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Patient Safety Report
The Patient Safety Report shows information up to the end of January 2010.  The full report was submitted to the Patient Safety Committee on  3rd March 2010 who identified the key issues for reporting to the Board.  Work is continuing on the development of a dashboard-style report for next quarter.
	1. Mortality 

	1.1 Risk Adjusted Mortality rate

	Jan-2010
Trust

Peer

Risk Adjusted Mortality 
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HSMR (Dr Foster) : 101.87 Overall mortality rate for 1 year


	1.2 Risk Adjusted Mortality Trends: Trustwide
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	Special Cause Flags

A: Value beyond 2 sigma

B: 8 consecutive values one side of the average.

C: 6 consecutive values trend in one direction

D: 4 of 5 beyond 1 sigma
Review of mortality trends at specialty level shows a continued rise in the rates for Medicine and Care of the Elderly. Trends reversed in Cardiology and Respiratory Medicine in December.  A case review of deaths is continuing


	1.2.1 Risk Adjusted Mortality Trends:   Medicine

	Elderly Medicine
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	General Medicine
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	Cardiology
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	Respiratory Medicine
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	2. Patient Safety Strategy: Global Trigger Tool Data

	2.1 The Global Trigger tool findings for November were reviewed by the PSC andf it was recommended that given the low numbers, the review of the trends in the these is more meaningfuo to be presented on a quarterly basis in future.


	2.2 VTE (Venous Thromboembolism) Risk Assessment and Prophylaxis
	

	[image: image7.png]DVT Prophylaxis Given?

—— 0

—s—Notrequired

e N1 kN OV
6 e 25
2]
2]
0
POEL OSSOSO D
S S L E S





	[image: image8.png]Prescribing Consistent with National VTE Risk

Assessment?

No

,@@@Q%Q@‘@@@@

FF & N o

e LN kN OWIN

—ti— £S5






	[image: image9.png]20
18
16

12
10

on o

B O

DVTRisk Assessment Completed?

*\H/: Y

e —

——High
—s— Lowfmedium
—o—Not done

e Unknown

SPELELLL P PP

T YS?@’S\ NP





	Notes:  

DVT Risk Assessments are not being undertaken. New NICE guidance has been released 27th January 2010 along with the results of the All Party Parliamentary Thrombosis Group.  

A trust wide audit of current practice has taken place and the results were presented at March PSC and will be discussed at the April Audit meetings.

DVT Steering Group Meeting met in Feb 2010 and is due to meet again on 29 March 2010


3. DATIX Incident Reporting Data
	3.1 Serious Untoward Incidents (SUI)
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	January 2010 - No Serious Untoward Incidents occurred



	

	3.2 Never Events

	The core list of Never Events is: 

Results

	NPSA Never Events

08/09 Q4

09/10 Q1

09/10 Q2

09/10 Q3

1. Wrong site surgery 
0

0

0

0

2. Retained instrument post-operation 
0

0

0

0

3. Wrong route administration of chemotherapy 
0

0

0

0

4. Misplaced naso or orogastric tube not detected prior to use 
0

0

0

0

5. Inpatient suicide using non-collapsible rails 
0

0

0

0

6. Escape from within the secure perimeter of medium or high secure mental health services by patients who are transferred prisoners 
0

0

0

0

7. In-hospital maternal death from post-partum haemorrhage after elective caesarean section 
0

0

0

0

8. Intravenous administration of mis-selected concentrated potassium chloride
0

0

0

0



	3.5 Patient Falls
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	3.5.1 Patients Falls
Peaks in May, June and August 2009 due to one patient. This patient has now left the Trust and is reflected in later figures. 

	4. Cardiac Arrests
Bedford Hospital NHS Trust
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	5. Outreach/Patients At Risk (PAR) Data 

Bedford Hospital NHS Trust

The PAR service currently operates Monday – Friday from 08:00 to 20:00 this is reflected in the data below.

From March 2010 these hours will increase to include weekends.  It is planned to provide a 24 hour service in the near future.
[image: image15.png]60

Patients Referrals per Month

50 —WAVAV
40

0 /\/

20 /

10 &

0 T T T T T T T T 1
o ) o 9 &) o 9 9 S
S LSS S S S
RIS S S

@é I R FROIRY &

——Patients





[image: image16.png]180
160
140
120
100
80
60
40
20

No. of Visits per Month

I | I | I I o





[image: image17.png]40

35

30

25

20

15

10

Referrals by Directorate

 Medicine & Diagnostics
 Surgery & Anaesthetics
= Women & Childrens

 BLPT (Weller Wing)





[image: image18.png]Percentage of Patients Admitted To Higher Level Of Care

4
£
[

ENo








	6. Pressure Ulcers (January 2010)

Bedford Hospital NHS Trust
The overall incidence for hospital acquired pressure ulcers for January 2010 was 0.4% 

It should be noted that eight wards/depts. have failed to return data this month. They are: Shand, Shuttleworth, Godber, Howard, Pilgrim, Richard Wells, Victoria and Whitbread. Please note that the ward admission figures for these eight areas were removed prior to any calculations being undertaken. 

The incidence of non-hospital acquired pressure ulcers was 1%. It should be noted within this static 0.8% of these were grade 4 pressure ulcers. The cost of dealing with pressure ulcers is high in both personal / physical cost to the patient, as well as high financial costs. In addition to monitoring and managing pressure care within the Trust, the TVN will be monitoring the severity of non-hospital acquired pressure ulcers, and monitoring the patient’s area of admission. The total for all pressure ulcers being managed / treated with Bedford Hospital NHS Trust in January was 1.4%. 
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	The one grade 4 hospital acquired pressure ulcer occurred on Elizabeth Ward. The TVN will be reviewing why this occurred. Data so far indicates that this was on the patient’s heel. They had the appropriate mattress and profiling bed in situ. Their risk score was identified as fairly low. This too will be investigated.
Action: 
For TVN to ensure pressure care prevention strategies are undertaken and adhered to. Also to re-iterate grading score to ensure pressure ulcer grading is correct. 


	Heels
1

Sacrum
3

Buttocks
3

Action:
Correct use and understanding of both the risk assessment tool for categorising peoples risk factors of pressure ulcer development and the pressure ulcer grading tool, ensuring all pressure ulcers are correctly graded according to their severity. Training in this has been undertaken in the annual clinical update staff undertake, in addition to this on ward / department training will commence. 
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