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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
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Minutes

Bridgeport Campus — Procalcitonin

Procalcitonin Median TAT Procalcitonin % Compliance < 63 mins TAT
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Minutes

Bridgeport Campus — Gen 5 Troponin TAT
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Bridgeport Campus — Basic Metabolic Panel
(BMP) ED TAT

BMP Median TAT BMP % Compliance < 45 mins TAT
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Chemistry & Immunology
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Minutes

Bridgeport Campus — Complete Blood Count
(CBC) ED TAT

CBC Median TAT CBC % Compliance < 35 mins TAT
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Minutes

Bridgeport Campus — PTINR ED TAT
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Minutes

Bridgeport Campus — D-dimer ED TAT
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Aspect of Care
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Aspect of Care
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Aspect of Care
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Minutes

Bridgeport Campus — Type and Screen ED TAT
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Bridgeport and Milford Hospital Transfusion

Reactions FY23

Bridgeport and Milford Hospital Transfusion Reactions FY23
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Bridgeport Hospital
Blood Bank Platelet Wastage

Oct Total Amount
Transfusion 48 $32,319.84
Wasted 27 $18,179.91
Total 75 $50,499.75
% wasted 36%

Wasted/Day 0.87 $585.80
Number of Extended Plts 38 $25,589.54
Number Transfused 16 $10,773.28
Number Discarded 22 $14,813.26
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Bridgeport Hospital

Blood Bank
Cryo
Oct Total Amount
Transfusion 8 $2,652.00
Wasted 0 S0.00
Total 8 $2,652.00
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PERCENT
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Bridgeport Campus

FFP
Oct Total Amount
Transfusion 52 $2,928.12
Wasted 22 $1,018.82
Total 74 S3,426.94
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PERCENT

Bridgeport Hospital
Fresh Frozen Plasma Wastage
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Bridgeport Hospital Blood Bank

RBC
Oct Total Amount
Transfusion 449 $103,103.87
Wasted 4 S918.52
Total 453 S104,022.39

Yale
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Bridgeport Hospital
Red Blood Cell Wastage
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PERCENTAGE
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Bridgeport Campus — 2022 Point of Care

Performance Report Summary

MOMNTH | Threshold] Oct MNov Dec Jan Feb Mar Apr May | Jun Jul Aug Sep
4 1QC not documented and 9
incorrectly documented. There is
Incarrectly a glitch in EPIC that IT is working
documented to correct which occasionally
Urine POC | 0 errors 13 skips over a result when "y" enter
Pregnancy is used instead of the dropdown.
Internal QC Staff that incorrectly entered an
IQC were contacted for followup
discussion.

: 3 operators had high error rates
S ¢ and they were observed filling and
cnde; g Satd handling the cartidges and found
. to be doing it correctly. 2 of
L them admitted to allowing a

student run the samples during a

code under their employee IDF.

This was communicated to be a
FSTﬁT <5.0% | 6.4% policy violation and why this was
Quality not acceptable practice.
Check

Codes




Bridgeport Hospital Laboratory
CAP Competency Completions
July 2022 — December 2022

Goal 100%
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Total

PLEHPIESE 30% 41% 47% 62%
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Bridgeport Campus POCT
i-STAT Quality Check Codes
October 2022 — September 2023

Threshold: <5 %
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Bridgeport Campus POCT
Urine Pregnancy IQC Documentation
October 2022 — September 2023
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Test Requisition Ql Monitoring Check Vol. Occurrence
Milford Draw Station
(40 Commerce Park, MFD., CT.)
8 Calender Year 2022

Volume
Dcourrence
-

5
z
1
o
PO5. ID: PAT. HOME ADD. PROV. ENTRY MISSED LAB TEST INCORRECT LAB REQ. SCAM ERRORS DX ENTRY ERRORS
MAME/NWHD. INIT. MWESMATCH ERRORS TEST
ERR.
Pos. I0: Pat
Tame Vi, tnit. £, Home Add. Mismatch Prov. Entry Errors MiEsed lab Test Itmrredt Laly Test Req. Scan Errors D& Entry Errors
OMN 2022 4 2 2 1 o 1 5
BEFEBR 2022 5 4 2 3 2 2 2 J-M = 63
DMAR 2022 0 1 4 [ [ [ o F-M = &6
CIAPR 2022 2 3 2 | o [ 2 3 M-N = 73
lmrml 1 1 2 | 1 [ 1 2 :1_-:: :59
EUNE 2002 [ 3 1 I o o L . J-M = 93
WAULY 2022 1 o -k 1 o 2 3 J-M = 84
B ALUG 2022 4 5 1 1] o 3 7 A-M- 89
W SEPT 2022 3 & 2 o o 1 a S-N =109
mocT 2022 1 3 1 2 o o 5 O-M = 105
B ROV 2022
mlAN 2022 @EFEB 202 @pMAR20X2 CAPR 2022 @EMAY2022 @IUNE 2022
WJULY 2022 @AUG 2022 @ESEPT 2022 @OCT 2022 @OV 2022 mDEC2022
Pos_ Patient IO for Pat. - Prov. Error: Missing f different Provider from requisition listing [ie. "CC"ete.] Req. Scan Error: Requisition MOT saved or scanned incorrectly,
a. Full Mame inzluding Mid. Init. Missed Lab Test: Test on requisition; not ordered in EFIC Dz Errors: One or more requigition O Mot listed or are different
b. Date of Birth [DOE)] Incorrect Lab Test: EFIC ordered test different from Requisition in ERIC, for wisit.

. Medical Record Mbr [MEMN]



Milford Draw Station
Outpatient Test Requisition QC Monitoring Check
Error Metric Defined

Qutpatient Test Requisition QC Monitoring Check #2 11/16/2022
Milford Draw Station: 40 Commerce Park, MFD, CT. 06460
Error Metric Defined

OCTOBER 2022

A. Address mismatch reflected 2 with differing cities and 1 with differing state.

B. As a non YNH private lab requisition, 3 instances of incomplete hand printed requisition demographics is apparent.
(Gender, address, phone number, not included on requisition).

C. 1 instance of missing name-middle initial, of patient, from EPIC, yet listed on requisition.

D. 1instance of provider mismatch (Dr. Spector vs Dr. Tracy).

E. Missing Dx entries tends to occur when more than 3-4 Dx are listed for the patient.

F. Increasing use of EPIC use providers may suggest continuing convenience for patients visiting this location.
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Patient and Requisition Volume QC Monitor Check
Milford Draw Station (40 Commerce Park MFD, CT)

Calender Year 2022
500
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i 300 |
=
g 250 |
200 I
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0 R = + el L - -
JAN FEB MAR APR MAY HUMNE JuLy AUG SEPT OCcT MOV DEC
2022 2022 2022 2022 2022 2022 2022 2022 2022 2022 2022 2022
JAN | nas| MAR APR MAY | JUMNE oLy AUG SEPT ocCT MOV DEC
2022 2022 2022 2022 2022 2022 2022 2022 2022 2022 | 2022
H Tot. Patient Volume 362 439 as2 481 390 442 431 426 437 467
[ # of Req. Reviewed 69 86 73 85 89 a3 84 89 109 105
I Mnthly Errors 15 18 7 12 11 11 ‘8 20 20 13
[l EPEC Prov. Entry & 5 11 15 9 2 0 13 13 17
B # of Business Days/month 23 23 25 24 23 24 23 25 23 3
[ Est. Ave. Patients per day 16 20 18 20 17 18 19 17 19 Z0
ETot Patient Volume O # of Reqg. Reviewed @ Mnthhy Errors

O EPLIC. Prowv. Entry

B # of Business Days/month @ Est. Ave. Patients per day

Note: EPIC Prov. Entry: Lab test orders tran=scribed, into EFIC, directly by MEPGH Y FHH Frovider or authorized FProwvider staff.




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

10

FREQUENCY({%) / VOLUME

i

; l s i | di|
Fri FEB MARCH APRIL LAY JURE JULy ALRSUST SEFT o Ny DEC
1AM FEB | MARCH | APRIL | MAY | JUNE | JULY |AUGUST| SEPT | OCT | NOW DEC

H Pos. ID: Pat. Name/Mid. Init. Errors [as %)| 5.8 59 | o | 24 | 1x | @B | 12 a5 2.8 1.0
i Home Add. Mismatch (%) | 23 4.7 1.1 3.5 4.5 3z | s | E& 5.5 2.9
HProv. Entry Error [3) 2.9 2.3 5.5 2.4 g || i | L1 1.8 1.0
[Missed Lab Test (%) 1.4 1.2 0 0 T | 0 1.2 0 0 1.8
Hincomrect LabTest (%) 0 2.3 o 0 o | o | o 0 0 0.0
HReq.Scan Eror () 1.4 2.3 0 2.4 1.1 11 2.4 2.4 0.3 0.0
B Dx Entry Error (%) 7.2 23 | o 35 | 22 65 3.6 7.9 7.3 57
B Totl Errors 15 18 7 12 11 11 8 20 20 13
B Totel Error Rate (%) 217 20.9 9.6 141 12.4 11.8 9.5 225 183 124

E Pos. 1D: Pat. Nam efMid. Init. Errors (35 %) B Home Add. Mismatch | %) @ Prov. Entry Error (3]

] Missed Llab Test (%) B Incorrect Lab Test {34) HReq. S@n Error (3}

B Dx Entry Error (%)

B Total Errors

B Tot=l Error Rate

{3}




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

20
15 ] M N

10

Frequency Occurrence (%)

0 e L = == o e

JAN 2022 FEB 2022 MAR 2022 APR 2022 MAY 2022 JUNE 2022  JULY 2022 AUG 2022  SEPT 2022 OCT 2022 NOV 2022 DEC 2022

JAN FEB MAR APR MAY JUNE | JULY AUG SEPT OCT NOV DEC
2022 2022 2022 2022 2022 2022 2022 2022 2022 2022 2022 2022
@ Pos. ID: Pat. Name/Mid. Init. Err. (as %) 5.8 5.9 0 2.4 1.3 (0] | 1 L7 4.5 2.8 0.9
[ Home Add. Mismatch (%) 229, 4.7 | 4.1 3.5 4.5 3.2 | (0] 5.6 5.5 29
1 Prov. Entry Error (%) 2.9 2.3 5.5 2.4 2.2 153 1.2 1.1 1.8 0.9
[J Missed Lab Test (%) 1.4 1.2 0 0 1-3 (o] | 1.2 (0] (0] s |
H Incorrect Lab Test (%) 0 2.3 (o] (0] 0 0 0 0 o 0.0
@ Req. Scan Error (%) 1.4 2.3 0 2.4 1.1 1.1 | 2.4 3.4 0.9 0.0
M Dx Entry Error (%) 7.2 2.3 0 35 | 2.2 65 3.6 7.9 7.3 5.7
‘B Total Errors (as # of Occ.) 15 18 7 12 11 11 8 20 20 13
O Total Error Rate 2022 (%) 21.7 209 9.6 14.1 12.4 11.8 9.5 225 18.3 12.4
[0 Ave Error Rate FiscYr. 2022 (%) 15.1 16.8 17.6 16.3 15.9 15.5 15.1 14.5 15.3 15.1
E Pos. ID: Pat. Name/Mid. Init. Err. (as %) B Home Add. Mismatch (%)
& Prov. Entry Error (%) 1 Missed Lab Test (%)
M Incorrect Lab Test (%) [E Req. Scan Error (%)
M Dx Entry Error (%) B Total Errors (as # of Occ.)

Note: The average overall error % rate for FY2022 (13.1%) was less than that of 2021 (17.1%).




Microbiology Quality Measures for FY 2023

Microbiology Quality Assurance FY 2023
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MRSA Comm Log (Positive MRSA Cdiff Cytotoxin Reflexes RVPCR Nasopharynx Source Stool Pathogens PCR Performed Audit of Manuallly Entered Test
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Microbiology Test Volumes

20 Total | Octoer|Noraber Pecebed JmuaryFebruan| Vrch Aprl [ May | June | July | ugust| Sep
RSA | 45
\RSA+ | 3
Cdiff 195
(it | B
RP | 30
ol | 14
Stool Admitted | 49
Emors | 4
Missed Specimen

I
Hospital




BH Blood Culture Contamination Rate

Unit Rate Graph
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BH Blood Culture Contamination Rate(ED only)

Unit Rate Graph
Month of Collected
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BH Blood Culture Contamination Rate

(excluding ED)

Unit Rate Graph
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Blood culture Contamination Rate DNs

Comparison
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Blood Culture Bottle Volumes — Above Optimal

Monthly Blood Culture Volume Above Optimal Range

70%
60%
50%
40%
30%
20%
10%

0% = o
October November December January February March April May June

EMED minpatient Outpatient M Total

Total Number of Bottles Drawn
Total ED Inpatient | Outpatient
96 86 8 2
Number of Bottles Above Acceptable Volume
Total ED Inpatient | Outpatient Vale
1 1 0 0 NewHaven
Health

Bridgeport
Hospital



Blood Culture Bottle Volumes — Below Optimal

Monthly Blood Culture Volume Below Optimal Range

70%

60%

50%

40%

30%

20%

10% I

0% I

October November December January February March April May June
WMED ®Inpatient Outpatient ™ Total

Total Number of Bottles Drawn
Total ED Inpatient | Outpatient
96 86 8 2
Number of Bottles Below Acceptable Volume Yale
Total ED Inpatient | Outpatient NewHaven
10 10 0 0 rlealth

Hospital



Molecular Statistics

Lower Upper Environment

. Positive L ,
Tests Sample size %Positivity . ., o Epidemiological Trends Evaluation Notes
Count Limit Limit Monitoring
Oct-22{Chlamydia trachomatis, NAAT 677 37 55 | 2% | T | Negative None None
Oct-22[  GBSPCR PenAllergic 15 4 267% | 2% | 48% | Negative None None
Oct-22[ GBS PCR Pen NonAllergic 84 19 226% | 15% | 33% | Negative None None
Oct-22|  GroupAStrep PCR 373 27 1% | 2% | 2% | Negative None None
Oct-22| HSV 1AND 2 DIRECT PCR, 29 8 216% | 0% | 55% | Negative None None
Oct-22| Influenza A/BRNA, NAAT 1379 48 35% | 0% | 12% | Negative None None
Oct-22{ Influenza/RSV by RT-PCR 299 293 98% | 0% | 8% | Negative | SurgeinRSV cases acrossCT None
Oct-22| MRSA Colonization Status 407 39 96% | 4% | 19% | Negative None None
Oct-22{  MRSA/SAUR Blood PCR 49 9 184% | 13% | 52% | Negative None None
Oct-22|  MTB w/rflx Rifampin PCR 3 0 0.0% | 0% | 9% | Negative None None
Oct-22[  N.gonorrhoeage, NAAT 677 14 2.1% 1% | 3% | Negative None None
Oct-22[  Resp Virus PCR Panel 289 105 | 363% | 2% | 5% | Negative None None
Oct-22{ SARS CoV-2 (COVID-19) RNA| 12206 109 | 90% | 0% | 21% | Negative None None
Oct-22[  Stool Pathogens PCR 139 9 6.5% | 0% | 19% | Negative None None
Yale

NewHaven
Health

Bridgeport
Hospital



FY2023 Draw Station Errors

500 |
20,00
15.00
10.00
5,00

0.00

FY 2023 Draw station errors

October November December January February March April May June July August September

m No Specimen Received m Missing Test I ncorrect Order s Wrong Tube/Container

s Unlabeled/Mislabeled Specimen  mmmmmm Unacceptable Requisition/Specimen mmmmmm Sample Not On Packing List . Specimen put in for Redraw

——TOTAL e Linear (Incorrect Order)
Yale
NewHaven
Health
Bridgeport

Hospital



Quest Rejected Tests

Tests not performed by Quest

October NovemberDecember January February March April

May June July August
mmmmm Specimen improperly collected/handled/stored by client

mmmmm Specimen QNS after other tests completed
Totals:

mmmmm Specimen is too hemolyzed to perform test

mmmmm Specimen QNS after other tests completed

---------

Linear (Specimen improperly collected/handled/stored by client)

--------- Linear (Specimen is too hemolyzed to perform test) -+«--oo- Linear (Specimen QNS after other tests completed)

--------- Linear (Specimen QNS after other tests completed)

Yale
NewHaven
Health

Bridgeport
Hospital



Quest TAT

October QuestTests TAT

October November December January February  March April May June July August  September

B On time tests W Late tests  ====Total Quest tests performed

Yale
NewHaven
Health

Bridgeport
Hospital



Bridgeport Campus — COVID-19 Cepheid
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Minutes

Bridgeport Campus — COVID Liat
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Minutes

Bridgeport Campus — COVID-19 Panther

Covid Panther Median TAT

Covid Panther % Compliance < 2880 mins TAT
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Cost Per Billable

FY2021 vs. FY2022 Cost Per Reportable (Total # of Expenses/# of Tests)
Bridgeport vs. Milford

$30.00

$25.00

$15.00 - oeevvererees

$2000 ..................
$10.00
. ‘ ‘ | ‘ | | ‘ | ‘

MRS UM O A A A A AT AT A AN A AT L s @ av qr

$-
Q Voay qy A Q)
S M A VoS : VoS ! A 2N A A LA 2N S AN LN ’
Oc} eo\\ 000 S'DQ Qé}o @'b& ?§ @’b‘* 5\)0 5& ?})Q %Q}Q OC) eo\\ 000 B'b(\ QQ;O @’b\ ?Q& @’b\\ 50(\ BS ?Qq %@Q
Oct- Nov- Dec- Jan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar- Apr- May- Jun-| Jul- Aug- Sep-
20 20 20 219 21 21 219 21 21 |21 21 21 21 21 21 22 22 22 22 22 22 22 22 22
mBH Cost per billable $9.6 $13. $18. $13. $10. $10. $9.9 $9.0 $9.0 $9.0 $9.0 $9.0 $10.5$10. $13. $9.5 $11. $10. $12. $12. $11. $10. $11. $11.

mMC Cost per billable $13. $11. $23. $15. $14. $18. $14. $17. $15. $16. $13. $14. $17. $15. $16. $18. $18. $22. $25. $16. $20. $20. $17. 16.1

mmmmm BH Cost per billable mmmmm \IC Cost per billable ~ «--eeee- Linear (MC Cost per billable) Yale

NewHaven
Health

Bridgeport
Hospital



Lab General - Bridgeport

Quality Target Sample size Current Previous Patient Corrective action and Responsible
Metrie performance month Impact follow-up
CAPPT 20%y BC 100% 100% None Neone Lahb
Turnaround {13/13 surveys) management and
within 30 days administration
100%
MC {3/3 Burveys) B6%
CAP Proficiency Test Completion <30 days
Benchmark 90%
Ly
=20
&0
30
210
D

OCct-22 MNow-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-232 May-23 Jun-23

Oet-22 Now-22 Dec-22 jJan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23
100

m B

PC 100D

[_REIS

MAC

Iul-22 Aug-23 Sep-23

Jul-23 Aug-23 Sep-23




Lab General - Bridgeport

Proficiency Testing | 98% | 418/418 100%% 100% MNone MNeone required for benchmark-each Laura
Performance analytes section investigates
BC failed unsatizfactory performances.

Proficiency Testing Performance Overview (7]

Select View: [Grapn v/
Acceptable Proficiency Testing by Year and Group
101.00%,

W Acceptable B
2 100.00% |
™ Demographic
E l:rn-up
& cAve
& 99.00%! R
CAP-
-Af‘er;::“’
S8.00K L 2022 2021 "IfrEE-
Feporting Year
2022 99 60% 99.03% 98.72%
20 99.81% 99.07% 98.67%
2020 95.76% 98.99% 96.58%




Lab General - Bridgeport

Accreditation Performance Overview ©

Select View: | Graph w

Deficient Accreditation Performance by Cycle and

Accredited

5/9/2022

Current Cycle Inspection(s)

% Deficient

3/29/2022 Routing

0.47

1

Group
1.00%
0.90%
Fercent
a E'Eﬂ% L Deficient
= 0.7 0% )
£ 0.60% . Eemugraphlc
o roup
i 0.50% Average
a0 ;
o CAP-wide
0.30% W 5yerage
0.20%
% Current Cycle Second Previous Cycle
Previous Cycle
e mastimm Moela
| Percent | DCmOOraphic | oo ide
Current Cycle 0.47% 0.77% 0.76%
Previous Cycle 0.11% 0.86% 0.87%
Second Previous Cycle 0.65% 0.84% 0.86%




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 | 207,048 14 13 Comacted Mene neadad benclhmark | Laboratory
reports taztz testz Par (0.0013%) | reporizcan | met admmmstration
10,00 0razults lead to
(0.014%) adverse
patient
outconues

Corrected Reports
Benchmark 2.7 corrections/10,000 results.
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& 00

3. 50

300

X S0
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1. 50

1.00

0. 50

QoD
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Lab General - Bridgeport

Quality Aetric Target Sample sire | Current Previous Patient Impact Corrective action and Eesponsible Staff
performance month follow-ap
Nooconforming events | 0 207,046 0 i) Jetval Mone needed Lzb adminizration and
EC teats manasement

ron Conforming Eventa™
Threshold = 0O

EEiW - 8 Pldawier o 0 i i o Ve ot Falies & A s 8 A R @ S B R R Hialls 24 R A S et L

ML o

* Definttion of Non Conforming events for this Quality Measure includes|ﬂteplaceahle zamples only.




Lab General - Bridgeport

% Rejected Specimens
=3.5%* Literature Benchmark
1.1% ¥YNHHS Benchmark.

3.00
2.0
1.00
oL
Oct-22 Now-22 Dec-22  Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23  Jul-23  Aug-23 Sep-232
HEH SGH ELMH EBMNMC ESRC EBWH EYH
Cret-22 Now-22 | Dec-22 | Jan-23 Feb-23  Mar-23  Apr-23  hMMay-2Z232 Jun-23 1td-23 | Aug-Z3  Sep-23
o i 1.3
= GH 1.3
= LA [V ]
o AT 1
B SRC 0.8
- W 1
= YH 1.3

"Rocpes L. Carver, ], Hargrove, J., Hoffiazn, 5 & Foedel S{2017). Tarpeting rejections: ssahais of specimen acepiabiity and repection. Sowmal of Clinical Loborancey Anahei volums 3], mnse 3



Lab General - Bridgeport

Rejected Specimens by Classification
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Lab General - Bridgeport

ED ONLY Top 3 Rejects

ED samples hemolyzed
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Lab General - Bridgeport

BH & MCEH Events Calendar Completion

Benchmark 100%%

27/31 Events completed

Events Calendar Completion
Benchmark 100%.
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Lab General - Bridgeport
BH RL SOLUTIONS MONITOR

RL solution drill down

10000

50,00

20100

F0.00

&0L00

50,00 1

40,00 |

30,00 i

A0L00 |

10.00 |

ﬂ.m e
Oct-22 Now-22 Dec-22 lan-23 'Feb-23 Mar-23 Apr-23 "";a;- Jun-23  Jul-23 Aug-23 Sep-23

W% closed &3
= %initiated by lab F
% initiated against lab 3
W% non safety issue 02
W % serious safety issue o

W% closed = %initisted by lab =% inikiated against lab B % non safety issue B % serious safety issue



Lab General - Bridgeport

20/29 events closed
18 classified as non-safefy events

21/29 events were initiated by lab. Only 1 event potentially attributed to lab
No events classified as Serious Safety events (most classified as Non Safety issue)

Rl events Reason

“Not collected in Epic”

No initials on Blood Bank sample

IV contamination

Samples leaked in bag

AP Tissues w/o source

Covid in tube

No requisition received w/ specimen
Coag QNS

Instrument error, *Rejected urine on

6 week old, Sample not sent to lab (1
ea)

o [k [k |k | 2P (2 [ [

Hospital



Minutes

Milford Campus — Gen 5 Troponin TAT

35
33
31
29
27
25
23
21
19
17
15

Gen5 Troponin Median TAT

101

Gen5 Troponin % Compliance < 45 mins TAT

99 929

T T T

23

97

95

93

91

% Compliance

89

D TRy

87

85

Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23

Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23  Jul-23  Aug-23 Sep-23

Months

s 0w T Control Range e |Jpper Control Range

1000
900
800
700
600
500
400
300
200
100

e | ower Control Range

MC  esssss YNHHS Median

Gen5 Troponin Volume

Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23

Jul-23  Aug-23 Sep-23

= Jpper Control Range

Months

MC  s+esee YNHHS Median

Yale
NewHaven
Health

Bridgeport
Hospital



Milford Campus — Basic Metabolic Panel (BMP
ED TAT

Minutes

BMP Median TAT BMP % Compliance < 45 mins TAT
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Minutes

Milford Campus — Complete
ED TAT

CBC Median TAT
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Milford Campus — PTINR ED TAT

Minutes
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Minutes

Milford Campus — D-dimer ED TAT

D-dimer Median TAT D-dimer % Compliance < 35 mins TAT
100
29
5 95
25 90
ot
23 3 8 -
21
S PR R SR S SR R R R B RS PR B SR R e eE g 80
19 R
75
17
70
15
13 65

Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug23 Sep-23 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul23 Aug-23 Sep-23

Months Months

MC  sesses YNHHS Median

MC wseeee YNHHS Median s | ower Control Range Upper Control Range

Lower Control Range Upper Control Range

D-dimer Volume

99.5

99

985

98

975

97

965 Yale

NewHaven

96 Health

Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun23 Jul-23 Aug-23 Sep-23 Bridgeport

Hospital



Milford Campus — COVID Cepheid PCR ED TAT

Minutes
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Minutes

Milford Campus — Type and Screen ED TAT
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Milford Campus — RBC

Oct Total Amount
Transfusion 109 S24,666.70
Wasted 0 S0.00

Total 109 $24,666.70

Yale
NewHaven
Health

idgeport




PERCENTAGE

Milford Campus — Red Blood Cell Wastage
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Milford Campus — FFP

Oct Total Amount
Transfusion 4 $185.24
Wasted 0 S0.00
Total 4 $185.24

Yale
NewHaven



Milford Campus — Fresh Frozen Plasma \Wastage
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Milford Campus — Cryo

Oct Total Amount
Transfusion 1 S331.50
Wasted 1 $331.50
Total 2 $663.00

Yale
NewHaven



Milford Campus — Cryo Wastage
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Milford Campus — Platelet Wastage

Oct Total Amount
Transfusion 3 S2,019.99
Wasted 11 S7,406.63
Total 14 $9,426.62
% wasted 21.43%
Wasted/Day 0.45 $302.99
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Milford Campus — Platelet Wastage
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Milford Campus — Overall Wastage
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Bridgeport Hospital Milford Campus Laboratory
CAP Competency Completions
July 2022 — December 2022
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Milford Campus Molecular Dashboard

25 %

15 %

Percentage with Abnormal? by Test

Last 6 months by month
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Derived Environment Physician
Date Tests % Positivity  Baseline Monitoring Feedback Epidemiological Trends
Oct-22 SARS-CoV-2 | 7.5 3-12%  Negative  None None |
Oct-22 Group A Strep 14.6  0-24% Negative None None
Oct-22 Flu A/B 0.7 0-0% Negative None None
Oct-22 Flu/RSV 3.6 0-24% Negative None None



Lab Genera

— Milford (1 of 2)

Achieved
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Lab General — Milford (2 of 2)
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CRSQ Report Out

Committee of Regulatory, Safety, & Quality

October 2022

Bridgeport Hospital

Department of Laboratory Medicine

Teodorico Lee MPH, Mingkui Chen M.D., Christine Minerowicz M.D., Edward Snyder
M.D., Laura Buhlmann M.S.



SMART Aim

Specific-Measureable-
Actionable-Relevant-Timely

Increase the critical result notification compliance with our 30-minute goal to 95% at Bridgeport Hospital

by September 30t, 2022.

+ The 30-minute time period is from the moment the critical value is final verified to the moment the
communication log in Epic is completed.

* We are currently at 92.9% compliance as a department.

Key drivers

measureable processes
impacting the outcome

Decrease the time from result verification to communication log completion.
* Increase performance of correct workflow (verify result first and then notify provider).
+ Timely communication of outpatient critical values

Interventions

actions/changes necessary
to impact key drivers

Standardize critical call list workflow

» Provided re-education and tips and tricks for the correct workflow.

* |dentified a process to streamline outpatient critical calls (work with specific practices with known
notification issues).

Results*

accomplishments,
modifications, barriers

Accomplishments

* The Month of July 2022 had a 94.9% compliance (highest in the12 month period of Nov 2021-Oct
2022).

» Department of Laboratory Medicine averages approximately 1900 critical calls per month.

Note: There is an additional system project to standardize critical result notification workflow.
»  Will allow reports and metrics to be standardized as well
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Bridgeport Hospital Department of Laboratory Medicine Critical Call Percent
Compliance 92.8% (cumulatively)
11/1/2021-10/31/2022

Department of Laboratory Medicine Combined Critical Call Compliance Threshold
95%
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Bridgeport Campus Critical Call Percent Compliance 92.5%
11/1/2021-10/31/2022

Bridgeport Hospital Critical Call Percent Compliance
Threshold 95%
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Milford Campus Critical Call Percent Compliance 95.2%
11/1/2021-10/31/2022

Milford Campus Critical Call Percent Compliance
Threshold 95%
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