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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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Bridgeport Campus — Gen 5 Troponin TAT

Minutes
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Minutes

Bridgeport Campus — Basic Metabolic Panel
(BMP) ED TAT
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Chemistry & Immunology

Percent

F 2023 Critical Result Documentation 26 Compliance
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no full name k=3 A 1
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incorrect doc 1 1 10
imncorrect person 2

Two techs require counseling.

Each outlier was addressed with individual tech.




Bridgeport Campus — Lyme Screens TAT

- TAT

— Oct 2022 — 78.5 minutes

— Nov 2022 — 93 minutes

— Dec 2022 — 90 minutes
- Volume

- Oct 2022 - 738

- Nov 2022 — 692

— Dec 2022 - 534
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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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Bridgeport Campus — D-dimer ED TAT

Minutes
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Aspect

of Care

Body Fluid /Cytology comparison
Expected Threshold-100%:
1E
10O
10
DEN SeEre
TS
G
BE 300
fons
B
BES
Dct-232 o232 Dac-X2 lan~X5 Feb-2 8 Mar-23% Bpr-XFY BAens-2% Fur-X% Jul-2% Auag-23 Sep-2 3
Chrt-22 Pdone— 33 Dh=g-22 Jan-23 Fabh-23 PRIEr-23 Apr-23 Flay-23 Jun-23 Jul-2= Houag-F3 Sep-23
Total & of
Fluids 14F 155 12E
cytalogy
orderad &7 &5 65
mof fluid diffs
that did not
correlate 2 Lo &
Thresholbd
achiawved SR 1L0HOrSs S2.30%
Expacted 1003 100%: L0 10005 005 1003 LS 1003 1005 ] 1005 L3S
e it e
LTl e
O Cha ST Rawidvwad By DT
Ewvnilable oo boesi @t CThan. Mo
nﬂlf."ﬁf aledes. 3 mmliprast callz
Outcoms aoperegnsad Tecke searonfoldche
lodceEd an TmEsrs slides. T slide
and did foT See POSiTive
oyt FRawiavead with
Sl P C RS ta=ch.




Aspect of Care

% correct Documentation
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Aspect of Care

Corrected results-Hematology
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Aspect of Care

HEMOLYZED BLUE TOPS

90%
80%
70%
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10%
0%
Oct-22 Now-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23
_— 5 Target %
Month Oct-22 Nov-22 Dec-22 | Jan-23 | Feb-23 | Mar-23 | Apr-23 | May-23 | Jun-23 Jul-23 | Aug-23 | Sep-23
% 66% 70.78% 77.97% | #Div/o! | #DIv/o! | #Div/o! | #Div/o! | #Div/o! | #DIv/o! | #Div/o! | #Div/o! | #Div/o!
Target % 60% 60% 60% 60% 60% 60% 60% 60% 60% 60% 60% 60%
Total Hemolyzed 309 308 286
Blue tops 205 218 223
Study on the
effect of
Action/Outcome hemolysis on
results in-

progress




Aspect of Care

Manual Result and Critcal Call Audit
Expected Threshold 100%
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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
[Months |Total Per Site| Allergic Febrile Anaphy TACO TRALI Hemolytic Septic Other
BH | MC | BH | MC | BH | MC [ BH | MC | BH | MC | BH | MC [BH MC [BH MC [BH MC
Oct 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
[Nov 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Dec 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
an
Feb
[Mar
Apr
[May
un
Ilul
Aug
Sep
Total 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
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Bridgeport Hospital Blood Bank

RBC
Oct . Nov Dec Total Amount
Transfusion | 443 440 410 §344,884.50
Wasted . i _ 5 1 54,248.00
Total 453 445 417 §349,132.50
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Bridgeport Hospital

Blood Bank
Cryo
Oct Nov Dec Total Amount
Transfusion 8 11 16 $11,602.50
Wasted 2 2 0 $1,326.00
Total 8 13 16 $12,265.50
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Bridgeport Campus

FFP
Oct Nov Dec Total Amount
Transfusion 52 _ 50 35 536,373.50
Wasted® 22 _ 11 27 515,930.00
Total 74 61 62 $52 303.50

*Due to ACS Trauma Requirements
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Platelet Utilization

Oct Nov Dec Total Amount
Transfusion 48 38 61 5145,439.28
Discarded 27 36 19 5105,039.48
Total 75 75 B0 5250,478.76
% Discarded 36% 48% 24%
Discarded/Day 0.87 1.2 0.63 5696.22
Number of Extended Plts 38 44 53 5141,399.30
Number Transfused 16 20 27 560,599.70
Number Discarded 22 24 26 580,799.60
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Bridgeport Campus — 2022 Point of Care
Performance Report Summary

MONTH |Threshold| Oct Mov | Dec | Jan Feb | Mar | Apr | May | Jun Jul Aug | Sep

Met indvidually with staff that left
a field blank or had "no”

Incorrectly documented for a QC to make
documented sure they fully understand what
Urine POC | Oerrors | 13 9 15 each field means and that they
Pregnancy understand the importance of the
Internal QC documentation. All were asked to

double check results and not
rush to verify before checking.

Volume was way down for

# of I-STAT
cartridges increased error rate. One CRNA
un had multiple codes so a review of
cartridge filling and handling was
completed with her. 2 M.D.s that
) o | aan | 3w | g1 .rarel'_-,r use the i-STAT had.
| ST&T difficulty with handling so this
?:Eaht}'_:r was reviewed with them also.
ec

Codes




Volume
Occurrence
W

1 ll]l

Test Requisition Ql Monitoring Check Vol. Occurrence

Milford Draw Station

(40 Commerce Park, MFD., CT.)
Fiscal Year 2023

1]

o
POS. ID: PAT. HOME ADD. PROV. ENTRY MISSED LAB TEST INCORRECT LAB REQ. SCAN DX ENTRY
NAME/MID. INIT. MISMATCH ERRORS TEST ERRORS ERRORS
ERR.
NamPeo/T\.llligf I'::: Err. F:;::r:aAt?:(l‘\ Prov. Entry Errors Missed Lab Test Incorrect Lab Test Req. Scan Errors Dx Entry Errors
@ OCT 2022 q 3 1 2 o 0 6
[ NOV 2022 (4] 4 (4] o o 3 4
[ DEC 2022 i, 3 L 2 o a 5
1JAN 2023
B FEB 2023
@ MAR 2023
B APR 2023
B MAY 2023
W JUNE 2023
W JULY 2023
B AUG 20232
B SEPT 2023
@ OCT 2022 E NOV 2022 [0 DEC 2022 [1JAN 2023
B FEB 2023 H MAR 2023 Il APR 2023 B MAY 2023

Pos. Patient ID for Pat. :

Prov. Error: Missing / different Provider from requisition listing [i.e. "CC"etc.)

Req. Scan Error: Requisition NOT saved or scanned incorrectly.

a. Full Name including Mid. Init.

b. Date of Birth {DOB)

€. Medical Record Nbr [MRN)

Missed Lab Test: Test on requisition; not ordered in EPIC
Incorrect Lab Test: EPIC ordered test different from Requisition

Dx Errors:One or more requisition Dx Not listed or are different
in EPIC, for visit.



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

DECEMBER 2022

A. Missing Dx errors generally appear with (multiple Dx entries; greater than 5-6).
(address, phone number, not included on requisition).
Note: Use of a non-YNH/EPIC lab requisitions, with missing demographic information, consequently
would be reflected in a higher demographic error rates than is otherwise indicated (7 vs 3).
C. Three instances of address mismatch (New Milford vs Orange; Regent Terr. Vs Tippy Rd.; Trumbull vs Shelton).
D. Linstance of missing name-middle initial, of patient, from EPIC, yet listed on requisition.
E. 1 instance of provider mismatch (Mendite vs Wang).
F. Four instances of apparent document scan errors:
a. 3 instances of missing lab requisition, yet orders placed for stated DOS.
b. 1 instance of scan error where requisition scanned into a different patient file (James vs. Julie).
G. EPIC use providers (not Milford practice providers) is reflected in other patients visitng the Milford site draw
station, thereby demonstrating additional convenience for YNH patients and their providers.




Patient and Requisition Volume QC Monitor Check
Milford Draw Station (40 Commerce Park MFD, CT)
Fiscal Year 2023

500
450
400
350
v 300
=
] 250
S
200
150
100
50
(0]
OCT NOV DEC JAN FEB MAR APR MAY JUNE JUuLy AUG SEPT
2022 2022 2022 2023 2023 2023 2023 2023 2023 2023 2023 2023
OocT | Nov | DEC | JAN | FEB MAR | APR | MAY | JUNE | JULY AUG SEPT
2022 2022 | 2022 2023 2023 2023 2023 | 2023 2023 2023 2023 2023
[ Tot. Patient Volume 467 418 419 ‘
# of Req. Reviewed 105 105 104
0 Mnthly Errors 13 11 17
[JEPIC Prov. Entry 17 9 13
M # of Business Days/month 23 23 24
[0 Est. Ave. Patients per day 20 i8 16
@ Tot. Patient Volume @ # of Req. Reviewed O Mnthly Errors
[ EPIC Prov. Entry H # of Business Days/month @ Est. Ave. Patients per day

Note: EPIC Prov. Entry: Lab test orders transcribed, into EPIC, directly by NEMG/YNHH Provider or
authorized Provider staff.



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

Fiscal Year 2023
16
14
12
o1 10
=
=
(=) 8
>
S
9 6
o]
2 4
D
.
= 2
(T
0
ocT NOV DEC 2022 JAN 2023 FEB 2023 MAR APR 2023 MAY JUNE JuLy AUG SEPT
2022 2022 2023 2023 2023 2023 2023 2023
MAR JUNE
OCT 2022 NOV 2022 DEC 2022 |JAN 2023 FEB 2023 2023 APR 2023 MAY 2023 2023 JULY 2023 AUG 2023|SEPT 2023
[ Pos. ID: Pat. Name/Mid. Init. Errors (as %) 1 0 1
[ Home Add. Mismatch (%) 2.9 4 2.9
[ Prov. Entry Error (%) 1 0 1
[1 Missed Lab Test (%) 1.9 0 1.9
M Incorrect Lab Test (%) 0 0 0
[ Req. Scan Error (%) 0 3 3.8
M Dx Entry Error (%) 5.7 4 4.8
W Total Errors 13 11 16
W Total Error Rate (%) 12.4 10.5 15.4

[ Pos. ID: Pat. Name/Mid. Init. Errors (as %) @ Home Add. Mismatch (%)

1 Missed Lab Test
B Dx Entry Error (%)

(%)

M@ Incorrect Lab Test

B Total Errors

(%)

[ Prov. Entry Error

E Req. Scan Error

@ Total Error Rate

(%)

(%)
(%)




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

Fiscal Year 2023

16
14
12
10
8
3
g
§ 6
5
g
> 4
=
s
o
g 2
L.
o}
OCT 2022 NOV 2022 DEC 2022 JAN 2023 FEB 2023 MAR 2023 APR 2023 MAY 2023 JUNE 2023 JULY 2023
ocT ‘ NOV | DEC | JAN | FEB | MAR | APR | MAY | JUNE |
| 2022 | 2022 @ 2022 2023 2023 2023 2023 2023 2023
'@ Pos. ID: Pat. Name/Mid. Init. Err. (as %) 1 0o 1
| Bl Home Add. Mismatch (%) 2.9 3.8 2.9
1 Prov. Entry Error (%) T 0 1
1 Missed Lab Test (%) 1.9 0 1.9
M Incorrect Lab Test (%) (] 0 [ (4]
[ Req. Scan Error (%) (4] 29 | 38
M Dx Entry Error (%) 57 3.8 | 48
@ Total Errors (as # of Occ.) | 13 11 | 16
'O Total Error Rate FY2023 (%) | 124 10.5 @ 15.4
[(JAve Error Rate FY2022 (%) | 15.5 15.5 15.5
[ Pos. ID: Pat. Name/Mid. Init. Err. (as %) @ Home Add. Mismatch (%)
[ Prov. Entry Error (%) [ Missed Lab Test (%)
M Incorrect Lab Test (%) [ Req. Scan Error (%)
B Dx Entry Error (%) M Total Errors (as # of Occ.)



Microbiology Quality Measures for FY 2023

Microbiology Quality Assurance FY 2023
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Microbiology Test Volumes
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BH Blood Culture Contamination Rate

Unit Rate Graph
Month of Collected
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BH Blood Culture Contamination Rate(ED only)

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

Unit Rate Graph
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Blood Culture Contamination Rate DNs
Comparison

Unit Rate Graph

Month of Collected
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Blood Culture Bottle Volumes — Above Optimal

Monthly Blood Culture Volume Above Optimal Range

100%
S0%
80%
70%
60%
50%
40%
30%
20%
10%
0% | = - —
October November December January February March April June
B ED m®minpatient Outpatient @ Total
Total Number of Bottles Drawn
Total ED Inpatient | Outpatient
128 88 38 2
Number of Bottles Above Acceptable Volume Vala
Total ED Inpatient | Outpatient 'd(:\;vl*:ﬁve”
2 0 0 2 Bridgeport

Hospital



Blood Culture Bottle Volumes — Below Optimal

Monthly Blood Culture Volume Below Optimal Range

100%
S0%
80%
70%
60%
S0%
40%
30%
20%
10%
0% l . - I [ -
October November December January February March April May June
m ED minpatient Outpatient m Total
Total Number of Bottles Drawn
Total ED Inpatient | Outpatient
128 88 38 2
Number of Bottles Below Acceptable Volume Vale
Total ED Inpatient | Outpatient 'dgm*?ﬁven
5 5 0 0 Bridgeport

Hospital



Molecular Statistics

. Positive . Lower Upper Environment o ,
Tests Sample size WPositivity . - Epidemiological Trends Evaluation Notes
Count Limit Limit  Monitoring

Dec-22 Chlamydia trachomatis, NAAT 683 0 40k 2 Th Negative None None
Dec-2 GBS PCR Pen Allergic 18 d 0% 0% 48%  Negative None None
Dec-2 GBSPCRPenNonAllergic 92 5 UN% 16h 3B Negative None None
Dec-22  GroupA Strep PCR in ST 1% 26 Ak Negative None None
Dec-2 HSVIAND2DIRECTPCR, 37 N 90% O S6%  Negative None None
Decl2 InfluenzaA/BRNANAAT 2306 686 0% 0% 2%  Negative Seasonal spike None
Dec InfluenzafRSVYRT-PCR 410 867 2080% 0% 19%  Negative Seasonal Spike None
Dec-22 MRSA Colonization Status 435 9 1ok 5% 19%  Negative None None
Dec-22  MRSA/SAUR Blood PCR 3 0 0% 1Bk 3%  Negative None None
Dec2 MTBw/rixRifampinPCR 1 0 000% 0% 9%  Negative None None
Dec-22  N.gonorrhoeae, NAAT 683 B 190 1% 3% Negative None None
Dec-22  Resp Virus PCR Panel 260 ST uN% % 5% Negative None None
Dec-22 SARSCoV-2(COVID-9)RNA 14710 143 1270% 0% 20%  Negative None None
Dec-22  Stool Pathogens PCR 130 4 1080% 0b 18k Negative None None




50

30

20

10

FY2023 Draw Station Errors

19
2
0 0
October
mmm No Specimen Received

I Unacceptable Specimen

FY 2023 Draw Station Errors

7
5
3 3
- 1
November
mmm Incorrect Order mmm Wrong Tube/Container

mm Sample Not On Packing List I Specimen put in for Redraw

27

December

o Unlabeled/Mislabeled Specimen
s TOTAL



1

10

L]

[

Quest Rejected Tests

Test not performed by Quest

10

Lt ke o

October

mmm [nappropriate transport for test requested
I Specimen is too hemolyzed to perform test
mm Specimen rec'd too old to perform test

I Specimen too viscous to perform test

November December

mmm Specimen improperly collected/handled/stored by client
Specimen QNS after other tests completed
mmmm Specimen received QNS

—Totals:



Quest TAT

October QuestTests TAT

3500

2,945

’ 2,856
3000 2,746 '
2500 2,373

2,108
1,980
2000
1500
1000 766 748
572
) .
0
October November December

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



Minutes

Bridgeport Campus — COVID-19 Cepheid

Covid Cepheid Median TAT Covid Cepheid % Compliance < 75 mins TAT

100
78
=58
73 w72 90
68
. y 80
=
58 2
j=5
c 70
53 4860000000000 00000000000000000000000000000000000000acss00tttcctcttstcttattans s
S
48 60
43
50 _4&/
38 47.5
33 40
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 Months
e | ower Control Range e | ) pper Conttrol Range — B H +eeeee YNHHS Median e | ower Control Range — == Upper Control Range — === BH «seee YNHHS Median

Covid Cepheid Volume

6,000
5,000
4,000
3,000
2,000
1,000
Yale
0 NewHaven
Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23  Aug-23 Sep-23 Health
Bridgeport

Hospital



Minutes

90

80

70

60

50

40

30

Bridgeport Campus — COVID Liat

Covid Liat Median TAT

97

78

Covid Liat % Compliance < 75 mins TAT

98

88

78

68

58

% Compliance

48

38

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

Months

| ower Control Range — s Jpper Control Range

350

300

250

200

150

100

e BH ¢ @ 0 0 0« YNHHS Median

Jul-23  Aug-23 Sep-23

28

Covid Liat Volume

e | oW Control Range

45

28

286 288
259

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

e | pper CONtrol Range — e BH o= eee YNHHS Median

Yale
NewHaven
Health

Bridgeport
Hospital



Minutes

Bridgeport Campus — COVID-19 Panther

Covid Panther Median TAT

Covid Panther % Compliance < 2880 mins TAT

R L R R R R

100 100 100 100
480
100
430
@ 100
c
380 £
o
13 100
o
Q
330 40048000000 0000000000000000000000000000000000t00s0cttcttcttctcctcststtstns = 100
306
280 280 100
230 100
Oct-22 Nov-22 Dec-22 Jan-23 Febh-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23
Months
e | ower Control Range Upper Control Range = === BH  «s««««YNHHS Median e L OWe T Control Range
Covid Panther Volume
14,000
12,000
10,000
8,000
6,000
4,000
2,000

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

e | Jpper Control Range e BH  «ss 44« YNHHS Median

Yale
NewHaven
Health

Bridgeport
Hospital



Cost Per Billable

FY2021 - FY2023 Cost Per Reportable (Total # of Expenses/# of Tests)
Bridgeport vs. Milford

$30.00

$25.00

$2000 ........

IUPTRN | B S e p e N |

$10.00

$-

R A A AR A R g R RN g g g
OV T W P X VQ@@ N 5\?0%00%00@ be((o@@?Q@@ N BVQgQ'OeO

Oct- Nov- Dec- Jan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov-
20 20 20 21 21 21 21 21 21 21 21 21 21 21 21 22 22 22 22 22 22 22 22 22 22 22
B BH Cost per billable ' $9. $13 $18 $13 $10 $10 $9. $9. $9. $9. $9. $9. $10. $10 $13 $9. $11 $10 $12 $12 $11 $10 $11 $13 $11 $13
B MC 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 $14 $14
Yale
mmmmm BH Cost per billable mmmmm \IC Cost per billable ~ <eceeeeee Linear (MC Cost per billable) ng\gﬁﬁven

Bridgeport
Hospital



Lab General - Bridgeport

Quality Target Sample size Current Previous Patient Corrective action and Responsible
Metric performance month Impact follow-up
CAFFT o0 BC 100% 1005 Mone Mone at BH, MC had Lab
Turnaround (2727 survevs) survevs nesding management and
within 30 days mvestigation due to =2 sdi | adminiztration
B2
MC {89 Surveys) | 73%
CcAaP Proficiency Test Completion =320 days
Benchmark 90%:
100 100 100 100 100 100 100
100
B9
20
&0
80
20
o

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

lan-22 Feb-22 Mar-22 Apr-22 May-22 Jlun-22

- B

S0
100

S1
100

100
100D

100
100

100
100

b= r g
20

= BH

Julk-2Z2 Aug-27F Saep-22 Dee-27F Now-22 Dec-Z22

Juk-22 Aug-Z2F Sep-22 Oca-Z2 Now-22 Dec-Z22

LoD
100D

PAC

100

10D
BE

100

2= 100

100
i

sl
B9




Lab General - Bridgeport

Proficency Testing o8t it ohe Hone Maone required for benchmark-each section | Laura
Performance 128/132 irvestizates failed onsatisfactory
BC Amahytaz perfommnancas.
3 surveys reguire investization bat wens
satizfactory
Pr v 'g Performance Overview @

Setect View: [Graoh ~ |

Acceprable Proficiency Tesung by Year and Group
103 00

El Acceptabie %

Demographic

o=
= ENDIPENDID
- CAP-wice
WL erage

R RS RO SR CAP-wide
SR Acceptable % ~ Group o Average
2022 99.33% 99.00% 938.64%
2021 99.81% 99.07%% 98.67%
2020 98.76% 98.99% 98.58%

Accreditation Performance Overview @

Select View:

Deficient Accreditation FPerformuance by Cycle and
Croup

oll i ol

Current Cycle Second Previous Cycle
Previous Cycle

mm Dercent
Deficient

Demographic

CAP-—wade
B erage

000000000P
na-
Q
?

Inspection ¢

Period Name Percent DanGlumu.ap. J-= CAP-wide
Deficient A p- Average
Current Cycile 0. 47% 0.79% O0.77%
Previous Cycle o.11% 0.84% 0 ._86%
Second Previous Cycle 0.65% .84°% 0.86%




Lab General - Bridgeport

Quality Metric Target Sample Cuorrent Previous Patient Corrective action Responsible
size performance | month Impact and follow-up
BC Lab Corrected/amended | =2.7/10,000 | 197012 13 07 Corractad MNone nseded benchimark | Laboratory
reports teats tests Per 10,000 (0. 0.07%) reports can met adminiztration

results lead to

(0.13%) adverze
patient
outcomes

QO M BNNWWALD
8868688886888

N - 22

= B 0.2

Corrected Reports

Benchmark 2.7 corrections/10,000 results.

Jan=-22 Feb-22 Mar=-22 Apr=2Z May-22 Jun=Zx2

0.9

Feb-22 Mar-22 Apr-Z22Z2 May-22 Jun-22

1.2 1.2 1.9 2.5

Juk2Z2 Aug-22 Sep-22 Dm-22 Nowv-22 Dec-22

Julk-22 Aug-22 Ban-223 Dce-22 MNowv-22 Dec-22

1.7

2.1 1.2

1.4 0.7

1.2

June 2022 above threshold due to courier transport issue identified late which resulted in specimens needing recollection after verification of

results.

Aungust 2022 above thresheld due to electrode ISE malfunction requiring patients to be re-run with 38 corrected results.




Lab General - Bridgeport

Quality Metric Target Sample zize | Current Previous Patient Impact Corrective action and Responszible Staff
performance month £83follow-up
Nonconforming eventz | 0 197012 0 0 Mone Mone needed Lab administration and
BC tests mzanagement
Non Conforming Events®
Threshold =0
100
20O
&0
40
20 I
o S m——

Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aup-22 Sep-22 Oc-22 Nov-22 Dec-22

lan-22 Feb-22 Mar-22 Apr-22 May-22 lun-22 Julk-22 Aupg-22 Sep-22 Oc-22 Naoav-22 Dec-22
mBEH 23 = 4 o (%] 0 a o

o B

* Definition of Non Conforming events for this Quality Measure includes irreplaceable samples only.




Lab General - Bridgeport

% Rejected Specimens
<3.5%* Literature Benchmark
1.1% YNHHS Benchmark.

3.00

2.00

S 0110 07 LTI I I”Illll “|I||

SOR {1011 8 V01 LA O 4] L
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Juk22 Aug-22 Sep-22 Oc-22 Nov-22 Dec-22
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul22 Aug-22 Sep-22 Owm-22 Nov-22 Dec-22

HBH 1.6 1.5 1.7 1.7 1.6 19 1.7 1.6 1.4 13 1.6 1.6

mGH 1 1.3 1.3 1.2 1.1 13 1.2 1.3 13 i3 1.4 1.4

BN LMH 0.9 1 1.1 1 0.9 1.1 0.99 0.9 1 0.9 1 1

m MC 1 1.6 1.5 1.2 1.4 1.6 1.2 1.3 1.4 1 1.1 1.2

m SRC 0.8 0.8 1 1 1 0.9 0.98 0.9 0.9 0.8 1 1

umWH 0.7 0.9 0.8 0.8 0.9 1 0.85 0.9 0.8 1 0.9 1.1

HYH 2.2 1.5 15 15 1.4 1.7 is5 1.4 1.4 13 1.5 1.6

mBH mGH mLMH mMC mSRC mWH EYH

*Rooper L. Carter, ], Hargrove, ], Hoffman, § & Riedel $.(2017). Targeting rejections: analysis of specimen aceeptability and rejection. Jownal of Clinical Laboratory Analysis .vohume 31, 1ssue 3



Lab General - Bridgeport

Rejected Specimens by Classification (all BH collection locations)

350

250
200
150
100

Hemolyzed Clotted Contaminated

m22-0ct 295 259 197 59
W 22-Nov 338 300 215 85
m 22-Dec 276 347 181 55

B 22-Oct m22-Nov m22-Dec

¢ Note-of the 20 technical error reason used for rejection, 18 were from Draw Stations-(pre-analytical) — @°

Incorrect
tube/container

55
70
61

Technical error

27
a2
20

NewHaven
Health

Bridgeport
Hospital



Lab General - Bridgeport

= ED QNS

ED ONLY Top 3 Rejects (BH only)

ED QNS

120
/ 100
80
73— ’
60
40
20
0
oct nov dec
73 77 106
ED clot
20 88
85
80
75
70
65
oct
e ED O 88

\

ED samples hemolyzed
205 203
200
195 193
)
190
190
185
180
oct nov dec
) O
80
75
Yale
NewHaven
nov dec Health
75 80 Bridgeport

Hospital



Lab General - Bridgeport

BH & MCBH Events Calendar Completion 77%

Benchmark 100%
17/22 Events completed

Events Calendar Completion
Benchmark 100%.

R |

N N T

80.00 | i ‘ | '.
70.00

Jan- Feb- Mar- Apr- May- Jun- Aug-
22 22 22 | 22 2 22 ¢ 22

WBH&MCBH 93 100 92 100 92 90 a8 95

91

-  Nov-

22
80

Dec-

22
77

Yale
NewHaven
Health

Bridgeport
Hospital



Lab General - Bridgeport

BH RL SOLUTIONS MONITOR

RL solution drill down

100.00
20.00
£0.00
7000

Oce-22 Nowv-22
| % closed 69 56
initiated by lab 72 75
| % initiated against lab 3 25
m % non safety issue (closed) 62 69
| % serious safety issue o 0

= % closed %initiated by lab W % initiated against lab W% non safety issue (closed) W% serious safety issue

16/21 events closed-5 open (4 tasked to lab mgt., 1 urology)
15 lab initiated

0 Serious Safety Events, rest barrier catches not reaching patients

60.00

50.00

4000

3000

2000

m ]
o‘m I

Dec-22

76
71
29
56
O

Yale
NewHaven
Health

Bridgeport
Hospital



Lab General - Bridgeport

Incorrectly entered

EI wWhen and Where Event Occurred

wWhen and where the event occurred

Event Date (mm/ddfyyyy) ¥ |11-25-2022

Incident time * 13:32

..... % Bridgeport

______________ % Laboratory Service

Unit Event & Histology

Correctly entered

EI When and Where Event Occurred

Ywhen and where the event occurnred

Evert Date (rmrn/adlyyy) ¥ |11-15-2022
Brcicient S JFe 17:18
Site

____ W Bricgeport

______________ % Surgical Service

Unit Event W Wound Center - Yale
NewHaven
Later when filling out,there is another field that is optional to enter into that says “Was a 2™ dept. Health
involved”-here you can click ¥Yes and enter lab or leave blank.l Bridgeport

Hospital



Milford Campus — Gen 5 Troponin TAT

Minutes
BoR R NN N NN W W W
%] ~ [¥=) = w %] ~ [X=) = w w

Gen5 Troponin Median TAT

101

Gen5 Troponin % Compliance < 45 mins TAT

988 s EEEss88008000000000000EENNININNEEEENIIssnnNNNNIIIItNRRRRRIsItIREEEERRROREY

4(44—24

97

95

93

91

% Compliance

89

Oct-22 Nov-22 Dec-22

e | ower Control Range

Jan-23  Feb-23 Mar-23 Apr-23 May-23 Jun-23

Months

. | Jpper Control Range

1000
900
800
700
600
500
400
300
200
100

Jul-23  Aug-23 Sep-23

MC  seseee YNHHS Median

99 2 L 98.6

87

85

e | ower Control Range

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

s | Jpper Control Range

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

Months

MC  +sseee YNHHS Median

Yale
NewHaven
Health

Bridgeport
Hospital



Milford Campus — Basic Metabolic Panel (BMP)
ED TAT

BMP Median TAT BMP % Compliance < 45 mins TAT
100
38
95 94.6
a0 2.1
(%] g 85
E =
E 2 A £
b 8 80
26 ®
75
23 qa—{
70
18 65

Oct22 Nov-22 Dec-22 lan-23 Feb-23 Mar23 Apr-23 May-23 Jun23 Jul-23 Aug23 Sep-23 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar23 Apr23 May-23 Jun-23 Jul-23 Aug23 Sep-23

Months Months
e | OWer Control Range e Upper Control Range MC  +s9eees YNHHS Median e LOWVET CONtrol Range === Upper Control Range MC  eesees YNHHS Median
BMP Volume
400
350
300
250
200
150
100
50 Yale
0 NewHaven
Health
Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 3
Bridgeport

Hospital



Minutes

Milford Campus — Complete Blood Count (CBC)
ED TAT

CBC Median TAT CBC % Compliance < 35 mins TAT
12 99
=08 3582 97.9
10 97
9 v 95
8 —9—{ 2
0
= 93
6
S a1
R
4 89
2 87
0 85
Oct22 Nov22 Dec22 Jan23 Feb23 Mar23 Apr23 May23 Jun23 Jul23 Aug23 Sep-23 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul23 Aug23 Sep-23
Months Months
e | Ower CONtrol Range === Upper Control Range MC  see9ees YNHHS Median e | OWET CONtrol Range === Upper Control Range MC  e=eeee YNHHS Median
CBC Volume
1350
1300
1250
1200
1150
1100
Yale
1050
NewHaven
Health
1000

Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23  Aug-23 Sep-23 E[,'g,%ﬁgfm



Minutes

Milford Campus — PTINR ED TAT

25

23

21

19

17

15

13

PTINR Median TAT

100

19

T

PTINR % Compliance < 35 mins TAT

95

85

92

86.6

90 T8 e e N s erssttsiotsitetttettssttisietsietitesttesttsttttitesitestteste

% Compliance

80

Oct-22 Nov-22 Dec-22

e | ower Control Range

Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23

Months

e |Jpper Control Range

210

200

190

180

170

160

150

Jul-23  Aug-23 Sep-23

MC  =eeeee YNHHS Median

75

PTINR Volume

s | ower Control Range

Oct-22 Nov-22 Dec-22

Jan-23

Feb-23 Mar-23 Apr-23 May-23 Jun-23

Jul-23  Aug-23 Sep-23

s | Jpper Control Range

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

MC  se=eees YNHHS Median

Yale
NewHaven
Health

Bridgeport
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Minutes

Milford Campus — D-dimer ED TAT

29

27

25

23

21

19

17

15

13

D-dimer Median TAT

100

95

D-dimer % Compliance < 35 mins TAT

21

e 8888000000080 000000000008ssssINnNissasssItIaaaEItsnasEIOIRRERIIIRRRRRRERS

90

85

80

% Compliance

75

70

Oct-22 Nov-22 Dec-22

e | ower Control Range

Jan-23  Feb-23 Mar-23 Apr-23 May-23 Jun-23

Months

s | Jpper Control Range

140

120

100

Jul-23  Aug-23 Sep-23

MC  se+ees YNHHS Median

65

D-dimer Volume

s | Ower Control Range

Oct-22 Nowv-22 Dec-22

Jan-23

Feb-23 Mar-23 Apr-23 May-23

Jun-23

Jul-23  Aug-23 Sep-23

s | Jpper Control Range

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

MC  #seess YNHHS Median

Yale
NewHaven
Health

Bridgeport
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Minutes

Milford Campus — COVID Cepheid PCR ED TAT

Covid Cepheid Median TAT

Covid Cepheid % Compliance < 75 mins TAT

L R R R R R

73
98
68 93 93.8
63 88
[}
58 2 83 Tereseee
=
= 78
53 eeeecsesecsesctseittes ettt ttasetoeatastittcsetst sttt casstassctasscsananas E
o
s 7 71.1
48 2 .
-—#ﬁ_-_—qs-_— 46 -
43 63
38 58
33 53
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
e | OWe T CONtrol Range s Upper Control Range MC  seseee YNHHS Median e | Ower Control Range

1400

1200

1000

800

600

400

200

Covid Cepheid 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

s | Jpper Control Range

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

Months

MC  eeeeee YNHHS Median
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NewHaven
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Milford Campus — Type and Screen ED TAT

Minutes

93

83

73

63

53

43

33

23

Type and Screen Median TAT

8 PR E IR0 IR NIRRTt RIIRIRIRIIRTRIIERRS

N
46.5

Type and Screen % Compliance < 60 mins TAT

100
90
80
70

50
40

% Compliance

30
20
10

Oct-22 Nov-22 Dec-22

e | Ower Control Range

Jan-23  Feb-23 Mar-23 Apr-23 May-23 Jun-23

Months

. | Jpper Control Range

Jul-23 Aug-23 Sep-23

MC  eesess YNHHS Median

68.4
0 W
56.8

Type and Screen Volume

e | Ower Control Range

Oct-22 Nov-22 Dec-22

Jan-23

Feb-23 Mar-23 Apr-23 May-23 Jun-23

Jul-23  Aug-23 Sep-23

s | Jpper Control Range

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

MC  seeees YNHHS Median
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Milford Campus
RBC

Milford Hospital Blood Bank

REC
Oct Nov Dec Total Amount
Transfusion 109 96 94 567,663.70
Wasted 0 0 0 50.00
Total 109 96 94 567,663.70

Yale
NewHaven

Health

Bridgeport
Hospital



Milford Campus

Cryo
Oct Nov Dec Total Amount
Transfusion 1 1 0 $663.00
Wasted 1 0 0 §331.50
Total ) 1 0 §994.50

Yale
NewHaven
Health

||||||||
Hospital



Milford Campus

FFP
Oct Nov Dec Total Amount
Transfusion 4 4 6 5151.20
Wasted 0 0 0 50.00
Total 4 < b 5151.20

Yale
NewHaven
Health
Bridgeport
Hospital



Milford Campus

Platelet Discarded

Oct

Nov Dec Total Amount
Transfusion 3 8 B 511,441.00
Discarded 11 7 9 §18,171.00
Total 14 15 15 529,612.00
% Discarded 78.57% 46.67% 60.00%
Discarded/Day 0.35483871 0.225806452 0.250322581 5586.16

Yale
NewHaven

Health

Bridgeport
Hospital



Milford Campus Molecular Dashboard

Milford Molecular Dashboard|

Percentage with Abnormal? by Test D

Loot & rreonitfa By rmeoeviby

B ————

@ Group A Strep PCR
@ SARS CoWV-2 (COVID-19) RMNA
@ Influenza A/B RMA, NAAT
@ Influenza/ RSV by RT-PCR
Derived Environment Physician
Crate Tests % Positivity Baseline Monitoring Feedback Epidemiclogical Trends Evaluation Motes Corrective Action (if needed)
22-Dec SARS-CoV-2 3-12% Megative None Per COC, Covid, Flu & RSV None MNone
22-Dec Group A Strep 0-24% Megative MNane trending downward (lowest Mone MNane
22-Dec Flu A8 0-0%6 MNegative Nane Mone MNane
22-Dec FlufRSV 0-24% MNegate Mane Mone MNane

mn 3 months)



Lab Genera

— Milford (1 of 2)

Aspect of Care Threzhold Sample Data 'ﬁ&cmm Previous . . Patient . Staff
. urrent Corrective Action Follow up and evaluation .
ExpectediTarget Size Source month month Impact responsible
Mon-Conforming # Tests Manual 0 0 MONE Corrections without a Supervisors
Events 0 23574 Collection completed comm log are
seen as nen-conforming.
All corrected reports in
December were
accompanied by
completed comm logs.
Proficiency OB% CAP O #Analytes | CAP 100% 9%% Mone reguired Mone Mane needed Supervisors
Testing Probe data
Laboratory # tests Manual The increase in ncne The risk for data entry Supervisors
corrected reports | 2.7/10,000 23574 colection | 3.8 1.35 corrected errors was increased in
reports is duge December due to an
primarily to an unexpected system-wide
increase in loss of instrument
manual data interfaces, forcing
entry errgrs. manual data entry of all
Staff members testing during the
committing evening shift. Pursuit of
those errors gutowverification in
have been Chemistry and
interviewed and installation of a slide
counseled by the label printerin
lab manager Hematology promises to
regarding our 2- reduce the risk of report
pErson correction in coming
verification mionths.
policy.
Laboratory i Employees | IMC| i i fone ACAE Supervisors
Injuries n=43




Lab General — Milford (2 of 2)

Redraws The excessive Minor impact Mursing,
# Tests hemalysis of due o Froviders &
Clotted 0 23574 18 15 Specimens is neceszary “Dither” category expanded | Phlebotomy
Contamination 0 Beaker+ | 2 h presumed to be recollection using Tableau to capture
(IV & other) Tablzau the resultof a of samples. Incorrect pecimen type,
Hemolyzed (RN} | 0 40 M modsl changs of | Percent Duplicate order, and
(Phleb) | 0 4 5 IV initistion sets. redraws = Incoerect order by prowider.
Not on ice 0 3 4 Supply chain 04% ONS” category divided into
QNS 0 22 16 i=3ues pravent (NS and unable to obtain
Wrong container | 0 7 b refurn to previous SpECIEN.
Duplicate order | 0 1 2 o]
Incorrect order 0 0
by provider 0
Unable to obtain 0 0
specimen. 0 15 T
Incorrect
specimen type. ] ]
Exceeded clinical
time
requirements 3 i
Lab accident
0 0
Critical Call TAT | 30 min Beaker b2 41 Formatted report to | <30 minute | System decision to call Superyisors
show true TAT. compliance = | cnticals after verfying
Comm log 96% oceurred in Aprl.
completed on
100% of crtical 4 =30 min outliers skewed
calls the mean, afthough we are
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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 301, 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 93% 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.

 Identified 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 thel2 month period of Dec 2021-Nov
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 Ciritical Call Percent
Compliance 93.1% (cumulatively)
1/1/2022-12/31/2022

Department of Laboratory Medicine Combined Critical Call Compliance Threshold
95%
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Bridgeport Campus Critical Call Percent Compliance 92.8%
1/1/2022-12/31/2022

Bridgeport Hospital Critical Call Percent Compliance
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Milford Campus Critical Call Percent Compliance 95.0%
1/1/2022-12/31/2022

Milford Campus Critical Call Percent Compliance
Threshold 95%
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