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12/27/2023

Recommended QI Measures to Board

December 2024

Monthly QI 

Dashboard, 

Annual QI Report, 

or Both

DNV/DOH Required or KVH 

Recommended

Adverse Medication Events Both Required

Adverse/Harm Events Both Required

Anesthesia/moderate sedation adverse events Annual Required

Annual Employee Evaluation Compliance Annual Recommended

Antimicrobial Stewardship (ASP) Annual Required

Blood Product Usage and Compliance Both Required

Clostidium difficile Infection (CDI, HAI-6) Annual Required

Compliance Concerns Reported Neither Recommended

Diabetic Foot Checks - Clinics Monthly Recommended

Discrepancy Reports (imaging or pathology) Annual Required

Diversity, Equity, and Inclusion Annual Recommended

Environmental Cleaning Audits Annual Recommended

Extended ER or PACU stay Annual Required

Falls (all settings) Both Required

Falls Risk Screening - Clinics Monthly Recommended

Geriatric Nurse Practitioner Measure Annual Recommended

Hand Hygiene Observations and Compliance Annual Recommended

High Risk Drugs Annual Required

Home Health Improvement in Management of Oral Medications Both Required

Home Health Timely Start Both Recommended

Hospice Length of Stay Less than 7 Days Both Recommended

Hospital Acquired Infections, including Surgical Site Infections Both Required

Incidents (patient safety or other reported events) Both Required

Influenza Vaccination for Healthcare Personnel (OP-27, IMM-3-FAC-

ADHPCT) Annual Required

Look alike- sound alike medications Annual Required

Median Time to ECG - Chest Pain Both Recommended

Median Time to Lytics - Stroke Both Required

Medical Record Delinquency Annual Required

Medicare Wellness Visits Monthly Recommended

Medication Bar Code Scanning Annual Recommended

Medication Reconciliation Within the Hospital Annual Required

Methicillin-Resistant Staphylococcus Aureus (MRSA) Annual Required

Mortality (all cause inpatient), including unanticipated death Monthly Required

Other pathogen surveillance, including BSI Annual Required

Pain Reassessment after Medication Both Required

Pathologic review of specimens removed during surgical or invasive 

procedures Annual Required

Patient Grievances Both Required

Patient Referrals Monthly Recommended

Patient Satisfaction (all other, non-HCAHPS) Both Required

Patient Satisfaction (HCAHPS) Both Required

Perinatal Care (PC-01 + WSHA/MDC OB measures - NTSV and TSV C-

section rates, severe newborn complications, maternal morbidity, maternal 

blood transfusion) Annual Required

Physical Environment Management Systems Annual Required
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12/27/2023

Recommended QI Measures to Board

December 2024

Monthly QI 

Dashboard, 

Annual QI Report, 

or Both

DNV/DOH Required or KVH 

Recommended

Potential Bloodborne Pathogen Exposures (including needlesticks) Both Required

Pre-/Post-Procedure diagnosis discrepancy Annual Required

Procedure rates and review Annual Recommended

Readmission rates (all cause inpatient) Both Required

Restraint Use and Compliance Both Required

Sepsis Bundle Both Recommended

Suicide Ideation Assessment and Intervention Bundle Both Required

TeamSTEPPS Participation as Planned Annual Recommended

Unplanned return to surgery Annual Required

Use of dangerous abbreviations Annual Required

Utilization Review Committee Aggregate and Trends Quarterly Required

Ventilator-Associated Conditions (VAC, iVAC) Annual Required

Workplace Violence Events (OSHA definition) Both Required

Wrong Site/Patient/Procedure Annual Required

Color Key

New Measure

Reported to board annually

On QI Dashboard monthly

Recommend discontinue reporting to board through QI
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