Mangum Regional Medical Center
Governing Board Summary
September Quality Data 10/13/2022

Hospital Activity

e Hospital Admission
o Acute Care Admits: 12 — down from August (14)
o Swing-Bed Admits: 7 — down from August (12)
o Total Discharges: 19 — down from August (26)

e Total Patient Days, ED Visits, ADC
o Total Patient: 322 — down from August (324)
o ED Visits: 163 — down from August (169)
o Average Daily Census: 11 — no change from August (11)

AMA/LWBS
e AMA: 4 —no change from August (4)
e LWBS: 1-up from August (0)

Type of Count Count Brief Description of Event Actions
(AMA/LWBS)
AMA 4 AMA - 4) 1 pt to the er for c/o N/V, high | AMA - all ama pt had
anxiety upon arrival, Reports that anxiety | risks/benefits presented at
is normal for patient while in abnormal time of ama, encouraged

settings. Anxiety increased with length of | to return to ed as needed,
visit, when nurse returned for testing/etc. | discharge education will
pt refused any further care and wanted to | continue to be provided to
leave. risks/benefits discussed. ama pt based on specific
signed. 1 pt to er for concern with dx/needs.

accidental OD, concerns voiced by family
for other issues, pt does not request for
other issues to be addressed and is able to
make that decision. Pt became anxious,
left ama. Risks/benefits discussed, ama
was not signed. 1 pt to er for
htn/hyponatremia. initially pt was
agreeable to inpatient admit for further
monitoring/treatment, pt then change
their mind due to animal at home that
would need care while inpatient.
risks/benefits discussed, outpt therapy
sent in, ama signed. 1 pt to the er for
cp/hypokalemia. Treatment provided in
the er, pt decided they did not want to
wait for follow up testing/treatment.
risks/benefits discussed, outpt therapy
sent in, ama signed.
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LWBS 1 LWBS - 1 pt to er for not feeling well, Continue to provide care
left prior to MSE. to all pts who present to
ER requesting medical
attention
Care Management
e 30 Day Readmissions
o 1 for September
Event Count Comments Actions
Readmit 1 Patient admitted with dx: COVID-19 on None

09/08--09/12-patient stated antibiotics
were completed when discharged to
home; Patient was readmitted for dx:
Acute Exacerbation COPD from 09/26-
09/29.

Risk Management
e Incidents
o Falls without Injury
o AMA/LWBS
o Other Events

Incident Type Count Brief Description of Event Actions
& Outcome

Falls without injury 4 See below
AMA/LWBS 4/1 See above
Other events 0

e Complaints and Grievances
o 0 grievance

Brief Description of Complaint/Grievance Actions
& Outcome
None for September None
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e Patient Falls

o Fall with no injury — 3
o Fall with minor injury — 0
o Fall with major injury — 0

Count Brief Description of Event & Outcome Actions
3 FWOI | 1 pt found on the floor, precautions in | 1.) pt with line of sight monitoring. 2.)
place prior to fall, no injuries noted. 1 | Therapy to offer rest periods and work on
pt became fatigued/weak during gait training/transfers with patient as part
therapy, unable to complete transfer, of therapy plan. 3.) Pt with line of sight
assisted to the ground by 2 staff, no monitoring
injuries. 1 pt found on the floor,
precautions in place prior to fall, no
injuries noted
0 Fall None None
w/minor
injury
0 Fall None None
w/major
injury
e Mortality Rate
o Acute/Swing-Bed Deaths
= 2(11%) (YTD = 6%)
o Emergency Department Deaths
= 1(1%) (YTD = (1%)
Count Brief Description of Event & Outcome Actions
0 acute 2 SWB - 1 pt with end stage disease process, none
2 swing pt dnr, family aware and in agreeance with
end of life care. Pt expired while in patient. 1
pt with sudden rapid decline, found with no
pulse, cpr began with successful attempts,
family then signed dnr. pt expired while in-
patient.
1ER 1 pt to the ER with CPR in progress, none

resuscitation attempts were unsuccessful, pt
expired.
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e Organ Bank Notifications within 60 minutes of Death (Benchmark 100%)
o 3 notification within 60 minutes of death/ 3 death for reporting period

Count Compliance Action

3 100% none

Infection Control
e Catheter Associated Urinary Tract Infections (CAUTIs) — 0
e Central Line Associated Primary Bloodstream Infections (CLABSIs) — 0

Type of Event Count Brief Description of Event Actions
(CLABSI/CAUTI) & Outcome
None
None

Health Information Management
e History & Physical Completion (Benchmark 100%)
o 20/20=100%
e Discharge Summary Completion (Benchmark 100%)
o 21/21=100%

Type of Documentation Count Actions
(H&P/Discharge)
H&P 20 none
Discharge Summary 21 none
Nursing
e Code Blue
o 2

e Transfers
o Acute Transfers—0
o ED Transfers — 12

2, eod x 2, stemi, atrial tach, femur fx x 2, this CAH.
unstable angina, aspiration of blood/post
mva, gi bleed, med clearance

Event Count Comments Actions
Acute Transfers 0 none Continue operating capacities for
this CAH.
ED Transfers 12 transferred to higher level of care for; chf x | Continue operating capacities for
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