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PROBLEM:

There are many nursing sensitive indicators that were being
processed independently of one another, at different times
of the month, distributed to a large number of outcomes
managers and nurse managers who were individually
populating their unit scorecards. Consequently, this lack of
standardization led to disparate processes by individual unit
nurse managers in populating all of the metrics in a timely
and accurate manner. It was a very inefficient, confusing and
time-consuming process.

BACKGROUND:

« We identified a huge potential to streamline the process of
populating the nursing unit scorecards when we recognized
that the majority of the data came from only two data
sources that was initially all processed by one Senior Quality
Engineer. We sought to develop a new process whereby the
processing of the data and auto-populating all of the nursing
unit scorecards could essentially be done in a single step,
greatly minimizing the number of people involved in the
process and thus improving the accuracy and timeliness of
populating the scorecards.

OBJECTIVES:

 Leverage available resources to minimize or eliminate
redundancies associated with re-keying data into nursing
scorecards.

 Create links in Excel that serve to auto-populate the
nursing scorecards directly from a single source.

Data/Source

Falls
Falls with Injury

PROCESS/PROCEDURE: MEASURE OF SUCCESS:

« Timeliness and accuracy of all auto-populated cells
(approximately 2160 in total) that constitute the Quality

« Senior Quality Engineer wrote a single SAS program
to pull all of the data from its source (Midas or Excel
spreadsheets) and generate a single Excel “
workbook with all of the data in tabular format (with a tab
for each nursing scorecard).

« Nursing unit scorecards and an overall nursing scorecard
were created with links to this Excel source workbook
so that each month when the SAS program is run to pull
updated data, the updated indicators appear almost
simultaneously in the nursing scorecards.

source” quadrant of nursing scorecards as evidenced during the
monthly review process at Nursing Quality Leaders.
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Falls with Injury per 1000 patient days GMC 0.35 0.38 .46 0.24
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« Automate more indicators, especially those that are
New Process specific to only certain scorecards (e.g. critical care) and/
or those that appear on page 2 (“daily management”) of

Initial Process
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Forward Data to Nurse
Managers to Populate Their
Individual Scorecards.

Data in Excel Spreadsheet
Senior Quality Engineer | »{  Forwarded to Clinical
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