used of clinical incidents classified as major or extreme _ §o:3_< " Not mug_nmc_m
W ' reported in the month to the National Incident Management System. il el s :
| 11 ' The rate per 1000 bed days used of medication incidents classified as major or Monthly Zoﬁ mun__nmc_m

VI =S - e e

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

and the management ofihos
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Hospital Name: , Mayo University Hospital Reporting Month ' March
!

| Health Care Associated | 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. ' Monthly | Less than 1 vmﬁ 10,000 | 00

Infections _ aureus bloodstream infection CPA51 bed days ,

|2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Less than 2 per 10,000 1.3
infection CPAS2 bed days
3 The percentage of hospital staff compliance with the World Health Organisation’s | Bi-annual 90%
five 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 Monthly 100% 99.6%
| Patient Experience Time Emergency Department | A29
“ 6 The percentage of patients aged 75 years or over who were admitted or Monthly 100% 71.2%
_ : discharged from the Emergency Department within 9 hours of registration A30 . i o s
| Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient | Monthly | 85% | 60.4% "
| Times appointment e A23 _ _
| Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
. Gastrointestinal Service s IS A80 | 3 _

Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the | Monthly Not applicable 237 "
,, National Incident Management System.
‘ 10  The rate per 1000 bed days used of clinical incidents classified as major or Monthly Not applicable 0.2
_ extreme reported in the month to the National Incident Management System. o
,m 11 | The rate per 1000 bed days used of medication incidents classified as major or - Monthly Not applicable [0

, extreme reported | in Em 303_._ to %m National Incident Zm:m@mBmi mﬁ,ﬁmB

e e e bl T e i

e e RS i - e A o == 2r

' The Hospital Patient mmﬁmQ 598#9 mm_uon for Mayo c:_<m3_Q Hospital provides up to date _zﬁoﬁBmﬂ_oz ﬁoﬁ B%m@mBm% and clinicians who uﬂo,\_am services in
relation to a range of patient safety issues for the month of September and year 2017. The information in this Report is a core element of clinical governance

_ and the management/of jomn_ﬁm_ services within the above jomnmm_ and the Saolta University Health Care Group. .
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Hospital Name:

Health Care Associated 1
Infections

2

3
Surgery 4
Emergency Care and 5
Patient Experience Time

6
Outpatient Waiting 7
Times
Colonoscopy/ 8
Gastrointestinal Service
Incidents and Events 9

10

11

e Slamnte

A é.,numj!\V.Z II}UVQ’”?

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

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

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 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 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.

Reporting Month

Monthly
CPAS]
Monthly
CPAS2
Bi-annual
CPAB
Monthly
A42
Monthly
A29
Monthly
A30
Monthly
A23
Monthly
A80
Monthly

Monthly

Monthly

March
Less than 1 per 23
10,000 bed days
Less than 2 per 23
10,000 bed days
90% 88.6%
95% NA
100% 99.95%
100% 77.1%
85% 87.5%
0 0
Not applicable 18.38

Not applicable 0

Not applicable 0

The Hospital Patient Safety Indicator Report for Portiuncula University Hospital provides u
services in relation to a range of patient safety issues for the month of March and year 2019. The information in

governance and the mafa
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- Feidhmeannacht na Seirbhise Slainte
Health Service Executive

R

Hospital Name: RUH Reporting Month March 2019
Health Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital acguired Staph. aureus Monthly Less than 1 per 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. difficile Monthly Less than 2 per 0
infection CPA52 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 . 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 Maonthly 100% n/a
Patient Experience Time ' Department . A2Y
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
Qutpatient Waiting 7 | The percentage of patients waiting less than 52 weeks for ther first outpatient Monthly 85% 656%
Times dppointment g | 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 25
National Incident Management Systern
10 The rate per 1000 bed days used of clinical incidents classified as majo! of extreme Monthly Not applicable 0
reported in the month to the National Incident Management System
{51 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 RUH provides up to date information for management and clinicians who provide services in relation to a
for the month of March and year 2019. The information in this Report is a core element of clinical governance and the

range of patient safety iss

management of hospital mérnmm within the above hospital and the Saolta I%MQS_ Group.
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Hospital Name: Sligo University Hospital Reporting Month Mar 2019

Health Care Associated 1 The rate per 10,000 bed days used of new cases of Hospital mng::ma Staph. aureus | Zo:ivﬂ i _1:m.m.m than 1 per 0

Infections | bloodstream infection T R & 1 | CPA51 | 10,000beddays |
| 2 | The rate per 10, 000 bed %«m used of new cases of _._omu;m_ mnnc_aa C. difficile q Monthly # Lessthan2 per 29
' |infection __CPAS2 10000beddays |
3 | The percentage of :om_u;m_ <taff no:ﬁ__m:nm with the World Health Oﬁm:_mmgo: s five | ' Bi- annual | 90% No longer
| moments of hand hygiene . CPAG . available on
W' B TR R Lty e ' Compstat
| Surgery 4 | The percentage of emergency hip fracture surgery carried out within 48 hours ~ Monthly _ 95% Data not
i | | A42 'Y available on
L | il SN e TERL L A ._._ LARE " . o LU R | iCompstat
Emergency Careand | 5 | The percentage of patients who were waiting less than 24 hours in the Emergency z_o:ﬁr_v\ n 100% | 99.8%
Patient Experience Time = | Department. & kA0 s i (Lt U
6 The percentage of um”_mzﬁ m@ma 75 <mm; or over who were admitted or a_mn:m_@ma _ Monthly - 100% | 64%
[ THE m from the Emergency Department within 9 hours of registration A0 W Ay |
| Outpatient Waiting ' 7 | The percentage of patients waiting less than 52 weeks for their first oc:umﬁ_m:_“ * Monthly | 85% 76.6%
Times | | appointment A23 _ g
Colonoscopy/ '8 M Number of people ém_”_:m oﬁmm@ than 4 weeks for an Ecma 86:883 _ zoz:e 0 “ 0
Gastrointestinal Service | Rl TRl T ; A80 : SHAE
Incidents and Events ' 9 | The rate per 1000 bed days used of clinical incidents reported in the month to the , _so:ﬁr_,\ ' Not applicable 305
| National Incident Management System. | ,r
10 I_ The rate umﬂ 1000 bed amﬁ used of clinical incidents classified as 3&9 or extreme +_ Monthly 1 Not applicable  0.09
.  reported in the month to the National Incident Management System. A ] S g “
11 | The rate per 1000 bed amﬁ used of medication incidents classified as 3&9 or | Monthly | Not applicable 0
extreme reported in the month to the National Incident Management System.
The Hospital Patient Safety Indicator Report for ( ) provides up to date information for management and clinicians who provide services
in relation to a range of Umgmsﬁ safety issues for the month of ( ) and year ( ). The information in this Report is a core element of clinical
governance and the @mBm@ﬁ of hospital services within t ove kospital and the ( .
Hospital Manager / CEO nﬂ\a\\&r\ Signature: ﬂwu \mﬁ Cate:. /6 \m\\\ 7
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