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Hand Hygiene and Patient Identification “Hands & Bands” bundles were put into Al Ly

Engagement of the healthcare team and inclusion of bedside staff practice simultaneously through interdisciplinary participation and three vital behaviors

creates partnerships and accountability for both compliance and including 200% accountability and recognition for compliance. RE SU LTS
evidence-based improvements and best practices.

Service Excellence bundle centered on "Best Practices" related to HCAHPS Staff engagement is evaluated with safety and quality focused
specifically in the areas of Nursing for the following categories: questions on surveys.

" - u ‘f,i_ll.Nh:E: Haven Performance
Pooled [PUILYM LN 2014 CMS
S I R A I E ‘ ;Y Nurse Communication Nurse Responsiveness e o T 2o I I D e e — T
HCAHPS Dimension (04/01/12- (04/01/12- {Mean of Top —l LA LN - . —T=

11/28/12) (50

: e e _ Hospital environment Nurse addressed pain SRR R R R R R e R R R R R e R
Quick reference bundle cards, “Slim Jims" were created for four patient e S S e e e e e e e e e L e e
focused initiatives: Nurse provided discharge information. e =

Responsiveness of

| i - "y = . . ) Eﬂ:}g’,‘;"‘:‘a‘:“ with ___
" Hand Hyglene Patient Outcomes bundle included Nurse-sensitive metrics and hospital acquired ——

| (s | wa
| _oii | | w74 |

[ e | a7 ] aid |y ] eed [osir | @ap [ oges ]| Ged (o] B | @ag | ek | ga7 | war
[ 2is | [ . | [ 341 | L 2] 1] [
| oo | 50 | sac | s | end | siw [ way | Gis | ®is =] ] Bio | wan | enr | k7 | ek

Quietness

= Patient Identification infection bundles.

Tell you what new med was for

Stalf describe med side effects

1. Large pocket sized Slim Jim cards were immediately adopted providing a DRcharge tormaton

KEY: — increase in score from last report; Slue Font —no change in score from last report

" Creating a "WOW" Patient Experience easy reference to allow enculturation into daily practice.
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“Hospital Acquired Infections/Best Practices”

3. Processes were configured for use in both inpatient and outpatient areas as Through the creation and adoption of usetful —— ity
appropriate. reference tools that incorporate evidence-
based practice, staff are able to improve
patient outcomes and reduce harm.
Partnering with the interdisciplinary team for S S5y ST -
all initiatives increases awareness and
decrease communication breakdown.

4. Continuity was established for distribution, display, utilization, and access in all
locations.
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