
 

A copy of the agenda for the Regular Committee Meeting will be posted and distributed at least seventy-two (72) hours prior to the 

meeting. In observance of the Americans with Disabilities Act, please notify us at 650-988-7504 prior to the meeting so that we  

may provide the agenda in alternative formats or make disability-related modifications and accommodations. 

 

AGENDA 
Quality, Patient Care and Patient Experience Committee Meeting of the 

 El Camino Hospital Board 

  Monday, April 3rd, 2017, 5:30 p.m. 

El Camino Hospital, Conference Room A & B 

2500 Grant Road, Mountain View, California 

 
Purpose: The purpose of the Quality, Patient Care and Patient Experience Committee (“Quality Committee”) is to advise and 

assist the El Camino Hospital (ECH) Board of Directors (“Board”) in constantly enhancing and enabling a culture of quality and 

safety at ECH, and to ensure delivery of effective, evidence-based care for all patients.  The Quality Committee helps to assure that 

excellent patient care and exceptional patient experience are attained through monitoring organizational quality and safety 

measures, leadership development in quality and safety methods and assuring appropriate resource allocation to achieve this 

purpose.   

AGENDA ITEM PRESENTED BY   

1. CALL TO ORDER David Reeder,  

Chair Quality Committee 

 5:30 – 5:31 p.m. 

    

2. ROLL CALL David Reeder,  

Chair Quality Committee 

 5:31 – 5:32 

    

3. POTENTIAL CONFLICT OF    

   INTEREST DISCLOSURES 

David Reeder,  

Chair Quality Committee 

 5:32 – 5:33 

    

4. CONSENT CALENDAR  ITEMS: 

Any Committee Member may pull an item 

for discussion before a motion is made. 

David Reeder,  

Chair Quality Committee 

public 

comment 
Motion Required 

5:33 – 5:36 

             Approval: 

a. Minutes of Quality Committee Meeting 

- February 27, 2017 

b. Policies  

Information: 

c. Pacing Plan 

d. Patient Story 

e. Research Articles 

   

 

    

5. REPORT ON BOARD ACTIONS 

ATTACHMENT 5 

David Reeder,  

Chair Quality Committee 

 Discussion 

5:36 – 5:39 
    

6. QUALITY PROGRAM UPDATE: 

ORTHO/NEURO/SPINE SERVICE 

LINE 

ATTACHMENT 6 

Terry Rutledge, Exec. Director 

of Ortho/Neuro/Spine Service 

Line 

 

 Discussion 

5:39 – 5:54 

    

7. PROPOSED FY18 COMMITTEE 

DATES 

ATTACHMENT 7 

William Faber, MD  

Chief Medical Officer 

public 

comment 
Possible Motion 

5:54 – 6:04 

    

8. PROPOSED FY18 QUALITY 

COMMITTEE GOAL 

ATTACHMENT 8 

William Faber, MD  

Chief Medical Officer 

public 

comment 
Possible Motion 

6:04 – 6:14 
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AGENDA ITEM PRESENTED BY   

9. FY17 QUALITY DASHBOARD 

a. Dashboard 

b. Opioids Use 

Catherine Carson,  

Sr. Director of Quality 

Improvement and Patient Safety 

 Discussion 

6:14 – 6:29 

    

10. FY18 CORPORATE GOALS 

ATTACHMENT 10 

Mick Zdeblick,  

Chief Operating Officer 

 Discussion 

6:29 – 6:44 
    

11. PUBLIC COMMUNICATION David Reeder,  

Chair Quality Committee 

 Information                      
6:44 – 6:47 

    

12. ADJOURN TO CLOSED SESSION 

 

  6:47 – 6:48 

    

13. POTENTIAL CONFLICT OF    

         INTEREST DISCLOSURES 

David Reeder,  

Chair Quality Committee 

 6:48 – 6:49 

    

14. CONSENT CALENDAR 

Any Committee Member may pull an item 

for discussion before a motion is made. 

David Reeder,  

Chair Quality Committee 

 

 
Motion Required 

6:49 – 6:52 

Approval: 

Meeting Minutes of the Closed Session 

Gov’t Code Section 54957.2. 

- February 27, 2017 

    

 

 

 

 

    

15.    Report related to the Medical Staff quality  

assurance matters, Health and Safety Code 

Section 32155. 

             Red and Orange Alert/Serious Reportable 

Events Policy 

 

Shreyas Mallur, MD 

Associate Chief Medical 

Officer 

 Discussion 

6:52 – 7:12 

    

16. RECONVENE OPEN      

      SESSION/REPORT OUT 

David Reeder,  

Chair Quality Committee 

 7:12 – 7:14 

To report any required disclosures regarding       

permissible actions taken during Closed Session. 
   

    

17. ADJOURNMENT David Reeder,  

Chair Quality Committee 

 7:15 p.m. 

 

Upcoming FY 17 Quality Committee Meetings  

 May 1, 2017 

 June 5, 2017 

 

 

 



a. Minutes of Quality Committee Meeting - February 27,

2017
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Minutes of the Open Session of the  

Quality, Patient Care and Patient Experience Committee Meeting of the  

El Camino Hospital Board 

Monday, February 27, 2017 

El Camino Hospital, Conference Rooms A&B 

2500 Grant Road, Mountain View, California 

  

Members Present Members Absent Members Excused 

Dave Reeder;  

Peter Fung, MD; 

Robert Pinsker, MD;  

Nancy Carragee,  Mikele Bunce, 

Melora Simon, Wendy Ron,  

and Katie Anderson. 

 

*Dr. Peter Fung joined the meeting @ 

5:38pm.Wendy Ron and Melora Simon 

joined the meeting @ 5:41pm. 

Jeffrey Davis, MD; 

Diana Russell, RN; 

And Alex Tsao. 

None 

   

A quorum was present at the El Camino Hospital Quality, Patient Care, and Patient Experience Committee on 

the 27th day of February, 2017 meeting.  

 

Agenda Item Comments/Discussion Approvals/Action 

1. CALL TO ORDER  
 

The meeting of the Quality, Patient Care, and Patient 

Experience Committee of El Camino Hospital (the 

“Committee”) was called to order by Committee Chair 

Dave Reeder at 5:34 p.m. 

 

None 

2. ROLL CALL Chair Reeder asked Stephanie Iljin to take a silent roll 

call. 

 

None 

3. POTENTIAL 

CONFLICT OF 

INTEREST 

DISCLOSURES 

Chair Reeder asked if any Committee member or 

anyone in the audience believes that a Committee 

member may have a conflict of interest on any of the 

items on the agenda.  No conflict of interest was 

reported. 

 

None 

4. CONSENT 

CALENDAR ITEMS 

Chair Reeder asked if any Committee member wished to 

remove any items from the consent calendar for 

discussion.  None were noted.   

Motion:  To approve the consent calendar (Open 

Minutes of the January 30, 2017 meeting were 

approved). 

Movant: Anderson  

Second: Carragee 

Ayes: Reeder, Fung, Bunce, Anderson, Carragee, and 

Pinsker. 

Noes: None 

Abstentions: None 

The Open Minutes of 

the January 30, 2017 

meeting were approved. 
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Agenda Item Comments/Discussion Approvals/Action 

Absent: Davis, Simon, Russell, Ron, and Tsao. 

Excused: None 

Recused: None  

 

5. REPORT ON 

BOARD ACTIONS 

Chair Reeder briefly reviewed the Board Report as 

further detailed in the packet with the Committee and 

briefly highlighted the Board’s current priorities to 

include: 

 CEO Search with the Russell Reynolds Firm 

 New Board Member Search with Witt Kieffer Firm 

 

None 

6. QUALITY 

PROGRAM 

UPDATE: 

INTERVENTIONAL 

PULMONOLOGY 

 

Dr. Ganesh Krishna, Medical Director of Interventional 

Pulmonology Services gave an overview of the training 

program, IP registry, featured publications, and clinical 

trials of Interventional Pulmonology as further detailed 

in the packet.  He further highlighted that we provide 

one of the widest spectrums of minimally invasive 

pulmonary procedures in the world, experience high 

volume, have several clinical trials and grants, feature 

publications in reputed journals, are a model program 

for academic institutions, are performing better than 

neighborhood academic hospitals, have referrals from 

out of state, and provide an immersion program for 

outside physicians in several areas. 

 

Dr. Krishna asked for feedback and questions from the 

Committee and a brief discussion ensued.   

 

None 

 

7. PROPOSED FY18 

QUALITY 

COMMITTEE 

GOALS 

 

Dr. Will Faber, Chief Medical Officer, reviewed the 

Proposed FY18 Committee Goals to include: 

1. Review the hospital’s organizational goals and 

scorecard and ensure that those metrics and goals are 

consistent with the strategic plan and set at an 

appropriate level as they apply to the Quality, 

Patient Care, and Patient Experience Committee. 

2. Alternately review peer review process and medical 

staff credentialing process.  Monitor & Follow 

through on the recommendations made through the 

Greeley peer review process 

3. Develop a plan to review the new Quality, Patient 

Care, and Patient Experience Committee Dashboard 

and ensure operational improvements are being 

made to respond to outliers. 

4. Oversee recruitment of a leader, development of a 

plan with specific tactics, and monitor the HCAHPs 

scores for Patient and Family Centered Care. 
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Agenda Item Comments/Discussion Approvals/Action 

5. Monitor the impact of the Culture of Safety 

Campaign with QRR reporting as an improvement 

metric. 

 

Dr. Faber asked the Committee for questions and 

feedback and discussion ensued.  

 

*The Committee asked that goal #4 be revised to state 

“Oversee development of a plan with specific tactics, 

and monitor the HCAHPs scores for Patient and Family 

Centered Care”, for further discussion of goal #5 and 

the Patient and Family Centered Theme at the next 

Committee meeting, and that the QRR Process be added 

to the pacing plan for FY18.  

  

8. FY17 QUALITY 

DASHBOARD 

 

Catherine Carson, Senior Director of Patient Safety and 

Quality Assurance presented the FY17 Quality 

Dashboard to the Committee with the addition of 

annotations of initiatives in correlation with 

improvements.  She reported that seven metrics remain 

stable; the exceptions being: 

 Length of Stay possibly due to severe flu season 

w/88 flu admissions of which many with underlying 

disease developed organ failure 

 Patient Falls; Of the 15 falls in December - 2 were 

assisted, and 7 falls related to policy lapses.  Falls 

Team is reviewing Fall Risk Assessment in use. 

 Responsiveness of Staff may have been due to 

increased responsibilities within Patient Experience 

Dept due to the current turnover within the 

department. 

 

Ms. Carson further reported on the CMS Hospital 

Compare Report to include our 4 star rating, of which 

the only local hospitals to receive that rating include El 

Camino, Stanford and Sequoia hospitals.  The common 

rating is 3 stars nationwide.   

 

Ms. Carson asked for feedback and questions from the 

Committee and a brief discussion ensued.   

 

*The Committee asked to add Sepsis to the FY18 

Dashboard. 

*Mikele Bunce left the meeting @ 6:54pm. 

 

None 

9. GREELEY UPDATE 

 

Dr. Dave Francisco, Chairman of the Greeley 

Subcommittee Greeley, reviewed the final report and 

proposed changes of Peer Review with the Committee 

None 
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Agenda Item Comments/Discussion Approvals/Action 

as further detailed in the packet.  He reported the 

identified deficits, process redesign, practitioner 

performance expectations, revised peer review model, 

department level action items, and administrative level 

actions. 

 

Dr. Francisco asked for feedback and questions from the 

Committee and a brief discussion ensued.   

 

Chairman Reeder thanked the Subcommittee members 

for their commitment and follow through with this 

assignment from the Board. 

 

*Item of note to address: How will we know if the 

revised process really works? 

 

10. PUBLIC 

COMMUNICATION 

None 

  

 

None 

11. ADJOURN TO 

CLOSED SESSION 

 

Motion:  To adjourn to closed session at 7:37 p.m. 

Movant: Simon  

Second: Anderson 

Movant: Fung  

Second: Simon 

Ayes: Reeder, Fung, Simon, Anderson, Carragee, Ron, 

and Pinsker. 

Noes: None 

Abstentions: None 

Absent: Davis, Bunce, Russell, and Tsao. 

Excused: None 

Recused: None  

A motion to adjourn to 

closed session at 7:37 

p.m. was approved. 

12. AGENDA ITEM 17  

RECONVENE OPEN 

SESSION/ 

REPORT OUT 

Agenda Items 11 – 16 were reported in closed session. 

Chair Reeder reported that Closed minutes of the 

January 30, 2017 Quality Committee Meeting were 

approved.  Chair Reeder also noted the upcoming 

Quality Committee Meeting dates. 

  

None 

 

13. AGENDA ITEM 18  

ADJOURNMENT 

There being no further business to come before the 

Committee, the meeting was adjourned at 7:44 p.m. 

 

None 

 

 

 

 

Attest as to the approval of the Foregoing minutes by the Quality Committee and by the Board of 

Directors of El Camino Hospital: 
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  ____________________________                     

  Dave Reeder          

  Chair, ECH Quality, Patient Care and     

  Patient Experience Committee          
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Policy Name Department Date Summary of Policy Changes 

Policy Name Department

Review or 

Revised Date Summary of Policy Changes 

Policy Name Department

Review or 

Revised Date Summary of Policy Changes 

Inspection and Testing Facilities 1/17 Combined 8 inspection policies into 1

Preventive Maintenance Facilities 1/17 Combined 9 maintenance policies into 1

Policy Name Department

Review or 

Revised Date

February 2017 Summary Report Quality Committee

NEW POLICIES

POLICIES WITH MAJOR REVISIONS

POLICIES WITH MINOR REVISIONS

POLICIES WITH NO REVISIONS - REVIEWED 
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QUALITY, PATIENT CARE AND PATIENT EXPERIENCE COMMITTEE 

PROPOSED FY2017 PACING PLAN  

 

1 
 

 

 

 

 

FY2017: Q1 

JULY - No Meeting AUGUST 1, 2016 AUGUST 29, 2016 (In place of Sept Meeting) 
 
Routine Consent Calendar Items: 

 Approval of Minutes 
 FY 2017 Committee Goal Completion 

Status 
 Pacing Plan 
 Quality Council Minutes 
 Patient Story 
 Research Article 

 
 Review and discuss quality summary 

with attention to risks and overall 
performance 

 Committee Recruitment 
 Review FY17 Committee Goals 

 
 
 

Standing Agenda Items:  
 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

 
Info: Research Article & Patient Story 

 
 APPROVE FY 2017 Organizational Goals 

(Metrics) 
 Update on PFCC 

 
 
 
 

Standing Agenda Items: 
 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

 
Info: Research Article & Patient Story  

FY2017: Q2 

OCTOBER 3, 2016 NOVEMBER 2, 2016 DECEMBER 5, 2016 
 

 Approve FY 16 Organizational Goal 
Achievements 

 Year-end review of RCA  
 
 
 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 

 
 iCare Update 
 Safety Report for the Environment of 

Care (consent calendar)  

 
 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 

 
 iCare Update 
 Committee Goals for FY17 Update 

 
 
 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 



QUALITY, PATIENT CARE AND PATIENT EXPERIENCE COMMITTEE 

PROPOSED FY2017 PACING PLAN  
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FY2017: Q3 

JANUARY 30, 2017 FEBRUARY 27, 2017 MARCH – No Meeting 
 Patient and Family Centered Care 
 Service Line Update 

 
 
 
 
 
 
 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 

 Begin Development of  FY 2018 
Committee Goals (3-4 goals) 

 Peer Review/Care Review Process 
 
 
 
 
 
 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 

 

FY2017: Q4 

APRIL 3, 2017 MAY 1, 2017 JUNE 5, 2017 

 Finalize FY 2018 Committee Goals 
 Proposed Committee meeting dates for 

FY2017 
 Review DRAFT FY2018 Organizational 

Goals 
 Annual Review of Committee Charter 
 Use of opioids 

 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 

 Review DRAFT FY18 Organizational Goals 
(as needed) 

 Set proposed committee meeting 
calendar for FY 2018 

 
 
 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 

 PFAC Update (6 months since Jan) 
 Review and Discuss Self-Assessment 

Results 
 Develop Pacing Calendar for FY18 

 
 

 
Standing Agenda Items: 

 Consent Calendar 
 Exception Report 
 Patient Centered Care Plan 
 Drilldown on Quality Program 
 Red and Orange Alert as Needed 

Info: Research Article & Patient Story 
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Patient Story 
Quality Committee Meeting 

April 3, 2017 
 
 

 
Re: Aortic Valve Replacement Procedure performed on December 12, 2016 

 
 
There are no words adequate enough to thank you for agreeing to give me this last 
chance for life, even knowing that it would be very difficult and risky. You are 
exceptionally gifted, and because of your willingness to try, I am now enjoying a new 
birth, no pain of any kind, and a precious sense of well being that I have not had for 
many years.  Dr. Hereford is very pleased with my progress since the procedure. 
 
I have been blessed with many miracles since birth, but this was truly the greatest of 
all- My Christmas Miracle! -thanks to you and your amazing team and the excellent 
Hospital care I received! 
 
 
God Bless each of you! 
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ECH BOARD COMMITTEE MEETING AGENDA ITEM COVER SHEET 
 

 

 Item: Report on Board Actions 

Quality, Patient Care and Patient Experience Committee 

March 16, 2017 

 Responsible party: Cindy Murphy, Board Liaison 

 Action requested: For Information 

 Background: 

In FY16, we added this item to each Board Committee agenda to keep Committee members 
informed about Board actions via a verbal report by the Committee Chair.  This written report 
is intended to supplement the Chair’s verbal report. 

 Other Board Advisory Committees that reviewed the issue and recommendation, if any: 

None. 

 Summary and session objectives: To inform the Committee about recent Board actions. 

 Suggested discussion questions: None. 

 Proposed Committee motion, if any: 

None. This is an informational item. 

 LIST OF ATTACHMENTS: 

1. Report on March 2017 Board Actions 

 



March 2017 Board Actions* 

 

1. March 3, and 4, 2017 – Board Retreat  -  Closed session study session on strategic 

priorities held 

2. March 8,  2017 – Hospital Board 

a. 2017 Plan of Finance (Revenue Bonds) 

b. FY17 CMO Incentive Plan Goals 

c. Revised VP, Corporate and Community Health Services, President Concern FY 17 

Incentive Goals 

d. Appointment of ECC Member Jaison Layney  

3. March 8, 2017 – District Board 

a. Approved the 2017 General Obligation (GO) Bond Refinancing 

4.  March 14, 2017 – District Board 

a. Approved the District Financials FY17 YTD 

b. Asked the staff to bring back proposals for Community Benefit Advisory Council 

Structure 

c. Affirmed District Board Officers will be elected through nominations from the 

floor at its June 20, 2017 meeting 

d. Received Ad Hoc Committee Report: Working with executive recruiting firm to 

identify candidates for the El Camino Hospital Board of Directors. Expect to bring 

forward finalists to the District Board for interview on May 22, 2017. 

*This list is not meant to be exhaustive, but includes agenda items  the Board voted on that are 

most likely to be of interest to or pertinent to the work of El Camino Hospital’s  Board Advisory 

Committees.  
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Board Quality Committee 
Presentation

April 3, 2017



Orthopedic Services

Quality Measures and Programs

2



Orthopedic Joint Commission Certifications

• Total Joint Replacement

- Mountain View and Los Gatos

• Hip Fracture

- Mountain View

• Spine Fusion

- Los Gatos

3



• Rapidly becoming the procedural hip surgery of choice 

versus posterior and lateral approach

• Utilized at ECH starting in 2004

• Being utilized for outpatient hip programs across the 

nation

• Reduces trauma to the muscle and soft tissue

• No precautions post discharge

Anterior Hip Replacement Procedure

4



Pain Management Enterprise 
Joint Replacement

5
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Enterprise Length of Stay Total Hip 
Replacement

6
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Total Hip Replacement Surgical Site Infection

7



Total Knee Replacement Surgical Site Infection

8



Enterprise Length of Stay 
Total Knee Replacement

9
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Total Hip Replacement 30 Day All Cause 
Readmissions

10
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Total Knee Replacement 30 Day All Cause 
Readmissions

11
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Spine 

• Certified as a Joint Commission program for spine fusion in 

Los Gatos

• Growth in outpatient spine cases continues allowing 

patient to recover at home

• Utilization of one and two level disc replacement continues 

to expand

12



Bone Health

• Fractures are one of the most difficult disease processes to 

manage

• Programs under development to improve quality of life by 

reducing risk of fracture

- Vitamin D lab testing 

- Vitamin D dosing

• Bone Health presentation with 70 in attendance

• Moving towards utilization of a bone fracture liaison to 

follow-up Emergency Department fractures

13



Future Orthopedic Development

• Expand use of the membership in the American Joint 

Replacement Registry to include quality outcome data

• Improve quality measures thorough teamwork in the 

orthopedic co-management physician/staff   

• Develop Orthopedic Spine Center in Mountain View

• Recruit anterior hip replacement surgeon for Los Gatos

14
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Draft #1 - FY 18 Quality Committee Meeting Calendar 
(1st Monday of the Month) 

 

Recommended  
Quality Committee Date 

Corresponding  
Hospital Board Date 

No Meeting July 2017– No Meetings 

 August 7, 2017 August 09, 2017 

August 28, 2017 – in lieu of Sept September 13, 2017 

October 2, 2017 October 11, 2017 

November 6, 2017 November 8, 2017 

December 4, 2017 December 2017 – No meetings 

No Meeting January 10, 2018 

February 5, 2018 February 14, 2018 

March 5, 2018 March 14, 2018 

April 2, 2018 April 11, 2018 

May 7, 2018 May 09, 2018 

June 4, 2018 June 13, 2018 



ATTACHMENT 8

Separator Page



 

   1 | P a g e  

Quality, Patient Care and Patient Experience Committee 

Goals for FY 2018 - PROPOSED 

 

Purpose 

The purpose of the Quality, Patient Care and Patient Experience Committee (“Quality Committee”) is to advise and assist the El 

Camino Hospital (ECH) Hospital Board of Directors (“Board”) in constantly enhancing and enabling a culture of quality and safety at 

ECH, to ensure delivery of effective, evidence-based care for all patients, and to oversee quality outcomes of all services of ECH.  The 

Quality Committee helps to assure that exceptional patient care and patient experience are attained through monitoring organizational 

quality and safety measures, leadership development in quality and safety methods and assuring appropriate resource allocation to 

achieve this purpose. 

Staff: Will Faber, MD, Chief Medical Officer 

The CMO shall serve as the primary staff support to the Committee and is responsible for drafting the committee meeting agenda for the Committee Chair’s 

consideration.  Additional clinical representatives may participate in the Committee meetings upon the recommendation of the CMO and subsequent approval 

from both the CEO and Committee Chair.  These may include the Chiefs/Vice Chiefs of the Medical Staff, VP of Patient Care Services, physicians, nurses, and 

members from the Community Advisory Councils or the community-at-large.  The CEO is an ex-officio of this Committee. 

Goals Timeline by Fiscal Year 

(Timeframe applies to when the Board approves the 
recommended action from the Committee, if applicable.) 

Metrics 

1. Review the hospital’s organizational goals 
and scorecard and ensure that those 
metrics and goals are consistent with the 
strategic plan and set at an appropriate 
level as they apply to the Quality, Patient 
Care, and Patient Experience Committee. 

 Q1 – Goals 

 Q3 - Metrics 

 Review, complete, and provide feedback 
given to management, the governance 
committee, and the board. 

2. Alternately review peer review process 
and medical staff credentialing process.  
Monitor & Follow through on the 
recommendations made through the 
Greeley peer review process 

 Every other year  
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Goals Timeline by Fiscal Year 

(Timeframe applies to when the Board approves the 
recommended action from the Committee, if applicable.) 

Metrics 

3. Develop a plan to review the new Quality, 
Patient Care, and Patient Experience 
Committee Dashboard and ensure 
operational improvements are being made 
to respond to outliers. 

 Q3  

4. Oversee development of a plan with 
specific tactics, and monitor the HCAHPs 
scores for Patient and Family Centered 
Care. 

 Q2  Review the plan and approve. 

5. Monitor the impact of the Culture of Safety 
Campaign with QRR reporting as an 
improvement metric. 

  

 

 

Submitted by: 
Dave Reeder, Chair, Quality Committee 
Will Faber, MD, Executive Sponsor, Quality Committee 
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Baseline
FY17 

Goal
Trend Comments

SAFETY EVENTS FY2016 FY2017

1

Patient Falls 
Med / Surg / CC Falls / 1,000 CALNOC Pt 

Days

Date Period: January  2017                                                                                    

9/6157 1.46 1.51
1.39 (goal 

for FY 16)

Rate of falls dropped in January with increased 

census. Still a volatile measure. 

2

Organizational Goal                     

Pain reassessment within 60 

mins after pain med 

administration
Date Period: February 2017

8136/9636 84.4%
56.3% (Jan-

Jun 2016)

75% (min) 

80% (mid)  

stretch 

goal=90%

Changes made in ED iCare documentation with 

improved compliance.  Trend of continued 

improvement since October with weekly 

reporting and feedback. 

3

Medication Errors (Overall: 

reached to patients and near miss)

Errors / 1000 Adj Total Patient Days

Date Period: January 2016

29/13269 2.19 2.68 0.00

.overall, . Reached to patients, . Near miss

6 data points below the mean indicates a 

positive trend in the reduction of medication 

errors. 

EFFICIENCY Jan-Jun 2016 
(6-month avg)

FY 2017

4

Organizational Goal

Average Length of Stay 

(days)
(Medicare definition, MS-CC, ≥  65, 

inpatient)

Date Period: February 2017

FYTD

3420

 Feb 2017  

437

FYTD

4.58    

Feb 2017 

4.65 4.78 4.87
The increase in inpatient volume in Dec/Jan 

contributes to a reduction in average LOS

5

Organizational Goal

30-Day Readmission (Rate, 

LOS-Focused)
(ALOS-Linked, All-Cause, Unplanned) 

Date Period: January 2017

FYTD

329/2944  

Jan 2017 

60/516

FYTD

11.18
Jan 2017 

11.63 11.53
At or 

below 

12.24

The readmission rate continues near the target 

of 12.24, and ECH is noted to have the lowest 30 

readmit rate among local hospitals. 

Date Reports Run: 3/12/2017

Performance

                                       Quality and Safety Dashboard (Monthly)

Performance

Avg=1.58 

2SL=2.95 

-2SL=0.20 

Target=1.39 
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Measure Name 
Definition 

Owner
Work Group FY 2016 Definition FY 2017 Definition Source

Patient Falls
Sheetal Shah;

Cheryl Reinking
Falls Committee

QRR Reporting and Staff 

Validation

Pain Reassessement within 60 

minutes after pain med 

administration

Chris Tarver; Cheryl 

Reinking
EPIC report

Medication Errors
Sheetal Shah;

Cheryl Reinking

Medication Safety Committee; 

P&T Committee

QRR Reporting and Staff 

Validation

Average Length of Stay
Cheryle Reinking;

Mick Zdeblick LOS Steering Committee
EDW Data Pull, Department of 

Clinical Effectiveness

30-Day Readmission (LOS-Focused)
Margaret Wilmer;     

Cheryle Reinking
Readmission Committee

EDW Data Pull, Department of 

Clinical Effectiveness

All Med/Surg/CC falls reported to CALNOC per 1,000 CALNOC (Med/Surg/CC) patient days 

CALNOC Fall Definition: The rate per 1,000 patient days at which patients experience an unplanned descent to the floor 

(or extension of the floor, e.g., trash can or other equipment, including bedside mat). All falls are reported and 

described by level of injury or no injury, and circumstances (observed, assisted, restrained at the time of the fall). 

Include Assisted Falls (when staff attempts to minimize the impact of the fall, it is still a fall).

Excludes Intentional Falls: When a patient (age 5 or older) falls on purpose or falsely claims to have fallen, it is considered 

an Intentional Fall and is NOT included. It is NOT considered a fall according to the CALNOC definition. 

5 Rights MEdication Errors:  

[# of Med Errors (includes: Duplicate Dose, Omitted Dose, Incorrect Patient, Incorrect Medication, and Incorrect Rout, 

Incorrect Dose, Incorrect Time, Incorrect Medication order, Medication Reconciliation)

divided by Adjusted Total Patient Days (includes L&D & Nursery)]* 1,000

Near miss and reached patients.

Average LOS of Medicare FFS, Paitents discharged from an Acute Care or Intensive Care unit.  Excludes expired 

patients.  Includes final coded patients aged 65 an older at the time of the encounter.  The baseline period is from Jan-

June 2015 and the performance period is from Jan-June 2016.

Percent of Medicare inpatient discharges return for an unplanned IP stay for any reason within 30 days, aged ≥65. 

Excludes patients who die, leave AMA or are transferred to another acute care facility; excludes admits to ECH Rehab 

and Psych admissions and for medical treatment of cancer.

Definitions and Additional Information

Pain Reassessment is measured as documentation on the iCare EHR Flowsheet in at least one of the 9 designated 

flowsheet rows, for designated medications marked as “given” on the MAR. The designated medications cover 95% of 

the PRN pain medications administered as “PRN” (pharmacy class/medication IDs). Exclusion criteria is as follows: 

Epidural route, Endoscopy Unit, Interventional Services, and the “PRN reasons” of “shivering, none (NULL) and 

other”. 
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Baseline
FY17 

Goal
Trend Comments

6

Organizational Goal

IVF Bolus Ordered within 2 Hours 

of TOP of Severe Sepsis or Septic 

Shock (Patients lacking initial 

hypotension or lactate <3 excluded)

Date Period: January 2017

Number of Sepsis cases in January all time high 

of 167 due to Flu cases.  Decrease in this metric 

due to 2 cases in which adequate fluid was 

ordered within 3 hrs of TOP - not the required 2 

hrs.  The use of NICOM device to measure 

suseptibility to fluid resuscitation increased to 

30%.  The Sepsis Core measure data result was 

up to 71% - top 10% in the U.S according to 

S.Townsend, MD (Surving Sepsis)

COMPLICATIONS FY 2016 FY 2017

7

Surgical Site Infection (SSI)
SSI per 100 Surgical Procedures

Date Period: January 2017

3/606 0.33 0.20
0.18 (goal 

for FY 16)

2 SSI in Jan: 1 total knee and one lumbar fusion 

both at Los Gatos.  SSI Task Force working 

w/surgeons and OR staff to address infections. 

SERVICE FY 2016 FY 2017                                                                                          Nov 2 cases: 1 Colon w/ resection and tumor debulking, developed abscess & perforated bowel.

8

Communication with Nurses
(HCAHPS composite score, top box)

Date Period: Dec 2016

240/299 80.4% 78.0% 78.5%

Results are beginning to trend down, and a 

continued focus on bedside handoff, manager 

rounding, and hourly rounding by nursing staff. 

Increased use of travel and registry 

nurses.                                          

                                          

9

Responsiveness of Hospital 

Staff
(HCAHPS composite score, top box)

Date Period: Dec 2016

178/279 63.9% 64.9% 66.8%

Hourly rounding and nurse managaer rounding 

continues.  Flu season was ramping up during 

the month of December, and we lost some 

group in January.  High census and boarding 

some pts. in the ED. Expect to the HCAHPS to 

follow. 

10

Organizational Goal                Pain 

management                             

(HCAHPS composite score, top box)    

ASASDSADSA                                             
Date Period: Dec 2016

122/166 73.3% 72.5%
73% min 74% 

max  76% 

stretch

Focus on pain management continues for ECH, 

and the reassessmenet compliance continues 

to improve. We expect HCAHPS to follow.

11

Communication About 

Medicines
(HCAHPS composite score, top box)

Date Period: Dec 2016

142/198 71.9% 64.7% 68.3%

We continue to support the M3 visual cue 

program on all th eunits which prompts the 

nurse and patient to discuss the purpose and 

side effects of medications.  Nurses also are 

discussing pain management medications more 

frequently with the reassessment which is also 

helping to improve this score.  

Performance

Performance

Date Reports Run: 3/12/2017

Avg=0.20 

2SL=0.501 

-2SL=-.10 

Target=0.18 
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-2SL=56.2% 

Target=68.3% 

54%
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Avg=65.7% 

2SL=72.1% 

Target=66.8% 
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77%
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-2SL=59.4% 

Avg=74.5% 

2SL=80.3% 

-2SL=68.8% 
66
68
70
72
74
76
78
80
82

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

Apr May Jun Sep Oct Nov Dec Jan

Number of Sampled Cases 18 19 21 23 30 30 29 30

Cases with 30ml/kg ordered or
NICOM with 3 hours TOP

1 0 0 0 2

Cases with 30ml/kg ordered ( or
NICOM) ordered with 2 hours TOP

9 17 9 14 17 17 24 21

% Compliance with 30ml/kg
ordered within 2 hours of TOP

50% 89% 43% 61% 57% 57% 83% 70%

Min Goal 70% 70% 70% 70% 70% 70% 70% 70%

40%
50%
60%
70%
80%
90%

Goal: 70% (Min); 
75%(Max); 80% 
(Stretch) 
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Measure Name 
Definition 

Owner
Work Group FY 2016 Definition FY 2017 Definition Source

IVF Bolus Ordered within 2 Hours of 

TOP of Severe Sepsis or Septic 

Shock

Catherine Carson

Percentage of Randomly Sampled ED Patients (LG & MV) who had IVF 

>=30 ml/kg ordered within 2 Hours of Time of Presentation of Severe 

Sepsis or Septic Shock (Patients Lacking Initial Hypotension or Lactate <3 

Excluded)

Surgical Site Infection
Catherine Nalesnik;

Carol Kemper, MD
Infection Control Committee

IC Surveillance and NHSN Data 

Reporting

                                                                                         Nov 2 cases: 1 Colon w/ resection and tumor debulking, developed abscess & perforated bowel.

Communication with Nurses

RJ Salus; 

Meena 

Ramchandani;

Cheryl Reinking

Patient Experience Committee Press Ganey Tool

Responsiveness of Hospital Staff RJ Salus Patient Experience Committee Press Ganey Tool

Pain management           
Chris Tarver, 

Meena 

Ramchandani

Patient Experience Committee Press Ganey Tool

Communication About Medicines
RJ Salus; 

Cheryl Reinking; 

Bob Blair

Patient Experience Committee Press Ganey Tool

Percent of inpatients (who received meds) responding "Always" to the following 2 questions [% Top Box]:

1. Before giving you any new medicine, how often did hospital staff tell you what the medicine was for? 

2. Before giving you any new medicine, how often did hospital staff describe possible side effects in a way you could 

understand? 

CMS Qualified values are pulled from the Avatar website. Note: A complete month's data is available on the first 

Monday following 45 days after the end of the month.

Percent of inpatients responding "Always" to the following 3 questions [% Top Box]:

1. During hospital stay, how often did the nurses treat you with courtesy and respect?

2. During hospital stay, how often did nurses listen carefully to you?

3. During hospital stay, how often did nurses explain things in a way you can understand?

CMS Qualified values are pulled from the Avatar website.Note: A complete month's data is available on the first 

Monday following 45 days after the end of the month.

(Number of Deep Organ Space infections divided by the # of all sugery cases)*100 counted by the month procedure 

under which infection was attributed to and not by the month it was discovered.

All Surgery Cases in the 29 Surgical Procedural Categories required by the California Department of Public Health.

Percent of inpatients responding "Always" to the following 2 questions [% Top Box]:  1. Pain well controlled, 2. Staff do 

everything help with pain

Percent of inpatients responding "Always" to the following 2 questions [% Top Box]:

1. During hospital stay, after you pressed the call button, how often did you get help as soon as you wanted it?

2. How often did you get help in getting to the bathroom or in using a bedpan as soon as you wanted (for patients who 

needed a bedpan)? 

CMS Qualified values are pulled from the Avatar website.Note: A complete month's data is available on the first 

Monday following 45 days after the end of the month.
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Benchmark 2017 ECH Baseline Minimum Target Maximum Weight Performance
Timeframe

90% threshold
[Recommended by Exec 
Comp Consultant (FY16)]

Achieved Budget Threshold FY 18

Arithmetic Observed LOS Average / 
Geometric LOS Expected for Medicare 
population (ALOS / GMLOS) 

External : Quality 
Advisor via Permier

7/1/16 - 11/30/16 = 1.166        ALOS 
= 5.11 / GMLOS 4.38    12/1/15 - 

6/30/16 = 1.205

1.140 1.120 1.080
34% 4Q FY18

HCAHPS Service metric: TBD External 
Benchmark

HCAHPS Baseline

33% 3Q & 4Q FY18

Cuture of Safety: Percent Improvement in 
Staff perception of Culure of Safety 

internal benchmark Culture of Safety Survey 5/2017 
as baseline, plus bi-monthly 
survey of Staff via ad-hoc 
survey tool

10% 20% 40% 33% 4Q FY18

2.25 out of 5 score: 
20% improvement 
would be 2.7

2.70

ECH FY18 Organizational Goals
DRAFT

Organizational Goals FY18

Threshold Goals
Budgeted Operating Margin 90% of Budgeted



CAHPS Inpatient 
All My Sites 

Displayed by Discharge Date and Total Sample 

CAHPS Dec '16 Jan '17 Feb '17 

  Top Box Top Box Top Box 

Rate hospital 0-10 73.1 ▼ 75.3 ▲ 72.3 ▼ 

Recommend the hospital 81.4 ▼ 79.6 ▼ 78.8 ▼ 

Cleanliness of hospital environment 72.6 ▼ 76.2 ▲ 74.1 ▼ 

Quietness of hospital environment 56.9 ▼ 58.1 ▲ 63.2 ▲ 

Comm w/ Nurses 80.0 ▼ 76.7 ▼ 82.3 ▲ 

Response of Hosp Staff 63.4 ▼ 66.9 ▲ 62.9 ▼ 

Comm w/ Doctors 85.7 ▲ 81.7 ▼ 83.4 ▲ 

Hospital Environment 64.8 ▼ 67.1 ▲ 68.6 ▲ 

Pain Management 73.2 ▼ 75.7 ▲ 73.2 ▼ 

Comm About Medicines 71.4 ▲ 67.3 ▼ 64.1 ▼ 

Discharge Information 88.1 ▼ 87.8 ▼ 81.5 ▼ 

Care Transitions 56.4 ▼ 54.2 ▼ 57.0 ▲ 



Combined Big 3

Satisfaction Timeframe: Monthly 

CAHPS - Comm w/ Nurses

CAHPS - Comm About Medicines

CAHPS - Response of Hosp Staff

Inpatient

All My Sites

 Top Box by Discharge Date

Domain - CAHPS - Comm w/ Nurses

75.9
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Improvement Resources

O.P.E.N. Communication Styles

HCAHPS Solutions Starter

Clear The Debris

Nurses Listen Carefully to You

Nurses Explain in Way You Understand

Inpatient

All My Sites

 Top Box by Discharge Date

Domain - CAHPS - Comm About Medicines (CMS View Applied)

66.9

70.9

61.7

71.9

68.9
67.7

66.7

69.7 70.1
71.4

67.3

64.1

77.3
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n=187
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n=179
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n=11
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Improvement Resources

Medication Review Worksheet

Challenge with Numbers: Tips for Improving
Communication about Medication

Teach Back Techniques for Improving
Communication About Medication

Staff Describe Medicine Side Effect

Creating Take-Home Medication Information

Inpatient

All My Sites

 Top Box by Discharge Date

Domain - CAHPS - Response of Hosp Staff (CMS View Applied)

62.8
65.2

59.8

66.5 67.4

73.8

65.0
63.2

68.9

63.4

66.9

62.9

78.2

Mar'16

n=263

Apr'16

n=300

May'16

n=319

Jun'16

n=238

Jul'16

n=273

Aug'16

n=274

Sep'16

n=274

Oct'16

n=247
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n=211

Dec'16

n=291

Jan'17

n=257
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n=124

Mar'17

n=18
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80

Improvement Resources

Help Toileting Soon as You Wanted

UP Webinar: HCAHPS Responsiveness of
Staff Domain

UP Webinar: HCAHPS Communication with
Nurses Domain

HCAHPS Solutions Starter

Five Foot Rule

© 2017 Press Ganey Associates, Inc. Telephone 800.232.8032 Date of Export: 3/27/2017 09:49 am (GMT0700 (Pacific Daylight Time))



CAHPS Inpatient 
El Camino Hospital Mountain View 

Displayed by Discharge Date and Total Sample 

CAHPS Dec '16 Jan '17 Feb '17 

  Top Box Top Box Top Box 

Rate hospital 0-10 73.1 ▼ 75.5 ▲ 73.8 ▼ 

Recommend the hospital 83.1 ▼ 81.1 ▼ 83.2 ▲ 

Cleanliness of hospital environment 70.8 ▼ 75.4 ▲ 71.4 ▼ 

Quietness of hospital environment 57.3 ▼ 57.7 ▲ 63.5 ▲ 

Comm w/ Nurses 78.2 ▼ 76.2 ▼ 82.3 ▲ 

Response of Hosp Staff 61.3 ▼ 64.1 ▲ 59.9 ▼ 

Comm w/ Doctors 87.1 ▲ 81.2 ▼ 84.5 ▲ 

Hospital Environment 64.1 ▼ 66.5 ▲ 67.4 ▲ 

Pain Management 71.5 ▼ 75.7 ▲ 72.4 ▼ 

Comm About Medicines 70.7 ▲ 67.8 ▼ 62.3 ▼ 

Discharge Information 87.1 ▼ 87.5 ▲ 80.9 ▼ 

Care Transitions 55.0 ▼ 53.3 ▼ 59.9 ▲ 



Mountain View Big 3

Satisfaction Timeframe: Monthly 

CAHPS - Comm w/ Nurses

CAHPS - Comm About Medicines

CAHPS - Response of Hosp Staff

Inpatient

El Camino Hospital Mountain View

 Top Box by Discharge Date

Domain - CAHPS - Comm w/ Nurses

73.4
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82.0
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Improvement Resources

O.P.E.N. Communication Styles

HCAHPS Solutions Starter

Clear The Debris

Nurses Listen Carefully to You

Nurses Explain in Way You Understand

Inpatient

El Camino Hospital Mountain View

 Top Box by Discharge Date

Domain - CAHPS - Comm About Medicines (CMS View Applied)

62.6

69.0

60.4

72.7

68.5
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62.3
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Medication Review Worksheet

Challenge with Numbers: Tips for Improving
Communication about Medication

Teach Back Techniques for Improving
Communication About Medication

Staff Describe Medicine Side Effect

Creating Take-Home Medication Information

Inpatient

El Camino Hospital Mountain View

 Top Box by Discharge Date

Domain - CAHPS - Response of Hosp Staff (CMS View Applied)

57.4
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Help Toileting Soon as You Wanted

UP Webinar: HCAHPS Responsiveness of
Staff Domain

UP Webinar: HCAHPS Communication with
Nurses Domain

HCAHPS Solutions Starter

Five Foot Rule
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CAHPS Inpatient 
El Camino Hospital Los Gatos 

Displayed by Discharge Date and Total Sample 

CAHPS Dec '16 Jan '17 Feb '17 

  Top Box Top Box Top Box 

Rate hospital 0-10 73.3 ▼ 74.6 ▲ 66.7 ▼ 

Recommend the hospital 76.0 ▼ 75.0 ▼ 63.3 ▼ 

Cleanliness of hospital environment 78.4 ▼ 79.0 ▲ 83.3 ▲ 

Quietness of hospital environment 55.4 ▼ 59.4 ▲ 62.1 ▲ 

Comm w/ Nurses 85.7 ▲ 78.3 ▼ 82.2 ▲ 

Response of Hosp Staff 69.9 ▼ 76.3 ▲ 72.6 ▼ 

Comm w/ Doctors 81.3 83.2 ▲ 79.3 ▼ 

Hospital Environment 66.9 ▼ 69.2 ▲ 72.7 ▲ 

Pain Management 77.8 ▼ 75.8 ▼ 76.1 ▲ 

Discharge Information 91.4 ▲ 88.6 ▼ 83.5 ▼ 

Care Transitions 61.1 ▲ 56.9 ▼ 47.2 ▼ 

Comm About Medicines 73.8 ▲ 65.4 ▼ 70.0 ▲ 



Los Gatos Big 3

Satisfaction Timeframe: Monthly 

CAHPS - Comm w/ Nurses

CAHPS - Comm About Medicines

CAHPS - Response of Hosp Staff

Inpatient

El Camino Hospital Los Gatos

 Top Box by Discharge Date

Domain - CAHPS - Comm w/ Nurses

81.8

87.4

76.9

85.0
84.1
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82.6

88.9

82.4

85.7

78.3

82.2
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Improvement Resources

O.P.E.N. Communication Styles

HCAHPS Solutions Starter

Clear The Debris

Nurses Listen Carefully to You

Nurses Explain in Way You Understand

Inpatient

El Camino Hospital Los Gatos

 Top Box by Discharge Date

Domain - CAHPS - Comm About Medicines (CMS View Applied)

77.4

75.3

66.0

70.0 70.1

74.2

65.2

74.3

70.8

73.8

65.4

70.0

Mar'16

n=54

Apr'16
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Jul'16
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Aug'16

n=52

Sep'16

n=40
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n=42

Jan'17

n=39

Feb'17

n=20

Mar'17

n/a
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Improvement Resources

Medication Review Worksheet

Challenge with Numbers: Tips for Improving
Communication about Medication

Teach Back Techniques for Improving
Communication About Medication

Staff Describe Medicine Side Effect

Creating Take-Home Medication Information

Inpatient

El Camino Hospital Los Gatos

 Top Box by Discharge Date

Domain - CAHPS - Response of Hosp Staff (CMS View Applied)

74.7 73.1

68.2 67.5

77.0

85.2

67.8
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69.9
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100.0
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Help Toileting Soon as You Wanted

UP Webinar: HCAHPS Responsiveness of
Staff Domain

UP Webinar: HCAHPS Communication with
Nurses Domain

HCAHPS Solutions Starter

Five Foot Rule
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Comm w/ Nurses

Satisfaction Timeframe: Quarterly 

CAHPS - Comm w/ Nurses

Inpatient

All My Sites

 Top Box by Discharge Date

Domain - CAHPS - Comm w/ Nurses
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O.P.E.N. Communication Styles
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Service Average: 81.6 n

Inpatient

 Top Box By Discharge Date - Oct 2016-Dec 2016

Domain - CAHPS - Comm w/ Nurses
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Comm about Meds

Satisfaction Timeframe: Quarterly 

CAHPS - Comm About Medicines

Inpatient

All My Sites

 Top Box by Discharge Date

Domain - CAHPS - Comm About Medicines (CMS View Applied)
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Improvement Resources

Medication Review Worksheet
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Communication about Medication

Teach Back Techniques for Improving
Communication About Medication

Staff Describe Medicine Side Effect

Creating Take-Home Medication Information

Service Average: 70.5 n

Inpatient

 Top Box By Discharge Date - Oct 2016-Dec 2016

Domain - CAHPS - Comm About Medicines (CMS View Applied)
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Responsiveness

Satisfaction Timeframe: Quarterly 

CAHPS - Response of Hosp Staff

Inpatient

All My Sites

 Top Box by Discharge Date

Domain - CAHPS - Response of Hosp Staff (CMS View Applied)
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UP Webinar: HCAHPS Communication with
Nurses Domain

HCAHPS Solutions Starter

Five Foot Rule

Service Average: 64.8 n

Inpatient

 Top Box By Discharge Date - Oct 2016-Dec 2016

Domain - CAHPS - Response of Hosp Staff (CMS View Applied)
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Pain

Satisfaction Timeframe: Quarterly 

CAHPS - Pain Management

Inpatient

All My Sites

 Top Box by Discharge Date

Domain - CAHPS - Pain Management (CMS View Applied)
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Improvement Resources

Pain Management: Establish a Comfort-
Function Goal

Pain Management: A Standardized Approach

Preparing the Environment to Reduce Anxiety
to Manage Pain

UP Webinar: HCAHPS Pain Management
Domain

Staff Do Everything Help with Pain

Service Average: 75.3 n

Inpatient

 Top Box By Discharge Date - Oct 2016-Dec 2016

Domain - CAHPS - Pain Management (CMS View Applied)
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Overall Top Box Scores Emergency Department 
El Camino Hospital Los Gatos 

Displayed by Visit Date and Total Sample 

Standard Scores Dec '16 Jan '17 Feb '17 

  Score n Score n Score n 

Overall 67.4 ▼ 39 66.3 ▼ 56 67.8 ▲ 33 

Arrival                   59.1 ▼ 38 59.6 ▲ 56 62.7 ▲ 33 

Nurses                    72.7 ▼ 39 68.1 ▼ 56 67.3 ▼ 33 

Doctors                   75.7 ▼ 38 69.1 ▼ 55 68.2 ▼ 33 

Tests                     76.1 ▼ 27 75.3 ▼ 39 78.0 ▲ 22 

Family or Friends         62.9 ▼ 33 75.9 ▲ 40 66.1 ▼ 19 

Overall Assessment        73.3 ▼ 38 71.2 ▼ 56 74.2 ▲ 33 

Personal Issues           58.5 ▼ 39 55.2 ▼ 56 61.9 ▲ 33 

Personal/Insurance Info   63.0 ▼ 38 65.6 ▲ 54 71.9 ▲ 32 



Overall Top Box Scores Emergency Department 
El Camino Hospital Mountain View 

Displayed by Visit Date and Total Sample 

Standard Scores Dec '16 Jan '17 Feb '17 

  Score n Score n Score n 

Overall 55.1 ▼ 113 60.3 ▲ 112 58.1 ▼ 74 

Arrival                   50.3 ▼ 112 46.1 ▼ 111 48.9 ▲ 73 

Nurses                    56.5 ▼ 113 67.3 ▲ 111 60.2 ▼ 72 

Doctors                   59.7 ▼ 107 68.1 ▲ 108 65.0 ▼ 72 

Tests                     56.8 ▼ 87 69.3 ▲ 86 59.2 ▼ 58 

Family or Friends         61.0 ▼ 88 64.9 ▲ 84 70.1 ▲ 50 

Overall Assessment        54.5 ▼ 112 58.9 ▲ 111 59.5 ▲ 74 

Personal Issues           48.3 ▼ 112 49.4 ▲ 110 48.8 ▼ 68 

Personal/Insurance Info   57.1 ▼ 109 62.7 ▲ 106 60.9 ▼ 69 
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