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' Hospital Name:

* Galway University Hospital

I
|
i {

' Reporting Month May

|

' Health Care Associated | 1

| { T |
‘ | The rate per 10,000 bed days used of new cases of Hospital acquired Staph. aureus Monthly | Lessthan1per | 0.9 |
' Infections ( | bloodstream infection CPA51 | 10,000 bed days | ‘
| L 2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile - Monthly  Less than 2 per : 41 ‘
[ infection CPAS2 10,000 bed days | |
'3 | The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual | 90% | 89%
; | | moments of hand hygiene CPAG6 } i
| Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly | 95% | N/A 1
- A42 | ? !
? Emergency Care and |5 | The percentage of patients who were waiting less than 24 hours in the Emergency Monthly | 100% l 95.5% i
' Patient Experience Time | | Department A29 i | !
6 The percentage of patients aged 75 years or over who were admitted or discharged = Monthly . 100% 87.4% |
from the Emergency Department within 9 hours of registration  A30 r 1 ;
| Outpatient Waiting ' 7| The percentage of patients waiting less than 52 weeks for their first outpatient | Monthly 85% | 701% '
| Times | appointment | A23 i |
| Colonoscopy/ 8 | Number of people waiting greater than 4 weeks for an urgent colonoscopy - Monthly 0 0
| Gastrointestinal Service |  A80 f i
| Incidentsand 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. ! I ‘ 10.52
10 The rate per 1000 bed days used of clinical incidents classified as major or extreme | Monthly - Not applicable 0.046
; _reported in the month to the National Incident Management System. ; | &z
|11 | The rate per 1000 bed days used of medication incidents classified as major or | Monthly | Not applicable | o0

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

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 (May) and year (2019). The information in this Report is a core element of clinical

governance and the gement of hospital services within the above hospital and the (Saolta Health Care Group).

Hospital Manager / C ClChng Signature: (e 169 i 5

Date:

Group CEO: i, Signature:

Date:
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Health Service Executive

' Hospital Name: Letterkenny University Hospital Reporting Month May
a e TATger TS MO |
| . Frequency ekt G
: 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 1]
 Infections bloodstream infection CPA51 10,000 bed days s |
' 2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Less than 2 per 6.6 {
I | infection CPAS2 10,000 bed days TN |
| 3 The percentage of hospital staff compliance with the World Health Organisation’s five | Bi-annual 90% 99%
! = moments of hand hygiene CPAG | |
i Surgery 14 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly | 95% N/A 1‘
[ ‘ A42 B |
f 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
' 6 | The percentage of patients aged 75 years or over who were admitted or discharged | Monthly 100% | 81.1% |
' from the Emergency Department within 9 hours of registration A30 _m______j
Outpatient Waiting 7 The percentage of patients waiting less than 52 weeks for their first outpatient Monthly 85% 66.3% \
Times appointment A23 ,
Colonoscopy/ '8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 7 :
Gastrointestinal Service | ABD ot o
Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the Monthly Not applicable 21.86031
National Incident Management System.
; 10 | The rate per 1000 bed days used of clinical incidents classified as major or extreme Monthly Not applicable 0 f
' 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 i
extreme reported in the month to the National Incident Management System.

Hospital Manager / CEO

Signature:”

the management of hospitagservices within the above hospital and the Sagelta Haspital Group).
ink MurEH, Signature: = = =
Group CEO: % ) —

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 May 2019 .The information in this Report is a core element of clinical governance and

Date: 1&-TJuwy - 2D19
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~ extreme reported in the month to the National Incident Management System.

' Hospital Name: ’L_ ' Mayo University Hospital | Reporting Month May
| : ! ! s o < R . =
—me — — - — _._‘ ENDRIPE S — I ——————— - — - — —e —_— e — - — e L. S—————— —— — ‘
Health Care Associated E 1 1 The rate per 10,000 bed days used of new cases of Hospital acquired Staph. | Monthly ] Less than 1 per 10,000 | 0.0
| Infections 1 B | aureus bloodstream infection N | CPAS] !”b_e_d e g ‘ el |
' 2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly | Less than 2 per 10,000 | 0.0 .
| |infecton AN sl R e e kSRR S bedidn B I Sre e e 0 T |
|3 | The percentage of hospital staff compliance with the World Health Organisation’s | Bi-annual | 90% -1 93%
S | |fvemomentsofhendhygene s O T S e
Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours ' Monthly | 95% - N/A
; Ad2
Emergency Care and . 5 | The percentage of patients who were waiting less than 24 hours in the 1. Monthly 100% | 99.7% ,
Patient Experience Time | | Emergency Department | A29 T, ‘ _ i
| 6 | The percentage of patients aged 75 years or over who were admitted ar Monthly 100% 79.9%
AR 5  discharged from the Emergency Department within 9 hours of registration 1 A0 S e i
Qutpatient Waiting l 7 | The percentage of patients waiting less than 52 weeks for their first outpatient : Monthly i‘ 85% | 58.7% [
i Times | | appointment S e a2z | I | |
| Colonoscopy/ 8 Number of people waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
Gastrointestinal Service , : £ LA S el , St St R LS St R s
' Incidents and Events 9 ’ The rate per 1000 bed days used of clinical incidents reported in the month to the ‘ Monthly | Not applicable i 217 1
| | | National Incident Management System. E i ? t
i 10 | The rate per 1000 bed days used of clinical incidents classified as major or 1\ Monthly | Not applicable [0 !
!

15 Thé raté per 1000 bed days used of medication incidénts classified as major or ' | Monthly : iNot arpblidcab—ie i) 0 ot .
\ | extreme reported in the month to the National Incident Management System. l ' '

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 September and year 2017. The information in this Report is a core element of clinical governance

and the management of h spita_l services within the above hos;i;ta’l’};i the Saolta Unive Health Care Group. S / _
Hospital Manager / CEO WW‘D“’WALD Signature: s o Date: ’91/ o L

Group CEC: P i Signature: Date:
Vi ”Zér—f—,?bﬁ—
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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

10

11

Portiuncula University‘ 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

The percentage of hospital staff compliance with the World Health Organisation’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 wa|t1ng 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 Systern.

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
CPAG
Monthly
A42
Monthly
A29
Monthly
A30
Monthly
A23

Monthly
A80
Maenthly

Monthly

Monthly

Less than 1 per
10,000 bed days
Less than 2 per
10,000 bed days
90%

95%

100%

100%

85%

Not applicable

Not applicable

Not applicable

May

NA
99.8%
749

89.1%

18.37

0.27

governance and the man
Hospital Manager / CEO
Group CEO:

James

Slgnature

Date:
Date:

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

ent of hospital services within the wwm Saolta Group.
{ Pﬁ"“‘( Signature: £
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Hospital Name: ' RUH

' Reporting Month 'Mﬁéy 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 | bloodstream infection sl R e s . | 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 0.1569
infection CPAS52 10,000 bed days
'3 | The percentage of hospital staff compliance with the World Health Organisation's five | Bi-annual | 90% 95%
3 2 i || moments of hand hygiene e l=lieRab oL v
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% n/a
| Patient Experience Time: | |:Department - . oL Gdp vl Sewt o ek ] diily FNRDOE {3 Tor:
6 The percentage of patients aged 75 years or over who were admitted or discharged ~ Monthly 100% n/a
Bt R 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%
Times __ | |appointment Gl : AL e R 3
Colonoscopy/ 8 Number of peaple waiting greater than 4 weeks for an urgent colonoscopy Monthly 0 0
| Gastrointestinal Service ABO
| Incidents and Events 9 The rate per 1000 bed days used of clinical incidents reported in the month to the ' Monthly Not applicable 20
| National Incident Management System. ‘
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 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
range of patient safety issues for the month of (Nay) and year (2019). The information in this Report is a core element of clinical governance and the

management of hospitatservices within the above hospital and the (Saolta Group).
Hospital Manager / CE%'; I_f? AR CusiET Signature: Ma C""-?‘—'\ Date: <2 75—? !g\ 1

Group CEO: J — Signature: — =t Date: 24 t; % c
=
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Hospital Name: | Slrgo Unrversrty Hosprta! - Reporting Month May 2019
- e —————————— e e S L S— .
l .
' Health Care Associated | 1 The rate per 10 000 bed days used of new cases of Hosprtal acqurred Staph aureus Monthly | Uessthan 1 per | No data for
Infections bloodstream infection CPAS1 10000 bed days | May19 |
| 2 The rate per 10,000 bed days used of new cases of Hospital acquired C. difficile Monthly Lless than 2 per ' No data for
‘ 1 infection A che i John e 0 BN L, el 2l S  CPAS2 10,000 bed days = May 19
3 The percentage of hospital ctaff comphance with the World Health Organlsatron sfive | Bi-annual | 90% | No longer
moments of hand hygiene CPA6 ; ' available on
Locis MRS RN A SR A TR A T R Y WO, Y P DU , fidnde s o oot au s Combstat |
| Surgery 4 The percentage of emergency hip fracture surgery carried out within 48 hours Monthly 95% ' Data not
! A42 . available on
WL el e UL IR S i S W IR 0 i 4 VAR _ b0 s ol i - Compstat
Emergency Care and 5 | The percentage of patients who were wartmg less than 24 hours in the Emergency ‘ Monthly r 100% 1 99.7%
' Patient Experience Time | | Department SR e AN | A29 gl e
6 | - The percentage of patients aged 75 years or over who were admitted or drscharged ' Monthiy - 100% - 823%
.. | from the Emergency Department within 9 hours of registration | | A30 Ty SR il
| Outpatient Waiting |7 | The percentage of patients waiting less than 52 weeks for their first outpatient | Monthly | 85% | 74.7%
| Times oo LanBoimol St St B A (R
Colonoscopy/ 8 ? Number of people waiting greater than 4 weeks for an urgent colonoscopy onthly 0 -0
Gastrointestinal Service | 1 bt L A80 I A (|
Incidents and Events i) The rate per 1000 bed d days used of clinical incidents reported in the month to the Month!y ' Not applicable 322
| National Incident Management System. J_ i
10 The rate per 1000 bed days used of clinical incidents classified as rnajor or extreme |

‘ Monthly ' Not applrcable 02
Pl reported in the month to the National Incident Management System. | Oyt e
|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 (Ir--r [ "12) 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 (In ot 1/ ) and year ( ' ). The information in this Report is a core element of clinical
governance and the management of hospital services within the ve hgspital and the (11 | D). _

Hospital Manager / CEO /4 M e /g nin/ Signature: ?bo é; Cate: ///7//"? !
Group CEO: Signature: Cate: ?
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