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March 21, 2022



Bridgeport and Milford Campuses Turnaround
Time Goals

Mean determined from median TAT across the Yale New Haven
Health System delivery networks

— Bridgeport and Milford Campuses — Bridgeport Hospital,
Greenwich Hospital, Lawrence Memorial Hospital, Westerly

Hospital, St. Raphael and York Street Campus — Yale New
Haven Hospital and Shoreline Medical Center

Standard Deviation calculated

— 2 SD Range established and represents the upper and lower limits

— If data set within control range, no corrective actions are
necessary

Yale
NewHaven
Health

Bridgeport
Hospital



FY21 vs. FY22 Baseline Comparison

TAT

Test Name F¥2l
Procalcitonin 63
Troponin 31
BMP 29
CBC 7
PTINR 13
D-dimer 23
Type and screen 56
COVID Panther 317

COVID Cepheid/Liat 63

Legend
Good
Neutral
Bad

FY22 Change
62 -1
32 1
23
7 0
18 -1
21 -2
58 2
298 -15
57 -6

% Compliance

F¥2l
53.5
84.7
88.4
92.7
87.8
79.9
53.9
98
46.9

Fy¥a2
5371
83.6
87
92.3
89
82.1
35.6
99.6
85.8

Change

3.6
=11l
-1.4
-0.4

1.2

2.2

1.7

16
38.9

Changed from 60 to
90 minutes due to
assay reformulation
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SPEP Outcome Metrics: Technical

Establish Target & Stretch Goals

SPEP Technical Turnaround time Threshold (FY22)

Baseline Median 25% 50%
4 days 3 days 2 days
120
@ 100 N Post Intervention
=) .
Q 80 g % TAT (d
e 3.0 & 0 (CEVS))
< 60 o Improvement
2.0
N Oct 2021 2.8
20 y Nov 2021 2.9
T T r r T°r 1 T°T T T T ;' T ;:‘ 1 OO Dec 2021 2.77
858 Jan 2022 4.08
Feb 2022 3.94
Original Baseline: YTD 3.3

May 2020 - Dec 2020 Fya1 FY22

4 days 2.8 days 3.3 days
Yale
NewHaven
Health
Bridgeport

Hospital



SPEP Outcome Metrics: MD Interp.

Establish Target & Stretch Goals

SPEP MD Interp. Turnaround time

Baseline Median 25% 50%
3 days 2.3 1.5 days
days
g Post Intervention
E Impro(\)f)ement
w Oct 2021 0.04
T T T T T T Tt : Nov 2021 0.09
Dec 2021 0.06
Jan 2022 0.96
Feb 2022 0.93
Original Baseline: FYTD 0.41

May 2020 - Dec 2020 FY21 FY22

7 days
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SPEP Outcome Metrics: Tech + MD Total

Establish Target & Stretch Goals

SPEP Combined Turnaround time Threshold (FY 19)

Current Median 25% 50%
7 days 5.3 3.5 days
days

Post Intervention

% TAT (days)
Improvement

Oct 2021 2.86
Nov 2021 3.00
Dec 2021 2.83
Jan 2022 5.04
Feb 2022 4.87
Baseline: FYTD 3.72

May 2020 - Dec 2020 FY21 FYTD22

10 days 5-4 days
Yale
NewHaven
Health

Bridgeport
Hospital



Minutes

Bridgeport Campus — Procalcitonin

Procalcitonin Median TAT Procalcitonin % Compliance < 63 mins TAT
100
100
a0
90 5.8
80 9.8
80 73.8
20 72.9
70 3
5 e0 62
. =
s 7 8 50
51 2
50 z ® a0
40
% 30
30 20
20 10
Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22  Aug22 Sep-22 Oct21 Nov-21 Dec-21 Jan-22 Feb-22 Mar22 Apr-22 May-22 Jun22 Jul-22 Aug22 Sep-22
Months Months
e | oWET CONtrol Range — sss= Upper Control Range — sss==BH  «ese20 YNHHS Median s | OWeT CONtrol Range — sms Upper Control Range — sss=BH s+ YNHHS Median
4000
3500
3000
2500
2000
1500
1000 Yale
NewHaven
500 Health
Bridgeport
0 Hospital

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22  Aug-22 Sep-22



Minutes

38

33

28

23

18

Bridgeport Campus — Troponin ED TAT

BMP Median TAT

BMP % Compliance < 45 mins TAT

100

95

90

85

81.3

80

% Compliance

75

87.9

s sdilesesssssssssssssssssssssssssssssssssnssns

70

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug22? Sep-22

Months

e | OWer Control Range e | Jpper Control Range e B H *e00ee YNHHS Median

1600
1400
1200
1000
800
600
400

200

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22

65

e | ower Control Range

BmMP Volume

Months

Upper Control Range

Jul-22  Aug-22 Sep-22

— B H

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

eveeee YNHHS Median
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Minutes

Bridgeport Campus — Gen 5 Troponin TAT

40

35

30

25

20

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22

s | 0Wer Control Range

Gen5 Troponin Median TAT

26.5

Months

s | Jpper Control Range

2500

2000

1500

1000

500

s BH  # # 0 ¢+« YNHHS Median

Jul-22  Aug-22 Sep-22

Gen5 Troponin % Compliance < 45 mins TAT

100

95

90

85

80

% Compliance

75
70

65

Gen5 Troponin Volume

=== | ower Control Range

90.5

Oct-21 Nov-21 Dec-21

Jan-22  Feb-22 Mar-22 Apr-22 May-22 Jun-22

Jul-22  Aug-22 Sep-22

QOct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 lun-22 Jul-22 Aug-22 Sep-22

Months

=== | Jpper Control Range  =======BH «seses YNHHS Median
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Minutes

38

33

28

23

18

Bridgeport Campus — Basic Metabolic Panel

(BMP) ED TAT

BMP Median TAT

BMP % Compliance < 45 mins TAT

100

95

90

85

81.3

80

% Compliance

75

87.9

s sdilesesssssssssssssssssssssssssssssssssnssns

70

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug22? Sep-22

Months

e | OWer Control Range e | Jpper Control Range e B H *e00ee YNHHS Median

1600
1400
1200
1000
800
600
400

200

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22

65

e | ower Control Range

BMP Volume

Months

e |Jpper Control Range

Jul-22  Aug-22 Sep-22

— B H

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

eveeee YNHHS Median
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Chemistry & Immunology

FY 2022 Critical Result Communication Documentation %% Compliance

o976
952 |
G @‘1‘

1000

Percent

GG 4

o9 0

= Fo i 98.1
OB 0O
oOF.0
o650
950
94 0
930
920
910
S0

= = &

o 2 4 2 <
o F S5 & o & < & * < = w* i
X > < e
Oct Mow Dec Jam Feb Mar Apr May Jumn Jul Aug Sep
n 975 914 1350 1248 1332
#Hocompliant Q57 897 1342 1201 1300
#noncompliant 18 17 8 A7 32
not called 1 a5 a5 11 9
no full name a8 a8 2 32 5
no title =] 4 1 4 18




Minutes

Bridgeport Campus — Complete Blood Count
(CBC) ED TAT

CBC Median TAT CBC % Compliance < 35 mins TAT
99
12
97
10 10
—9—’/\ -
¢ 8 § 93
6 E 91 91
=
4 89
88.4

8]
00
~

- %')
0 as \_~

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22  Jul-22  Aug-22 Sep-22 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22
Months Months
. | owe r Control Range e | Jpper Control Range . BH s sesea YNHHS Median e | T CONTrol RanNge — s Upper Control Range — e BH  «s s+« YNHHS Median
CBC Volume
5000
4500

4000
3500
3000
2500
2000
1500
1000 Yale
NewHaven
500 Health
5 Bridgeport

Hospital
Oct21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun22 Jul22 Aug22 Sep-22 ospita



Minutes

Bridgeport Campus — D-dimer ED TAT

29

27

25

23

21

19

17

15

13

D-dimer Median

TAT D-dimer % Compliance < 35 mins TAT

100

95

Tddsssssssssssssssssusd o s s s s s s s s s s s s s s s s s s s s s s s ss s s s s sssssssssssss

20

85

80

% Compliance

75

70

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-

| ower Control Range

Months

| pper Control Range

1000
900
800
700
600
500
400
300
200
100

65

22 May-22 Jun-22  Jul-22  Aug-22 Sep-22 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Months

— B H *ee0ee YNHHS Median . | oWer Control Range — s Jpper Control Range — ess=BH ssssss YNHHS Median

D-dimer Volume

Yale
NewHaven
Health

Bri
Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22  Jul-22 Aug-22 Sep-22 H[,'g,‘fﬁgfm



Minutes

25

23

21

19

17

15

13

Bridgeport Campus — PTINR ED TAT

PTINR % Compliance < 35 mins TAT

PTINR Median TAT

94
92
g 90 2
£ 22 csessasgeeFp greasesassassassssssssssansassssanssssasanas
= 88
= 87.4
o
< 86
R
84
82
80
Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22
Months Months
Lower Control Range Upper Control Range e——BH  eesees YNHHS Median e | oWe r Control Range Upper Control Range BH sececes YNHHS Median
PTINR Volume
1200
1000
800
600
400
200
Yale
NewHaven
0 Health
Oct-21 Nov-21 Dec-21 Jan-22 Feh-22 Mar-22 Apr22 May-22 Jun22 Jul-22 Aug22 Sep-22 Bridgeport

Hospital



Aspect of Care

Aspect of Care Exp'gtl:dshg'rl:_rt_ret Sample Size Drata Source i‘?:rsfﬂlg mﬁré";;m = Femedial Action Taksn R_estﬁ_lble Outcome
Comparison of 100%a Total# of EPIC 100%a 100%% K. Castillo
body fluid compliance fluids = 110
results with swith
cyvtology cytology

ordered =45

Aspect of Care Exp'gtl:dshg'rl:_rt_ret Sample Size Diata Source i‘?:rsfﬂlg mﬁré";;m # Femedial Action Taken R_estﬁ_lble Cutcome
Critical values 100%%a 0 EPIC 100%4a 100240 K. Castillo
called to pedi compliance
within 15 min

Aspect of Care Exp'gtl:dshg'rl:_rt_ret Sample Size Drata Source i‘?:rsfﬂlg mﬁré";;m = Femedial Action Taksn R_estﬁ_lble Outcome
Manually 100%%a 30 EPIC 100%%a 100%% K. Castillo
entered results compliance
match
worksheets

Aspect of Care Exp'gtl:dshg'rl:_rt_ret Sample Size Diata Source i‘?:rsfﬂlg mﬁré";;m # Femedial Action Taken R_estﬁ_lble Cutcome
Corrected 100% 3 EPIC 100% 100% K_ Castillo
results are Compliance
phoned to care
Fiver

Aspect of Care Exp'gtl:dshg'rl:_rt_ret Sample Size Diata Source i‘?:rsfﬂlg mﬁré";;m # Femedial Action Taken R_estﬁ_lble Cutcome
Critical Values 100%%a 10 EPIC 100%%a 100%% K. Castillo

are called to
care giver and
documented
properly

compliance

Corrected reports:

Total corrected Reports =15

Data entry error — 1
Specimen too old-1

Maslabeled -1

Comment added- 7

Test added on-5




Minutes

83

73

63

53

43

33

23

Bridgeport Campus — Type and Screen ED TAT

R ooy

Type and Screen Median TAT

—ﬂ—-a_/-ﬂ\ =
10

100

Type and Screen % Compliance < 60 mins TAT

20

80

70

60

50

40

% Compliance

30

20

10

Oct-21 Nov-21 Dec-21

e | ower Control Range

Jan-22  Feb-22 Mar-22 Apr-22
Months

e | Jpper Control Range

450

400

350

300

78.5

67.8

S s esesssssesssssesssssesassstaeasstsaasatstasesssasesesssasesasssssasssas

May-22 Jun-22  Jul-22  Aug-22 Sep-22

e BH ¢ s e YNHHS Median

Type and Screen Volume

Oct-21 MNov-21 Dec-21 Jan-22 Feb-22 Mar22 Apr-22 May-22 Jun-22

e | ower Control Range

Jul-22  Aug-22  Sep-22

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Months

Upper Control Range = === BH ecccsecece YNHHS Median
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2022 Transfusion Reaction - Bridgeport Campus

02 02 0.2
0.2 R

0.18 0.18 0.18
0.18 — —
0.16
0.14

0.12 H

01 I

Percent

0.08

0.06

0.04

0.02

00000 0 0 00000 00 1000 of |0 00 00000

0 e P A A T W

(=]

ALLERGIC FEBRILE ANAPHYLATIC TACO TRALI HEMOLYTIC OTHER

Reactions

EOct ENov BDec Clan MFeb EMar BApril EMay Elun BJul BAug BSept

2 0

#ofReaction 1 3 2
#of Products
636 553 498 437 362
Transfused
L 0.20% 0.54% &% &% 0

Percentage



Percent
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Wastage By Blood Components 2022 - Bridgeport Campus

0004
Al 2500% .
I 2L00%
1500%
L h—— 1000%
W 10
-2 JHN o )
OET MOV DEC IAN FEE MAAR APRIL MAY JUN UL AUG SEPT OCT MOV DEC JAM FEB BAAR APAIL MAY JUN UL AUG SEFT
Total Amount $118,216.64
Gi% 50 52.70%
S 150N
1
195
A HODN -
- 50N
Ak 1500% |
A
1000%
A
iR SO0
OCT MOV DEC IAN FEE MAAR APRIL MAY JUN UL AUG SEPT SR 0.3k
0% S S e
s OET WOV DEC AN FEB MAR APRIL MAY JUN JUL AUG SEPT
£ of Froecks
i i i = & &
£ of Froects
5 ® & & 5
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Bridgeport Campus — 2021 Point of Care

Performance Report Summary

-STAT Quality
Check Codes

MONTH ~ {Threshold| Oct | MNov | Dec | Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep
HoAlc 1 5 ; 0 2 2 BIors:
Documentation »15 documented as »16
0 errors .
BITars/ lat number entered into result
omissions N=108 | M99 [N=119| Nt | N=170 feld
# of FTAT 181445 |18/ 37| 61227 | 14336 | /335 Selow threshold -
codes [ # of 6 of 14 codes were instrument
cartidges run errors - ran conditioner on two
of the instruments on 2/21/22
No operator issues identified
<50% | 40% | 52% | 26% | 3.3% | 4.2%




Bridgeport Hospital Laboratory
CAP Competency Completions
January 2022 - June 2022
Goal 100%

100
90
80
70
60
50 41
40 30 m % Completed

10 -

January  February March April May June

Total 82/273 124/299
Yale

% Completed 30% 41% ngz’vﬁiﬁven

Bridgeport
Hospital



Test Requisition Ql Monitoring Check Vol. Occurrence
Milford Draw Station
(40 Commerce Park, MFD., CT.)
8 Fiscal Year 2022

Al ooaadl

Volume
Occurrence

w

N

[

POS. PATIENT ID.
ENTRY ERRORS

HOME ADD.
MISMATCH

PROV. ENTRY
ERRORS

MISSED LAB TEST

INCORRECT LAB
MEST

REQ. SCAN
ERRORS

DX ENTRY
ERRORS

P:’:::téf::rg)' F;::::.:tg: Prov. Entry Errors Missed Lab Test Incorrect Lab Test Req. Scan Errors Dx Entry Errors
@ OCT 2021 1 4 2 o o o 2
@ NOV 2021 3 1 o o o 1 5
[ DEC 2021 il o 2 1 1 1 8
1 JAN 2022 a > 5 1 o 1 5
® FEB 2022 5 a 2 1 2 2 5
B MAR 2022 B - - - o i
W APR 2022 |
H MAY 2022 B
@ JUNE 2022
®JULY 2022
B AUG 2022 i
'H SEPT 2022

[l OCT 2021 E NOV 2021 mDEC 2021 [1JAN 2022 m®mFEB 2022 @m MAR 2022
H APR 2022 BE MAY 2022 B JUNE 2022 @ JULY 2022 B AUG 2022 B SEPT 2022

Pos. Patient ID for Pat. :
a. Full Name including Mid. Init.
b. Date of Birth (DOB)
¢. Medical Record Nbr [MRN)

Prov. Error: Missing / different Provider from requisition listing (i.e. "CC"etc.)
Missed Lab Test: Test on requisition; not ordered in EPIC
Incorrect Lab Test: EPIC ordered test different from Requisition

Req. Scan Error: Requisition NOT saved or scanned incorrectly.
Dx Errors:One or more requisition Dx Not listed in EPIC for visit.



Patient and Requisition Volume QC Monitor Check
Milford Draw Station (40 Commerce Park MFD, CT)
Fiscal Year 2022

500
450
400
350
i 300
=
=S 250
S
200
150
100
50
0
OCT NOV DEC JAN FEB MAR APR MAY JUNE JULY AUG SEPT
2021 2021 2021 2022 2022 2022 2022 2022 2022 2022 2022 2022
OCT NOV DEC JAN FEB MAR APR MAY JUNE JULY AUG SEPT
2021 2021 2021 2022 2022 2022 2022 2022 2022 2022 2022 2022
[ Tot. Patient Volume 452 481 429 362 439
@ # of Req. Reviewed 70 74 75 69 86
Mnthly Errors 9 10 14 15 18
1 EPIC Prov. Entry 10 6 3 6 5
M # of Business Days/month 24 25 24 23 22
@ Est. Ave. Patients per day 19 19 18 16 20

[ Tot. Patient Volume

1 EPIC Prov. Entry

@ # of Req. Reviewed

& Mnthly Errors

M # of Business Days/month [ Est. Ave. Patients per day




Frequency Occurrence (%)

Lab Requisition QC Data Entry Error Rate (%)
Milford Draw Station (40 Commerce Park, MFD., CT)
Fiscal Year 2022

25
20
15
10
5
o =
OCT2021 NOV2021 DEC2021 JAN 2022 FEB2022 MAR2022 APR2022 MAY 2022 JUNE 2022 JULY 2022 AUG 2022 SEPT 2022
| ocT | Nov DEC JAN FEB | MAR APR MAY | JUNE | JULY | AUG | SEPT
2021 | 2021 | 2021 | 2022 | 2022 | 2022 | 2022 | 2022 | 2022 | 2022 2022 | 2022
@ Pos. Pat. ID Mismatch (%) | 1.4 41 | 1.3 58|59 \
' Home Add. Mismatch (%) | 5.2z | 14 | o | 29 | 47 | | :
[ Prov. Entry Error (%) | 29 | o | 27 29 | 23 | ‘
[1 Missed Lab Test (%) 0 0o [ 1.3 14 | 1.2
‘B Incorrect Lab Test (%) » o 0o I as | 0o ‘ 2.3 I
H Req. Scan Error (%) o | 124 | 13 | 14 | 23 :
B Dx Entry Error (%) 2.9 6.8 107 | 72 | 23
m Total Errors (as # of Occ.) e | 10 14 | 15 | 18
O Total Error Rate 2022 (%) | 129 | 135 | 189 | 21.7 | 209
O Ave Error Rate Calen. 2021 (%) 17.1 | 17.1 | 171 171 171 | 17.1 171 | 172 171 | 172 7.1 17.1
[ Pos. Pat. ID Mismatch (%) @ Home Add. Mismatch (%) @ Prov. Entry Error (%)
[1 Missed Lab Test (%) M Incorrect Lab Test (%) @ Req. Scan Error (%)
B Dx Entry Error (%) B Total Errors (as # of Occ.) O Total Error Rate 2022 (%)

[ Ave Error Rate Calen. 2021 (%)




Microbiology Quality Assurance FY 2021

100% 100%
[ 100% [ 100%

MRSA Comm Log (Positive MRSA Missed Shared Specimen iff Cytotoxin Reflexes RVPCR Nasopharynx Source Stool Pathogens PCR Performed  Audit of Manuallly Entered Test
PCR'S Phoned) within 3 days of patient admission

m Expected Threshold w2021 w2021 w2021 w2022 w2022 w2022 wm2022 w2022 w2022 w2022 w2022 w2022
ocT NOV DEC JAN FEB MAR APR MAY JUNE Ju AUG SEP

reathtek) ing of jici [Positive f » Panel not being confirmed




Draw Station Errors

Axis Title

m No 5pedmen Received

m Missing Test

m Incorrect Order

® 'Wrong Tube/Container

| Unlabeled/Mislabeled Specimen

m Unacceptable Requisition/Spedmen
m Sample Not On Packing List

m TOTAL

W Spedmen put in for Redraw
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Minutes

73

68

63
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53
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Bridgeport Campus — COVID-19 Cepheid

Covid Cepheid Median TAT

71

Covid Cepheid % Compliance < 75 mins TAT

100

95

90

T T oy

\66

85 9000000022022 0000000009 00000 R LIRS IIIIIRRRIERTERERIRIRRIRIRIRIRIRTYTS

80
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% Compliance
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65
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— BH sesses YNHHS Median
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500

Covid Cepheid Volume

— | oWer Control Range

=5
0 62.3 61.6
55 A
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Minutes

Bridgeport Campus — COVID Liat

Covid Liat Median TAT

Covid Liat % Compliance < 75 mins TAT

130 100
120 122 o
110 R =L
100 80 79.2
<3
90 & 70
o
80 g
70 S 60
S
50
Lo \-( 40
40
37
325
30 30
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Months
e | et CONtrol Range s Upper Control Range = === BH e es« YNHHS Median e | ower Control Range
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Minutes

Bridgeport Campus — COVID-19 Panther

745

645

545

445

345

245

e | owe T Control Range e Upper Control Range — === BH  «ssess YNHHS Median

Covid Panther Median TAT

793

100
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29

29

% Compliance

98

=m0
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Covid Panther Volume

| ower Control Range

Covid Panther % Compliance < 2880 mins TAT
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Bridgeport Campus — Molecular Contamination

Review

Date Tests Sample size

SARS CoV-2 (COVID-19)

Feb-22 RNA

13,732

Feb-22 MRSA/SAUR Blood PCR
32
Feb-22 Influenza A/B RNA, NAAT 564
Feb-22 Influenza/RSV 1522
Feb-22 MRSA Colonization Status 181
Feb-22 MTB 1
Feb-22 GBS 88
Feb-22 GBS PennAllergic 12
Feb-22 Strep A 78
Feb-22 HSV 18
Feb-22 Chlamydia 600
Feb-22 Gonorrhoeae 602
Feb-22 Stool Pathogens %6
Feb-22 Respiratory Panel 86

% Positivity

7.80%

40.60%
5.70%
1.40%

13.80%

100%

29.50%

25%

15.40%

16.70%
4.50%
1.80%

16.70%

22.10%

Derived
Baseline

0-17%

24.6-40.5%

0-8.1%

0-7.0%

2.9-18.8%

0-100%

14.5-33.3%

4.3-50.3%

4.6-22.4%

0-62.1%

3.1-6.0%

1.1-3.4%

0-19.5%

0-59.9%

Environment

Monitoring

Negative

Negative

Negative
Negative
Negative
Negative
Negative
Negative
Negative
Negative
Negative
Negative
Negative

Negative

Physician
Feedback

None

None

None
None
None
None
None
None
None
None
None
None
None

None

Epidemiological Trends

Covid rates receeding

None

None
None
None
None
None
None
None
None
None
None
None

None

Evaluation Notes

None

Slightly higher than baseline, rates
consistant with blood culture
contamination rates
None
None
None
None
None
None
None
None
None
None
None

None

Corrective Action (if

needed)

None

None

None
None
None
None
None
None
None
None
None
None
None

None

Reviewed

MW 3/17/22

MW 3/17/22
MW 3/17/22
MW 3/17/22
MW 3/17/22
MW 3/17/22
MW 3/17/22
MW 3/17/22
MW 3/17/22
MW 3/17/22
MW 3/17/22
MW 3/17/22
MW 3/17/22

MW 3/17/22

Yale
NewHaven
Health

Bridgeport
Hospital



Lab General - Bridgeport

Quality | Target Sample size | Current Previous Patient Corrective action and | Responsible
Metric performance | month Impact follow-up
CAPPT 90% BC 90% 91% None Benchmark met Lab
Turnaround 9/10 surveys 90 day workout put into | management
within 30 effect Dec 2020. Goal of | and
days MC 10% monthly administration
Ul surveys | 10094 100% improvement to meet
lowered benchmark.
Target to be raised to
90% in FYJ2
CAP PT Evaluation Completion TAT within 30 davs
Benchmark 20%:
120
100
BO
B0
an
20
o
Dec Jan Feb Mar Apr May Jun Jul AUg sSep

mEH mMC




Lab General - Bridgeport

Proficiency 98%% 38/58 100% 90y None MNone required Laura
Testing analytes
Performance Feminder-all code 26 need
BC thorough review and follow-
up if nesded-

Proficiency Testing Performance Overview ©

Select View: | Graph v |
Acceptable Proficiency Testing by Year and Group _
101 00k,
Y 100.00% WA coeptable X
g Demographic
I Wcreup
;_' ) Ayerege
e 99.00% .E:_::;Eg
T 21 2020
Reparting Year
X ic
Reporting |, oocoiabie % w CAP-wide
Year Average © Average
2022 100.00% 99.00% 08.83%
2021 99.81% 99.06% 98.67%
2020 98.76% 98.99% 98.58%




Lab General - Bridgeport

Accreditation Performance Overview @

Select View: | Graph

Deficient Accreditation Performance by Cycle and
Group

1 IIIIIIH-I

Farcemage

000

=
Current Cycle

Inspection Cytle

Accreditation Performance Overview ©

Select View: [Dats |

Second Previous Cycle
Previous Cycle

cttns | S, T car e
Average ©

Currenl Cyche 0.11% 0.77% B77%

Brevicus Cycle 065% {l.ﬂﬁ’d‘ BEI%

‘Second Previous Cyce 0.42% 0.86% 0.85%

Pere et
Deficient

Demographic

CaP-wide
Average

Last Accreditation Dﬂmlm

Accredifed

E2021

Current Cycle Inspection|s)

Date  Inspection Type |% Deficient| Recurring Deficiencies.

H252020 | Routine [X] o

Last Accreditation Decision Date

Atcrediled

Ja2021

| Current Cycle Inspection]s)

Date | Inspection Type

% Deficient Recurring Deficiencies

252030 | Routng

o o




Lab General - Bridgeport

Quality Metric Target Sample Current Previous | Patient Corrective action Responsible
size performance | month Impact and follow-up
BC Lab Corrected/amended | <2.7/10,000 | 174,513 1.3 0.79 Corrected None needed benchmark | Laboratory
reports tests tests Per 10,000 (0.007%) reports can | met administration
results lead to
(0.13%) adverse
patient
outcomes
Corrected Reports per 10,000 test results
Benchmark <2.7
25
2
15
1
} I l I
ﬂ -
ot Niw Dec Jan Firky Mar Apr May luri Iul AL SEp
= BH




Lab General - Bridgeport

Quality Metric Target Sample Current Previous Patient Impact Corrective action and follow-up
size performance | month
Quest TAT Top 10 | 85% 429 86.7% 83.2% Can cause delavs | Excesded benchmark _
tests by volume On time tests in patient Target was lowered to 85% in FY21
treatment/therapy | Continue ncreasing test sent to YH
and bringing some sendouts inhonse.
Quest Top 10 TAT
Benchmark 85%
a0
85 A /
v
B0
75
70
65
Oct Mo Dec lan Feb Mar Apr May June Ju Aug Sep

m— Percent




Lab General - Bridgeport

Quality Metric Target Sample Current Previous Patient Impact Corrective action and | Responsible Staff
size performance month follow-up
Nonconforming events | 0 174313 | 4 23 Yes, patient redraws Lab administration
BC tests events were requested Outreach and lab and management
management continue
to work on resclving
events thru staff
education and
retraining when
necessary
Nonconforming Events
Benchmark 0
3
0 .
15
10
5
u - -
Ot Moy Dec lan Feb Mar Apr Py Jun Jul Aug Sep

mBH




Lab General — Bridgeport
(Specimen Rejection Analysis)

Percent Redraws FY2022
Benchmark = 3.5 %* Specimens Rejected

3
2.5
2

1.5

1

0.5

1an Fen Mar Apr May lun Jul Aug Sep
EEH mGH ELMH =MC ESRC E'WH mYH

T NHHS Benchmark (1.0% FY 22 to date)
*Boeper L. Carter, I, Hargrove, J., Hoffiman, 8 & Biadel3.(2017). Targeting rejections: analhs of specimen acceptability and rejecton. Jowmal qf Clinical Laborarory Amalysiz wohame 31, issua 3

( BH GH LMH MC SRC  WH _YH
|oct 1.5 11 0.8 2.7 0.60 10 11
|Nov | 1.5 1.1 074 2.2 0.64 099 1.25
|Dec 1.5 1 0.8 11 0.7 088 11
|Jan 1.6 1 09 1 0.8 07 22
Feb 1.5 1.3 1 1.6 0.8 09 15
. —




Laboratory General

Bridgeport

BC
FRejected specimens by Classification
==
L =1
L L |
p=f=1
=1 L
] |
e Lo
A0
100 I
S
o I
e il e . s
'._.:--1:“DEP + -:j“’r"‘b{h “F“’ %= = - Nl h
O Tl m CorvDa sl rem e W s OriheeEi ) T ey e ot o LioeE
Clotted Contaminated ( Hemolyzed Mot on lce ]
/| October 198 56 276 28 325
/| MNMovember 190 o> 2493 25 259
/| December 229 (w i) 391 249 43
/| January 193 5 A0 35 ATE
| February 127 o8 269 = 201
QNS Totals
Unit Feb | Jan Dec MNaow Oct Sep
EI» B o2 115 53 7T 108
NES 3 19 21 12 12 25
Burn Tnit 0 4 7 1 0 S
AT 13 27 57 23 34 31
W10 12 23 28 1&a 17 23




Laboratory General - Bridgeport

Events Calendar Task Completion (Both Campuses)

Target=100% 14/14 events completed
Events Calendar Completed
Benchmark 100%

102

1
88
96
24
92
90
B8
Oct Nov Dec Jan Feb Mar Apr
mEBH

lun

Jul

Aug

Sep



Sample not on ice by Delivery Network

YaleNewHavenHealth

Beaker Lab Rejections
Rejection Classification Totals

Helix

System Organizatio..
EH

L&M

WH

YHNHH

Grand Total

Rejection Classification

Collection Issue: Mot on Ice
Collection |ssue: Mot on lce
Collection |ssue: Mot on Ice

Collection |ssue: Not on Ice

Test Cancellation Date

2022
o1
February
34
2
71
110

Grand Total

Select Timeframe

Last Full Month

I

Begin Date
5/14/2019

End Date
5/15/2019

Delivery Network

Campus

Collection Department

Rejection Classification

Collection Issue: Noto.. ¥

Specimen Type

Test Name

Yale

NewHaven

Health

Bridgeport
Hospital



Summary

Bridgeport Hospital
2022 Sample Rejection - not on ice

Floor Baseline Jan-22  Feb-22 Mar-22  Apr-22 May-22  Jun-22 Jul-22 Aug-22  Sep-22  Oct-22  Nowv-22  Dec-22 YTD Average
ED 9 12 8
MICU 2.91 ] 0
NW7 1.27 1 0
SICU 1.45 1 4
WT10 1.73 2 1
WT7 0.82 2 0
WTE 1.82 1 0

Overall Tests:

Row Labels Count of Specimen ID

CALCIUM, IONIZED, WHOLE BLOOD 10

PTH, INTACT (BH) 8

AMMONIA 6

LACTIC ACID, WHOLE BLOOD (VENOUS) (MC) 3

ACTH (YH BH) 2

METHYLMALONIC ACID (YH BH) 2

PORPHOBILINOGEN SCREEN, URINE, RANDOM (BH GH YH) 1

HOMOCYSTEINE (BH GH YH) 1

Phosphatidylethanol (PEth), Whole Blood, Quantitative 1

(blank)

Grand Total 34 Yale
NewHaven
Health

Bridgeport
Hospital



Milford Campus ED TAT Ordered to Collected and
Colleted to Received

Oct1-31, 2021 Mov 1- 30, 2021 Decl- 31, 2021 Jan 1- 31, 2022 Feb1-28, 2022
Ordered |Collected
Ordered to| Collectedto | Orderedto |Collectedto | Orderedto | Collectedto | Ordered to | Collected to to to
Collected Received Collected Received Collected Received Collected Received |Collected|Received
Troponin 18 9 19 9 19 10 9 9 22 10
Gens Tropenin . T
BMP 20 10 18 9 20 11 27 10 18 9
CBC 18 11 16 11 21 11 22 11 16 10.5
D-dimer 13.5 12 13 11 21 12 21.5 12 15 12
PTIMR 16 12 14 11 18 12 19 10 15 10
Type and Screen 16 11 16.5 11 18.5 15 15 7 17 10
COVID Cepheid 11 12 13 12 17 12 17 12 16 13
Yale
NewHaven
Health
Bridgeport

Hospital



Blood Contamination Collector Rates

Blood Contamination

data as of: 3/21/2022 6:22:35 AM

YaleNewHavenHealth

Overall Unit Rate Graph

Specimen Count 1521
Cont Count 1 20%
Rate e
Collected
L=t Gmonths M
DN
(i)
BHMC
GH
LMHWH
i
Campus %
Specialty 05%

[ ()
m Emergency Medicine

|7\Ir:5 t

Department Name 0.0%

() .

AgeFilter
@)

Adult

October 2021

Movem ber
ENES

IMonthof Collected
1%

Decem ber
EGESS

January 2o2z

16%

February 20..

Pediatric

b
| R

% v Contaminations Y/

- LFtal e il w r

o

=]
T
H -

Month of Specimen
Prov Type ) Cont Count
L Collected Cout
T ol 1

160 9

Hate

Yale
NewHaven
Health

Bridgeport
Hospital



Bridgeport Campus — Troponin ED TAT

Troponin % Compliance < 45 mins TAT

Troponin Median TAT 100
95
Q
40 8 9 91.4
@ 35 S g5 6.7
5 Ve vec0000000000000000000000000000000000000000ns [=% cecee 3 Eroececccecccesecescccccccscccscccscccscscscccse
£ 30 E g
225 27 O
s 75
20 70
P SR S A ST S T A )
R A LN G LN RN G Ny 65
O F F ¥ & N v Y Y @@@@@@@m@@@@
& 5" & & o & NS S
Months F I EE RS Y P

Months

Upper Control Range

Lower Control Range

MC eeseee YNHHS Median Lower Control Range Upper Control Range
MC eeeess YNHHS Median
Troponin Volume

600

500

400

300

200

100

0 = LaelsvHaven

R e L G S G S LN L G Health
o RS o NS «° X ¥ © N N N P E:ggﬁgfm



Minutes

Milford Campus — Gen 5 Troponin TAT

Gen5 Troponin Median TAT

40
35
30
25
20

Lower Control Range

MC

g
N

<

v
v
&

22

5

Mg A
@fb ?9 @’b 5\3
Months

700
600
500
400
300
200
100

N

Genb5 Troponin Volume

v

Upper Control Range
eeeeee YNHHS Median

v Vv Vv
1% 12 v
» K

%Q

Yale
NewHaven
Health

Bridgeport
Hospital



Milford Campus — Basic Metabolic Panel (BMP)
ED TAT

_ o . .
BMP Median TAT BMP % Compliance < 45 mins TAT
100
38 o 95
e 91.2 91.2
@ 33 g % o T2 SO
g = 85
e
S 5 25 S
23 23 2 75
S 70
18 65
RO A AR A gL g L L G I i PP D DD D DD DD DD
Oo éo OQ) s’b QQ' Q{b ?9 @fb 50 S ?9 c.)z Oc} éOQ 000 5’2} Qé)o @0 ?9 @’b‘* 5\)0 § ?‘ (OQJQ
Months Months
Lower Control Range Upper Control Range Lower Control Range Upper Control Range
MC *+e e YNHHS Median MC +++=++ YNHHS Median
BMP Volume
350
300
250
200
150
100
50
0 Yale
N N N v v v Y2 v Vv v v v NewHaven
12 S S S S S S v : S S S
& o“rl, Q,C’Q/ tbq/ Q,q/ ’b{]/ QQ/ @* \)qu 5\‘}0/ \)Qq, @QQ/ Health
9 < Q 5 < \ v A\ 3 v @ Bridgeport

Hospital



Milford Campus — Complete Blood Count (CBC)

ED TAT

CBC Median TAT

CBC % Compliance < 35 mins TAT

0Q

12 o 7
@ 97 :
) 96.2
L 8 8 = 93
E 6 E 91
= 4 O 89
2 L 87
O'\\\‘L‘L’L‘L’b%%%’b 8
@ v SR R R I A
Months Months
Lower Control Range Upper Control Range Lower Control Range Upper Control Range
MC eseses YNHHS Median MC eeeees YNHHS Median
CBC Volume
1400
1200
1000
800
600
400
200
0
NN N D D D D D D D ale
c}ﬂ/ 4flz ofl/ v ,051» r&flx oV *fl/ 09/ &fb qﬂ/ Qflz NewHaven
e) éo 0@ N3 % X VQ @’b N N ?.\3 e Health

Bridgeport
Hospital



Minutes

29

27

25

23

21

19

17

15

13

Milford Campus — D-dimer ED TAT

D-dimer Median TAT

100

95

20

D-dimer % Compliance < 35 mins TAT

90

85

80

% Compliance

75

8.8

72.7

70

IO s

Oct-21 Nov-21 Dec-21

e | ower Control Range

Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22

Months

e | Jpper Control Range

200
180
160
140
120
100
80
60
40
20

Oct-21 Nov-21 Dec-21

Jul-22  Aug-22 Sep-22

MC e oo ees YNHHS Median

65

D-dimer Volume

— | OWWer Control Range

Jan-22  Feb-22 Mar-22 Apr-22 May-22 Jun-22

Jul-22  Aug-22 Sep-22

| Jpper Control Range

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Months

MC  seeees YNHHS Median

Yale
NewHaven
Health

Bridgeport
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Minutes

Milford Campus — PTINR ED TAT

25

23

21

19

17

15

13

PTINR Median TAT

95

PTINR % Compliance < 35 mins TAT

w
19

o
]

%, 84.6

% Compliance
o]
(5]

80

75

Oct-21 Nov-21 Dec-21 Jan-22

e | ower Control Range

. | Jpper Control Range

250

200

150

100

Feb-22 Mar-22 Apr-22 May-22 Jun-22

Months

Jul-22  Aug-22 Sep-22

MC eseese YNHHS Median

PTINR Volume

78.2

Months

e | Qe CONtrol Range === Jpper Control Range

Oct-21 Nov-21 Dec-21

Jan-22

Feb-22 Mar-22 Apr-22 May-22 Jun-22

Jul-22  Aug-22 Sep-22

MC

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

* 22+ YNHHS Median
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73

68

63

58

53

48

43

Milford Campus — COVID Cepheid PCR ED TAT

Covid Cepheid Median TAT

100

95

R R R R R R T TRy

56

90

85

80

75

% Compliance

70

65
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\44
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e | ower Control Range — s Upper Control Range

Covid Cepheid % Compliance < 75 mins TAT

943

89.2
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Minutes

Milford Campus — Type and Screen ED TAT

Type and Screen Median TAT Type and Screen % Compliance < 60 mins TAT
100
83 90
80
73
70
b3
63 2 60 = 60.9
BT P T PP =2 ; E bbbt
= 5o
53 g
)
®
43 20
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33
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23 o
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Months Months
s | Owver Control Range e Jpper Control Range MC  seeeee YNHHS Median s, | OWET CONtrol Range e Upper Control Range MC  ssssss YNHHS Median
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2022 Transfusion Reaction Milford Campus




Milford Campus — Overall Wastage YTD

Overall Wastage YTD 2022 Milford Campus
L]

14%%




Milford Campus — Wastage By Blood Components

CRYO RBC

100% 100.00%
80% 80.00%
£ 60% £ 60.00%
2 i
5 0% 8 40.00%
0% 0% 0.00% 0% 0% 0% 2000% o0 0.00% 0% 0% 0%
Al A A A Al T A A
0% 000% e~
OCT NOV DEC JAN FEB MAR APRIL MAY JUN JUL AUG SEPT OCT NOV DEC JAN FEB MAR APRILMAY JUN JUL AUG SEPT
Total Amount $9,749.80
67% 100% 100%
50% 100%
40% 33% 80%
E 30%
¢ £ 60%
S 20% g
10% & 40% 29%
. 0% 0.00% 0%
0% 1 ‘. - ' d -. ' ' ' ' . . ' 20%
OCT NOV DEC JAN FEB MAR APRIL MAY JUN JUL AUG SEPT e e

0%
Axis Title ’

OCT NOV DEC JAN FEB MAR APRIL MAY JUN JUL AUG SEPT

87 58 66

#of Products

Used 100 M

#of Products

Wasted



Lab General - Milford

MIC Malecular SD¥ Session - Oawer Tinme

25 -

Peroiilage of Abrgimal

B -

0%

=
-

| @ Group A Strep PCR

| @ SARS CoV-2 (COVID-19) RNA
| @ Influenza A/B RNA, NAAT

| @ Influenza/RSV by RT-PCR

Derived Enwvironment Physician Epidemiological Evaluation Corrective Action
Date Tests ample sizds Positivit Baseline Monitoring  Feedback Trends Motes {if needad)
Cowvid rates
Felb-22 SARS-Cow 611 6. 90% 3-12% Megative Mone declining MNone Nene
Febh-22 Group A 5 13 F. IO O-24% Megative MOone Mone Mone MOone
Feb-22 Flu Aa/B 59 1. 70% O- 2% Megative MOone Mone Mone MOone
Feb-22 Flu/R5v 425 0.20% | 0-100% Megative None MNone None None



Lab

General - Milford

Aspect of Care Threshold Sample Data H!;:Srl:!::td Previous Corrective Action Patient Follow up and evaluation Staff
Expected/Target Size Source month month Impact responsible
Non-Conforming # Tesis Manual 4 3 All corrected Mo Each corrected report is Supervisors
Events 1] 14,985 Collection reports have been reviewed by lead tech aor
investigated. manager. Responsible staff
Retraining of staff are coached regarding the
IS ongoing correct procedure.
Corrections without a
completed comm lag are seen
a% non-conforming.
Proficiency 98% CAP Q # Analytes CAP 100% 100% Mone required MNone Mone needed Supervisors
Testing FProbe data
Laboratory # tests Manual Individual oM Manual entry errors Supervisars
corrected reports 2.7M10.000 14 8985 collection 4.0 2.0 coachingfcounsslin accounted for most corrected
g, andior reports, technical issues
documented verbal produced the rest.
warning.
Laboratory o Employees IMC o o Mone None needed Supervisors
Injuries n=33
Redraws The excessive Minor Mursing,
# Tests hemolysis of impact due Providers &
Clotted 1] 14,885 10 12 specimens is to “Other” category expanded Phlebotomy
Contamination o Beaker+ 3 presumed to be necessary using Tableau to capture
(IV & other) Tableau the resultof a recollection Incorrect specimen type,
Hemolyzed (RN) 1] 82 50 model change of of samples. Duplicate order, and
{Phleb} 1] 1 3 N initiation sets. Incorrect ordar by provider.
Mot on ice 0 G 3 Supply chain “QMS5” category divided into
QNS 1] 10 24 issues prevent QMS and unable to obtain
Wrong container 1] 3 G return to previous specimen.
Duplicate order 1] (1] (1] model.
Incorrect order 3 1]
by provider
Unable to obtain
specimen. 18 8
Incorrect
specimen type. 3 5
Exceeded climical 3 3
time
regquirements
Critical Call TAT 50 min Beaker 57 6.5 Formatied report to | none Critical call TAT report Supervisors

show true TAT.
Comm log
completed on
100% of critical
calls

settings in Epic have been
maodified to show the interval
between report availability
and whan the comm lag is
completed. Prior settings
underreported the TAT. Sitill
undear System threshold.




