


Outline
 Core Quality and Safety Measures – What We Strive For
 Policies & Procedures – Compliance 360
 2023 Hospital National Patient Safety Goals (HNPSG)
 Disruptive Behavior
 Sexual Harassment
 Workplace Violence
 LP Illness and Impairment - Medical Staff Health and 

Wellbeing Program
 Safety
 Safety Event Reporting 
 Emergency Response
 Fire Response

Core Quality and Safety Measures



Core Quality and Safety Measures – 
What We Strive For
 Reduce patient harm – continue to chase zero
 Prevent unnecessary or avoidable hospital utilization by 

reducing potentially avoidable readmissions and 
emergency department utilization

 Reduce hospital-acquired infections, focusing on surgical 
site infections, central line infections, catheter associated 
infections and C-Difficile transmission

 Engage patients and families through the Patient Advisory 
Board

 Reduce adverse medication events
 Continue to evaluate the impact of clinical alarms and 

alert fatigue and develop plans for re-engineering 
procedures/process



• Participate in the Surviving Sepsis Collaborative of Maryland to reduce 
mortality and morbidity associated with Sepsis

• Maintain mortality rate below state expected rate
• Reduce blood-borne exposures to staff
• Maintain a composite Core Measure score of 97% or greater
• Implement strategies to prevent pressure ulcers and deep tissue injuries
• Continue to implement strategies to improve the patient experience and 

patient perception
• Continue to assess and identify barriers to patient flow throughout the 

organization. Focus on length of stay in the Emergency Department and 
time from admission to patient in a bed on a nursing unit.

• Reduce Maryland Hospital Acquired Conditions below expected ratios 
established by the HSCRC.

• Offer staff patient safety related education 
• Implement strategies to improve falls that cause patient harm

CORE QUALITY AND SAFETY MEASURES – 
WHAT WE STRIVE FOR



Policies & Procedures – Compliance 360
 Accessible through the Intranet
 Your source for all policies, rules and regulations both 

clinical and administrative



Navigating Policy Search Engine - 
Compliance 360

Search by keyword

Or Scroll by Catalog

Search by Keyword

Search by Catalog

Helpful hints - 
Boolean search



2023 Hospital National Patient Safety 
Goals (HNPSG)

 The Joint Commission established National Patient Safety Goals (NPSGs) to 
improve safe patient care. The goals set are based on a history of safety 
issues occurring in recent years at hospitals across the nation. These goals 
change based on need and the identification of other patient safety 
concerns.

 It is essential to maintain a constant state of compliance with these safety 
standards. It is key to know the standards that directly impact your 
department, in order to maintain the highest standard of care we can 
deliver at CHS. 

 If at any time you have questions regarding these standards and any 
policy or procedure, the information is readily available on the CHS 
intranet. 

 Progress related to Performance Improvement can be found on the 
Intranet in our Hospital PI Quality and Safety Report. 



2023 Hospital National Patient Safety 
Goals (HNPSG)
 As an accredited facility, CHMC follows the guidelines to 

improve patient safety
 We have implemented procedures to address each focus area:

– Identify patients correctly
– Improve staff communications
– Use medicines safely
– Use alarms safely
– Prevent infection
– Identify patient safety risks
– Prevent mistakes in surgery

 Key topics will be covered in this module



HNPSG: Identify Patients Correctly

 CHMC uses patient name and DOB for correct patient 
identification

– Before taking patient history
– Before reviewing patient condition
– Before making any notes in medical record
– Before any procedure
– Before any administration of medication
– Before meals
– Before tests
– Before….



HNPSG: Improve Staff Communications
 Get important test results to the right staff person 

on time
– Focus on:

 Results that may significantly change patient outcome and 
treatment

 Where urgent notification and response is important

– Red Panic Values: Laboratory and Cardiopulmonary 
test results 

– Critical Findings: Radiology findings/results
 See policy GA-100: Panic Value Test Results for 

Red Panic Values & Critical Finding 



HNPSG: Use Medicines Safely

 Label medicines that are not labeled
 Take extra care with patients who take blood thinners
 Record patient medications properly

– Take thorough history of medications
– Compare current meds to new meds for possible 

contraindications
 Educate patients on new meds to take home
 Remind patients to update medications with providers



HNPSG: Use Alarms Safely
Ensure alarms on medical equipment are heard and responded to on time

Alarm Type Considerations

Physiologic Monitors
• Bedside

• Bedside and Central

• For pediatric monitoring: alarm parameters may be adjusted by the provider. Should 
this occur, notification must be made to the assigned licensed nursing staff

Both
• Always use admit/discharge routine
• Settings per manufacturer (preset) recommendations
• Parameters adjusted by licensed nursing staff assigned to the patient with physician 

consultation.
Fetal Monitors
• Bedside

• Central

Both:
• Volume not to be adjusted
• Settings per manufacturer (preset) recommendations 
• Always use admit/discharge routine.

Bedside Pulse Oximeters - Settings per manufacturer (preset) recommendations.
- Parameters adjusted by Respiratory Therapists and licensed nursing staff assigned to 

the patient with physician consultation.
- Set at highest volume at all times

Bedside End Tidal CO2 Monitors 1. Settings per manufacturer (preset) recommendations.
2. Parameters adjusted by Respiratory Therapists and licensed nursing staff assigned to 

the patient with physician consultation.
3. Set at highest volume at all times

BIPAP Monitors 1. At CHMC alarm volume escalation function is always enabled.  When a high priority 
alarm (tubing disconnection, tubing occlusion) is not responded to within 40 
seconds, the ventilator alarm volume increases to maximum over a 20-second 
period.  Maximum alarm volume is reached within 60 seconds.

2. The parameters CAN ONLY be adjusted by the respiratory therapist assigned to the 
patient, as per BIPAP protocol.

3. If patient has their own BIPAP equipment, they are required to be on continuous 
SPO2 monitor while in facility. 



Emergency Department 
Central Monitoring Station

1. Volume NOT to be adjusted
2. Must be turned off (reset) prior to each patient. This will set equipment back to 

manufacturer settings and rest previous alarm settings.

Warmer, Infant (Panda iRes 
Warmer)

1. Volume NOT to be adjusted
2. Settings per manufacturer (preset) recommendations
3. Bed must be turned off (reset) prior to each patient. This will set equipment 

back to manufacturer settings and rest previous alarm settings.
4. SpO2 alarm parameters may be adjusted by the provider (if applicable).  

Should this occur, notification must be made to the assigned licensed nursing 
staff.

Incubator, Infant (Giraffe 
Omnibed)

1. Volume NOT to be adjusted
2. Settings per manufacturer (preset) recommendations.
3. Always use admit/discharge routine.

Defibrillator (when utilized as a 
monitor)

1. Defibrillator will not be utilized as monitor unless extreme circumstances
2. Patient must be in clinical staff direct line of sight when equipment utilized as 

monitor.
3. Volume NOT to be adjusted.
4. Settings per manufacturer (preset) recommendations. 

HNPSG: Use Alarms Safely cont.
Alarm Type Considerations



HNPSG: Prevent Infection 

 It starts with you!
– Comply with proper hand hygiene guidelines
– Prevent difficult to treat infections

 Multi-drug-resistant organisms
 Clostidioides difficile infections (C-diff)

– Prevent infection of the blood from central lines
– Prevent infection after surgery
– Prevent infections of the urinary tract caused by 

catheters



HNPSG: Identify Patient Safety Risks
 Patients at risk of suicide require special consideration and 

possible intervention

 Assess patients for risk using available tools
– All inpatients and patients presenting at CHMC

 use Columbia Suicide Severity Rating Tool
– Pts will be considered ‘not at risk’ if they respond ‘no’ to 

initial questions
 Reassessment occurs every 12 hours

– Pts who respond ‘yes’ to initial questions will be asked 
additional questions to determine risk status
 Continued assessment by social worker and/or EPS staff; 

consultation by Behavioral Health may be recommended

 See policies NS-078, BH-25 and NS 115 



HNPSG: Prevent Mistakes in Surgery

 Correct surgery on correct patient in correct place on 
patient’s body

 Mark the correct place on the patient’s body
 Time-Out conducted with all staff participating before 

incision 
 See Universal Protocol Policy GA-90: Patient, Procedure 

and Site Verification Process



Disruptive Behavior (Policy MS-026)

 All individuals within CHS facilities are treated courteously, 
respectfully and with dignity

 All LPs must conduct themselves in a professional and 
cooperative manner

 Offenders are subject to disciplinary actions including 
termination

 Incidents involving LPs will be addressed by the 
Department Chair, Chief of Staff and/or VPMA

 See Policy MS-026: Behaviors that Undermine a Culture of 
Safety for more information



Examples of Disruptive Behaviors
The following is a list intended to be representative of the types 
of behaviors and activities that may result in disciplinary 
action, up to and including termination. It is not intended to 
be comprehensive and, therefore, the Hospital may impose 
discipline up to and including termination. 
 Acts of dishonesty, fraud, theft or sabotage
 Conduct that may endanger or disrupt others
 Use of alcohol or controlled substances on the job; reporting to 

work while still under the influence
 Actions that interfere with the performance of others
 Throwing charts or instruments
 Refusal to work on assigned job, refusal to comply with instruction 

or hospital policies
 Unprofessional conduct while conducting hospital business
 Physical abuse



Sexual Harassment (Policy MS-023)
 Sexual Harassment is any un-welcome sexually oriented 

conduct
– Unwanted touching, sexually oriented conversations 

that may make others uncomfortable, off-color jokes, 
discussions of sexual acts

 Victims must communicate clear “NO” to stop behavior
 Notify immediate supervisor of any allegations
 All allegations are confidential
 Reporting, identifying behaviors and grievance 

procedures are clearly defined
 Policies MS-023: Sexual Harassment; MS-026: Behaviors that 

Undermine a Culture of Safety



Workplace Violence (Policy HR 3-05)
 Workplace violence is defined as an action or threat of action (verbal, 

written, or physical aggression) which is intended to cause, or is 
capable of causing, death or serious bodily injury to oneself or others 
while at work or on duty. 

 Examples of workplace violence are listed in the policy.
 Any violations of this Workplace Violence & Disruptive Behavior policy 

may result in disciplinary action, up to and including immediate 
termination

 CH does not tolerate any type of workplace violence committed by or 
against CH employees, patients, or visitors on CH premises, or while 
engaged in CH business off of CH’s premises.

 Required training: https://www.youtube.com/watch?v=Ep-
c4pFRkBY

https://www.youtube.com/watch?v=Ep-c4pFRkBY
https://www.youtube.com/watch?v=Ep-c4pFRkBY


LP Illness and Impairment (Policy MS-025)
 The health and well-being of all our practitioners is important to 

us, including their physical, psychiatric and emotional well-being.
 We are responsible for creating a work environment that is safe 

for our colleagues and our patients.
 It is your responsibility to recognize (and report) any indication of 

provider illness or impairment in yourself or others.
 If you have a concern about your own or a colleague’s physical, 

mental or emotional health, or witness behavior that indicates 
possible impairment, report concerns to Medical Staff or Quality 
and Risk Management Department (ext. 8117). 

 Help is available from the Maryland State Medical Society 
Physician Health Program and the Medical Staff Health & Well 
Being Program.

 Under the Medical Staff Health and Well-Being Program, no 
disciplinary action is taken against anyone reporting a safety 
concern.



Recognizing Patterns of Impairment
Signs of Possible Impairment

Unkempt appearance, poor hygiene Trembling, slurred speech

Bloodshot or bleary eyes Complaints by patients and nurses

Arguments, bizarre behavior Irritability, depression, mood swings

Irresponsibility, poor memory, poor 
concentration

Difficult to contact; won’t answer phone or 
return calls

Neglect of family, isolation from friends DWI arrests, DUI violations

Financial or legal problems Unexplained accidents or injuries to self

Dwindling medical practice Missed appoints, unexplained absences

Rounds at irregular times Inappropriate treatment, dangerous orders

Neglect of patients, incomplete charting, 
or neglect of other medical staff duties

Loss of interest in professional activities, 
social or community affairs

Excessive prescription writing Unusually high doses or wastage 

Noticeable dependency on alcohol or 
drugs to relieve stress

Intoxicated at social events or odor of 
alcohol on breath while on duty.



Medical Staff Health and Well-Being Program

 The goal is to provide assistance, not disciplinary action 
unless needed to protect our patients and staff

 Referrals made to Department Chair or Chief of Staff
– Practitioner can self-refer 
– Any member of the organization may refer a 

practitioner
 Both referring party and referred practitioner will remain 

confidential
 Practitioner assigned a physician advisor to assist in 

assessing potential impairment and develop action plan
 For more details, see MS-025 - Medical Staff Health & Well-

Being Program 



Safety

 The safety and quality of care for our patients and staff is 
our highest priority

 Report concerns to the Medical Staff Office or Quality 
and Risk Management Department 

 Non-punitive response for reporting a safety concern
 Report concerns via CHS Hotline (ext. 8282) or incident 

reporting system –Safety Net (can be anonymous)
– Safety issues
– Corporate compliance issues
– Privacy issues

 See Policies and Procedures relating to safety for 
individual departments



Safety Event Reporting – Safety Net
 Reporting safety events is intended to identify risks and/or trends and 

offer the opportunity to learn and correct problems
 Report in Safety Net events that:

– Are not consistent with routine clinical care or policy/procedure
– Potential or actual weakness in systems and processes
– Adversely affect or threaten the health, life, safety, or comfort of 

patients/residents, staff, volunteers, or visitors
– Could be considered “near misses” or a “good catch” even if did 

not reach an individual and result in adverse outcome
 Safety event reports are CONFIDENTIAL 
 Safety event reporting and results should NOT be included or referenced 

in patient medical records
 Provide objective information in the report, such as “patient found on 

bathroom floor.” Provide as much detail as time allows.
 See Policy GA-051; Reporting of Safety Events and Near Misses



Sentinel Events
 Policy intended to ensure comprehensive analysis and evaluation of an 

adverse in conjunction with process improvement activities
– Identify root cause, develop action plan to improve risk of further 

occurrence
 Sentinel Events are those that:

– Results in death, permanent harm of severe temporary harm
– Are an unexpected occurrence (not primarily related to the natural 

course of illness or underlying condition)  involving death of serious 
physical or psychological injury or risk thereof

 Inform Quality & Risk Management immediately to initiate investigation 
and provide disclosure support

 Incident Review Committee and review process determined
 Corrective Action Plan developed per regulatory requirements
 Mandatory reporting requirements according to state regulations (60 

days)
 Voluntary reporting according to TJC requirements (45 days)
 Emotional support will be offered to impacted staff
 See Policy GA-072 for more details



Safety & Emergency Response:
Licensed Practitioner (LP) Roles in Safety

 Emergency Operations Plan is an outline  of emergency 
preparedness procedures for all staff roles and 
responsibilities

 It is your responsibility to be familiar with response codes 
and react accordingly

 During any emergency, each LP is responsible for patient 
safety first and foremost. 

 CHMC Emergency Plans Quick Reference Guides are 
kept in a lime green binder in each hospital department

 LPs should report to or establish communication with their 
immediate supervisor when the Emergency Operations 
Plan is activated. 



Safety & Emergency Response:
Licensed Practitioner (LP) Roles in Safety
 The hospital utilizes a communications plan to maintain contact 

with staff, patients and visitors as well as partner agencies in the 
event of an emergency incident.

 During incidents that involve a surge of patients, the activation 
of emergency surge procedures may take place.  

 LPs will follow the policy response procedures outlined in GA-117 
Surge Policy, HR-7-01 Emergency Surge Staffing, as well as in MS-
028 Disaster Privileges. 

 Concerns about safety in the hospital setting should be reported 
to the Chief Compliance Officer and may be reported to The 
Joint Commission (https://www.jointcommission.org) or call 1-
630-792-5800 if you feel your concerns are not being addressed.



Safety & Emergency Response:
Licensed Practitioner (LP) Roles in Safety

All CHS emergency plans and supporting documents can be 
found on the intranet under Emergency Resources.



Emergency Response Codes

See Staff Guide or CHMC Quick Reference Guide (located in each 
department) for detailed instructions on how to respond to each code 

Code Indication

RED Fire and/or Smoke (Policy SA-39)

PINK Infant of Child Abduction (Policy SA-37)

BLUE Cardiac/Respiratory Arrest (Policy GA-185)

GREEN Physically Combative Person(s) (Policy SA-30)

GOLD Bomb Threat (Policy SA-17)

ORANGE Hazardous Material Spill (Policy SA-18)

GRAY Patient Elopement (Policy SA-46)

PURPLE Security Emergency (Policy SA-44)

U Radioactively Contaminated Patient (Policy SA-47)

YELLOW Activate for Internal/External Disaster (Policy GA-217)

ARMED AND DANGEROUS PERSON/ACTIVE SHOOTER (No specific code) (Policy SA-57)



Code Red: RACE
 Hospital personnel in the immediate fire area shall:

– Rescue persons in immediate danger from fire.
– Activate alarm “pull box” and inform the Operator by 

phone (x8222) - give location, object burning, persons 
in danger, etc.  Pull box to be activated for any fire or 
possible fire.

– Confine the fire – close doors and windows.
– Evacuate persons, extinguish the fire, if able to do so 

safely
 Staff in immediate area secures/evacuates patients 



Code Red: Fire Extinguisher

 To use a fire extinguisher, remember PASS:
– Pull the safety pin
– Aim the nozzle at the base of the fire
– Squeeze the handle
– Sweep back and forth across the base of the 

fire



Code Red: Other Considerations
 Medical Gas Shut-off:

– Respiratory Therapists, Anesthesia and Imaging Services are 
authorized to shut off oxygen anywhere in the facility.

– Nurses, Sleep Lab Technicians, and Imaging Services Technicians 
can turn off oxygen in the areas they are designated to work

– Maintenance can help determine need to shut down oxygen 
working with Nursing staff 

– Only the fire marshal can order medical gases be turned back on.
  Staff not in fire area or responding to fire scene shall:

– Close all windows and doors.
– Clear hallways.
– Reassure and calm all persons.
– Not make unnecessary calls or use the paging system during the 

emergency.



Code Red: Other Instructions
 Remain calm
 Clear the halls of any equipment
 DO NOT shout “fire”
 Leave lights on
 Do not use elevators
 Restrict use of telephones to fire related issues
 Maintain usual routine and be alert for further instructions
 Do not enter a smoke-filled room unless absolutely necessary 

– If you must enter, crawl on hands and knees, and cover your nose 
and mouth with a wet cloth.

 Leave doors closed if they are hot to touch.
 If no patients are inside, place a wet towel at the bottom of the door.
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