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Legend: <Comparison >Comparison

Blood Current FYTD Quarter 2 Quarter 1 Mortality Index

Vizient 
Comparison FY 
Q1 BU Q1

Duration <240 100% 100% 100% Mortality Index 0.57 0.88

Pre Vitals  30 min. 98% 100% 99% Readmissions

Vizient 
Comparison FY 
Q1 BU Q1

15 min.  VS 96% 100% 93% Readmission Rate 6.53% 10.45%

1 Hour VS 92% 95% 90% Length of Stay

Vizient 
Comparison FY 
Q1 BU Q1

2 hour VS 94% 100% 89% Length of Stay Index 0.83 0.82
3 hour VS 94% 100% 92%
Post VS 90% 95% 88%

Consent *Noted concern that informed consent sometimes used rather than blood consent 
and procedure, location, provider and provider signature not filled out. 98% 100% 97%
All Elements Completed. 81% 89% 75%

Critical Results Current FYTD Quarter 2 Quarter 1

RN notified within 30 min. 100% 100% 100%
MD notified within 30 min. 98% 99% 96%
Critical results communicated within an hour 98% 99% 96%
All Elements Met 98% 99% 96%

Pain Current FYTD Quarter 2 Quarter 1

Pain Assessment Done 87% 97% 79%
Risk Factors for Adverse Effects 74% 84% 69%
Stated Functional Goal 77% 84% 73%
Interventions Documented 85% 92% 79%
Medication given matches order for pts. level of pain 89% 94% 84%
Pain Reassement within 2 hrs of pharmacologic agent 78% 81% 77%
Adverse Effects Observed (Reassessment only) 57% 59% 56%
Progress toward functional goals (Reassessment only) 60% 62% 58%
Pain care plan 97% 100% 94%
Pain Education 98% 97% 98%
All Elements Met 52% 54% 50%

Restraints/Seclusion Current FYTD Quarter 2 Quarter 1

Orders present 100% 100% 100%
Order renewed per policy 0% N/A 0%
Restraints added to plan of care 50% 100% 0%
Patient/family education documented 40% 100% 25%
Assessment completed per restraint type 63% 100% 40%
Assessments include all required elements 50% 100% 20%

Sedation Current FYTD Quarter 2 Quarter 1

Consent Signed 100% 100% 100%
ASA documented 100% 100% 100%
Malampati airway assessment documented 100% 100% 100%
Sedation Medications 100% 100% 100%

Plan for sedation documented by MD to include:  diagnosis, procedure to be done, plan for: 
moderate sedation, rationale: moderate sedation for stated procedure 100% 100% 100%

Was the History and Physical present (or updated if done prior to date of admission)?
100% 100% 100%

Was the pre-procedure assessment documented immediately prior to sedation by the 
sedating RN? 100% 100% 100%
Was capnography used during sedation? 87% 88% 86%
At any point during the sedation did the patient have a Ramsey Score of > 4? N/A NA N/A
Was the Aldrete score 9 or 10 OR back to baseline when capnography was discontinued? Or  
before monitoring stopped. 87% 100% 71%
Reversal agent administered 0% 0% 0% Lower is better

Sedation Education on the AVS 80% 88% 71%
Driver documented if discharged 54% 57% 50%
Vitals taken per BU policy? Q5min. Or>, HR,RR, SPO2, ETCO2, Level of sedation using 
validated scale 60% 75% 43%
All Criteria Met 40% 50% 29%

Suicide Current FYTD Quarter 2 Quarter 1

Suicide Screen Complete 99% 97% 100%
Provider notification 91% 94% 89%
Suicidal Feelings education atted to AVS for low risk pts. 94% 100% 88%
** Close observation initiated immediately  87% 81% 90%
** Room Safety Check Complete immediately (see policy) 72% 69% 74%
Check of personal belongings completed immediately                      62% 56% 66%
Suicide Precautions ordered, initiated and documented 43% 50% 40%
Crisis intervention staff notified (if available) 95% 96% 95%
Observation Flow Sheet initiated with documentation at least hourly until patient discharged 
or suicide precaution order discontinued by Provider 33% 29% 34%
Suicidal Feelings” Education added to AVS (unless transfer) 92% 100% 89%
SAFE-T with C-SSRS completed prior to discharge (unless transferring to psychiatric facility 
that will complete it on admission) 0% 0% 0%
If community resource participated in assessment, documentation from them available in 
EMR. 81% 100% 69%
All Elements Met 41% 59% 27%

Skin Current FYTD Quarter 2 Quarter 1

Admission nurse documented assessment of skin on admission including 4 eyes on skin head 
to toe flowsheet? 74% 78% N/A
Each head to toe skin assessment at least daily or per unit specific assessment frequency.  
(Head to toe Weekly for SB, Braden Daily) 88% 91% N/A
A Braden Scale is compled upon admission, daily, and reassessmed with change of 
condition? 82% 87% N/A
If patient has compromised skin are there LDAs added to avatar? 69% 83% N/A
If patient has compromised skin are appropriate interventions documented? 68% 74% N/A
Does the care plan include a skin focus for patients with compromised skin? 91% 91% N/A
Are there pictures of compromised skin? 73% 74% N/A
**Note:  Where FY  is different than Q2 it is because there are completed audits hidden for 
Q3. 

Timeframe: FY26 AIW Scorecard


