Hospital Patient Safety Indicator Report

Nenagh Hospital Reporting Month: May-25

The aim of the Hospital Patient Safety Indicator Report (HPSIR) is to assure the public that
the indicators selected and published for this report are monitored by senior management
of both the hospital and hospital group as a key component of clinical governance.

There are a number of considerations which should be noted for context:

- The HPSIR collates indicators from a range of data repositories

- While all data in the HSPIR is collated and verified in good faith, data from the original
source may be updated and not reflected in the HSPIR due to time lags.

- Therefore, the data repositories, and not the HPSIR, shouid be considered the accurate
source of data.

- The HPSIR cannot, and should not, be used to compare performance of hospitais or
hospitals groups. Different hospitals specialise in treating patients with different and
sometimes much more complex care needs, making comparisons between hospitals
ineffective.

- Like all indicators, the data should be interpreted with caution as there is natural varation
between months which is influenced by case complexity

- While all hospitals collect a large range of data on an ongoing basis, these metrics have
been selected on the basis that they are robust, relevant and and underpinned by
standardised definitions.

- The HSPIR should not be considered, nor is aimed to be, a comprehensive overview of
patient safety in a hospital or hospital group

The completion and publication of the HPSIR is, in itself, a performance indicator for each
hospital.
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1 .Number of inpatient discharges

What toes this miean for me? |
This data refers to the number of in-palients, excluding day cases, who were discharged from & publicly funded

acute hospital. This indicator is used to assess quality of care, costs and efficiency, and is also used for health
Expected Activity: National (2023): 634,115
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2. Number of beds subject to delayed transfers of care

What does this mean far me?

Delayed Transfer of Care. A patignt who remizins in hospital afier a Senior doctor {consuliant or feglstrar) has documented
in the hzalheare record that the patien! care can be trasnferred. This indicator is Used (o assess quality of care. cosls and
efficency, and Is aiso used for health planning parposes
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3. Number of new ED attendances

What does this mesn for me?
Total number of new patients who present themselves io hospital Emergancy Caparttment (ED), 1tis an Impottant measure
for cliniga) 2ediliaoveimanee and planning of services and to measure tha unplanned atiendances o eath hospitsl to

measure demand on the enlire sarvice

Expecied Activity; National {2023); 1,350,813

Not Applicable
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4. Percentage of all attendees aged 75 years and over at ED who are discharged or admitted
within nine hours of registration

at does this mean for me?
Prolonged durations of stay In EDs are associated with povrer patlent oulcomes. The risk of palisnl moriality (deatlh)

inctezzes after § hours iofal time spent In the ED. Patients waiting more than 9 hiours should be cated fof i 2 more
approntiate care satiing than an ED

Target: £8%
Not Applicable
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5. Number of new and return outpatient attendances

does this mean for me?
Nis dhata fncludes both new and retiim atlendances. New attendance: first new allendance af a cansurtant Jes outpalient

clinic Retum Atlendance: atiendance by a patisnt who has been trealed as an oulpatient at least once previously, or as an
inpatient or day case. This Indicator Is used to assess euality of care, costs and efficiency, and is also usad for health
piBnning puiposes. : _

Expected Activity: Nationa) (2023)' 3385402

Nenagh Hospital
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6. Percentage of people waiting <15 months for first access to OPD services

(HAtCESTRISINE SO IORmE? _ : _
Percentage of people waiting <15 months for first access to OPD services. This indicator is used to assess

quality of care, costs and efficiency, and s also used for health planning purposes

Target 00%
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7. Rate of new cases of hospital-acquired Staphylococcus aureus bloodstream infection

al doea this mean for me?
Siaphylococous aureus is a common cause of hospital-acquired Lloedstream infection. Tha aim of monitcring this indicalor
is o ensure thal rales are willin acceptable lavels. [ is nat always possible 1o have no hospital-acquired Staphylocootus
aureus blogdstream Infections

Target: <0.8110,000 bed days

Nenagh Hospital
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8. Rate of new cases of hospital-associated Clostridium difficile

Whalt does this mean for me?
Clostidium diffica is & comman cause of hospilal-associated infection. This indicatcr measures tiie new cases of

latoratory confrmed C difiiglle infeclion per menily per 10,000 bed days assecialed diarrhoea in acute hospitals. The aim
of moniforing s Indicalat 1 ta ensure that rales am within acceplable levels It is not always possitile to have no hospiial-
associated clostridium difficile infections

Target: <2/10,000 bed days
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9. Number of new cases of CPE

What does this mean for me?

CPE (Cartiapsnemase Producing Enterobactersios) reported In swabsiaeces or other Samples by acule hosgitals, s 2
relatively new vactana tnalds mamly spread through acule hiospitals. For mos! peogle, CPE live harmiessty In the bowe! bt
can catse very setfous infection in Some patients: Tracking of the number of new cases of CPE is koy fo atcurate

assessment of the situatian in Irefand. _
farget: There s no terget assoclated wilh thys (ndicator

Nenagh Hospital
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10. If the patient is identified as at risk of falling, nursing interventions are in place to minimise the risk of falling

What does this mean for me?
i you are admitted to haspital & nurse will check if you are at sk of a fall. In erder to reduce an ldentified risk,

the: nurse will offer support in a way that suits you. This will be documanted in your nursing plan of care.

Nenagh Hospital
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11. If a patient is identified as at risk (of pressure ulcer), dailty skin inspections have been recorded, as per the
National Wound Management Guidelines?

al does this mean for me?
1l you are admitied to bospilal a purse will check iF you are at risk of developing a pressure ulcer, Inorder 1o reducs the nsk, |

if present, e nurse will assess your skin al least ance dally and docomant. dateftime and sign in yournursng ecords,

Target: 50°%

Nenagh Hospital
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12. Rate of venous thromboembolism (VTE, blood clots) associated with hospitalisation

What does this mean for me?
Hospital associated venous thromboembaolism (VTE, blcod clais) is common cause of harm to patients, and up

1o 70% may ba preveniable. Assessing patients risk of VTE and bleeding and choosing the appropnate VTE
prevention for them early In helr hospital admission reduces their risk of developing a bload clot
Target: There is no farget associated with this indicator
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13. Percentage of hip fracture surgery carried out within 48 hours of initial assessment

What does this mean for ma?
Itis recognised thal minimising the time between admission (0 hospital and performance of surgery for paliznts with a hip

fraciure results in better outoames for patients Though nat ail patients who expetisnce d hip frachite wil be Sultable for
immedite sugery (for example, becayse of other medical conditions which may nesd to be slatlised prior la surgery)

Target: B5%

Not Applicabie
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14, Number of colonoscopies where the terminal ileum / caecum / anastamosis has been reached expressed as a
% of total colonoscopies

at toes this mean for me?
Intubation of the caecum indicales the compieteness of a colonascopy. As the caecum Is the final part of the
colon, reaching (or intubating) it shows that the scope has passed thraugh the entire colan and got to the end.

Target: 90%
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15, Percentage of intradepartmental consultations completed (Histology P01-P04)

What does this mean for me?
infrageparimenta! Consultation (IBC) cocurs whan a consuftant pathologist seeks 3 8800rid opinian from another cansultant
paltinicgist within heir depailment or wilhin Ineir tagional hospidal network on-a parlicular case priof to authoriszhon of the

final report

Target: 3%
Not Applicable
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16. Rate of clinical incidents as reported to NIMS per 1000 Bed Days

What does this mean for me?
An incident is an evenl ar circumstance which could have, or did fead to unintended and/or unnecessary harm (IF 2020)
Higher reporting rates refiect 2 postitve safety culiure

Expected Activity: The Average National rale of clinical incidents reporied to NIMS per 1000 bed days from January 2021
to Decamber 2022 was 217 pet 1000 bed days [Range: 19.1 10 26 1 per 1000 bed days)

Nenagh Hospital
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17. Has there been a mortality statistical outlier?

What does this mean for me?

This indigator assutes palients that merigiity dala s baing monkored in hospilals

A tigh standatdised mortalily ratio (SMR) and breaghea CuStm control lmit alests he frospital lo review s data: An SMR
i 2 ratio 61 the actual number of patisnts who die in hospital versus the rumber expected fo dis, when fectors known o
impact mortalty are taken irito consideration. A CuSum 154 confrol chait which is & sttiskcal tool for detacling small

equential changes in the difigrence between the actual deaths and the expected deaths in'hosuilal over ime. | does not
recassariy mean thal there are more patents dying than there slhiould be.

(pected Activity: Continus) maniforing of mortaiily by hospitais,

Date Periods Has there been a moriality statistical outlier?

Oct 2021 to Sep 2022 AND  Jan 2022 to Dec 2022

Jan 2022 to Dec 2022  AND Apr 2022 to Mar 2023 0
Apr2022to Mar2023  AND Jul 2022 to Jun 2023 0
Jul 2022 to Jun 2023 AND Oct 2022 to Sep 2023 0
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Clinical Governance

The objective in publishing the HPSIR is to provide public assurance, by communicating
with its patients, staff and wider public in an open and transparent manner, that important
patient safety indicators are being monitored by hospital management on a continual basis.
The HPSIR is not intended to be used for comparative purposes as the clinical acitivity,
patient profile and complexity of each hospital can differ significantly

The Hospital Patient Safety Indicator Report for Nenagh Hospital for the month of May
2025 has been discussed at a hospital management meeting by senior management of the
hospital and the hospital group, as a core element of clinical governance between the

hospital and the hospital group

Cathrina Ryan 16/07/2025 ﬂgu e /:f/
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