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Role
Senior Executive I_.-
S —
Program Leader i—l-e
T —
Safety Committee —»
—
Program .
Participants

Project Leader I—r-

! ibil

Aszsigned to a Work Unit/Program to perliodically discuss
stalf safety issues and progress on issues that have
beeome Projects, Will stimulate addressing of problems.

Charged with directing the flow of the safety Program.
Distributes assignments and tasks, monitors Projects,
and maintains the program's timeline.

A cross-sectional sub-group of the Work Unit/Program
assigned with reviewing and prioritizing issues, deeciding
resolutions, goals, tasks, and monitoring progress,

Ineludes all participants within a Wark Unit/Program,
including the Senior Executive, Program Leader and
Safaty Committes.

Individual aszigned to lead a tearm, made up from the
unit participants, with the specific charge to address a
spacific safety issue in the Wark Unit/Program.
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M},r Page = Prﬂgramg ﬁ Printable &ll Program's Status
Drganizatinn: Boston Memorial & Frintable All Program's Users
Contact Users @
Program Mame * |
Program Type --- zelect one --- V|

Product Type eCUSF o |
Display Search | |
Actions Program Name Program Type Product Type Created @ Status

QG000

ram Le

De-Activate

: Michel

Intensive Care

ICU

Manage Users

Edit prograrm info.

eCUSP

07/23/2007

Program 5Status

De-Activate program Manage users for Manage the Check the status of
from subscription, this program, schedule for this this program,
progEArT,
n C |I2
H | -
- < =
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, 8
My Page > Programs > Users Today's Date: Jan-13-2004
Status Schedule Users |
Organization: Baltimore Memaorial
Program: PICU
Participants: 13
Login IO * | | Password: | |
Email | |
User Name  First: | | M. | | Last: | |
Details Title: DOB: | | Tel.:| Fa.:
Profession | --- sglect one --- Vl
Drgan_lzatmn | R v|
Experience
Type Raole:* | --- sglect ane --- | Comm:® | --- select one --- V| [ create ] [ laokup J

* Denotes required input,

Please note: & good rule for entering a Login ID is to try the users firstinitial followed by their lazt name. The Program
Leader and Executive are also considered Cammittee Members, If vou choose email far the communication type, vou
must enter a valid email addresz, A password iz not required, Users will receive an ermail shortly asking that they
complete their regizstration. Use the "lookup" button to add a user already in the system, but in another Program.

Display Search | | [search] [ upload data file

ActionsUser Login Role Mame Created Status Key

@ @ testl@josieking.org Comrmittee Mermber 10/03/2003  lpaded @ PSI_KEY_S846_5
@ @ testexec@josieking.org Executive 10/03/2003 subscribed PSI_KEY_1605_ 4
@ @ testS@josieking.org Farticipant 10/03/2003 subscribed) PSI_KEY_Z2111 9
@ @ test3@josieking.org Participant 10/03/2003 subscribed PSI_KEY_1511 7
@ @ testleader@josieking.org Leader 10/03/2003 subscribed) PSI_KEY_7496_3
@ @ testé@josieking.org Participant 10/03/2003 subscribed PSI_KEY_4722_10
@ @ testd@josieking.org Farticipant 10/03/2003 subscribed) PSI_KEY_4313_5
@ @ testZ@josieking.org Participant 10/03/2003 subscribed PSI_KEYT_Z2853_6

kSO

Delete
Delete user from Edit andfar view
prograr. user info.

/




I C
E
5 C
8
- 8

- 1 8 <=

5

- 1 8
E B H

C E
"A 7 2 <2
H |
2 "2
. C
8
H2 |
E
- 8
H "
H I
< -
- 8
5

7

"A<C
HLI
x1-4 -
8 8
5 H o
C
| E !
8
- 8
I C
5 C
" B
B
E
8
A

%



User Registration - Key Entry Jun-14-2007
Please enter your registration key and click CONTINUE.
Registration Key: | |
7 0
Jun-13-2007

User Registr ation

Organization:
Program:
Program Key:

Boston Memaorial
ICuU
PSI_KEY_ 2697 3033

Please enterfcorrect yvour personal details below and ciick REGISTER.

Please note your Login. You may change your Login if you'd like.
All items with an * are required fislds.

Login

Email:

Password:

Confirm Password:
First Name:

Middle Name/Initial:

Last Name

Title:
Telephone:

Fax:

Position

Organization Experience

Communication Preference:

e |pchar|es@basmem.:am

|
|
|
|
o |Char|es |
|
|
|

ik | Attending/Staff Physician

= "‘|Ern|:|r1th5 V|

+ [mome B

C
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My Page > Status Today's Date: Dec-19-2004

Status BN Users &F Printable Status Page
Organization: Baltimore Memorial Org. Admin: Test Admin ?
Program: PICU
Participants: o Program Created: Mov-11-2003
Active Issues: 2 Last Active Issue Created: Mov-11-2003
Active Projects: 1 Last Active Project Created: Dec-02-2003
Shared Stories Created: 3 Last Sshared Story Created: Dec-05-2003

Activity Chart [l
Next Committee Meeting Due: Jlan-10-2004

Contact Users (54 Display: |30

User Name Role Survey Issue Projects Comm. Login

Test Leader Lead, no ves  Poor Communication email  Dec-19
Project Created: Dec-02-2003
Reporting Cyecler 1 Week
Last Repart Submit: Dec-12-2004
Ment Report Due: Dec-20-2004
Project Completed Due; Jan-31-2004

Test 5 Part. no no memo  Dec-14
Test Exec Exec. no no email |Dec-13
Test 1 C.Mem. no no email [ Dec-13
Test Twao Part. no no emall  Dec-08
Test 3 Z.Mem. no no email | Dec-05
Test 4 Part. no no ermail | Dec-05
- 8 iC
2
7 "
- H2 | -
8
9C 2 , A 9
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M}-’ Page > Schedule Today's Date: Jul-23-2007
Schedule |
Organization: Baltimore Memaorial ?

Program: FICU
Participants: 40

Culture Survey

Frevious Survey:
Start Date:
03/14,/2007

End Date:
07f23/2007

re-open

Culture Survey

Date to start next survey: 09/10/2007
AHRQ Culture Survey ®

DuratiDnHDw many days should a survey be made

available befare it 1= closed?

Interval How many days between surveys?

start

update

update

Identify Safety
Issues

Motifications

How many days can lapse between asking for
Interval |40 : T
new safety issues from the participants?

update

Issue . How many days should an issue be allowed to

Maximum Age : : : update
Categorization = wait before categorized by the committes? 2
Issue Executive [] Who else, besides the Program Leader(s),
Motification ; should receive notification of a new safety

Committee [] i
Fartipant [ ] update
Motification Types

Name Description Active

New Program User

Sent to program participants when their account is created

By
=

o

User Registration

* Welcome note to program participants when they validate their
accounts using a KEY

| X

now

' <./% =

2 31.¥1$%%&

41.31$%%& ‘% $4




Culture Survey

Culture Survey Close date: 05/13/07 & survey is currently open.
SURVEY KEY 1824 10 1
Enter written surveys with the above key

Start Date: . How many days should a survey be made

Durat _ =h .
03/14/2007 i ID“ available before it iz closed? o LA
EE?IESJ?;EI::G‘ Interval 180 How many days between surveys? update

Completed: 25
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The Patient Safety Group

HEALTH CARE ORGAMIZATIONS EMFOWERED TO COMMUNICATE, COLLABORATE, IMFROWE AND SHARE

2 Home

Welcome - July 23, 2007

© w»r PAGE

Program

Patient Safety Program
Culture Survey

Resources

Login: |

Password: | |

The Group

Testimonials
Support
About Us

News

Health Updates

Articles F I

: in?
ke Forgot password or login?

Do you have a registration key?

Login to access eCUSP {elactronic comprehensive unit-

based safery program), or the Colture Survey,

Eackarniind

PROGRAMS

AHRQ CULTURE SURVEY
Affordable, easy to setup, easy to take

Reports are instant, robust and can be compared to

benchmark. Joint Commission required

survey.

in 2008.

Much easier than using Excel™ and more efficient

than current methods in place.

O More Info...

B Sign up Now...

@ Contact us for a Demo...

B Contact us with questions...

eCUSP - Patient Safety Program

Manzng manitoe egesed Lot for

od charg

H@ Ol

0 Lo




M}' Page Committee Member : eCUSP @ July 23, 2007 @ @7

Welcome, Janet Hopkins. Report safety or quality issues by clicking "Enter a New Safety I=sue".
Complete the assignments required of a3 Committee Member in this program. If vou hawve guestions,
contact wvour Program Leader: Jack Figott.

Enter a New Safety Issue Jul-23-z2007 | B Enter a New Safety Issue

Handle Issues - Review Jun-05-2006

E View our Resolved Issues

Poor Communication apr-0z-2007 | @ View our Projects (2)
Role: Project Leader - i
Reporting Cycle: 1 Maonth B View Shared Stories

Last Report Submit: Jul-12-2007
Mext Report Due: Jul-31-2007

Project Completed Due: Feb-26-2008 =
E Improving Patient Safety

Normal View
View Full-Screen

E The Science of Safety
Normal View
View Full-Screen

My Page is your one-stop access to progress through E Josie’'s Story
the Patient Safety Group. Review projects, view Hormal View
presentations, enter new safety issues, complete View Full-Screen
assignments, and more. Access this page anytime by E Education Listing
clicking "My Page" at the top of every page. Table aF Coaterte
7 - E
H Pl E
1
H I
B 0

3 Hone

& nr rAace @ LocouT

%The Patient Safety Group

HEALTH CARE ORGAMIZATIONS EMFOIWMERED TO COMMUNMICATE, COLLAEORATE, IMFROWE AMD SHARE

John Stimpson - PICU - Baltimore Memorial
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Mj,r' Fage Cormrmittes Mermber @ July 13, 2005
Current Program: | PICU % PICU
Welcome, Janet ':l,'I(;u eport safety or quality concerns, at any time, by clicking "Enter a New

Safety Issue” below "i would like to..." Complete the assignments required of a Committee Member
in this program. If vou have questions, please contact vour Program Leader: Jackson Pigott.

assignments 1 would ke to...
Handle Issues - Review Mar-02-z006 | @ Enter a New Safety Issue
- 5 ’
5 1 1 5 2
5 - <
0 5 =

My Page July 13, 2005 ;

Welcome, Test Admin. As the administratar for this account, you may manage your organization,
wiew each program's issues and projects, and wiew all shared stories,

organization i would like to...

Baltimore Memorial (Program Setup)
- {Prog Pl Hov-11-2003 | B Enter a New Safety Issue
e s, el S| G E R RE e tla ad

B

Mj,r' Fage Leader @ July 13, 2005 :

Welcome, Jack Pigott. Report =afety or quality issues by clicking "Enter a New Safety Issue".
Complete the assignments required of a Leader in this program. If you have questions, contact your
Program Leader; Jack Pigott.

i would like to...

E Enter a New Safety Issue

program

PICU (Status, Schedule, Users)

Nowv-11-2003
Activity Reports [ull =Y

e i ke henll s

Enter a New Safety Issue Jul-23-2007 | B View our Projects (2]

Handle Issues - Elevate/Review/Edit/Resolve lun-03-2006 B View Shared Stories
Handle Projects - Review/Edit Setup Mar-12-2007




Cormrmittee Mernber @ June 10, 2005 @

Cormrmittee Mermber @ June 10, 2005

My Notes

JLOH

{

Remind: I_
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Culture Survey

This survey maintains respondent confidentiality. Once submitted, the survey can not be
directly tied by the organization to the individual responding.

Instructions

The survey asks for vour opinions about patient safety issues, medical error, and event reporting in
vour hospital and will take about 10 to 15 minutes to complete.

* An "event” is defined as any type of error, mistake, incident, accident, or
deviation, regardless of whether or not it results in patient harm.

# "Fatient safety” i defined as the avoidance and prevention of patient injuries or
adver=ze events resulting from the processes of health care delivery.

Section A: Your Work Area/Unit

In this survey, think of your "unit" as the work area, department, or clinical area of the hospital where
wvou spend mest of your work time or provide most of your clinical services.

What is your primary work area or unit in this hospital? Select one answer.
O Many different hospital units/MNo specific unit

2 Medicine (non-surgical)

'CJ' Surgery

O Obstetrics

O Pediatrics

O Emergency Department

$$



THE PATIENT SAFETY GROUP

s ent SafEty Patient Safety Science

PART 2! =

Dr. Peter Pronovost introduces Th-e Johns anklns
Comprehensive Unit-based
Patient Safety Program (CUSP)

the Science of Patient Safety.

Peter Pronovost, MD, PhD,
Johns Hopkins University

$3
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Enter a New Safety Issue

Please complete one form for each new safety issue yvou identify. This form is available to you at any
time and should be used immediately upon the identification of any safety issue. If yvou are unaware of
a safety issue in your unit, then do not use this formn, Do not enter patient specific information.

Please create a heading for how the next patient in your work area will be harmed.

Please describe (in detail} how the next patient in your work area will be harmed.

Please describe how we can prevent this harm.

Identify yourself as the individual submitting this safety issue.

Thank you for helping improve safety in your workplace!

[ Subrmit Mow ]

$ 9 R
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Yiew all 5taff's Safety Issues

Listed below are all the issues raised by this unit. You may wiew gach issue by clicking on the issue's

heading. Projects can be viewed by qoing to the Project Status page. Completed projects may be
reviewed in Shared Stories,

There are 7 Active and Outstanding Issues.
Listed below are Issues 1 - 7,

ﬁ Printable &ll &ctive Issues

Issue Submitted
1 potential for medication errordwrong medication given 07 /06,2005
2 Inadequate staffing levels, 06202005
3 Unsafe Patients Assignments 06/05/2005
4 Stafffamily injuries d/t rolling chairs and slanted seats 05/11/2005
S Fall with Injury 011572005
& Patient Falls 0&/03/2004
7 Medication Labeling in Buritraols 0513 /200
There are 5 Issues that have become PROJECTS or SHARED STORIES.
Listed below are Issues 1 - 5,
Issue Status Submitted
1 Patient Transport Story 1171172003
2 Medication Errors Story 11/11/2003
3 Patient Pain Management Story 11/11/2003
4 Medication Errars in Transfer Orders Praoject 0902/ 2004
5 Poor Commmunication Project 01/18/2005
There is 1 Issue that has been resolved.
Issue Submitted Resolved
1 Inconsistent care due to absence of patient care plans 06132005 06292005
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Projects Active G De-Active
There are 2 actve issues,
Issue Date Action
1 Patient Transports 11/31/2003
2 Poor Communication 10/04/2003
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Review Issues & Projects
The staff's submission of new safety issues are listed under the Active tab below. Elevate to Project
those I=sues that wou wish to pursue. You may also view the current Projects, Issues that have been
quickly Resolwved or Issues & Projects are De-Active. All completed projects will appear in Shared
Stories. Resolve issues that were addressed by a quick fix. Deactivate issues that are duplicate,
unresclvable, or those that you don't want others in the program to view as Active.
Projects Active TV De-Active
There are 4 active issues.
Issue Date Action
1 MD orders for blood cultures 03/02/20086 | Elevate to Project || wiew/Edit |
cancelled without MD notification [ e R ] [ T ]
2 Unsafe Patients Assignments 06/05/2006 | Elevate to Project || Wwiew/Edit |
[ Resolve ][ Deactivate ]
3 Inadequate staffing levels. 06/20/2006 [ Elevate to Project ][ Wiew/Edit ]
[ Resaolve ”_ Dieactivate ]
4 Potential for medication 07/01,/2006 [ Elevate to Project ] [ View/Edit ]
error/wrong medication given [ —— ][ T — ]
8 " + H> 1; |
8 " B 1? C
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Review Issues > Elevate Issue to Project

The following issue has been chosen for elevation to Project status, Please camplete this form for

submission to the Project Leader and for tracking purposes.,

Project Title (Pleasze edit project title if necessary]

Medication Labeling in Buritrols

Description of how the next patient in your work area will be harmed: (Edit if neces=zary)

Potential for adverse drug event from failure to label medications in buritrals,

How we can prevent this harm: (Editif necesszary)

Label meds in buritral,

This Goal of this Project is: {what Goes Here)

The Project Leader for this Project will be: -- select unit leader -- v|

This Project will initially have a Life CyclefDeadline of:

Interim reporting, incl. milestones, should occur every:

1 Manth w

[ Subrnit Maw
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Review Issues & Projects > Resolve Issue

The following issue has been chosen as an 1ssue that has been resolved guickly and will not need to

be elevated to a project. Please complete this form explaining how the issue was resalved and how
vou would like the information about this resolution to be distributed,

Issue Heading

Medication Labeling in Buritrals

Description of how the next patient in your work area will be harmed:

Potential for adverse drug event from failure to label medications in buritrals,

How we can prevent this harm:

Label meds in buritral,

This issue was submitted by Janice Simpson.

Enter {in detail) how this Issue was resolved:

Motify the submitter of this issue that this issue has been resolved. |

Motify all program users that this issue has been resolved. ¥l

Fesolve Issue ]

Pl
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View our Projects - Project Status

The following is the Project Status Report. Ongeing Projects can be tracked & printable Status Report
until the Project is completed, at which point it will become a Shared Story.
Click the project title to access the Project.

Patient Safety Project

Project
Leader

Latest Update

Date Status

Poor Communication

Janet Hopkins |03/11/07 |Writing Draft Report

Medication Errors in Transfer
Orders

Jack Pigott

11/20/06 |Medication Reconciliation
Tool

If vou have any questions or comments, please contact the Program Leader: Jack Pigott.

3%
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Project Status > View Project & Printable Project

LCVB Update | Files T Team T Tasks | Measure Jll Close

The Project Leader submits and manages periodic updates...

Project Title: Start Date:
Poor Communication Apr-02-2007

Description of how the next patient in your work area will be harmed:

Poor communication among ICU providers, including communication among nurses, doctors,
pharmacists and other frant-line staff.

How we can prevent this harm:

Create Short Term Goals Sheet.

The Goal of this Project is:
Establizh a Goals Sheet to be used regularly in the ICU.

Leader Duration Reporting Cycle
Janet Hopkins 11 Maonths 1 Manth
Project Updates: Created:
Created Goal Sheet for Initial Test Run 05/09/2007
Project Team and Initial Team Meeting 04/11/2007
Project Files: Attached:
H [ sSpreadshests

E] notepad 05/25/2007

Test Document 04/22/2007
Project Measures: Created Date
Goal Sheet Usage 04/26/2007

Project Tasks:

This project includes project tasks. % Project Task Chart

3*
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Project Status > View Project & Printable Project
Project Title: Start Date:
Poor Communication Apr-02-2007
Description of how the next patient in yvour work area will be harmed:
H ITH@ I H I H I H, | "
E
H> | 0

Project Status > View Project

ﬁ Erintable Project

A5 a Project Team Member, you are allowed te submit periodic updates...

LU Update | Files T Team T Tasks | Measure

Project Title:

Poor Communicatian

Start Date:
Apr-02-2007

34
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