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DATA SUBM SSI ON FOR NURSI NG QUALI TY | NDI CATORS

WOREBSBEFSERENCE TO RELATED APPLI CATI ON [ 0001] pthi/gs2005/002859

application clains the benefit of U S. Provisiona

Pat ent Application Serial No. 60/541,376 filed

February 4, 2004, which is herein incorporated by
reference in its entirety. BACKGROUND OF THE | NVENTI ON

Fl ELR-phder) M&WS@HM’I@@M FQM@R@@G&)@Aﬁw INDICATORS

present invention relate to systems and nethods for
comuni cat i GRQSHREFEREN Gy TRRELATERAFFEICAHAN at or s

usi ng networ ked devices. More particularly,

[ooogggodi ment-g deE%ﬁﬂESndHé?;ﬁﬁmhe'b@f{e%%f@@ Fl%lvﬂfo%altﬁteiyﬁf@ﬁhon

t ho Veb- based subm ssion and anal ysi s
nur sBergl ugaww Jediledlabrusry 4, 26044 wibivg iplesd¢in icprporated bY _

peri pheral . ous infiltration, pediatric pain
asse%grrr%nﬁ in St%l%m tient assaultive behavior.

BACKGR(IJND I NF(PMATI ON [ 0003] Expl oding health care
costs, [ ti a shortage of qualified
nursgéﬁ%ﬁgkﬁ%@mmw of nursing care in the
United States. As a result, it is inportant to

consFHIM QF SEECREVEINEIQNIal i ty of nursing care
t hr oughout the count ry Traditionally such assessnent

[0002]2 S been dg%nggc?l?ﬂ]e%l{g of %G.Pﬁe%ént m%%ﬁﬁotn%&gte 90 S}%{eg'g d methf)ils for

[000

al t hcare sessnents
surv egtSmmﬁcztﬂilg and B]Sil}fz@n@uﬁﬂg qu_aﬁﬂy @ydictas nmglmwmied devmes

thro hlnt [visors or. wr n

ques > F@B‘#&’j‘“ﬁ © BigRepLLeniign Feé%[?% systems and

i nf Oﬁéﬁer wmtba@aimmmﬂmam@sls of nisin S tdgityofdaicatbry

wi th_ patient- _outcofres as they relate to nurS| ng care.

Thes Bchdng pediatrigmeriRhasldntepyenoys,indy tf?Bo%nPﬁ ‘F’;‘? painl assessment, and

I ndi Eﬁegfagsauﬁ@/beﬁg‘goysual |y nonitored-overtime.. They
focus-on how, patients and their conditions are

affeWMWMAMNon with nursing staff, how

nursing care is delivered, or how staffing patterns

§Lf ect thepglighih gxsemcka&%a& Iah iR populifen %ewsﬁ&gﬁ@afquahﬁed

rses. Patient utcones are the en resul ts of
heal nhseshes affeciedbe quatinegf nupsidarde inedimied Sistas o & resuleHt is

as
out CORHIRE @ cBAGly GRS By o Fruiid caAobdrtho covniry.
act i Vraditemalbyf sugthiaksgssment g beeh domebp/individurihostioky @%8@)5

GilC e RN T T—

They are conducted through interviews with supervisors or written questlonnaires.

[0004] These surveys collect information that compares measures of nursing quality

with patient outcomes as they relate to nursing care. These measures are known as
nursing quality indicators. They are usually monitored-over.time. They focus.on how.
patients and their conditions are affected by their interaction with mursing staff, how
nursing care is delivered, or how staffing patterns affect the quality and quantity of
care provided by nurses. Patient outcomes are the end results of the healthcare
process. They include adverse outcomes such as pneumonia and pressure ulcers, and

positive outcomes such as relief of pain and increase in activities of daily living,”
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for facilities and two problens for national health .
policy. First, while an individual facility maybe a&l@fﬁ 2607
WO 3085/b786ds t hey are inproving or deteriorating p¥EHs2005/002859
time, they will not on their own have the information
to determne if they are better or worse than the
average facility of their size and type. Second,
i ndividual facilities, particularly small facilities,

[oows]l | have i Bglbld Gheitted vy iRdiNREA BBaliRade q'%ﬁﬁt;efs YeshiP two problems
rel ati onship between various features o
conpo#irticlifiesng feo problemnp prmeonal kpabk paliny. Fast while an individual
out co ence. base .upo .

@ 39 bk I%'l «Weh Ilf é&l arg ﬂﬂeﬁlp@ﬂ% & (he(#.enor %fug J% X ﬁmy will

which to des?gn e |C|e ctrve

i N nunei qmghmaown hi@OSh fdEmatioreto rdaﬂemmnaif th)@fﬁ@mﬁef Meﬁor'sef than the
| litjes,

dat ly b dipvi d
nat | oAV poifE it R B eeor) ipd B e ety smail
pat i efdcilbis opllggve hfsFftivkiisbrbioARideaify itaekicshibbefeen

nursi ng, care, cr eat e new pol |g| es regarding the
nur si MR 67 EE0! tReompesiHpp PLIR Pueies (}]‘{SPiﬂél@F‘ier?@é pelignt outcomes
st af f bAgmss a0RGGave Flbvidagte bab8ion WHAH ¥ ladyal efﬁclent and effective

facilities will not have the resources to devel op new
i ndi c HERPECTRINIHIAFBIELR®f f i ng and pati ent out comes or
o0bg) refine exishbAgd bQLve; if YV
L |ﬁjd| cators V\Ab?]la be r?glg‘dgg% tgéexpangll% g&gésd;bgg’br}% ?Md}lal
care f@ﬂltab,l thepmation monji bipvd data mmsendanxhutrsc stnﬁﬁngt apd paigant outcomes

staffi 7]...The npo

ot - SAB R Een PRt of FREER BPER e p P Ratecig e

Sat ie ]Icnhrsmgtshmf@s deSIgﬁJ emnmmag@ibhhysdfaﬂﬁhﬁfﬁgsmﬁxﬁmd Eﬂﬂth?r most
at a a. S t showed t one .aspect o

ar o el bt V2 A e @Recde (ORIoP Ry indieadors ofurse

rel at @@ﬁmg dnh %a@@& b@Edmdsd ko fefihSe@NinBBtHi @hor@ NGevd bR fined
down unj ts. e assoQcjation was not present for other

meas uisicalrs Will benesdaktp iexpand dheagsessnagk pf qarqoxall patient populations
(per C%ﬂaﬁﬁﬁoﬁtoraed%ﬁfﬁng&eﬁésded by registered nurses
O&p nurse education and was not present for other

[00YRA] t t y pes Tha enpartanes ¢fta ngtipnab ayid-besedsystern derimanitpting nursing care
Thi s I rs
manag g%g ﬁétlregg%lgns?%bl e efL“IR) Stkafi e(ﬁg'raI% ¢a ﬁg U?I)S%H §$ d%% g}gm At & seyStem
resou mghmm_irtgat oomaspsct of tnawe staffieg, g:lutsh@ honappr paalbatbhys,emhs
measur ¢ 0008 nd ex om t he. a
an exiSti ng tgy %ﬂent %ﬁé n?nglrs HROCER U %ﬁé%socmhon was not
managetssemtrfort dlberqmmhmts)bf &ﬁrsb bfﬁfﬁﬂlgf Sic gs smﬂbmes@ercentage of hours
Specificvggdty]? t hat _anon ients o fell %g
t wo- t AT N e P B (BRIs oL B atiograng fgsRotRFrgent for other
had a vpftiyes,shlkasasises sHe ok surg\lcﬁiﬂﬂé.fﬂﬁﬁﬂ'&alfeﬂ &gbin@on is more
showed t he IDatl ent not to be at risk for a fall.
Fi nal 12§tongpledpryagsemanpgess, resprusiietos deallpcatiny of ssarg desowrces among

be at uht§%han%&e?10’6£ﬂhosﬁ!aﬂb£b@&nié%‘afésVe fall prevention
protocol. The outcones provi ding this informati-en-2-

[OOQSDEP 2007 WosezonbramB0BuptT/anlsi00Enea BEE0system prowded

information to nurse managers on the quality of the nursing process. Specifically, that

among patients who fell, only two-thirds had a prior risk assessment. Of those who
had a prior risk assessment, a significant fraction showed the patient not to be at risk
for a fall. Finally, of those with a risk assessment and found to be at risk, one-sixth

did not receive fall prevention protocol. The outcomes of providing this information
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to nurse managers could be an extension of the nunberi e 007
of patients receiving fall risk assessnents, DEL 200
wiomooygesnts in risk assessnent tools, and theduhd200s/002859
i npl enentation of fall prevention protocols anpong
those found to be at risk. [0009] In view of the
foregoing, it can be appreciated that a substantia
need exists for systens and net hods that can
adv athaee aisshierddodld KemfeRlendiat dfayvinthehe T FhisHitsQBeeivdfE all risk
assessnent of both unit-based nursing qua and
pat i SHSSTBYRTS GRBIOVHBRIEP Sl assesgmprtieqls, apg ke %%W@P@ of

pr OVfaﬁ‘f,é%e&m LRbScANEn R hY RN & Be Mgl ti mely access
oipar ative, |ongitudi nal benchmarki ng reports.

[0009BR| EF SUNMNIREVOPE tis{oreapyENT p@\be[amglr@]ated)ﬂ@t eabsntied needgfists
the pi r I
qual 1 e e KRRpRal o SRR Byl A Dl Sl
f aci dndtassessnosmh nﬁmtleuhltfbaecanmsng\apmﬂaty ghd phiiens butbide mbicanits.

|p? . ﬁg ec tﬁ%e{jsg]ts tg t H@H’@ \'}%{F lﬁgSPft'FiF §?& Wﬂ‘\% Fﬁgelﬁmtg timely access to

fi r stonfiRedivhqad@mhiasl Hehdhimakliihg Rpépe of data relating
to a nursing quality indicator. The first Wb client
receives a first data element fromthe staff nenber of
the RS SOWIPiATSY BF FHRINVERTIONSt heal thcare
faC|I|ty The flrst Wb client then transmts a first

nit type of the first nursi n% unit, .a first identifier
[001<8f the  fiPBaterHRodiment f e Preser ivgntion s pysieny fo Q¥veyieaursing

el engRliVéramtdne: ek Wahkip1e haaeRe 88116¢ conhQEkldia énetwoxk A
second b client is connected to the network. The

secofnt Web cliedt éyronngstediipths naiworkaf Fherfsiiéed dient el e 6
nur Sin%x%béfr!:lf%a ﬁgét nhﬁﬁx %&%ﬁ%ﬁ&'ﬁ&?ﬁéa tﬁ&?ef i at lls fbia {r%e gfd&aa]tai I{B{%ﬁng to

same Ata el ati ng same
i ndi eatrsing qi4lsy sdweiod V@kﬁrstdv cledienh@omvas edirsi dete elpndnt from the

uni ¢ 5 R 36 B P D oI SRR T e

cI|eﬁmnﬁﬁemEMB&mSHmmsumiqgeoﬁﬁeﬁnmhmsmgpﬁw@ﬁﬁﬁhﬁmﬁﬁaamdm

non Bk BeltB; &Rt G5 et uBn it aEP R AW psgrver.

[0011jhe networ K sbeonliVeeh\WieniS e EonaEctedio dat iRBASE SheNeBsnd ' WEb client
fast data elenent_algng with the first unit t

t he PIOFPs 3 fphinemperof fivdecind prising el okibg éff?anfa%qaahcare facility for
el emeRisaat BRY of"ﬁsttéﬂreiatﬁﬁg RRE0 Bhifiding YRGBy ANHcdIe TRECRBLE Web
identifier.”"[O The Wb server transmts the type of

dat aclieat eeeives & aﬁcwdrﬂatﬂﬁq@gentqf@a ptpff yoembageidhe sseondgrursing unit of
firs t

ser v ioe Y b b f Rl PLRSGAR] WIRLHER Rl pdilf ond ot

t y pelypanfithe kecohdl nesing daibtaistéoad idenoimarofithefséqond hadtheare facility,

i ¢ S/ BESecb S it B8l RERRTo R By BIRN b ErdFEagEs ne
PCTI Bﬁ?@ﬂ5él§ﬁ2ﬁ%ﬂglwmﬂhe firseuniff tyyenant] hiee fSetd dexdifiviéand stores the -

clie Qécond Ea a ele ment aio\ﬁg rwvﬁia%heesséccgn %n}ct It}[p%tang %te %ec%ng {cri%nhﬂer

[oo12] - The Web server transmits the type of data relating to a nursing quality
indicator to the first Web client and the second Web client. The Web server receives
the first data element, the first unit type, and the first identifier from the first Web

client and receives the second data element, the second unit type, and the second



the first unit type, the first identifier, the secopd o
data el enent, the second unit type, and the second?' 4 DFP 7007
iwienedsfazesosi n t he database. |f the first unit typeaBghs/no2sso
the second unit type are substantially the sane type,

the Web server perforns a conparison of the first data

el enent and the second data elenment stored in the

dat abase and lists results of the conparison based on

unit tageefiangorh el sbarwetf @sh iThy Web sbibr $vV¥he £l 814 | element,
receives_. and displays the results fromthe Wb serv

it hdhg fstpnt e, thebyet idendfien, the serond dete plement; t}apeecan@umt type,
subst an kiRl dedonk REnSiASEn iERBabisE! Oﬂf%ﬂle dﬁ?@%ﬂtgtg]? em%e Second unit type

of the present invention is a netho veyin
nur si mEe betpitially die womedynegthe Webserer m:tbnmm mntpaakctnhcfaueaﬁrst

facili
a fir sdtgl {a(ra}ezerngel%ﬂéﬁfﬁﬁ? c}c%@ a?:? elé]ﬁ% \Pﬁ{ea Phess 8{4)3&8 F‘?rrqblllsf}s regults of the
pro nptcempamontbywé opfunil &itpe anéheatthoagy ddlity. PUthsdd Vebiliahtirkokives

i ndic i.ent ected to the
net wo b Sigblafh e a4 CRenatHRREH i by Enighe spoond it
secondypeheakxﬂ)btaﬂmﬂlyftmmﬂettypel s pronpted for the sane

e of data relati same nursing quality
{Oqﬁﬁ i cator vi §1 g‘?ﬂ:}m @F@%?ﬂtgﬁfﬁ%@awgm@ﬁ@meymg
net Woknlg blitylof Al uﬁitseﬁwt 1She % soc'a?ﬁ
staf f rr?r?t%ecgu of the flgr st nur S|lpjng Sﬁflit%ev;ﬁgh% &%dmaa

Vb  @ptverk. Agidl membes oha fishmusing wribofia first heekﬂeamefmbﬂﬁtym

th t h .
e g o f] gﬁiﬁ%ﬁ@f@ gf?e%ff g&t? I?erlétﬁg S&nigltlm%ly% gﬁa%gr ftléﬁ{catf)%/ Pg ¢ %rs? ‘Web client
nur si wguaegied to te nkiwoglt. A deffinichiber ofaf setdnd Iiﬁlrsmgtumt of a second

heal t 1% S A

recei \?1 g%{b%g eq%ﬂl\lﬁktﬁy% %dtfo edgagleé@ %gatﬁ ﬁfﬁ{‘g}’g% © §gme nursing
t he saqm;]iltg mdnramh 'rrvga} zumz«bnd Wexseieamﬂmnaﬁatw mﬁw&zﬁk }lUﬂﬁst data
secon ealt hcare.f.a it con ata el enent

oy O LIRSy Ra B e R ) e eing s 6 Bt Web
dat a elieitpsid aakedid datatdenteitis frécéi%d Hoth thel ARG R Ge second
first i dent ifier are stored in a database. The second

dat a SPEHEHUIIDHG sehonh Weheliawc drlst piitiperof e fatiguising unit, a
secongirsdentikts (ﬁﬁh@ﬁl@t KPR ﬂld?htSf %d%ﬂ?@&?& eldfient 18 received by

first unit type and the second uUnit type a

subst anteasariering aseenad nyip vpe af o pgsand wosing fnit, heedond slentifier of
dat a ﬂ?és%l?&{&th i56C red i the

dat abase 1S pe ?Q; o hée}ﬂ?%ésj%%ctﬂlg%g eéﬁ%g Py fgeived by
are | ikt Wgb I@fa's%rd Tbn figstdata elppentatvdg fvathltheGar miftypa anid e, first

and th nsm.tted by .the Wb serve 0 a
Ehir o Bl oS o MRBNSEUHLEEORY ol BeR SEE thoselona
of themiptgeant thers\zmﬂudmnﬁ& ae siRbdiRdhd GHtatBbe. ek Figkt unit type and

nur si ualjty of a n rS|n nit at a healthcare

faci | El?ey‘g% %‘Hid’é‘\c/tt "\%8 SBHE B@e, oFPRaHsoaof fhe first data

i Nt r avkma@usaddthé éefcbliﬂ d@elbd@ EORE iPMhe ddtaBlsals ﬁ&l}&t&%fmeksuns of
the nursing unit— %(P n&jedfor a‘type of -

r el at ithfoCOPapH e W P4 PHEKEYPs and hgalbawg §acﬂ1ty, and the results are

IP ?:fT : bs%ag%rgj?tg% %%hg Welﬁse%ﬁozﬂ%d Web 200r 0 RORS.

[0014] Another embodiment of the present invention is 2 method for surveying

nursing quality of a nursing unit at a healthcare facility connected to a network based
on pediairic intravenous infiltration information. A staff member of the nursing unit

is prompted for a type of data relating to pediatric peripheral intravenous infiltration
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via a Wb client connected to the network. A data DE(‘ 2007
elenent is received fromthe staff nenber via the V\été

wol Joid7sdls @ Vb server. The data el enent is steirask2b03/082859
dat abase. A conparison of the data el enent stored in
t he dat abase and at | east one other data el enment of
the sane type of data relating to pediatric peripheral
intravenous infiltration received froma second staff

MeNbes, f WeptEers 6GR0deddlild MGvstR] I dfa efemen e @dived from the staff
heal thcare facility connected to the network and stored

in t rembar v dreV Pl cliepbatol ehotrrven Fhesigaclameghistsineed in a database.
conmpar | ?% J}ﬂﬁé&%&é&@%ﬂﬁ S‘aﬁtﬁlﬁﬂs&’&cﬁia&%&%@ offer data
second b client connected to server. [0015]

Anot klemerindfobl smettynsfofdhie rqzlat@gé@ pedlmfepmmbwal lstr@en@s hod
for s n .

heal c%%e% rg% | ‘{gﬁgﬁ% %%g%%%??gé%&r@#rﬁéf as esginga&cl)]ﬁt 3a
pedi atdond hgxﬂnhnaraﬁasﬂﬁ)s exantcteditb diremeetw ok andsiaedinfthedaidbese is

of the .nursi un ted for .a e of t
Pol s, Achaftl o e BBBLR S treniBe S aGhss K froy
conneedoad Weh dlias: cagtcored ko the Widtsarvet.enment i s recei ved
fromthe staff nenber via the Wb cljient at

b ;
[001&kr ver. ThergHenempstiasnt of de Presrr dnvepiion ISd%@afSaé \éﬁ syEveying
conpafis of BeudREAng Ia@e[@%lthcﬁ%ﬁﬁty'cﬂnﬂe@@d #24 ARASR based

and at |ea tﬁ%’ne other data elenent of "the sane type
of d maedxeﬂamawgsseesnpﬁ@améqrm@@mpa‘}x el sweberaiiie piased wilds

from I qulBETRED 1S § T SN0 bifent
of a Pgbe%%%gﬁ%ga r?fgg?te acl gI y con c%e 1o ?Lae fm
net weoknegted te thameksivoﬂn A frda clemer ssrecdived fionf the stefd member via the

resuld, fro onpar i S .
acces f’tb?hen% "ﬁ‘raouéth a se@gend ta\/%% %Df% %ee%%%%{gwsg o FhRe o
Wb sgmeatata 41606 ktoa i the dateivdse ahida itastohe bther datesemdnt of the
invention is met hod for..surve rsin ual it f
e et R et ot SRt Y by AL B g shepg batt
net W’Qﬁé&n&@%& a @Boﬂﬂ&iuts@igtuﬂﬁ adédohd BeahEﬁ&i/ﬂthty connected to the

i nformati on. menber. of the nur sHE%?unl

pr onpeEePTk 8pd %toqegl, ﬁjetthjatEI%?F%\ls PRISIISHGS {30 b PP &R comparison i

assa lﬂr&s‘eﬁ(’t@d *ﬂﬁhﬁ‘éb&@sﬂﬂé fhréugh@Redont Sdb clie@ RO EERE td Be T8 server.
network. A data elenent is received fromthe staff

[00¥dnber vi a Atpsher prbodimpripf therrosenfdnyentiqn isp methqd ferapeying
| t i
el e gq{ﬁ%sxﬂré%lﬁhgr X3 gﬁu‘% 1{1]2( @Qﬁé& ca‘%& & hﬁé%{éd t<9£ nét@@rk based

dat e dat abase and at |east one

ot he rondanant@bme bgkvichmforgatien. 1y paff gfember of theartuasin it is
to pat e nt:@r% ?‘S S f dgta rgl t8 gat{eﬁg ?slse}{xftgrefbgl?m& vﬁleac\ﬁ client
st af PR econ a seco

heal t dmmfc&dfta mhel netvyorhoﬂniatatemtlenms t&mewed@@mnﬂrdetﬁfudember via the

stor t he base | rfor fromthe .
compapeb it & ¢ PR aaite ts it oPuo duded falarpdss gy coRperison
secongf iNeini£ EiRatt soeddne glealdtabae bh@ai\lédst e oier dathelban&dbf the

ZO0L WO 2005/ 078605 . PCT/ USZOOSl(i)OZ 59 : BRI EF
DESCRI2ZPEITYDG céﬂa‘qtgﬁatm@&g\pg&%t assaultive ehavmr recelved from a second staff

member from a second nursing nnit of a second healthcare facility connected to the

network and stored in the database is performed. A result from the comparison is

presented that is accessible tﬁrough a second Web client connected to the Web server.



[0017] Figure 1 is a schematic di agram show ng.an 4 BEF 2007
exenpl ary nati onal database of a nursing quality T
Werioesbh®ees system in accordance with an enbodi geftsRbso2sso
the present invention. [0018] Figure 2 is an exenp?ary
mai n menu Web page of an exenplary national database
of a nursing quality indicators system in accordance
with an enbodi nent. of the present invention. [0019]
Fi gur gEErSPRSCRIENINDY ViR IBOwIRGsan exenpl ary
nati onal database of a nursing quality indicators

stem used o select the quarter for data entry, i

S | n

[003%E or dance WP hif aciThBRAtinetiErot ScoRenemesemp ayipanal dpiabase of
[ 00201, vttt @rahtylisdi@itor X, 3 3cHEBnd3 38 A enfBdiment of the present
exenpl ary national database of a nursing quality
i ndi ca#¥6E80Byst em used to enter healthcare facility

001 8f or mat i on g %%?1 i ' ' .

008 et 1 v RO ik BB R (Rl ey gtonal
page ohtabsseoXenpkiag yualdy indivatordyttelasecodrdmce with i exgbodiment of
qgual i :%%i ndi cators system used to enter nursing unit

i nfor Ii)rssf?,n IP‘r'}entlgla'cor dance with an enbodi nent of the

[oqepsent i nv@iguroRis neRdplafy Wels pagh of &n eitnpleyididnyl débase of a
page of an exen‘plcgr nati onal _dat f\bafge of a_ nursing.
qual i tySiEvally drcicalsrs SISt ta s5lechibe guaricn fos dita By by
nur si Rgediikailct fwith ah BAbEBRIBRIST HePprACRMHEARNGE W th an
enbodi ment of the present invention. [0023] Figure 7 is
[00ZR] exenpl ar FigiEd* pagexemplary Waepee af g premipbnniatigatialpiabese of 2
of a s ﬁ@m@% bndinC A8 E&ﬁéﬁ%ﬁ{%ﬁ%&a&&ﬁ&l{ﬁﬁm, in
nursi ng car ours information, 1n accordance’ wth an
enbodiapemdansé withen prbedinent of srprésont. infe@iom] Figure 8 is

‘ | . | ' | .d
[od3f X0 &1 il R Egh E6 B 3F oy BT o oBURAR e ot

nur si myrsiey @raliiyundicatort eystemt iised to énter nacstrp aiiciernwitioh, ian

enbodi ment of the present invention.. [0Q25] Figure 9 is
o oo vish S BB enn e st iy RO o,

[oa22) abase- of Fgur&8 issdnngefpRtyl Wb bdp@iof ah excSnpia ¢ h@ithal database of a
showi ng how a_.caqnputer generated nunmber and a . .
count QORI A0t SEPT oog tchopsss e cpigEeT ofTsinS AAly

nodul pditRoRGe QEdaREE: With Bn cAkbdBNRRdf 8 g&eséﬂt ifvBfion.
resent invention, 6 p = 4 cEr ~nU7 WD 2005/ 078605
[0438T/ us2005/ G028 9 1s an qxeompRYY Webnaes of gn pxemplay ptivneli database of a
di agr g a1 iBdiSHS SRR bsel W in'&QsiﬂgF’d | i oy, 1
of nursiszxgé)%dni%s at rrulﬁtpx)](li)eseheat care gﬁ%%si%ﬁhé&oﬁ,m
c onnectceatdsricy wathga ewbpdimepipf the present invention.

[0024]- Figure 8 is an exemplary Web page of an exemplary national databése ofa

!

nursing quality indicators system used to review nursing care hours information, in
accordance with an embodiment of the present invention.

[0025] Figure 9 is an exemplary Web page of an exemplary national database-of a
nursing quality indicators system showing how a computer generated number and a
countdown number are used in a patient falls data entry module, in accordance with

an embodiment of the present invention.



accordance wi th an enbodi nent of the present inveption.. v
[0027] Figure 11 is a flowhart show ng a net hod Eoiﬁi ﬁEr 007
wWoHseYish nursing quality of nursing units atFaldhRleEsso

heal thcare facilities connected via a network, in

accordance wth an enbodi nent of the present

invention. [0028] Figure 12 is a flowhart showi ng a

nmet hod.for surveying nursing quality of a nursing unit
[002¢§t a heal tiigaee0 fsxCichérhaticaipRac toeideQ: FsiBRl PNk RS Ssing

on pedi.atric i ntrav%gusiﬁgnft'hltr tion information, I n

ac c oONHFHRE TRFSEg URHS FAHER Frasnthere RrHENGcorRseted via a network, in

| NV exichiance[/RB2R krdsbtegt ok3hd Fedndfirghiart showing a

met hod for_surveying nursing quality of a nursing unit
[0024t a heal tTigwe ! tsacilawahprt shavresa wethedion syrweying utins euhlity of

on . . . iy | o

accor danc i spRliple 3R AR - ARERLL 8 rblhofy n poopriance

[ 0036ith & eubaglimeht pHtha pfesamiivartionshowi ng a et hod f or

urveyi ng rSi al Lty .of .a nursi unit at a .
[Ooziﬁ eal t hcar eﬂg‘g g i1$ %t a;‘/lélo%cb?ﬁ% dozdng %m%tgﬁif%wesﬁ%%S%quahw ofa
pat i emtingssivatlathalthoard Glvali eénnkdbOb Ak bised a&%&ﬁéﬂ@@c e

w th_an enbadinment of the present invention. [0031

Bef off B2 RISIRLF #iomeRscosdanewith oy epbadgnend pkthe present

descimiddni N detail, one skilled in the art wll

appreciate that the invention-is not limted inits
[002%ppl i cat i dfigure 3 tsreflatvchant showdte cweibed for tirgeying tvesing quality of a

arra,gggi;%a‘mifsagfh ol ) t_of . .
steps set f Qrtt heiﬁ.ne?ggd%fﬂ%fF%%E‘%%thgtngﬁoggg%gggn@egﬁ ‘f}pa_m
or | 35pasERems (rdermiation, ireaqgpriwkacydth an Bbodimerindfitlorpresent invention.

apabl e ofg: . e | ts.and ing practiced or
[Oosogei ng car rl?lg'gg ?%ﬁt% rﬁi)o%\h}gag? %hgﬁvﬁ%/\aa%}ésﬂocgﬁg 8&"‘%1‘”5 eI ‘B’é‘[‘ty ofa
und erstigoehit 4 ahedlhearp frciise adnnegyedan d nt@oft BRbOGYpatie®@Esaultive

herei n i.s .for the purpose of.description and should not
be. 1Sy SFAOTEOR P PR Tane A SR ofimenp B prs iy FRtion.
[0031] NVENTI ON Bifde BASEn Y ShbddiAbDs MERHRR R -2 RVEYLNG detail,
NURSI N%EJ@LI TY 032 FIES%Eé{e 1 is a schematic diagram
shovi®§UR BBsast Wil APRisciatsibat thedreentiensis apt Liitadijn &5 application
qual b the defrdlls 6BdoREEnCHNDNG raSyEsicam '
- with an gn‘o di ment ° of the ap%,esentO%?%?/%dr?tg?tg’%ggﬁl%%%g&emem

" syst¥@nicahist fasthan the fellpnring Jetailpd dessiiption of illglsidig the drawings.
NUT STHRGNRHA & ¥aABE P bEEEL ARl i 258 carri
NDNQ  dat abase 110 is yslgeirj to égﬁ%&%@iﬁb}ﬁ \/%@Iﬂfg%%cg& THg camed
NDNQUE i Hagppsavaydatidsoais s 1d DOuidsrstnod that the phus®ldgytaad teahinology
dat 4. ? 0786 PCT/ US20051002859, .
0087 e & T e BRI ool g g o g
qual ity survey. However, proper understanding of

results. Consequently, NDNQ system 100 provides
WEB-BASED SYSTEM AND METHOD FOR SURVEYING NURSING QUALITY

[0032] Figure 1 is a schematic diagram showing an exemplary national database of
a nursing quality indicators (NDNQI) system 100, in accordance with an embodiment
of the present invention. NDNQI system 100 is an exemplary system for surveying
nursing quality and preferably includes two databases: NDNQI database 110 is used
to store survey data, and NDNQI tutorial database 120 is used to store tutorial data,

7



a tutorial for all users entering data. The tutorigh g n
first displays information to a user about the qﬂr'&DEr? 07

Weeabd/PReost hat wi Il be asked in the survey. Thectus2005/002859
tutorial then requires the user to answer a series of

guestions about the survey questions. These questions
are in the formof a quiz, and there is one correct
answer for each quiz question. User's are required to

[OO.%‘]r rectly apguel Lokt ZnRiasSh h%ﬁ%m%‘%;lﬁxgﬁt? sR9L N However, proper
al’l oned to provi ge responses to actual survey

quest wskestan@iigof gusiseiqoriy SEECYr@pvanes cividl o preyidias accurate
answers are provi ; 'ﬁﬁﬂ f Ehﬁg@g ' .
st af f > Terser ‘%%rg\élé‘gﬁlgr Si gsrg‘éi;fﬁlgt ¢ 0 e%t?%/ car IJS&%EI{HISLP?EOW@S
for exangiad forallQBet} efeningadata. rifhe tutarial Girst disglap=isfoonstizs to a user
are stored in N dat gbase ,110. Tutaqti al, i.nf.ormatlion
and r SR aBesoR L T T ERENGE S Por 15 g AR dRIiSe the
120. Wbio drdiver £ Re6s diSheftiony AHdESTha G RSSqeStiohI TiRYe questions are

information, questions, and responses |ocated .in NDNQ_ |
dat abikiae form ohagyz ?’RdetbFrﬁéseoni&BmifF E’J‘%r'“i""&’é%I Séfgél% qugstion. “User’s

tut or i@leduitfe idEeily anseeiBb gﬂﬁ uesBHE DeRIPRISOS10keE &) Bdvide
I NNDNQ tutorial database 120. One skilled in the art
wi || spemsed igaetualsarves quesonsy (&Y4 gieaions eregpreatpg putil correct

i nter %Oi%g B&%e@.eAqﬁ%ﬁf mQI\ééﬁQexﬁqu %‘rasstgf Iél&%éﬁ%? R€a nursing

separate ages or applications on a sin
ser vennit oflUsehbsarofaciligpfersgmpé. NDNQ syst em 100 access

system 100. t.hr ough a, Vb __browser, .0 L i ent
006D vt o1 SrveY pegea ey n SR e A BB
heal t Tarkigl b nkiidyandedpotay arb etoted da NENGIytotigd databas¥\@P0. Web
connectj%r?n ig\gavai able. Wb client. 150 grefer blgﬂ 1
conne&itt&iacy g Brovidespqeatsdo FHYPYRoTpatiop Girsiqs,@nd ppfnses located
conpl ¢} NONE datadbfset1d OWeBlintehicé 140/pBviakd £0¢ss IdMtorial information,
connects to Web Interface 130 to allow conpletion of .
t he sGp&sEgns, pRdyresronsesilacalnd TR NERNIAptoriatairtabsse hed- gty skillgd in the
200 af it BRERe MeY o WA o2 11801 anlt WY AAQIHANAG M Befbeparate

an enbodi the present invention. The button
t hat Véehswhesrt ercban be spaatecleb prgsuenapplidasonsnaersingle Wele erver.

O
r epor theovessr mWetbéﬁeﬂttléO.vMb chent Vibis pRégably lovgied eirtls weE's

160 gather surv resul.ts fromN abase. 110 a

or s oeeitia i b Bk T b 2h EORETe i wer
int he:h'leuttl S%dferamp caticat & Wabintdrpo140 figt. darou ismgzgﬁo

may i ncl ude servi ces running on one, or re

ser vercemptian pibe Sipsal dip %%}eﬁg@ﬁ%tﬁﬁﬁ? fr5dggto

[ 0036]a11bR cofmpRiibe Bf S o6y, i FghON anGatapiasamdid Geins Web page 200

peri odi cal ly anal yzed an statistical_ conparison data
i s prodae éﬁ@mmwﬁ%lﬂ@ DElepo Hetseordase it a3 cpgodiment of the present

invention. The button that is selected to complete a survey is shown circled on Web
page 200. - I
[0035] In addition to providing data eniry via the Web, NDNQI system 100, in
Figure 1, reports survey results via the Web. Reporting services 160 gather survey
results from NDNQI database 110 and present them to a user via Web client 150.
' One skilled in the art will appreciate that reporting services 160 may include Web

services running on one or more Web servers.



information from NDNQ dat abase 110 and pl aces thi s 4
information in analysis database 170. Analysis 'EC
wWePparsess 165 performs anal ysis on the infor ”ﬁfdl?@szoos/oozsm
stored in analysis database 170. Anal ysis conponent
165 performs this analysis using software from SAS(r),
for exanple. Statistical conparison data produced by
this analysis is returned to NDNQ database 110. This
[00363t at i st calnrGRANad §:5R0 HHRDNQE AktaBss 210 Q%e&&ﬁ’eéhg eth1§8d and
users in the formof executive sunmaries
cor r Brtitire gompises data isTaodhspr wmsgs c&acman@mqﬁmxtracts the
CONMPRAGRktdY éom[l\ﬁﬂg’ée%ét%a@‘ﬂ pl%g%%'s B nafin £N8atysis
present invention Interface provi des a
i nt eddtzhase 179. Mbglswep@@nhLﬁslerf()md)ans]asls i the trifamation stored

St or B AR BT AR B | bR S 3ty

pr ovsofissreafion BASEY ¢dri exemplat Biafidice] d‘ompaaﬁsmidatg peidasdd t19MBis

t 0 nu es . anﬂ}%@w@[ ‘%’Fﬂ% d1é1 M%ggmé%%%%g%oé data can also

f aci bd IBrySvi"déH HUIPB rPthe ifdrn Tek&hide: $iintarleg\LBIphD b &M on tables,
out cones, staffing ﬁjatter ns, and nurse sati sfaction

i t PERCGPARS asing dhie O iPEkCogRPORtRE 18ane. bed i ze. Two

[00313' ement s af&nBfhef &:ﬁlﬁﬂﬂeﬂ@%ﬁﬂe bﬁséﬁ@in%gxﬂoanWeﬁIm rface 180 is
heal thcare facility and its nursing units, an
c onpeioeides anyeiveiherap e r@m@erhcéamﬂmf)@ahsﬁmm Slll'Vee's RN satisfaction

perfglérg%qﬁﬁ and
second I's uni got%ya%ggg%ggﬁ%? Igélzgﬁ?l%gel ﬁﬁé) rt%ceelgo
st af predideeasinteBetivesineelagesiot Mmgtqu’emmmfo dnsdsarﬂ\taieharkg Beir
and 1séi'saf fseesd for patient care, including bassinets. This
nunbe maybe very different fromlicensed bed size.

[0038Fener aI | y, Metwbershipfif E@deymnz €00 sllosesRaltiRart Beilay & @dfare
dai lé census,, St aff beds %Bé%_‘ge nunber used to
compaH B PR PEIFYE PR quigmcs, STafiig PRI, EnlRTsP pRtgfagfiqowith

ot hestierdheibiiediof éfe saing Bed ST TwORBerRnty Wik §ﬂeﬂﬁbms¥:d tegorize a
bed si }ze of the health  care facility are use

cat e RREDHARAIS AESRgIURIth AR RSATPAEAF Bemlarearhthewealthcare
res pﬁ@&h&@ﬁe‘ffonn&&@@ﬂh ok 'IthX E?st isShe %&g aﬁcpthQ Le%&:c‘d £ ¥t %e

primary acuity level of a hcare faci |
[003Yat i ents. BetHizeriodefineg aﬁlﬁﬁﬂéd b;e;dal Beslet inthe npnbmf eds available

acui I slt'ﬁféﬁ lfor p%ﬁ&ltlégﬂe qgclﬁ&ﬁ%ﬁ%sﬁﬂ%’s TRY gﬁ]ﬁ)f{%%ag{be very d different

di fferent acuity t0 I nve
t he &omflicensgd mmm ﬁenaaléy, |thetsmff¢élbb@/ sip®is mkotsee’d tefverage daily

regggl eltnls 9 Sya% d%eés 19 Id:ua mn]{b uﬁe I trcﬁmrﬁgxwéft’[# 2%[—@%6? %fa healthcare
rec Ofadﬂﬁw"m “@eﬂg ofmibesioE Stpe o nasin 6t mlefRa kzEBNLS health

and heal.thcare cilities. Ahealthca li
e e TG b seas s the giame 1D 4t hpossEYE 605
Pﬁliéﬁ%@ﬁﬁlﬁ02859 staffing office may conbi ne staffing

nunbersfor tvvo ngre units wiith differing
[00401 Unit type 1s used to classify the primary acuity level of a healthcare facility’s

007

patients. Each nursing unit is allowed one primary acuity level, excluding occasional
overflow of different acuity. If is important to investigate how the staffing numbers
are internally reported before enrolling units that will require nursing hours reports. It
is important that the method used to record nursing hours be consistent across

departments and healthcare facilities. A healthcare facility’s payroll department or

9



acui ties, which makes separate reports very difficllt4 DEC 200¢
to obtain. In addition, unit managers should be

&8%{%/0;7%3 to verify the typi cal patl ent popul atP'c?fhszoosmozsw
or on each unit. It is crucial to accurately

enroll all units with the correct unit type =
desi gnation so they are properly conpared to theit:
peers. [0041] An NDNQ site coordi nator serves as the

pri may t of co C
t he ﬁ@%ﬁgg“reén?yac@ n}b&% Sttafﬁ'% SEe c oordin atm?){r?ﬁll%l iRl dififing
r espaagiid, @hichmakey sgparhizirepyris hery ddficuliciolobit, iTorddition, unit

processes a d c mTunl h 01 r..staff

o awers tHowk oo AVPulin) loarohe vRHpetr: Py e gpron
I nt erpaaiAL 168 chiaﬂosact@atemmmatuaﬁs Wwith eie\tegedhihit type

of ficial notices by mail_or emaj| fromthe NDNQ .

pr oj életignation pe they el PEFRFEY RPRRGC ﬁIEFérr%eﬁ’fSp renewal .

042] Bec #d LR rERAsdbied Arthd Srith s bbdctabietween
[004[1? data su rrlﬁ?gggsto NE)NQ, the site C%Z?gl nat or

pr ef dhaBDYNQ ormjecs ardstha bealtkerte fﬂégl%fﬂ%eﬁéte £RRIEIPAiY is respaRible for
rmodul e cont H{?‘ra éolﬁgﬁgrg @IE@BS&Q %htﬁg)ﬂ:m" ahfrtdembers
i ndi ¢ 5%%‘?‘7‘%11

Wever coordi nators a( e _
r espowisi dakiet with damrosodlet tiran dasmentdy aagid|repogt m@aﬁe’t@mry The site

| ete.the tut _
ool B PSSP P50y mthE YRR e Je g Pt
dat abaFeincR gmﬂiN(Qﬁﬂnbmbﬁsﬁpi&nmlenall to NDNQ system

100 and one_of the hospital 1ijaison

[004230 aut hor |1%‘§§“5651%°a3“§ﬁ8?@nﬁ@f ISEEFROH 511"&“?8@%%%% if%NQI
coor dixp éﬁeoéootcﬁna"t&?%m%bﬂgl cBmblefes allinbollegoithe Beutial. Useh module
after they register and_per.i odi cal I(}{IPt her%ter

[
ever yccqtaars‘taeﬁeparﬁe eatagasyi of ‘WS‘?%‘&?BW@ #HPi$ FWSDG“G Coordmators
prev \%ua arf Q%Ebﬁﬁoqyﬁ)r ?&b&@ fth %ﬂa feta say @oxﬁﬁl&t%)fhem{tonal one
staff ave hea

care facility o
c h an ge.r Ubenscompid’tmg ﬂuehmﬁé@sl anéhpeseiag theciuiazesy the[fefgnd]m database

users set s 8
d at ab%\‘g‘émitfgﬁ ?1661 ema I\W@P{yg&%o rl?)g I%H%I glt1 abas ehosﬁltal iaisons
One i forIDNQL swtamemOraemnnwldaa estrydfor the sge-her i s
aut hori zat i after Si. y
[00&3) e coordi ﬁg‘? Bie Cﬁ?rg‘ﬁ{ag f%‘gsf’o%sér %} rrﬁgg??%% é%? %r%gﬁﬁg
user gRitedbbdiyeriodrRaliyitherdafits, i eyfevay qaartes.eFon sscurity reasons, this

regi stered, their nane pear.s i.n

hd! S etod pe R s Ie R G A 1 R ST RE b QAR i My bave et
have. ;o P eli®or ch | rgIR Bl ferheblitaredhlityi t €
coordlnator and an unlimted nunber. of gﬁgff ar

[00d8ki gned t o Allsera bave ol ssts of Fersy: oxhie NPNQI dgabass i]é)(%‘td one in
al so %ﬁﬁé@%ﬂ nQFJa@ibﬁsce' 205 RS hnSBFatddSpefth)é@Bn £0T thel ather is

entry user may have npbre than one perm sSsi on
| evel auﬁmz@mmnﬁbetr@assglghgfegmrw% %g,sgﬁgqgn@gat@qﬁr@ts the user

Ret v oo ot SR ot 3 bIEEL B RSB st B sty o

appears in a drop down menu. The site coordinator selects the role the user will have.

ﬁ’-

One person is designated for the role site coordinator, and an unlimited number of

staff are assigned to the user role.
[0045] The site coordinator also sets the permissions each user is given for data
entry. Bach user may have more than one permission level. For example, a staff

member assigned to enter pressure ulcer data will have three permission levels: active
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user (required for all users), pressure ulcers, and
general overview (required for all users). [0046] #MéLDEC
wmmosmmﬁa&pt the site coordinator are autonatimalbyr0s/002859
"de-activated" from indicators when the database is
tenporarily closed for quarterly data processing. The
coordi nator nust re-activate designated user(s) each
quarter for their assigned indicator in order for them
to emee(reqhitea forlafl ukére), pieesureivcey; and gdepRs VRS @Bqnfied £ all
new data entry role, for exanple, and the site
coor §i®F&t or enters registered nurse (RN) education
[oo4glat a i n adfiltuk@fetcepitheseebedinbieLire dRdbatidalf "HS R vaHSt om
al so, pass the quiz for . RN education. [0047] The site
coor Hdicaiowwhea thy dtabasais (Pripperibigsed & quartesly dpis padckssimgd The
to eqidhatoitfhd: fo-ochifio BbsithaCOALASPALR bulLEF AR s flogS
not grant this permssion to oth ers as
causidigatol incadérder thém goénter éﬂiﬁolﬂthtewsbr is Fragted mmgnlﬂaBﬁOMnew

b f dat
quar {15% bnfry/ SROFck Bxdtibfe, u%%g ts{tée deHitard: @ t%%s%rg'él%ﬁr:?d B?ﬁ%‘?

2007

nmeant Tor “one’ uni under

n arresduc{itﬁﬁltﬁ]a ﬂadma’am foprésaist nlaertdetd, he usdninukiadldoypass the quiz for
regi “new user." A user needs a NDNQ ID code
asso WWTh their healthcare facility in order to

[004T]egi st er 'O difaQoordB@ios s Jaammy BRORly WettER s AloNet 8Suroll
their_na and e- i l ress and creates their

passWyitd ?Jﬂ?ﬁ‘FOP%‘i‘%‘trrP&?f%ﬂy dpes Ot SrARHES peryissiop dejother users as

the g 'cir?ca‘ﬁ L(?xh@a@foﬁ lof MiPeR@B8nt. AR dRe¥h @faﬁeﬂy reports may be
activated by the site coordinator, users preferd §

conpfigcaltio @@ﬁ]@ﬂ%@ﬂta wowY {arene woda pebmifieshigided (ilﬁerantwmt names.
[004gt hers thah ,0BYs hemi@iub §fchi %%glstté} kb "J?e%éﬁsgf‘e% xgs%% dl?agds 2

éntry-role. [0049] Every authorized user iIs
t hei dRrdsasseriated wnﬂathalr bbpét}acaﬁafaeﬂlt;emtoedeem mgister. On the

d t
et el Bk e SRl Y LRI BE Tl PRAMES 840 R
rec opac#swdfm Slpan tegistratiort, ther aamelisiated bs tﬁealtmdm*cozdwta@page

subm b ch 0050]. In a ref
ot iRt RO R B i B o iempets g gpnera
web cwifier andilR@longitiing stheis @ith ity bé fe@m%@l%%@@ﬁé%fgﬁed data

and ot her_authorized facility staff to communicate
wi t h*¥EPE- at ot her sites and to respond to topics

[oo4qqost ed by E@Qﬂﬁz@ﬂ Q6 isStrREd by o0 pkbwHENG ansust 1%9@
y

al-so preferab rovides an electronic bulletin board
The &itered @b?éliif‘dlid 1% OB e (s ViAgtaoRERdes 2 spoddistinaghe pame of

el ec%h@%&@haggsi ﬁ%&ﬂmﬁeﬁa fhegad T %ﬁ%s G btofsQo g{;’&h&%r data

proj ect st e names a enal resses
ot hesubmiitegfify egelsisei.ng Bul | etin Board access. Each user

[005 d} ecei ves aInraeﬁrgfeﬂen? @ﬂlémé@ftﬂthlan %(519@1 letemll 06 provides me];nber-only

web conferencing, which is used by site coordinators and other authorized facility

staff to communicate with staff at other sites and to respond to topics posted by
NDNQI project staff.

[0051] NQNQI system 100 also preferably provides an electronic bulletin board.
The site coordinator receives automatic access to the electronic bulletin board and
sends an email to NDNQI project staff with the names and email addresses of other

staff desiring Bulletin Board access. Each user receives a return email with a login
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WD 2005/ 078605 PCT/ I | S2005/ 002859 nane and password. & DEC 20U
The password, which can be changed to sonething nore
wobdyo7ssognenber ed upon first | oggi ng on, is a@gmes20031002859

90 days. "Strong" passwords that contain a conbination

of letters and nunbers or synbols are used. Access is .

granted for an additional 90 days with each subsequent

| og on. However, if it has been nore than 90 days

bet weelaa@p@@ord The passul ¢hiek pﬁﬂlﬁﬁ:hﬁﬁgid&tﬂﬁ&ﬁhﬁ@more easily

deni ed. [005 ] The validit \ at a, endent

Upon TERFRRFIod MRy sl asaing ?%ts “%ﬁ%%gﬁyan és?ioaﬁ ggords that
Each doRdiCadRibihatior OF leB6rt 8 infntRECRSHAPEIE atdhubdl. tAtess is granted
definitions and standards_set forth in NDNQ tutorial

dat afasen adggiongid Ocdagrivith eate SHhFEQIGRY Jog 0B Howmqﬁ it has been more
dat abaspooldgs belfeh fof 0B BleHallllors Ao HANLLCA detiod

al ternati ve sources not adhere
[00520 t hese st'%hwdahdlisy SIOONQI dase isislepanded upPIOﬂS@EdhﬂmlCN@!\ﬁyta

i dent j I c
| don (o1 Eon 3Rt ek PRSP BRORI AN R ch Wi e gogons
and Mﬁﬂl@anﬁatﬂmet Arthda NI AL. daidpam 120.eTeeptiredhe aterity of

O PR SR AT P e R AR iR Rk Pt b ces or via
i denthétheds thQ@G no’Er fiihSreGOfhesd ssandgaslsinald e @sdt he
heal t hcare faci | @X mai. nt ai ns, menmher hlp vvith N

[0038yst em 100. THefDEEE iffeptilier cpdsiis 8 Fradomiyesenpirief codpehttiigentifies 2
code 3RS GERR) ¥ MNINYT SRAR& 10 'ﬂn@m%ﬁﬂallﬁﬁﬁ%se 120. Upon

basis with other staff that are authorized to enter
dat a.re¢giptiof al enrelimgniymitenialn theglesignagedsife coqrfinaiorig dent pavelcome

gain &%%ﬁtaﬁéﬂ%]?]ggg ije d 'Iﬁj%rcoﬁéggfé?d?s%tfg o Phe

regi ster as us system
pr ef dneahhgarﬁfaaxﬂlt}abhmtatmmm;befsbmmﬁﬂ@DEQé st HWd Fos epgamty

days a wee m ts ng heal t re
faci 1T an%r |1 nefnt]lf]n’% on PI%R%’ HR@%%AI & 160 %eg«g‘?oalmow
cl os E‘ﬁhsfsaﬁlt‘tﬁomrstaﬁdhﬂfar@amm %ntﬂi‘l@&qlﬂ asrreegsbary for a user to use

reports are produced
b aripssPIelERs B o8 oegn B

[oos#ai | abl e bROWEERYHR 100 Kipréterably a{rdiﬁbléliﬁréﬁtﬁ-lfdu\f hﬁﬁ@@ﬂhﬁand
and the next quarter's data entry deadl i ne.

subni $eveRdays aNrsoforepolling ung @@@%ﬁ%&e@@cmﬁ@%%\mr

quar t g:#RHoY SN Ysién 10658 %ioséﬂ%f 4 ﬁé’noﬂ%@ aY@%@Bays mgn quarterly
correct year and quarter are selected fromdr

op, d
menusTep@ityare erogueesl. Afeviedata ot apd peendsd S@a oy of fﬂgbfrPfeVlOUS
exenp l}!@ﬁ g‘ﬁ%
data entry, 2 C}i%\&%ﬁ% g&m&&htﬁ%£%n% odi nent of Eetp E&r and the
pr esentxt narten’s ideta eniTy deagibieg. Eﬁhajswmattqdéc NI sysiemrl0 is based on
itens ar ircled on 0
tut or b hﬁlcelegg elr gx&A ¥]eﬁf 2121: zygsc gl%er agg Z%;lr gg lforrectayear and
have giartena@tselétitd froidoay dovdnf m@umsﬁguneéna&m&emplatﬁ@]eb page 300
same sc¢reen for than 20 nmin wi t hout tivit,

Che. 5868 GrmpErel DR it g Rt g TR TR Bl ed
Si nce a¢RRiahaswits &Y mbdith € bf thd Bresent invention. The year and quarter data

entry items are shown circled on Web page 300.

data enéf& a cg{dedtelqgstusers

~ [0055] The tutorial, associated quizzes, and web data entry pages have an inactivity
timer. If a user remains on the same screen for more than 20 minutes without activity,

the session is closed without warning, Any data entered since the last save is lost.
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4 DEC 2007 WO 20051078605 PCT/ Q52005/ 002859 [ 0056] {OREC 2007
purpose of the tutorial is to |learn about direct data
VEDIROOF/07860 a secure web site. A user has the RII/N$20§5/002859
to enter data in increments and to edit previously

subm tted data. There are a nunber of automatic error
checks in place to reduce typographical errors, to

alert the user to mssing data, and to alert the user

[00561 " out | i ePhe pwipgseai{d, tutpdd 57t Tomrs ghoyhdirathdata enityriite gisesure

[005Fhci 1'i ty" s emdi gy sHEmiSHPOR

et hagh Lk, SXERLILE IR Y Bl AR IE Moo [ o ety

avai | e for users have ata store ases

and ndmﬁﬁ@imgaaﬂnimgeanmsmmbﬁasmnmEMEmmsmshenmbﬁﬂmrmhwe
Figure 1, allows 0 to en surve,

s a PRz R BBl B Mo heyee! SR G b6 et e b “buttir
subnhﬁﬁmﬁg their data exclusively with one nethod or

usi ng a conbi nation of nEthog§9@%%g§§%bk hgﬁ%&hcare |
HeAL prgyager (EML

faci It ﬁ availafle fof uséld If\?&91'0']:1@6‘]1: dap sttc?re@fnedaﬁﬁ%feg Exﬁltﬂa)ie programming

mai ntai ned in separ at e dat abases. gure 4 1s
exe WNSQWBSV@BD%@@@/SWM 08f indkgues b #PP s JrembNG) prggrgmmms to enter

used %rg (ghttgfﬂ ik ngﬁagl Stk Ghvd thy ﬂg{b‘; Sen.ﬁ%{?xﬁ tﬂeﬂ' data

accor Wit h ment of t venti on.
The emluﬂmdsewﬁlmom msthoibsnugmgd combmmum dfasdtliodn t 0 conply

[005%0: h( l'::fg'AtA 1} 'él ucigrgetn dcili %rl%li?ggrlgligt%f é%?tgo AC gﬁje%gl%ichrietfé/cﬂity’s
exe gmhtaffym‘dﬁbi wag w@ﬁ@femblymmmwhaepmmbasgss ggﬁﬁe 4 isan
used to ent nur si ni t accor da

s cxmn SRt A0 ot erlig SN QP Pt s e pacare
uni t fAcfiftP ila@6n, 18 aceeldafdetfithlah @bd iR he pf@daﬂﬁnvennon The
shown circled on Weh page 500. This infornmatio

i ncl GEpedecHBp if desippRd in étﬁ%@ﬁka?rt ip comply Wl%@lth;}msamcwqrﬁbmty

the bLidhcQunbilie) REQEITFOA idns.@l SO circled on Vb
age 500. Each 'nursing unit is eligible for a specific

[0058kt of nur Bigwe YisanrcrsmplayiWekinees > Wafed exmnplary NINQI system

type,das), tﬁxﬂﬁngexm %Eﬁoﬁ%gﬂg&éﬁ? ayegptﬁ’g &? S &R b 8

aut horized to ent ata are e user.
[ 006 QfestHit guestid. iNursing mﬁmﬁ»ﬁa@n\iﬁé@lq@tﬁge&oﬁﬂﬂm}» ﬁomnmenus

exenp st em choose cat ego

o bRy b sal S bR R AP A sy, ana
enbodjpapaibngofitii the hpﬂ’cﬁ'&ﬁg’ablelmﬁs(cﬁﬂfrs @lvo ciélb@on Wb @adel 500. Bach
nursing. unit er. choo cat egory of .nursin

qual P Tt 0 Lo SaPoieof miespe bty it st on the unit
i ncl ygr das1gnﬁ6ﬂ eTRd mRMeF Wil \for wHEhH Gser B auﬂﬁaﬁieﬂffd erftétldb are
nodul g, f[éur5| ng care hours" nodul e, "patient

days' dlsﬁ]&ﬂ‘iﬁ rthg WG essure ul cer survey" m)dul e, and an
[0060RN educat irghire 6 FRHRk&npIRF W Pagé 800 SanRHERMINY NIRNEL Sé/stem
hours, patient days, and the pressure ul cer survey

used to chooses a category of mirsing quality indicators, in accordance with an
embodiment of the present invention. After selecting a nursing unit, a user chooses a
category of nursing quality indicators, or a module. Exemplary modules include a
“general overview” module, a “patient falls” module, a “nursing care hours” module,
a “patient days” module, a “pressure ulcer survey” module, and an “RN education”

module. Patient falls, nursing care hours, patient days, and the pressure ulcer survey
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4 " ~EC 2007 WD 20051078605 PCTI US2005/ 002859 are 4@EC209] :
gquarterly indicators. In other words, data entered for ,
wioemes/omsehsl es shoul d be submitted quarterly. [FEOBUY2005/002859
Figure 7 is an exenplary Wb page 700 of an exenplary

NDNQ system used to enter nursing care hours

information, in accordance with an enbodi nent of the

present invention. The title and description, tracking

t r ee, ard ghateellyendedtas.amobtien twoyds, dataadnttsed fanthelrhbd ik safed be

shown _circled on. Wb page 700. In a preferred
enbod?ﬁ@?é%$a%£%ﬂ¥‘nodule contains a data entry page,

[00&d)i ch cont aFiggred it kit by WebehgedRBWF b bxediplR§ NIMGBsystem
to be eBtered, a.tracking tree, data el enents and data

ent r yBTef &) GUCT TR Iplgrmalion.&n gegosianes il fn efpbrdimaent of

modul e pre8¥it SWelRde TIRIHY andlleséripiibRGrabkihg tréb, i@ elednRts and entry
tree gfaphlcally di spl ays the informati on that has

been Seldeandhntioneagsher errledans eiypagai/P0. Iamcrefded anbodiment,
user I : . .

et FopyRuleelysfo TR Rl ol il CELER (R Y i segpion of
t he t daigio regpntaresie 2 tradmg kst dateelemantd and|dde catry Gelds,exd buttons to

entry, others,are dro wn_npends wW.th specifd.c,data

oot nt 8 PE SR G RLP RS DB e e e BT o1t 4 BBne e

t he dgfaphitdll dplas eheGhanibn dndhisdaetysavédién thi eelewted nusdg unit
of dat i$ apgro riate. For sonme nodul es, thf data js .

i spl SRFUROGES- A PR Rty Fmerds giio DR EY foF aiting by simply
qui CKENckE@tni thifpbhidhilat dryoaViRdrdckihS BBt SRRk dafa er®9 HeRE hllow text

For other indicators the user _is directed to a réview
dat a BUEh BRers A drap dehmeps it jreraiadaineaintas been

[oogaoni tted fanecaeh AR Guerddrd skRAOHL dits ﬁ@Mééﬂg %Ethlt%ggﬂci ready

data entered direct[%_into the web site or subm

vi a Xkar tife neat febpirata, fRpplopuat Fog seme medelep Herdptaie bispags for
. o&ev?e@v efiiﬁ’{?@'aﬁ‘%# i %)Scégcg(g{ggﬁﬁ&gthta&th% E&é}ﬁfﬂ{fyﬂaﬁbﬁ‘%

care hours 1 nfornma ance W
enbodcoremst. Kdr ofiseindice®erihe nsevsrireaet to aThdew dath blitt@ind\ user can

"save" button f b Q0 are s circled. .
oosa 0 el R SRR SRR BN SR T aupiabio for dra
pat i esiitededdiredilyrinid @ieawdtssite @nfubimgitbdivia XNE) fj8 &dtmat. Figure 8 is an

comput er gen t ed r. After ecord i s saved,
Che’ iy s B Bgh sty il S et Sogngcniemios
pati egire 8g@s aFEmBAE06eh acchandeaHhem ddbdines: sl pre®dtiht&ition.
entering data on individual patients, the screen

di spl &P i’ aBdirserrovirtions e Echnaanh 0 a5¢ shoxm; capled.
[0068|TI Ni NGt @ob&uBMEEL S h HIPAS\ Iﬁgﬁyﬁo@gsea& e Gbr wu\e}rﬁ Bata is

anot her opportunity to confirmthat the ave conplete
dat a epierey is aphignedeotPmpi N acTicHtdd aamben i gherreaebéis sefed, the

P L 0 ST AR SPAIER e B s e
syst emdghlosihagreqiicyventering dptatoe mdgediet pdtedisheriyesenalinglags a
ety CREUANE Othe et ovrear PR BB A ianT e s the user

pr es eRdithi anvlet opPbrtunity@o confirm that they have complete data entry. The

countdown is based on the number of patients listed on summary or census pages.
Figure 9 is an exemplary Web page 900 of an exemplary NDNQI system showing
how a computer generated number and a countdown number are used in a patient falls

" data enfry module, in accordance with an embodiment of the present invention. The
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14 G DEC 200T WO 2005/ 078605 PCT[ US20051002859 - \Eﬂl 'l(]ﬁ?
conput er generated nunber, or autonunber, and count dd L
woliehmeas € shown circled on Wb page 900. [ GQ6dts2005/002859
Since all data, both quarterly indicator and RN
satisfaction, are collected and reported by unit type,
it is inportant to correctly designate nursing units.
In general, in-patient units with well-defined acuity
| evebpwesgepbiagid bhibérosr aayttatiinber] 3hd coitd@dromBnbersAird sHatvint

types, ether in-patient, out-patient, m xed acuity,
or aFﬂsxgng\l%Pég? le for RN satisfaction survey.
[0064] 0065] Eagingun Y Shodiplartt:ly i35St AdFN Si6RERNNSre collected and

‘name, " "patient population,” and "unit type." Nane is
t he TePRFRd PY URif Fep.yit i SeRprignt tp perrdedly dpsEatednisng ynjts.y Infagperal,

thi ﬁ-géﬂeht iR ERN-RER Qéu'irg RvbE afel@ E{ﬁ": iﬁg&dﬁg&g i'fnﬁfgétors.

popul ation care or on the unit, exc W.
Uni tAlkyniigypes, wheshqyrip-patient, aniipatient geixedsauitydic other, are eligible for
occ?&i%ﬁ?%ac@a/nesqﬂe w. For exanple, an adult ned-surg

uni at occasionally may have a small vol une of
[0065pedi at ri c Fach metiag niit i catifi@irdcsordiay “emred] Tpatient poprdatioh f” and

med-.su upit as. l.ong as 90% of . the i ent | at.i on
S i ot Nt o Rhre & EiRe ey o s Bk
di apaesepopulitios is the pHigRGpateht bsplldiRn @4r6d!for'oh tH2 k] &Bluding
the nursing uynit js conpared 1n all reports, both

quartEHPY- iUk ERs ' Fro g apNIS YR o PedtdgrPecqsieievertlgw. For
addigkdrfle @ AAFTRedRAEER thaP QUM &al1P thay BIME Aol YU ofd
nursing unit maybe assigned a sub specialty. Each unit
can PRdivEC onBamEyREeltamey crabasandalgmad-surs wis pelonsipy 3p% of
| S . . . . «
S éﬁ%@%@%; Rl ARG Ses. o
s pe cesagnajion éssthe gratp with whichilwempyiigumat i ¢ongpaesltie el rdparts, both
fift { €1 e services are related to
t he qéggﬁ?%ﬁg@fg%%fagg?ée\g%%ﬁg 67] The category of 'step
[0066HowWn uni t Th addiigdd toedme,patient posilatign emid tmit hgb, faeshhgiest may be
care .to.patjents.reguirin hi gher . | evel of, .care than
o o B e R e (i S oReeilyr priEBRe)
i Nt RGNS ifBotir@quired bid;, & ReHYicasek @ indfrdphibtel ©Ala GAERe be
Exanpl es of step down  units woul d be progressive care
or CRPBYREAY SiterPedrly- Ardfbsnenaly Goemetinp s rvaEs Higrpter than

| ndifgtRrRRU MR ¥R s@Pictstard latddo BMALdialicn Oflegdger al
acutfg@ggre uniptﬁs. [0068] Units that are%%si%nedgg)t%g

[0067tare for pAeicRREYY Gf £6P &mmnﬁﬁ%dqﬁé%ﬁs TR 3 pgvides care |
\?v. oS E&g%kﬁ% rBuifindl IEKEr M1 dfYark YIRG- rRled G IVeffe cae WM, Vet not

ur intensive care unit (I ~beds, six step
dowsulbeigsily drehsivies ngeqring-aduisgion susitigtsheg. Fasoplashidtepeldwn

a %se\go\?glr’ﬁiek%[og&isi% cdrd %{eﬂge%gat@ff %agcs '%n?%%%gtrd%eéi%% ng?clg'lssarﬂy

have sim gnoses or Specl a
of dnditatpaciitiydtevaldstit may ke availablet dnagenérals:cpia bire mbiss. wi t h

[0068?13 d- Units that are designed to care for patients with multiple level of acuities are
designated as a mixed acuity type. For example, a unit with four intensive care unit
(ICU) beds, six step down beds, and twelve med-surg beds would be considered a
mixed acuity unit, even though the patients may all have similar diagnoses or
' specialty. Another example of a step down unit is a unit that has patients with med-

surg acuities and "swing beds" for skilled nursing or hospice patients.
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surg acuities and "sw ng beds" for skilled nursing or[; FC 2007
hospi ce patients. 15 DEC 2007 WD 2005/ 078605 t D...
&,’%Wﬁ&?/ 002859 [0069] Conparisons are not pcy/US2005/002859
nmeani ngful for unit types in which staffing and pati ent
acuity are not simlar. Mxed acuity units are excl uded
fromquarterly indicators to reduce error in NDNQ
dat abase 110, shown in Figure 1. Correct, consistent

it desi ' ' R ak:1 i :

004Nt e anaabetyk i bl etk it bRUTRAkIcR BBt and patient

popul muitpare nohsimilary péixedacudty bnisyrse freludpd emm@trigly indicators to

edi ted.once ent - Pr 0j : .
ke EfgRgee BSOS ooty ek bRl l et iy
s chenddsiggatitindg txitivalbi dwi fogndatiey sf WHNQI@6tabase 1 Rrefprahly, unit
nursing quality of .nursing units at. nultipl.e al t hcare
fach | PHeaBAtBhaReiate i e, st iy Froafiog oL e Bifrec
an enpeRiENDNE pidjét REE SaNIakd shafiics @unifihfoshatidhb
client 1010 is connected to network 1020. Fi r§b Web )
[00%]i ent  1010Figrmd it aschemeiestipsarm shesyiag p Aterb! B0 Aerrigyne
qual i fyshp ﬁﬁﬁ?}% ﬁfr nu&s@ng?\nﬁ't%' b S SulbleHeAfcal YBkiRY cothkted Hi3Q
ealt hcare Taci

of first f ity 1040. First Wb client
1010 n&weikymsaceorflince withas wasbodinentnd thppresentgpventiony nifsh @eb

nurse ,of . first nursi ' 0 ' d .
Fact 7 100Gt b ity 10 g bf Ricnl FRD g geston
first roliing té ¥ pesiaf ghdlitsindiveios tomgnuiss df fit9 30rsing whit 1830 of first

1 r ot hesiase iy FBDLGRR Y58 b | 5o A PeLapp g o Bnestion
[ 007 1k o2aROResd¥iTFre nhaiis vh@6030 6 AlsSieakinnardedikyt 1060. First Web

networ k 1020. Second, Wl cl.i ent 60 pr.esent he. sane ..
Qucst Fbrm: { @I 04bF RGeS A EhGPRALTR T RRITEGLal. § e genie

nurse pPﬁrs?ﬁé&ﬁﬂ&rMﬁﬁ%ﬁ@llwﬁnﬁ tHOME: DEwsasOMEvdRADLIMOAWED server
facility 1080. Second Wb client 1060 receives a
second0dhswer to the question fromthe nurse of second
sing -ugj R eahi e nd@Gi0by. QB8R Web
[Ooggtond Vb gﬁogﬁ@\@ocg%ntf@gg transmts ansecon_d unit )
type ofiers d0@hpreseatsdhargmeruestion rdating te & awRiES ferdint infljcator to a

of second .healthcare f.l_aﬁh [ & S880N6Lcond Web
a_nsvvefm’{?F 8 SO RS0 ob\?g%ecélg(?%glr 1050. f 0872’] cone e )
Dat-abatient 1080restivssaseddnd ahswestio tha gwestiomfromghemiurds af second nursing

first uni e a e first . ifi .
the " sabrbd SRR deageenitny ASE S 0 R0 Sy ransis
the seeond uhiefeiof kRbnd MBSASIniVedy0sesecand il€fifier of second
transmits the question to fi rsé Veb client

1
secondeakispredpgiiiy 08¢ gpd th@égcog ARSEer X]G%twroéli: &58 é@ﬁ?eh Server 1050.

[OJ?Z&St answerpathfage 0o Slorddhd fikyREwertdlshe withethd fifsSiinit type and the
Identifier fromfirst Web client 1010 and receives the

secondiayidsnsifier andestoresdamsraond Ao wenaens waHyhe sreondaugifype and the

identisfeg&ﬁiﬁé’nggbﬁecond Web client 1060. Wb server

[0073] Web server 1050 transmits the question to first Web client 1010 and second
Web client 1060. Web server 1050 receives the first answer, the first unit type, and
the first identifier from first Web client 1010 and receives the second answer, the
second unit type, and the second identifier from second Web client 1060. Web server
1050 saves the first answer, the first unit type, the first identifier, the second answer,
the second unit type, and the second identifier in database 1090. If the first unit type
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1050 saves the first answer, the first unit type, then
first identifier, the second answer, the second unlrz‘tDEc 2007
W BRsodkds t he second identifier in database 1

the first unit type 16 4 DEC 2007 WD 2005/ 0782%%/”&{005’0”859
PCTI US20051002859 and the second unit type are

substantially the sane type, Wb server 1050 perforns a
conpari son of the first answer and the second answer

st or el the:sedaddunasigpel 08 Enbatadtiallyitiet same egps] Web edrvdrl€50 performs a

conparison b d.on unit type and heal thcare.facility.

Thi TR O B 50 Bl LIRS AP STy datfigse 1096 ama
r esuligtsrebulBor Weltomphiieh badR80n uhit tybd end heaBhcattThdility! YRR Web
and the second unit type are subét antially the same

t ypetherhi (9 regehyes prdehiplays & resply Bamaketotesiop L 50 ¥ the Srstuait
. i} SOV _
coor g adPhe Scohd ﬁﬁit{%’eg-%l,e biGanekasd A%%ﬁ‘r%:@ﬁv&%@ﬁogs

heal thcare facility. _for exanple. /4] Figure
i s ampy bawdsassiblsiedwite gocadipptorefdirst beadihtare fasility 8840y second
nur sy 1 jéi“ﬁ units at nultiple
heal %%g%?agg?‘g%lw}({ép’eféyéon geét ed via a network, in
[0074Hc cor danceFigiuteH 1ana Bosbaditskowing & methed (1 @b fon burveyitgy sy
[0075] .In step 1110 of thod,1100,..a question.relating,
o sttt Sttt gty gk Beupar BpPadtmpeeliet Snfupden
of aadcbidaticerwdttBintgnbotintenDdf the predest int@@ibhhcare facility
ia a first Weh_clien nnected.to t he network. )
[007%0076] In ﬁh%fﬁ’ 1ﬂ§¥ m f_ﬁ%%g 3495_5% fsstigngela e o e ReAglity
NUr S @dRbtoRisHRGEHEH R kR H Bidt n@fing ani® 69 REALLRCALRLY via
facility via a second Wb client connected to the

net wo iRt Webohiogt cpppegiedfp tha BGWORK. f i rst answer to the
uestion i [ t; . i
e on 1 SEEAPL S it 8 i
11402 segorybleeglibeasm@oilily ipa sdsendWels tlianhcanzeqtetteitveatttwarbm

1007005 o1 o FH608) RN PSRt is Rk FoBGERGie or the
" the fistmisingmsit vig therfirst Web dlienst i dentifier of the

i rst healthcar acilit an he fi.rst ans are
[OO7é{]r ansmitt eféu S?%’ 134 yeccad éiésrwer?%%%@ eSJI]?P gf%:ﬁlv\ﬁ%@?l the nurse of
secothd seoond ntryipg woif vikhie ssewdridelnaliesi. ng unit, a second
i,dentifier f ¢t second heal thcare facil it and the
[007%6 cond ans BPa‘Hg&tarif{ﬁé‘qu§d’f%b8%?ﬂé1% unge%/@rétrl.genﬁﬁef of the
[ 00844t healibdagpradilifDand the fifst iifilvende Walsnathddng a Wdblkelvbe
first unit t%pe and the first _identifier are stored in

[0080) gat apb as eln Sp0'd sy Spopud Bih type gbihe perend musng ek § weqond identifier
al ongr Wé §dod e BRGRANECIHY dnd HP&AHTntPE arsS '}tﬁd éc% tg% Web

identifier are stored in the database. [0083
1190%eryef- the first unit type and the second unit type

[oogAr € su bst aﬂétt%' ]!1)70, the first answer along with the first unit type and the first

identifier are stored in a database.

[0082] In step 1180, the second answer along with the second unit type and the
second identifier are stored in the database.

[0083] o In step 1190, if the first unit tjzpe and the second unit type are substantially
the same type, a comparison of the first answer and the second answer stored in the

database is performed, the results of the comparison are listed based on unit type and
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the sane type, a conparison of the first answer andlé_{@c 2007
second answer stored in the database is perforned,
wEShsioSsgdk the conparison are |isted based on woTiusboos®02859
and 17 4 DEC 2007 WD 2005/ 078605 PCT/ US20051002859
heal thcare facility, and the results are transmtted
fromthe Wb server to a third Web client for display.

PEDI ATRI C PERI PHERAL | NTRAVENQOUS | NFI LTRATI ON

| NDI CAZGRRS:re FRARA land B ré@FimB ehhgphigdatorh e WIS ROHS to a third Web
(PIV) infiltration is used for both infiltration and

ext r avkeshfor@dspla®n i ntravenous (1V) infiltration is the

unpl apRpeA TREMHER B AN A{A PENOTY SRFAAK A BRININIO®ATORS
medi catton Tnto a surrounding t1ssue. An N

infiltration occurs when the N access _device pulls_ out

[0084] or pi er dh8 tarmeperplicrrl ipavenquptPl VipgEsetipp i ysed fop hoth
unp! agd A HAloRiAaleR Ah idkaY L@V infldioh 8MOfnplanned
medi cation into the surrounding tissue. A nonvesicant
i s detimadstatonof ampemesiqahbtoligor or meticagign dwo 2 likanding Hegue. An
A vesiga .S an _age 0 S| [ [
N T Rt Wi R0 2oy FEHTING B bFhEFR . an
peri pii¢ratravasitivngs By stpdane{ OGRbistrdiva of avptsat aftution or medication
pediatric PIV ingdicators is to determne the preval ence
of  PREO e WHoWRGnE HS5uy /HBEAVERFRILS gﬁﬂaeﬂéé R PdoETSE: cause
popul alikieRse. ARSLHES is B hRAEepHile PEALAEE blisterBY A PIV infiltration is
indicators 1s to explore the rel ati onshi p between
nur si Bg T¥ARTREp wrerripe i 1Bt PyrphePNEnow Y4e%- doi ng t he

[O@ET essment s e S;Rﬁ%@&f ﬂe@ia%c\éwﬂﬂﬁié“a@éré)ﬁ% BEemith B eHvaARte of

Iled in assessing and staging Ninfiltrations. o
[ 0086PIVHin nspitadigedpedipati andmeenaphponylitions. ohnafzpr auipgsecp! pediatric

nont hl - : ) [ RETI
R e i R
nedi c #VanNursey éoingitic asedsasntt pOpadoirsddMtindicaors et teaired and skilled
preferably not i ncl.ud?ﬂ.. . Patients with saline or
hepar i%%%%?&?nérg@g]@% SHEFEo5t recei ving eit her

[odgey iOI ds or rr_zaféi semict omeldaﬁa: MV dhdiehest r(]iﬁfa(ifnlt toethpr @vealag peealence
study. Centr V.eno i nes eripherally..in e,
cent 1 SO QPO RS ERCIIS PR oar o P N SR B s &
are  ex&dissgiesk. frronddsRecOr @Y alseGucitivE Yre (8088l nbh@cluded.
preval ence study is a cross-sectional count of the

of "th .
nunberPagente yéb$aline onhepgpp dockpPIYgiafetersof Frlving it dluids or
nunbery, oficAiBil b ddbda Wohlth@PreMibdab . At ddia meus%%gt

in a patient population at a (gPl ven point in tinme. This
t ype aferigherely insertsd sentihedteatpra(tiG@plines pd ngdliggephpters are
preval | nfi ation preval ence is
cal culeg{éfélge(g§8%¥l\iﬁ1§%%ééng%%déﬁs{'ot al nunber of PN

[008¥]i | t r at i onBheopretairmcmsindyi ing croni-teciional chadt dijthe menticobfdases ata
nunber of.. PN sites on.the unit. .Preferably, R . -
nf i | ( PAEOERETRS RS A P Be B b st R ayry hwation who oxist in

a patient population at a given point in time. This type of study is also called a snap-

shot or point prevalence study. PIV infiltration prevalence is calculated by dividing
the total number of PIV infiltrations on the nursing unit divided by the total number of
PIV sites on the unit. Preferably, PIV infiltrations between grades two and four are

included.
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i ncl uded. 18 4 DEC 2002 WD 2005/ 078605 4 DEQZW?
PCTI US2005/ 002859 [0088] On the day of the nmonthly
Wi 20050'868%e st udy, each peripheral 1V site for POWIUSI005002859

fluid or nedication is infusing or has been infused

within the last hour nmust be visually assessed for
infiltration. The pediatric PIV indicator requires

docunent ation on all patients with 1Vs (whether the

[0088At i ent hadmaihe dayf of the mpitbly(sdvatence sholy) cachvpaiphe@l Disitelter

r epor. i ni.t _on.the desi.gnate urvey date,. in order

o ot i R or ARy B 3P BEARE of Bt sk oS st

t he devissihyissesdd fosifltiation.i EhdRidcPEY iMdia0iedtmaes

trans areﬁg}& .dl‘eSﬁi ng@g%@m{\p tge dressi.ng renpved. It

i s P HREEPRsPE PR Fheherdhe rafig dias gopiibpatiends) or

obseme¢§} wiharelon tteresdriigs @onSHE AibAGtD SurldySHBidein JF@: 1o calculate

exanple, an IV site can not be assessed as negative

for iAHPHFER N based sol ely upon bl ood return, distal
[oogextrem ty B RfAMEShe QfrobRIRPA] AL Giewlt éiﬁlgyﬁzrough a transparent

visualizing the site. In such a case, the dresSing

nust F5EsipgAbVEY Meskesaing esanyedit It ismok acsomahye fo\nlsititige othéresigns

infil ' 1S, o ] tnfiltration status:

o b S MR, O A TER e A, i BT, Bl i can

f our npibesissassedas eegative fo édilfraiiondasidngjkly upadt blesd retdnl) GROH

4

Pedi ic.nursing units typical eligible to coll ect
pedi Z%‘%‘gl RY©i ’%q".er ?frt%’PP%% % W&‘%‘%‘é?"é‘ﬁa%a%gheﬁﬁ%l ch a case, the
cri t ideabing atuet, begt@pved Gvwnssaamaking alFor eSety OV 6idd, the@MEliration status is
nmedi cal ang i}gj@%cal onbi ned, Qutpatient and m xed
acui t‘@c‘%‘?ﬂeélt o Status 18 2 fsapiredglepent &y sqngrfwg. Preferably, up to
Neonabuwa/TVietesir Gcbidbd for bRigkealtishtel i gi bl e to col | ect

diatric PIV infiltration indicator data include

[0058Fi tical caPdiafcavsmemnyy Yaisbesheidnte cobecepriitiial oiltetion
(I evehdidakor daRUASEIeNeritibA e, drep U CInk &8, sYiFgliAal, Q&p}ﬁle?ical and
nurseries, and nmixed acuity nurseries are  typically
excl sagal qaygongd. Fhipatientiand mixed Pewtype divic enitears typibylly
CoNnSic$tigadaf EleiBUest | | ther., . .
i nf orfamat ?egn }gcr?ﬂ%%%mp &di at W%gﬁg%}g?ﬁ%ﬁyé&qﬁ%mc IV infltation
i nf orwdigatayrdagdediedeariticdl vete (ded Ifamirent andgeernpdiateanate (level I0)
hei g ati.ent I.ght Lent _gender,. |V site, agent
cat case Lol L weiP Bl Gl tE el el s ot
i nj urypicallp@OANdefihe age of each patient is recorded. For

diatric ulati.ons,the patient age i.s preferably .
[Oogrrfﬁcor ded i ﬁ%ggg%@%mgggv'%ﬁ?l%?fs S‘E&‘C %Tﬁ&f RRURher AppLips Aesigned
ol df o6 gzt)tﬁﬁnfotrh}ﬁi@dngh ieﬁdhépediau‘iﬁfl’(lﬂlfﬂ?tidnh ETHe 3 foiH oA GRthérSd
prefer recorded . ays o I fe. For neonates
grea “ﬁ%ﬁw H&%Rﬁﬁa‘gﬁl b BaticpheeiBa: pabipmt estler. 1Y site, agent
pr ef enBfdry, degaesieibd) aRPBNS of pREAHjuihe hei ght of
each patient is recorded. For both pédiatric and
[OOQ?Ibonat al The age of each patient is recorded. For pediatric populations the patient

b}

age is preferably recorded in years and months. For neonates thirty days old or less
than thirty days old, the patient age is preferably recorded in days of life. For

neonates greater than thirty days old, the patient age is preferably recorded in months.
[0093] The height of each patient is recorded. For both pediatric and neonatal
populations the patient height is preferably recorded in centimeters.
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popul ations the patient height is preferably recorded: DEQ 2007

in centinmeters. 19 4 DEC 2007 WD 2005/ 078605

WEbbIshS8f95/ 002859 [0094] The weight of each patrwRbos/w0o2859

I's recorded. For patients up to one thousand grams in

wei ght, patient weight is recorded in grams. For

patients wei ghing one thousand grans or nore, patient

wei ght is recorded in kilograms. [0095] The gender of
[00@130 h pati enthd weipReTeaedatitd@6lorddie Fok b@ieats @as bne tNousand

mnistration is recorded. Preferably, the sites
i ncl uBrems Isweiehf, Patieghweightls reperfed iRaTas: | KpR paticaisareighisg one
hand, b QB ofaB or bk, ph@Gt whibBE reb Qb in 167 grafﬂgot and
ot her . [0097] The aq%ent category is recorded. For each
[00933f i | t r at i oFbe gemderio¥fepglpatiens 19 secorgiadef er abl y cat egori zed
[00 % ei ther aTﬂeeﬁfe%?g{ich% Eﬁﬁﬁmy’c& 51? %r}&coﬁ?édu@ﬁeq&ablgf%g § 1es include,
e agent description’is recor
i nfi | $omlpt Hight, armhleﬁsanhmg'hnhandueﬁadmﬂ tightdegl daftlep ighbivot, deft foot,
prefer qlﬂ){ crystall oid-no additive,
cryst f9Bid: addi ti onal” el ectrol ytes added, non-bl ood
[oognl | oi d, b| 'Glﬂcdag%hﬂdlwgbry iapdcbide@t Fdt eacigfiBiatied, dpaufiliete is

agent, constrjic ot her, nedi cati on, or_ ot her
sol ut Pfﬁ 509@@0“ aseek@%rrﬁveélﬁanﬁalf ?Cé’nYeSJicﬁ‘jlt&P‘yﬁP%

[oosgcor ded. Fofe ﬁé%ﬁhdésMi;ﬁioh@s rebd’iﬁéd' %ﬁ&dcﬁ'inﬁlﬂhﬁ!ﬂh}’ the b(ﬁu’ﬂon or
pr eferably recorded as "G ade 1," 2," 3

Grdgigveqlescripton is Wﬁewbmcryswlmdtmaaddﬁwemt%b&@dmhgﬂ
recor R Htes Ml HohlHidAldb 4, biddd bi
infilt ratcﬁ%ﬁs i sedefol ned as bl anché)g%3 ski’ rﬁl&u iofic, Chefmthempeum
t han egrat, ivassisonstriciery odier eedidagon, oan@ewbmono t he touch
ith or wt fi
[Oogée]f i ned as Eﬁgécﬁﬁé@p % tﬁuggleﬁ%c%dﬁg %Jeéa?@(i\?%& lingl%rtll on injury
any disrpeefetably, rem@bdcasé‘ﬁrztde lt’ﬁ‘é}ntdalik;’ff‘Gréde I adf&Gi3de 4.° TV’s

ki 1, "GO b@%%@%ﬂ%%iy@ef%fﬁ?ﬁ SRR Ao

any didfeedtioans derﬁnbdi a§ Eaﬁﬁh@@ﬂ@i @dgad 1Bss tpaB&ielthdh in any direction, and
nunbnes n it he touch‘ A "Gade 4" |
infil f?@iﬁ?%ﬁt?@ 4 BiPa e HEgde ¢ @ﬁ&aae%ﬁtdeﬁned as blanched

Ui ght elin] 8#h Bfe tod;'xﬁﬁl@hé%'iﬁﬁl diebticnSshd RRPoIMOLLEN ASXGRde 37
circulatory inpairment, infi Itrat| on of any amount _of

bl ood IEHiEinatis dringd a5 blapshed prddmnalneent skin,gyesk adgsms o5 edema greater
gr oss ged %%naf s gjeﬂ:grﬁ?xlegﬁ&la{nﬂa ﬂmrﬁ%g%wgﬁs B R, and cool

di rection, ttihg edema
infil ttcr‘érbmmm A “€haded? anfilirgontie Aefined ps blanchod. denslicent, tight,

pref € c%?co?o%g(ﬁ %U{J% d, sgld%%?lls%nhs%nng r Sﬁétzr)%us 1%11'?6%’[, infiltration of

tissue 1 nfury usi ave nursi’ng
SocCi etayy arfebidBpf blnbal p:toﬁactnoomess:aﬁtl woddPhty/ to sefvede priaf gross eldcﬂna or
| ess than .ten ears

children e | assessed using
Che | et prrer St on Sbadi 8 oty Prrslits oby v BREs Seethe
[O(E'sz of the PC[VSISﬂ&at&drmi chikkeredpe tenRle¥rsionbidet % gteif@itsy &dsessed to
'Grade 1" and " g% " are prefer abljg1 fonsn der ed
grade the sevcnty of the tissue mJur?/ using the complete infravenous nursing society
(INIS) infiltration scale. PIV infiliration in children less than ten years of age is

assessed using the INS infiliration scale without reference to the size of the tissue
involvement. PIV infilirations of “Grade 1” and “Grade 2” are preferably considered

“Grade 2” in children less than ten years of age.
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"Grade 2" in children less than ten years of age. @& 2007
DR, . 2007 WO 2005/ 078605 PCT/ US2005/ 002859 [00101]
wib gus/e7stés i s a fl owchart showi ng a met hod 1200d96is2005/002859
surveying nursing quality of a nursing unit at a
heal thcare facility connected to a network based on
pediatric intravenous infiltration information, in
accordance wi th an enbodi nent of the present
[001Q1hve nt i o n. Figb@11023 a flowstaetphddiap a afettivat1nowlfot 200cyids nursing
questi [ I ati.n I at eri
e SR i e R RS Pl Pl B! o b g
nur spenmﬁm imxawmaumman@ﬂ in@fnatici) BTWRE4shck %51 'aﬁ embodiment of
net wor K. L Q103]. I n step 1220, an answer to
quest'F &S U RN ed at a Wb server fromthe nurse
oo102fa the Ve gdj
[ |g stored in 4 %2? gf:gét%@é@ﬁ)gl%@;éﬁﬁﬁgﬂaéﬁg szét%gla&ﬂ%\éﬁpheral
conmp® P‘é“é‘ﬁ“%lﬁlﬁ#ﬁéo%ﬁm?m@i tg rﬂ@@rSf» of thiy audalgalbnm aaWieb elfent
| eastonnOiss RtiekenpllgWer to the question received froma
second nurse from a second nursing unit of a second
[00108¢al t hcar elnfsen 1220, )2n cosvree it thel questiorhis reveivedatie Wiltlsc¥ed e the
in thee. §g Eh%bﬂ%’bech St performed. [00106] In step 1250, a
result fromthe comparison is presented that is
[00104¢ cessi bl ehﬂtdprkiﬂ@hheﬁmﬁﬁaomdoﬂéébl g ldteake.connected to
[OOlOéEe Wb s EDl ATRI C PA éN | NDI CATORS [ 00107] Pain
Sessment 1} LB 240 ASOBRERIOR § LU PRTFAEIPEH Hohe gelpbase and at last

| OCadrleGher afidvadi 8Cthe fihEfidrCBoei RAFRIM £1beatd Rlse Fdnf AN Y tursing
qual i téo i nt ensi tégseverl ty, and precipitating

f act'BHOT agpond healbsarpiasility promemiedsto dhesratwerk ianhstered in the
behagitbag is padorpRysi ol ogi ¢ signs of disconfort,
especially in those unable to communi cate. Pain

[00108& s es s ment Injséepdldp@gaesall frousthe gomapariadn i presedtédabiteés acasseible
age-@aRp by Pa| i ntervention
is the gg?éctlhgg%gnggl np e%%%{g’qgil OEP SFY ar vari ety of
me asEZHIAd TRICPATNHADIGATOB , honphar macol ogi c,
i nt er personal) to faC| [i tate pain relief. The

00108fM ni str a0 LCs out.

: Ogﬂa 1cge& ais %g%gm%g% %)@?%lg%m{%%ﬁﬁ? e Pa e‘ﬁ'??cghon

[ 00 Ql]aCfIBEi?WSICEEQ@QQWBrﬂGQH@C}Lmaalﬂy,bﬁienm@fsﬁveﬁmhmﬁﬂrb@ﬁtahng

of t f t 3 rell a s_fallaow ng
o ! ot aaese Bl B ) o ol 0
ass alixopxiort, mpeemﬂ}enﬁhmammmeﬁﬁﬁﬁmka(eAPB)l a8 §shfnd 18 conducted

demay cat ed % tation in the nmedical record of
pai JSIg ¢ esg K= age-appropnate instrument.
[00108] Pamn mterventlon is the selection and implementation of a variety of

measures (e.g. pharmacologic, nonpharmacologic, interpersonal) to facilitate pain
relief. The administration of sedatives or hypnotics without analgesia is not
considered a pain intervention.

[00109] Pain reassessment is the subsequent evaluation of the effectiveness of pain
relief measures following the intervention.

[00110] Completion of the pain assessment/intervention/reassessment (AIR) cycle is

demarcated by documentation in the medical record of pain assessment, pain
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21 4 DEC 2007 WO 2005/ 078605 PCTI US2005/ 002859 C 27
intervention, and pain reassessnent conducted by the4 DE
woobesskeral nurse caring for the pediatric pagres2005/002859
[00111] The purpose of pediatric AIR cycle indicators
is three-fold. The first purpose is to determ ne the
preval ence of conplete pain AIR cycles in hospitalized
pediatric and neonatal populations. The second purpose
I st anféefeafith, A8d bAle ravRERGaL cdn&fh%dfby%%%ﬂof@m@ﬁl Weedcaring for the
pai n assessnents in the nursing unit e third purpose
i s t PediBigin wAtienk he rel ati onshi p between the docunent ed

n AlR cy

s e R P e s i e
i ncl uplizpage 1s|d10ei'e@nablle§hea1r¢vaba@a aomplste pafmATGyelepfrobdspiiedized
been r At
hour slp %%f(p Illeg% S h glélt%c%ll I?eg@e Sg#on%lquﬁpé)ééé\%gé%et%%e the average
di agnriesgik of time felsw¢sa pimhsseﬂSmeﬂt atths matiag wmc| Th}lﬁthrd purpose is to

e 12 4 R ALk A s

pedi afbiked.pai n prevalence study is a cross-sectiona
count of the nunber _of cases at a specific point in,

[00132ke, or t hebsEREECt rta isfuegitertyans-day PrevelsrRsIsRCB dnohuing

Al R cyehesiyviPpaithilon Ak dnh%vlﬁ%‘rbeﬁgen pfsEnt 8l 'tﬂe udt £8k at least
specific point in tine, type of preval ence study

i s al Beeniyafopebows. shlépawtﬁtregyrdlm Pillngss guive tlegnogis aryesuscitation
[ ()O:I':I'slltll‘rug> e M RaC ¥’Q‘Jl er Oa?é ﬁﬁﬁﬁa&:‘o tgfcghf yg.t?\gfeﬁbc9¥orﬁmuously

di viding the total conpl e
totalﬁﬂmmb@mrmﬁeuwuhés on the unit. The average tine

| ) e 7
[00 i[ ween p a’k’ﬂe ﬁé/ :Jatﬁé pén? ngnléﬁ ?%&?105 ?Mzg%%—‘é%m%ié% icé\Elg Iof %1§3/ number

nunber 0 PP asEe
24 h oon? Gisestadne lpea:nﬂih puintithémp at the mtnmhmmfalg.’eﬁdmmiﬂli sonapileted pain

o ar S e B h e yent LERE AiE At B P B s type of

pr esepfevalthdelR@idyid disd lledd sﬂa@@ﬁdt oﬁ?oﬂ@téﬁldh@&st&d}ﬁ nost
recent two galn cycl es eval uat ed or. conpl et eness. The

[00pkli ent car BaipddBrayclegrevalsnas iperionisins by-Aiyidioe deepil Bmber of
the cyGhfetels agsomﬁéﬁ)@al b 8PS cied b thd i GBE ateRadl@ime between

consi dered as COﬁ'p ete, pain assessnent, pal n
i nt er pentcydes is galdulptad hy fiigingaBe ot ﬂurn’e@tof b@n ayelsmenis &g an

A T eVEaNERRhS 94 nbBE ISR ol I3 by the number

assessnen cunent’e ast menty 9
hour sof patiesiach pati ent. [00116] Pediatric nursing units

[OOitl%ﬁﬂl cal ly eld g[hbl a?yct) Cc(i)ul(%lrter Ty pre a?en gtu&y, e!ic% atlecng P?Vélo has been

iltration ICator ecr
step @feesmt oﬂEldd mﬂﬂ for stleagi Zdoprs &Bdthﬂﬁﬂ]stlabenamd) pain cycles evaluated

for completeness. The patient care record is reviewed, and each element of the cycle
is addressed and reported. In order to be considered as complete, pain assessment,
pain intervention, and pain reassessment must be documented. A reviewer also
records the total number of pain assessments documented within the last twenty-four
hours for each patient.

[00116] Pediatric nursing units typically eligible to collect pediatric PIV infiliration
indicator data include critical care, step down, medical, surgical, and medical and

surgical combined. Outpatient and mixed acuity. pediatric units are typically
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surgi cal conbined. Qutpatient and m xed acuity : ﬁfDEQWZOOY'
pediatric units are typically 22 ~4 DEC 2007 WO

WO hsR7RAHS PCT/ US2005/ 002859 excl uded. Neonaf@teaons/oozsse
nursing units typically eligible to collect pedratric

PN infiltration indicator data include critical care
(level I11) nursery and internediate Care (level I1)
nursery. Level | nurseries, well baby nurseries, and

m xedxaondddt Webtktslentsas @it typiciIB @Y1 1006RbY g&ﬁaml: PRianltmﬁon
The Q%E?l?%\otélrdl C. ]Ié[{“l Al.R cycl e preval ence study consists
of a .afad%g ¢ B! ges(lg¥rd Drorsgar sndrintemiedatraCire (evel IT)
on eagheRediedd] TinGrsBNs PRt BBY nuldfs, anﬁfng&%aﬂéchl AN her ed

ay, pa

i ncl udes_nunber of pain assessnments per TelE 2
age, YR s¥tludedi ght, patient wei ght, patient gender,

001P@ N asses : ' I ai n,. pai.n
O e vent: onePdiAEbiln SR e SURTEL sy Bdiup A3t fprgper
numb 8Resgpnsigsignersio gstbeminfosmitivnion atehchedlatrie RIVpatidmeNThe
with: - ur ri are recorded. The_ pain
AR é@%ﬁmg%é%m%géj {“ﬁfélge “%‘ Bre‘%%BWS&P%ﬂqHFF Pepfiayepaticat age,
counpant hOgt, i} ieniveighg @atiént gadby, path b@Bisulet, hAE MaBSpe of

For pedi %trj ;E%’Sgu' ations the patient age is
pr ef BPAHAN PECETPERY PR EASCHAEont hs.  For neonat es

[00118%i rty dayShetothl Qﬁmbcﬁ‘iﬁpaﬂl B@ABsshnBiE Mﬁﬂ%&é@g@% ﬁ'aﬁlelﬁt;lgﬁh atwenty-

patient_ age is_preferab recorded in

neon “égo‘{:}rpé’é?%?lretf%ﬁfﬁe@hﬁﬁt BrigAlRscysledloes ha npetttb datompjete in

IS pegkeiodRlcyudigeor ded in nonths. [00120] The hei ght of

each patient is recorded. For both pediatric and
[001HHonat al  pbpracaficetipations igratordedt Fhepeghrid mpplabeiabpayient

reco j j 211, The wei ght .of each

et 1 o508 plofbr By ke Bk £ fycass Bt Bl en Vor AESBHRS o G5 Al or tess

gr anthah fhivgedayisto]d, fetpatet: agesis pleferdbly reeardsdiBdiajybraifa o

For ' i ghi, 0 ne ,.thousand grans_or nore, .
~ pati g%tghﬁg%ﬁt%g’br e oér%‘a%aldi RS eﬁtgalggﬁssPrefF{?éWZE‘]"T@én months.
[0018nder of "émﬂtbigmgfaﬁh Pht&nfi@ﬁ@bﬂe@-%&%@ ; iattR8nB 8k dhatal
assessnent of each patient js recorded. The pain
asseg%pﬁaﬁfmﬁ © PHIG ?%‘%’6 Fsypr‘?tj

Bl gegrdsd yesatimeRtat i on on
[001210e pr esentTie: Wéighaif BachHALHBAL s I
ig achPRtidRisFecoftled Fglg;?agg%s uq_{g&%%ﬁhﬁbhsand

The grai n.scal e of each patient is re
scal &8 Ty eiglly patient gty ireepréed ip Bramsa Forpaticnts weighing one

f acethohsafi® gram@ ok Motey Fatféﬁ’b’wei@ﬁ% £QREA ﬂ?ﬁgérgﬁﬁs (FLACC)
%Eal e, a numeric scale, the oucher scale,”a Visual
[00124 5 og, t hjéheoﬁeyii‘ﬁg’,feﬁcé@ailqﬂw rerydgén  for saturation of
oo eat er thag nbnakushiNGe Aok 6enl, i [creased vital
s:jgns, expressi on. and s?ﬂee eé%lﬁteggrdg%Rf Al gsssgnent is
t he prebrmatvaecqdedas dagintcatatiompn tn gres@dtaot pain, 36 ki@, driceping.
001728SS) , t hep fant.pain scale (N PS), |
[ Edhavi or al E)es g]lre )9I% gaé;g patbegf i Feﬁ:al:ded. The pain gcale 1s preferably
recorded as the faces scale, the face, legs, activity, cry, and consolability (FLACC)
scale, a numeric scale, the oucher scale, a visual analog, the crying, requires oxygen
for saturation of greater than ninety-five percent, increased vital signs, expression, and
sleeplessness (CRIES) scale, the neonatal pain, agitation, and sedation scale (N—
PASS), the neonatal infant pain scale (NIPS), behavioral cues (crying, guarding,
frowning, etc.), physiological signs (tachycardia, elevated blood pressure, etc.), or

other.,
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frowning, etc.), physiological signs (tachycardi a,
el evated bl ood pressure, etc.), or other. 23 4 ué:UEC 2007
w8940 W 3905/ 078605 PCT/ 1152005/ 002559 [ 00125pcTfifk2005/002859
type of pain experienced by each patient is recorded.

The type of pain experienced is preferably recorded as
procedur al / post - procedural , post-operative, chronic,
traumatic, acute di sease process, devel opnental, or

[ooptsher . Proceguysd el expiiaeQly ath piibm it Rebdee STIRUpd oF pain
not limted to pain fromline placement, chest tube ™
pl acesrperienced ispreferably sepgeder enpropasel/ prst-PERedEdi Past-PRsFRLIVE,

A" €SSk NANRET., nbRAE BEALE HBoost, WA ipmeRINY B RE. Srodfithal/post-
devi ces. Post-opérative pafn is palﬁm%roﬁla surgica

pr oc eplucsgiuradl pain ngludes o ey yot dingted rpaal ewu &ng place@ient whest tube

is pai,n from.chronic¢ i.llnesses such.as ancer .

ar t hr Mot et idhetion, BORSKiR L HiriTon, SRR shangepgpgoration

t r auniebii€, wotind careand Aevites. Pditspaatveiiaicie psinffinia si8gipdipfocedure

such as, headache, sore throat, abdomn in, pain
£ F om SEiRGRRvER A EopEleseengy e eppatob e Aspepch as
r esul tanbé&rOfRIR s 68!t BralnhhiftOsish 19 hA6 @&6ling BOMAHRRABO Inflries. Acute
pain is pain resulting fromnormal devel opnent al . .
pr oc e4i§e5e BI9EFHS R0 it pAdt Hichgs hyadrhospretigaty alpdeminal pain, pain from
| nt er veAt bANeRE! LSRRy de8 bf £A¢ WA @R FromSin/8&0 TR process.
The pain intervention recorded per pain episode is
pr ef ePatslgprognéal prin frpain whulprsieras flevelopgieste} preedstsa such as
rel axgtjon, music, guided imagery, repositioning,
environneftal nodification, therapeutic touch, or

[00d26ier . [ 001ZH¢ paihmtqradntion perdsmss fre mtchipiiem aciacqyadad. e pain

is recorded. The in reassessment. i ref erab .
docunBeLeign R b ER S HRE Bty ol 8 Bt Bharmacoloic,
r eass asagfiohoelapation, mhat, gaitled ndghe, RAoditidriige Emerotineital
[00128] Figure 13 is.a flowhart showi ng a method 1300

for sHogdrriR HSFEPHYE oY aP A of a nursing unit at a

[Ooﬁﬁg! thcare frg¢bhih tehseOMBETR Bach QaienbRi¥kdedD T8 PaiR Peassessment is
pedi atric paln assessnent | nf ormation, in accordance

wit h arfenipdpespatagen phwhetinr axug the natiem iyag Feaseeiod Sgpain

I'n st efol3ddmehaid®lifi9chiha00, a question relating to a

pediatric paln  assessnment is presented to a nurse of
[001R8] nur si ng Figvire 13/ a flewppdst dopasta redenseld08 dorserveyipg nursing

net work... : : :

cuest Ay 8P ot (P REP A AR ORIBLER R & Wironk oed on

vi a t hpeditiéib peiniassessmenOD i@ iatiom irstceqrd4®8 &ithtaln emhndiwent df she

stored in . a daﬁabase.
present mvention.

[00129] In step 1310 of method 1300, a question relating to a pediatric pain
assessment is presented to a nurse of the nursing unit via a Web client connected to
the network.

[00130] In step 1320, an answer to the question is received at a Web server from the
murse via the Web client.

[00131] ’ In step 1330, the answer is stored in a database.

[00132] In step 1340, a comparison of the answer stored in the database and at least

one other answer to the question received from a second nurse from a second mrsing
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[00132] In step 1340, a conparison of the answer stgeﬁec 200?

in the database and at | east one other answer to t
waguessia7essr ecei ved from a second nurse from a BeT/wBLh05/002859

nursing 24 4. DEC 2001 WD 2005/ 078605
PCTI US2005/ 002859 wunit of a second healthcare facility
connected to the network and stored in the database is
performed. [00133] In step 1350, a result fromthe
CONPffiicF @ Redofid REAEEAE Rdilibh@hndcidas aRSSiREand HrQHE hhed
second. Wb client connected to the Wb server. PHYSI CAL
AND 98EREI&|IS PESESAEdr | NDI CATORS [ 00134] Assaults are

[00139pwant ed qRRpq850Ma kEuRRBINRY coRGafR lyq;&&nteatt&ms dossible
arm The contact may not resu In 1njury.
Physthr@aghag@am%bphwépweqtﬁ%m@geeweb sergrce and i ncl ude
PunaiigeAt SO PRRSAG TINDIBATORRI L1 g, _and
t hr 6W ng ODJ ects erson. Sexual

assaults are unvvant ed sexual cont acts and i ncl ude rape,
[001341 t enpt ed Asspdis ateomianiag cottast Wil aidthss pergon wititingsuptodarre. The

The hr eat
T ) 2 A At D e
of finelede mmching, &fckive, dappégt bidn@ispm:h@f :fndrt’ﬁﬁbﬁfg&,bj ects dlrecﬂy ab

Syt peripie SRR esSRLS e PR ok g include ape,

ass atitbinpted r@éhﬂﬁﬁl@fg, fopea faking dnd ¥x Rsiirk e MhSdefiNgDAE] kot Srclude
behavi orﬁ enonstrated by visitors, students, staff

menbEriel %%ﬁlP%VEé‘??l ipkpidation t Th helriors iwplve theges of fgpe and

and daa bk RS stdffisientRlsl ghdhe, dikdr paﬁﬁpso&t\hﬁﬂrsum t,
owever patlent was not on unlt at "time of he

[001 3515 saul ti vellis@hzsicabpnd sxyal assadiniliesfers a@i;f)aiﬁsﬁ’c}uliéfe dpliagivde
occ at
oxe l‘ﬂ&gﬁgﬁh&&g O&E&F T%geég‘%{d‘rfép%g{ég&g fl@fﬁ(%]ﬂsﬁéth&' %y '?gl 18 staldents staff
s e X radmbess a@lﬂlftﬂtsl qudingangresgibledontrepatting nmd ments breunigtebigible for

ts i.n a
in pa?lly e rlll‘tE ?%éz%%(ﬁ' %Je tgi?afén%we orf it at Em é %E%é‘ﬁ 85531&1‘{%])3\1/%‘”%1}1(6 g
t hegmhaﬁsmahlm:ze e;amalb tocdured iy mnyanoaﬁdheeagylaomﬁtyp fre excluded.

| ati onshy bet we assau tlveelso dnus
[00136F ' ng. h’?@é’ S48 the bRy G ERET P Cifdifson 8??6?9%‘9‘““
epi shelesesof pagial dridi s\i’ﬁlab&b@m rpshohifnad inpatiesit seltigs, detemnne the
cal endar rmngw I.,n_addition, ?ach unit .that repo

Gt SR i Easen e TS i sxgtors e Taltigpship

dai lpstherh a‘édﬁﬁlﬁ$@?sd&[@@£ﬂﬂanufsﬁ1 sQfi@fg. t O have assaul t
rates calcul ate [00138] Physical and sexual assault

[00137hdi cat or AfaeligitleFeering ypl kae esyqf gsaulipvphegerienty patients
sou rtﬁz%leﬁhﬁ%&%ﬂtlnraﬁﬁﬁﬁ fachAft 'ﬂﬁ@&g 1@ 9{1&13% atiE G ults also
reports, etc.) that are - conplete ursi ng
st afsibmits patientrirtapdaafordhe wmecronén m:@rﬁwo hahassetibragesany
evenbi.u.glated to an act of assault by a patient t hat
occurs on an eligible reporting unit and

[00138] Physical and sexual assault indicator data comes from secondary nsk

[

management sources (incident reports, variance reports, event reports, etc.) that are
-completed by the mursing staff either on paper or electronically. Therefore any event
related to an act of assanlt by a patient that occurs on an eligible reporting unit and

generates a report is counted.
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generates a report is counted. 25 4 DEC 2007 WO 4 DEC 2087
2005/ 078605 PCT/ US2005/ 002859 [00139] Physical and

SR oReEAaul t i ndicator data consists of sumasyrres2dos/002859

[001

patient data. Summary data is reported nonthly for a
nursing unit. Patient data is reported per patient per
epi sode of assaultive behavior. [00140] Both summary
and patient data are collected fromresponses to

estions pRASQUatd sl aisadt biRhibr datbeonSidoRsynmtay and patient

col l ected fromresponses_to questions includes nonth ed
of r dpier Bumpmarstais fpOEed HGRhly; tati BuERs Uy NRHERtHal 15 reporte

P Egaiggﬁ%alﬂig%%pe% &?Risdd@%@s‘é’aulﬁ%%hgfiorheal thcare facility,

y sing staff assault nanagenent

[00140Ri ni ng, &uth svemhay apd Pﬂﬁ@h’ftdﬂa}ﬁrgg@)@gﬁp@ o] r@,ﬁp@s@y@squestions
The patient data | )
e St R e Rugt ke S Aaly A ccfIEARRGEReshhahib RO

pat i gfdlhides neath ¢F by, nyrsing imibtype, iodicadertdf svhetherdising Wi, is

type .of assaul t, et her..a previ ous_ass ,

dur i ﬂ&@ﬂ%?#ﬁ@%ﬁﬁeg?ﬁé]ﬂt?’t%qu?% é’ﬁg?rgltnggéa%% ent 1 '#‘lrafela%glgfm
the fidifhe 388 Blthber 0PS@uIhI Aguliveiepigodehe Thoptit datarrbBected from
of victinms, type of ,victins, severity of,injuries, .. ., ’
nur siTATPOBYCE Hefiertgns instudes paisnt AzgRafif te%deeﬁné*ﬁ%é Spjetiont’s

nur s & Mii&hdnTp, tim@SER WaticdTBABRANE Mpe Jf bhilt, RGetbér Aptedeus assault
victim assault managenment training program:t kegﬁgé

nur s eocpined dnring theaenrarfoatiealiy| esyaaied dewites Phig TR gssault
and dur at | | ; it timiR ety f injuries, ,
00141 SRS i R, BnBgSriiBRuL ik oMot elaies
[ 001 4@rsidh eretionpiels of nurss Bicly, anerienpe of e rvérRtian, » THallPegement

of nursi.n nit record i 0 £ taken b : ctim
ger  pEgERE bt SRR o RPN pARM plen by mursc victim,
behavingfadntibe ahployed, sisirain@iusey andddtatinnl dfisgdlusionand resipet of

An adult unit is a unit designated for the care of
adul tPaﬁlﬁPﬁ-ents with acute psychiatric disorders. A

[Ooﬂﬁgi psych umhd mbbsth@f Bi3isksadRive gppait édrecdrded. t he care of

[00t431l d uni t TBe type Af porsipe eyl 538

erly patients with acute, psygg%lg&&ifﬁgéjé or %%eggusﬁitr&ordedis

child %Iee@em@g, g TLOARLY cRGE 8dotesdeht, ¥8Ad/8ddMsBont, Wehdvicagiieglth,
psychtatric’disorders. "An adol escent unit is a unit
desi gretciadtyfaod nniiple aribtype. Anadilioguidn gnit feswaeing foathe opre of

ages %%131} gaé%ﬁtg (oimAbe pichidnRGNoRIeRS V& BidtsdnGmet iimﬁde&ignate d

A ch escent unit Is a unit designated for the .
care ddr thhedreobeidalypaticins with equisspsyclprtag eispidast Hyrhygsait 1s a unit
2-18 years Wi 1.0 PSERhRLLH ot SO f8FSoid Avith acut
behavidS?l%rfat%%hf ﬁarﬁr?? |d§ené§r)é§nt %i@g%gn_at edgef%or the
care @fyduniiv/dictiradrs. sh bilolesaerit myit i aspwidissignated far the care of

subst ance abuse di agnasi s_(#,n¢l udi J scorders. A

e e, RS RN B B U IR, S5 B B

al cohQl;1@/REb1ekea Smit Rerefinissighatal for tgesremiyiikirdnnnd adolescents,
predominanily ages 2-18 years old, with acute psychiatric disorders. A behavioral

health unit is a unit designated for the care of individuals with eating disorders or a
substance abuse diagnosis (including substance abuse rehabilitation). Substance
abuse encompasses both alcohol and drugs. Persons of all ages may be na
behavioral health wmit. A specialty umit is a unit designated for the care of patients

with dual diagnoses (e.g., mental illness and mental retardation, or substance abuse
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behavi oral health unit. A specialty unit is a unit

designated for the care of patients wth dual UEC 200'[
wb 2980865 (€. 9., nental illness and nental retgdgatio®dsozsse

or substance abuse 26 4 DEC 2007 WD 20051078605

PCT/ @52005/ 002859 and an additional nental illness

di agnosi s). Persons of all ages maybe in a specialty
unit. Amultiple unit type is a unit designated for the
car en@hn patifieal seiildlinesndiogmpsisy Petsoneef aliragenmey iofin b hgecialty

comits banghbE S i SRR RS dsapieHBAgt encompass

| ndigeat or m@xfe o\ﬁ'ﬁfetahﬁ‘fe 1 tHeR Bublfor which noQ@k aslt type compnses
recorded. Nur si units are preferabl recor ed

| oc lesatesthag e é]ée en[hm)lpgrtg qxﬁlécafo}'ggw £ ﬁ'élg}‘%tés locked is
Faciiddal SubBEPLAR o pHierabi ?l?@coﬂfed'a@ﬂcﬁmruﬁloﬁﬁeﬁ' lity

recor IS pr gene acute care hospita
[00 14§)]sy chi at r r.lame hxp;mf hedlthcaye fagilifeis recofdsd 74§ typeef ltenlélqa@rfwhty

nurs f assa
P b e RERHRL SRR b ARSRIRA, oI MbebiB, orother.
[00 lzmpn age mentThe fiiqidnay offmrpngeftﬁ‘f aslslu;lt ngmanmmmg 1msadéd. The
enment trainin s re wred tQ be co each
MR S R S

as s aiddalt FRNAGRIRMihind istedifred o 1 Rhplaid by eableﬁﬂrs@g ask
i f the nursi n}% unit does not have a requirene

[ 00 Tamspberh Ehe,Feavercy it nHFsineIsial agsal mﬂpﬁ&ﬁ@e@b‘i‘%’aﬂ@ preferably

r ecaLAgthy ke AkEH n%ﬁm?(fioesﬂ&'ﬁ%pé YreRSintttnt | Ve episodes is
preferably the nunber of assaultive episodes occurring

[00145h t he nurBiemymber of npgutily pssaievecspisedrsds regerdedh. Tie@pmhg]of
The
pat 1EAIg ssb e BRI R Bmpinbel @3RHRTe it cocuming
I astmmmmummmﬂhéMeMOu&nce ninety is entered
any etha LS. ni .or, .gr . :
[00148gnder of T ag%§ stgu rive wive p% FA e?‘%h?%c’[glfgg)g%e.‘]ﬁuﬁgp&efﬁamy
pat |tﬁmpatgﬁﬁsdge dnshelplaﬁfbﬁmw deréﬁBAdexdn@harmaJ ety 8 asked for
'no do}cbﬁment ation." "No docunentation" is entered

|f 1378 28R40 F UGB REHEE ™ r om a secondary source and

[oo147per e i s nNrhedRsddONA hb@iltivopatigarictordbd OlbSatidi geridere
sl nce the adm ssj on of th assaul tive pati ejr}& LS
r ec GHEBEDIYTREOTeqaAS maiff 8’E IHOrfoCUReRE Ngdocumentation” is

pr ef Srabd ¥ 1leeRlid8taiasd ﬁ&ﬁ aRQh&arp Eo@éﬁ/zﬁld%@@ @b dbdihentation
patient's admi ssion to the unit and the assault. The
t i meofsgepdss. patient admission is recorded as no

[oouf%gc ument at-pQn; g sxﬁ&%éﬂ@&ngssﬁ g PoRicht REEBRRAT Yhe time

urce and there 1s no documentation of tine since
adni Swie@aticrt 0¢nePn Fyeefephly resbrdgd sailieboius of éaysbefween the

'.?.‘rs] S aé"a!txt ntl’ 3 Cdm Qs?o% t? t%eﬁmﬂ%ﬁ a g %Lsa@lp d’l‘l?ee 1 a%%mceﬁ ﬁ&ltj 5&1151551011 18

assau record IS pre
sex u&bordd%ﬁ)ztsfnorﬂmyﬁrhminoanﬂthe data is entered from a secondary source and there

is no documentation of time since admission.

[00149] The type of assault is recorded. Assault includes both physical and sexual
assaults. The type of assault recorded is preferably physical, sexual, both physical and
sexnal, or no documentation.

[00150] ‘Whether a previous assault occurred during the month is recorded. More

than one episode of assault by the same patient after the current admission to the
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sexual , or no documentation. [00150] Whether a previ §uBEC 2007
assault occurred during the nonth is recorded. Mre ' ‘
wbanonesospi sode of assault by the sane pati entrcaits2005/002859
the current admission to the 27 4:AEG 2007 WD

2005/ 078605 PCT/ 11S2005/ 002859 nursing unit is

classified as a repeat assault. Patients who assault

sormeone el sewhere prior to admssion to the unit (in

t he emesigeteyisdRRafitd®mH repdadissaka PRfied)s Who At soREbi elsewhere
admi ssion are not c assi{.i d as a repeat assault. A

r epeak%dy %{Hﬂlﬁﬂ‘f’%m SYHE (S PRGreene ppRE Hne ) foycxample) onpn a

S €CONglidr QHm B A BAUR bihssifiteli 28 @ Rlpedi GRAALE. ASee@ iR operationally
Whet her_a_ previous assault occurred during the month

i s préfhisepdi qeondé o erend (5 sphsequent) ngidsntggrort i hempletedt Whether a

time é@ﬁﬁu.@%ﬁé ol d%hgﬁlemgl% bie e%alﬁg&%xﬂdea ast%{&, H'this was
admi ssion to the nursing ~unit durtng t curren
cal entha firsitinteliis aaitbny exhibifefl agshidticuhechavior «iss airhissiorstoahe nursing

repeay_. |t _since i ssi;on duri.ng the current

ol ot AR iR ACR AR SGhO I WG f e e Sl b aepeat
dur i ngpséuliesine ntifnission dnedgethe bioent @taigatonls. Whether a previous
docunentation, jf th datg. is_enter egﬁf rom a_secondary.
sour c‘égs%ﬂi‘bocf?f’é uring the R TS sy Fregtdeg pf pp documentation, if the
assaufdid ¥enkReddayindh sedol@dpddurctRBd MidtcGFBb HbckhleMtation of prior
generated identifier of the first assault occurring

dur i nEFS2HeE BFBHEP: When an i ndividual patient data
[ootsgord is S@H%torﬁaﬂcﬁ{?ﬁgéﬁbia%@&ehﬁﬁ&roﬂh% ﬁr&%&ﬂﬁbb&ﬁgﬂgyduﬂng

generated to protect the identity of the patient and”

conpl {pewonth. ipdiyidnaknabens daty fecprglis erved,@oamdont identifier is
previ i t t .

Bt oray PRARARY pinchitd B AT R0 o R allent i pomply with TPAL
previ mg_sla’a@samﬂ patieconchitigl 7 pedodeskanft A0ifPhe direentrnotiby the

ol GuoRe= By EREIE et B e, B GRl frebopen

[oopsAf er abl y Theniintiepef viofimpBrsnfied.tAbdssmeie: epBbdd@h involve one or
targets of the gssault or .who becane targets during the

ass aufnpfe\,‘gctglaq. él}ll]:‘blel’ o) ‘ﬁ‘ﬁmﬁé% ¢ fabgsgpﬁa Bk of persons that were
sel f - gigwt {alp%"am dfehdaBaN @ o bbhiteRakite BlrideShofkailive! dpfisge. 1t
a

in the tot nunber of victins. The nunber of victins

i s r eBspadent gehibiied sglidasimgiive hebayiors. fthe paslentigney ipcdnded in the total

ent er gghfd: @Ry RHZEC PRORAINbES eflﬁ&ﬁnﬁ@iﬂecg[a@a 84 dd umpentation” if the

docunent ati on regardi ng the nunber victinms

assaubata is[eppraifonya seqopdary sfuresiand ihere is 90 degorediation Fgerding the
type ﬁlfxml‘rfre‘g%ﬂ'ﬁﬁlﬁxlsﬁfﬁ%%s%ﬁbl y recorded as nursing
menber, physi ci an,

staf f ot her heal thcare provider,
[00t&Hi dent / i nTTke type of vidiams is recarist.hEhe type dfevittjmsis piefapablpfecorded
patient, wisiter of another ti.e enpl oyees .ot her
Chan St b bnelosf Bl Bl R e Hho RS R font i, student,
[ 00154j0iHeh @asey,etditoy obfatiemt) vsiioe s dnstheepaietie ehpldies other than
i nj ur'&lesI t hat ar e bei n }Ud&ed ar e,
ealthcare providers, other; of no documentation.

[00154] The severity of injuries is recorded. The injuries that are being judged are

physical injuries. The severity of injuries is preferably recorded as none, minor,
moderate, major, death, or no documentation.
[00155] The nursing credentials of the nurse victim are recorded. The highest

credentials of the nurse victim are preferably recorded as advance practical nurse,
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physical injuries. The severity of injuries is lp,BEC ZUU\‘

preferably recorded as none, minor, noderate, mgjor,
wW@lzHtM7866F no docunent ati on. [00155] The nurS|h@TfU52005/002859

credentials of the nurse victimare recorded. The

hi ghest credentials of the nurse victimare preferably

recorded as advance practical nurse, 28 4 pC Zuu WD

2005/ 078605 PCT/ n2' OO/ 002859 regi stered nurse,

i ceatgﬁwedmﬁm; licabkedopractivelatr ivoratibnahunrs® licdnsabmswsel hedtit al

heal t tec | Ci an .unl i cens%g rsg,ast veta@er sonnel, or

no GFSERifEHt ?E@ﬁe SH TS, QL

Xperi ot t he nurse
[001567i Cti M i STheeqedette of tie mpeircnmrimc@ﬂed h&ere:hdpét&nca/df@lid Hiirse
i's preferably the nunber of rs_of chiatri,c
nur gicHE e RisERRIY e 1R n%F%‘gyeﬂ p’rgqs ﬁ”a%‘{l‘g‘f‘ SIp% FPERSFeRR 8f hes
t he ;RS BErhQHE: ¥hb R¥Ad ROt Sekibnsl J@&ﬁa@ﬁﬁl of érdaam The
experience of the nurse victimincludes years of
psy ekesieRdeef sk irsin Bldesyears REpsyehintre otk speriange #dke
[
pos st AR oL b s b e R p
The otheppsycinicie units dn‘rinstirmﬁcsle Theckperienes qfitief mrwhiighim is preferably
recorded.as n docu ata is _entered
{ r onfeaa aopdn EHERRL A ik Rttt AOM3 Dol SR g e
of tidw eeamentaionofiey yeabaf etferiédee ofihe k/icfhn(lff asgasiaul t .
00157] The assault managenent tral nin t he
cﬁﬂﬁ@e&?sault

[0015V] ctim i s feasrubmanagrmenidriyne of thersg & ISF‘?"&F

, the ik Senent dih#ilio$ e mafse wRRinYs fréfetbHatcAgdit Yes, iffthd Mbst
nost seriously Injured nursing staff nenber who was

t he sei@slyinsredassing fathmemhaado s heyickin of amaligderdrt 20

U1 a0 Y AR ARERM ralfife B . tThEBAAd cthéR iAo Fhhe nurse
the nurse Vi ct| mis pre erably recorded as no, if the

mos tvicsiat is puafergbly meogrded apne.df thefmett sgrioupls mured nyfsing wigh member
t N oG it S bhul £l nBiQlkodi s S R Pho B3R raining program.
nmanagenent training ptrogram e assault Tranagenen

tr aﬂﬂme agpault mahagemeniswining DIT the mssepm@mms abifgrably cevorfied asieo

ocu ation.if.the is entered fro

secéﬁ n%g]é’ﬂ#ct HY S HEF % |°§n %%ecorﬂit UEnt a (lmcl)lnreé? 1o
assambﬁmémamgamemultmamagbmgﬂ @ﬁminlge)f'shleﬁdtlm affasmakaul t .

00158] The i erventlon e yed i orded...The e
[00158} i nt er vent i SRS ERTFEGHR A yﬁ%ﬂ%ﬁef E??f{ ?&5 r?gmtewenﬁl%‘e

ass aididyée b elah tbp tie Apdaafies Bdkyiof © pfyfesiaﬂy a%01ded&s none
because hel p was unavail abl e, none for, reasons

¢ harbeeses belb¥ap PayPiabls, ngpe frgiegsons e Bea bk of hep,
pha rﬂ&%&t@ﬁﬁ ?ﬁémﬁgﬁ@éwal GadiTcYinfiPla ke 1d ;911:191?4 V&MLl instructed

ver ba Instructed ~patrent to | eave t he i mmedi at e
envi pabm’fémlea‘(q the immedpte epviwnggrtyie. ghyine ar, phiteady ewgrted

t
o1 Bl oA, Bl roBA IR for Pt (el o Bolason
app| wigtdlorlesitdoan) ndpplieditchierintg mthepirdgdasentia, or oo demymentation.
[0015920 ument at on stlamg € ﬂloyéelaearerrgéo%(ﬁezal T{te?txa%{w&rgxg}giplﬁ)’sﬁal or

cor ded. P&t s ar
chemical Way to stop a patient from bemg free to move. Restraints are used to

el

prevent patient injury and are not used for treating medical symptoms. The restraints
employed are preferably recorded as no restraints were used, vest (posey), blanket
wraps, papooses, net resiraints, wrist-waist, four-point, five-point, chemical, or no

documentation.
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chenmical way to stop a patient frombeing free to m)y‘eﬂgc 200'{
Restraints are used to prevent patient injury and ar
WOt2008@@6050r treati ng nedi cal synptons. The r etOTaAIS2LES/002859
enpl oyed are preferably recorded as no restraints were
used, vest (posey), blanket waps, papooses, net
restraints, wist-waist, four-point, five-point,
chem cal, or no docunentation. 29 4 DEC 2007 WD

[00150D5/ 078605THe@TitAIBR 00 EEBARES Bcolde) 168 iffeortidriatiitmey hours,
restrald%t is recorded. Tinme is recorded in mnutes,
hour s28 days [00161] The duration of seclusion is

[00Tsegor ded. Seeldusiten of Sechigioh fedcdded Beciudiny RlAHMARY the
conf i nemsnt of a patient in a roomor an area where the

per s oY &ntaRy RoRimeRent Ol RAGER iR AT IORR AP SER VHIgEe ISeRdrensiinn
i nvol MESicARtprovEhid e féﬁm@fSe‘Eﬁlﬁ%h ﬂivﬂg/e?ff'\bt B elh'cg:y 8t cdnfining

an area, but al so separating himor rom ot hers.

The duriadivighalde an sree s tlamscparagnadioraa bexy/frore obende Thé dnuratlon of -
m nut ent er

from %ghsl %é%% ary glgur ce aﬁ%bgﬂltérsé) ' Hs]l%n%o%g’%%t%ewﬁfg@? g s

of seditarsd @om a[s@@m@y s¢irgriand tiste issoalobdmentHian tf shinwbng

thod 1 f 5 Ve nursin of a .

[Ooﬁu?gl ng unfllf)gu‘r %' Y%ﬂ % Wlﬁ%?fni%wggg%#@gfwyf%@mmg

net woqualityase dnm;mg qnﬁtalt e héalthesafikilitye@nheliaiMb @ hietwork based on
ordance with an enbodi.nent of the

information, jn ﬁchc

pr es RECTASEHIEYS Rehayiop 1 aFmaipn. 4 &5orAA Vo AveptRadimeabef, the

a quegtdcahint&iiishi Ng to patient assaultive behavior is
100 %resented to a nurse of the nursing unit via a Wb

Blent conn@stepdH Gofpethod HMORot RHBST@GE]@W]% forpaidené pssauitios
an anﬁeﬁ%mt R S AU Siutd o Eﬁ‘g fi m{i 8%1 6@13 n?%n)é&&ed to the

fromthe Pse via the W n ste
1430,D¢W@Ikansvver |s stored in a dat abase. [00166] In

[00135(4? p 1440, s?e %HSV?JI 1§ @E g@ﬁ%{s rescte{(x)rreg ?th ! ‘R}'eb selyer a?m the

at abase an Ied one answer e ques
receimesbvﬁaﬁxm\?ﬁelﬂﬂmnhd nurse froma second nursing

it of a con thcarefaC|I|t onnected to the
[00 ;]vvor k angﬁss?e ﬁé}g& Wge“ag?’éegé%%x?tgbaﬁ%rf or ned.
[00{6#9167] In ﬁts&@ 11;4@&compaﬁ@ulofthfemﬁmetrb@rsmﬁrmamh@meiaﬁdat least

01 | ol et B MR & [nbayea P & sccond mrsing

. accor ganse $8édoll had1the e @il Bénneéted ﬁ&h@ﬁ&ﬁ@ﬂktana ByRAtA 88,
instructions configured to be executed by a processor

to pefFiehass 8 PFEHSE are stored on a
[00167] In step 1450, a result from the comparison is presented that is accessible

through a second Web client connected to the Web server.

[00168] In accordance with an embodiment of the present invention, instructions
configured to be executed by a processor to perform a method are stored on a
computer-readable medium. The computer-readable medium can be a device that
stores digital information. For example, a computer—readablé medinm includes a
compact disc read-only memory (CD—ROM) as is known in the art for storing
software. The compﬁtef—readable medium is accessed by a processor suitable for
executing instructions configured to be executed. The terms “instructions configured

to be executed” and “instructions to be executed” are meant to encompass any
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conput er -readabl e nmedi um The conputer-readable nmedium __. 2“07

can be a device that stores digital infornation. For 4 EC '
WeaMmMN78605a conput er - r eadabl e nmedi um i ncl udes RCTOISAWAEDD2859

di sc read-only nmenory (CD-ROVM) as is known in the art

for storing software. The conputer-readable nmediumis

accessed by a processor suitable for executing

i nstructions_configured to be executed. The terns

" ns’letB@PP%i’l@at@(ﬁﬂe?%’l}P Belexeepted in thaipprgscatifonafelg., machine code) by

" n54 . i . ad'" .. .10 eNnco ass

any a0 R B S EE b e Ea R

i nsteroededwEh ehegcesceds; etadjo bareliy tebe execadd bya bRRéstor.
[OOldrél esent f oé}{lhegﬁ'agd me{ﬂg{ﬂ" ilflirglgcr?% agxgs)gm?}y %?}Bf?qrdggqeng E? trhé p?egent

qui re further mani pula
decriyprition disclosqirtercinted adfantygedsBAEEHTe £GRe @ilBy.) SylsRms and
be rngggg S#or be execuﬁﬁ edg}%)% a gr ocessar. | 06%69]_ )
Sy stBAECR g TEYH g 4nd FEPading PR AWSBE APAY af masameiretmuliple
t he fpciéigeytcross thy @Rfdn@Rdnibced WS RGL @hdhiCi@Atheare faciiities 1o
an

advant agegq%sl y inprove nursing quality. Systens

et HBRR™F HSDHW%WQFW? PHiFTNGees irrtgnaqic»ﬁwidb,y

of NuhgAthatiMhsvAk. i l oSS Lhe

nat | onéiconnect ed via a %fgt V\’g?'ﬁ Ig%%x{glréétlﬁ@gﬁgﬁca%ngnmsmg

f aciqupiyes npging e at oraltimhefapilitier connepteduid 4 heywirkcbhaad BeS

Wi t o ' ' i de. . l.ongitudi nal

1 ok S AR e bl Sl LN e 8 5% o Be shr
sur \eyiplgple bedthnre fagilidles topossthemonstiyng units at mul tiple

cilitie e ia anhetwork enable the creation
oo, L SRR S BB OB L SR
| ndilvatntoshisitatn wasenteé fafparneees dfjiiuglitioh Rh@aReHHIAC &'i€not

faci.lit cross the country, [00170] The foregoing

di s éﬁ‘%%‘k?ﬁ%’ g‘? "’?“ﬂ‘és%? grie ﬁ)lf%'ot[%% ErfioREths peseise framp diselesed.

i NV atiriyonribics beeRoHREARAS GhE RbRMERRSEScrMed herein will b
illustration ar}d escription. [t is not | nt_encfelél1 to ge
exh3HRATPRILC gpe L orqnagy slilf methe axf enlish pf thealoe diselessirs elhe scope
f or 58 11 i5€n86LeH to bdEMbed &l BY | i hhleat Lons Lf

t he enbodi nents descri bed giéhigﬁﬁvﬂﬁ{%l)%h%%%%ferﬁbyttgm
one ¢B¥IVeEHFnary skill in the art in light of the above

0017 scl osur g ; , L NVent | is.to be .
[ efined o ﬁﬂ%;mﬁﬁ%ﬁgﬁng?'%%&g% Eﬂé‘%cf %g’%ﬁer 3188 ,f%hg%ﬁsﬁlv mvention,
t heithe speejliration aray dave{1pesemed theumaivdrand/onprdese of the f@sent

. ' ' t f t to tion,
t o PPl AR RO RN, B fonse MR iR bR Hiinethod o
pro q:ss:ssso:fofes et redy ezs’éntpartiicﬂmed”rﬁérmg stégs st Pah hi;}r@iﬁ', &ﬁ method or
sequence tepns... However, t.o the extent that the
ot e ROy bR amRRE Fpe B Gaseprrphaupy scomm. As one of
or derdindry Ski#t i5the @ft wiolldtaRplREiate] stherlsbiei®l BRGeRmaye ?‘Bﬁﬁﬁe.
shogjgd got e |i %e%ﬁ%o the particular sequencé o
st epLetgiare, the pagicujer o oidhe steps set forth in the specification should not be

construed as limitations on the claims. In addition, the claims directed to the method

and/or process of the present invention should not be limited to the performance of
their steps in the order written, and one skilled in the art can readily appreciate that

the sequences may be varied and still remain within the spirit and scope of the present

invention.
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ordinary skill in the art woul d appreciate, other 4 BEC 2007
sequences of steps nmay be possible. Therefore, the T :
wardnoxzurBens order of the steps set forth in the PCT/US2005/002859
speci fication should not be construed as limtations
on the clains. In addition, the clainms directed to the

met hod and/or process of the present invention should

not be limted to the performance of their steps in
t he orWEIATMS CiaATMEIMES:one skilled in the art can

readi ly appreciate that the sequences may be varied
and still renain wWithin the spirit and scope of the

present eng% . 31 4:%{C 2007 WO 2005/078605 . )
PCTI US2005/ b0 2685 &S5/ RRET4tES ichamiesoaic nphw ORk &9 syrrpying ursing

oper ageitPyBiurdis @i Gt mORipk hBAthRE adiiBies, Sdéhn;pﬁbﬁhé‘g
nursing quality of nursing units at nulti

heal t hcare f&&stWebjckisnt conpasier & thgnetyork, Wvélf’femébe B1st Bigb client
conne

o ompr e e orR S et O8] B ! ot R e ity
uni t & adyde crfglﬁtaﬁ@lamngf@ amersiganility fndidatnr, raceiyepe fipdt datatehament

rel at | - es

i ot i hPaflabb g Alilhochl b B ERLR vl R S Rip ot it
of t hefpé of 8 fmsimsising lmrtj 4 {irstidehtifienofshe fisst haatthcrasd fatitityt and the
type ?q %lrst nursing unit, a first identifier of

the fiF5faR&E P Reare facility, and the first data

el enent; a aeend Wibkliehiceiiccied®MBEh@H o) whbgintRS Wesle Web
wherein the second Wb ient pronpts at .| east one

st af f CHREABIOMAST atdeagiRng s ehef ARTPRndgIrsingatic @ second
heal t heahenrt ity tor tﬁqupé E¥ata YO8 o Bl Bhrdi @Jah&qnaledtor

the nursing quality indicator recei ves a second data
el enereeivpoRieched data flenant fiomaheatdsast opersréi meber pBthe second
secon

Fﬂgﬁﬁh NG W3hdmitd \Qoddadif ‘15!5)% gf ﬁnegﬁ&(ﬁﬁ mg%i : t 4 %@E@nd

of the st nursing unit, a secC
secon dieh‘eﬁekrtdf dmsecdnddnﬁalﬂlcyre fagilily, tah@ th;scvmd defatelement;

irot data Sreubas ellf bR bl soRbARRS, Fis gl Mpgvin e
t he fEMshnﬂQ@ahndﬂmﬁkﬂmﬁmﬁﬁﬁmﬁ$ﬂmheﬂ&$emmddda@&mﬂﬂﬁﬂﬁywnhﬁm
along with t. nd e and the second
|dentF%m%$umg%?F ‘ﬁgﬁﬂﬁmgéF@gﬁp’mhereln the first Wb

server tranafirétWéteniey, r:‘vﬂae&ﬁn tlafisst Wedl setveigenk @it 18 type of data

nursi n quallty |nd|ca o the st_\W\eh. client and
the sBitiE nu&%ﬂ?gefma %@t%%the Sth?%qheafaatng the sécond Web

el enepkignt {HB€xites el firktata éléﬂih%t kst thid, 8id thelgRt idkhiBler from
from the first Wb client, receives the second data

el enefhe st W el glich deqgtiet theygrend dateiclement, the sespd unit type, and the

i dent kddogl idch@m e, #8caRdd Wab cfild: 83bes t§@ﬂ1§§da‘%§@ex£énrt She first
data elenent, the first unit t t he

ype
i dent iufit e, the st idcotiderdhe spcendedﬁ@rﬂlem@m,eths @e@cmhlmmyne and the
type, s&%gd tlctgiai’m‘ier in the database, and if the first unit type and the second unit type are

._4

substantially the same type, performs a comparison of the ‘first data element and the
second data element stored in the database and organizes results of the comparison

based on unit type and healthcare facility; and
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second identifier in the database, and if the first ;4;0EC_2007
unit type and the second unit type are substantially
wheowsanssos ype, perforns a conpari son of the fiPGEt/UsADH002859

el enent and the second data elenent stored in the

dat abase and organi zes results of the conparison based

on unit type and healthcare facility; and 32 t- bEC

2007 WD 2005/ 078605 PCTI US20051002859 a third Wb

client, Vme.ltlﬁtmwteh elidolni withrdf¥e the GhitdeWED EIREEYREs ARA displays the

di spl ts fromthe first Wb server, if the
{1 r Sroniy bom ST VSt ap et g Bt h epcond it ype e

substaitdnhilyytht Bensigp® type. 2. The system of claiml,
the nursing quality 1ndicator conprising one of
patient falls, nursing care hours, patient days,

pressure ubgerghe @Et@mrcﬁfglaﬁhgrﬁé’nﬁb&ﬁ§@uah%ﬂ&1@£tb1°&bmp%s one of
The system of claim1, further conprising the first Vé

cl i embtienf falls<rsing Gige Bours, patienbdsys, prosereplcyrpand rogistored nurse
nur SiepgaHt, the second Wb client transmtting a
second bed size of the second nursing unit, the

dat abase storing the first data elenment along with the

first bed sizerhd HeeAairalase, SiRricBGplihe: 88 Eﬁf‘We@ Q‘lléht
el ement along with the second bed size, the first

ser v&pnsEmeg; 1 bed size pfthe ﬁEﬁéHUISIQg writ, fhegpgond &Vebi qhsnt V\é b
cli e@xtansrﬁlﬁﬁlgf 'sE&atnd\ﬁ\é@séc? s%r%g?nst}htﬁe ﬁ@@%@gst&%&}ﬂm first

size from fthe second |ent Serve
s av i dataeleenchi gleng widths |ﬁz@ bcdnsm&h the daitlbdsa stering thheechind dita

i.n the data e
bt SO DR A LSy S
ar e the fionntbs fit §ah |chem,ghe fisst Web sdrtes rd:raﬁzexg thmsebmﬂ l&ﬂ Z&e from

and unit The m of cIa fur.t he

conp #essleﬁog t Ahleflts %L e\?%%tsv&% Bhr Satv}ng e élz‘amf fhf database,

b e d shezt&stowen ktevefr saviig the sdcohbadaizt acihk ditybasd, A6d HelOfek unit
|eni tran mtting a second bed size of .the

seco o ferEsid Upih bipp Ereyhe same, qrarnipng e wewly bﬁ‘ﬁe‘j quphed size

firstndadigiygd.enent al ong Mﬁth the first bed size, the

dat abase storing the second data elenment along with

the second bed size, the first Wb server receiving the

first bed 4si zehd sysvintofelafrh 1 Sfurthie Bodpri@ipithe fxﬁﬁwfeb rcﬁént

Web server. re%g %}ng thg ggond bed size from
seconguREping Bt bed pigg of the Gpst heRhcars foeifitythg F‘"’r?@n‘i Wéb client
firstrah@stiBisaQetodd bBesisobRRasBond Hellhchie a1ty ehe §E§;{b\£§er stonng
saving the second bed size in the database, and if th

fi r e fptdata gjerpen plang Weth Ssdirded pire, theydsiebase étom&thgaw@nd data

or ga%le%ieﬁ&l&rfgewﬁﬁﬁla‘ ké&n@ﬁaﬁ&eomehﬁs@méavea% | fhe 5t bed
type. 5. system of claim1l, further conEr|S|ng t

fir Stslzv\érgmsté@ st Web client, the first Web server receiving the second bed 51ze from
the second Web client, the first Web server saving the first bed size in the database,

the first Web server saving the second bed size in the database, and if the first unit
type and the second unit type are the same, organizing the results based on bed size

and unit type.

5. The system of claim 1, further comprising the first Web server

allowing staff member roles of site coordinator and staff user to access the system.
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allowi ng staff nenber roles of site coordinator and
staff user to access the system 33 4'"(r)EC 2007 V\é BEC 2007
wOQbdsd78R65 PCT/ 11 S2005/ 002859 6. The system Qt:mjsg@umoggsg

5, the site coordinator setting the perm ssions of the

staff user and enrolling nursing units for the staff

user. 7. The systemof claim1, further conprising the

first Web server providing web conferencing. 8 The

system of of.ai Thd systesi bhaimCR MRIsitS Ed¥edihAer Jel messmns of
server pr oviding an electronjc_ bulletin boar he

syst & §ftE @F%Pﬁ‘?imomﬂgtlﬁré’lng@&ﬁspﬁq@ﬁ@ﬂtqﬁ@f| st V\éb
server allow ng data submission in XNM format. 10. The
syst em of a| 1, vvher |nth first nursmg unit is
ciassified BEy SEﬁm ompaismg e FeplPhteres,
uni t ﬁryﬁ&ngmﬂcm¢3ﬁﬁﬁgl aI ty and the second nursing
unit is classified by one or nore of name, patient
popul ation, unit type, and sub specialty. 11. The
syst em of d.ai rrh&sysfdmi b CIQ iptheSdonGrishg thd fist WM Rrver
client rese |ng i nf or, t|on about the type of data
rel atﬂrﬂﬁ @“ P%IQ* i ndi cator, providing a
tutorial questl on about the information, receiving a

first tutor' rt e tutorial. guestio and
transmtti WFCQ f‘i}"’l“@rr&l ‘%lg gé:l:é"tn\é{ﬁlét%"é"m
Storlzngwﬁﬂg&latafgubﬁﬁssioﬁti@IMfogﬁﬁmr and the first Wb
server transmtting the first-tutorial question to the

first Web client, receiving the first tutorial answer

fromthe Wl cl Tlﬁn;ystema)\f tlafin t Reherdin the tfirdt whiBgahit &’a’kﬁz\@ﬁﬁed by
in the database. 12. The systemaf claim1, furthe

conpriEioh FOrhY TeBE GiicHAIPRIpHon, Fnit iype aBth syt gpecialty and the second

| nf orfiRdih©fnieil Olbsifiddebyt oHRSr Qfored(ﬁ'tn&né %Jaﬁ&ﬂtr}‘;gpﬁl&mﬂ unit type, and
nursing quality indicator, providing a tutorial

quest§IBAPYIHNt t he i nfor mat i on, receiving a second
tutorial answer to the tutorial question, and
transmttin t second tutorl al answer, the database

storing the FYHER FlaIm Lrfatiaer comprising ige first $febypfient

Ser Vefredehr dnhhtﬁgl 4008t 1REGPREF datbRih@lo FYesitd h{YQIldlcatOI'
t he second b client, recelv ng the second tutori al

answeloTifBga tetpaalpestion ehet thedafprmgion racelng st wiasis] arjswer to
ansWethe hflorid) §uddBARAS Bans@fifing fhe A8 nRGER Qﬂswe& %é)(ﬁaltefbgse stonng the

answer is i ncorrect not transmtti ng t he questl on
the sEsoHtprivkanswen aud the Sist W@E@Vmsmmgz@e)ﬁﬁ@ﬁigﬁ@&meshon to

PCT/ URg @0 ;ﬂ%%%ﬁéx%, receiving the first futorial answer from the Web client, saving the

first tutorial answer in the database.

12.  The system of claim 1, further comprising the second Web client -
presenting information about the type of data relating to a nursing quality indicator,
providing a tutorial question about the information, receiving a second tutorial answer
to the tutorial question, and transmitting the second tutorial answer, the database
storing the second tutorial answer, and the first Web server transmitting the second
tutorial question to the second Web client, receiving the second tutorial answer from
the Web client, saving the second tutorial answer in the database, and if the second

totorial answer is incorrect, not transmitting the question to the second Web client.
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13. A nethod for surveying nursing quality of nursingj BEQ..ZUW;

units at nultiple healthcare facilities connected via _
W& OIS, conprising: pronpting at | east one POTAIS2005/002859

menber of a first nursing unit of a first healthcare

facility for a type of data relating to a nursing

gquality indicator via a fist Wb client connected to

the network; pronpting at | east one staff nmenber of a

second nur £3.ngAurttoddbr sureamgmursingeailith obmesifigeiitsiat sultiple

for . dat l.at i the .nursing quality

i ndi }éa o‘lf;axglggﬁgles % glgeoc%e? %%Q%le&g(h?omé’gﬁlﬁ%ct ed to the

net wor k; L ﬁi@fﬁi:pﬁ_ﬁg']g msn‘anestafﬁimﬂ)eebg@@ﬁnur@n ﬁdiﬁ_i]{f_ Uit f

t he P N oa B0F ESH Tt o ok quey oieaior vie » Gt
el engndy cﬁbﬁcbﬁﬁctéﬂfoajlempﬂ@l ient; receiving a second

data el enent, a second unit type of the second nursing
unit, a sePORBUREREMESTNESaEmeRRer slbrwsprndmersingmitad 2 second

faci héaﬁtﬂcar@ﬂgﬂi%r &€ %@%f dah f18h ‘E@BF nuxgiin? qg%]%% %%V%Q{Sg viaa

Wb client; storing the first darfa el enen
t he s$dcprd Wb chient goraecieiotthpnetworkt i dentifier in a

dat abase; | gl ene aLo with.
t he secon dl%héél%lg ? )%52 8%1% gﬁ?]ﬁgt’ Qg}esé%énﬁ%tme g[ﬁ]i“? ’lﬁ"is’g‘%“?]ﬂg il @ fist
dat abiastifjer afithe ififst hdudthéare Seiliy) atd thy fiest dndelblhenisecedrst Web

unitcteépe are substantially the same type, performng
a con]f) rison of the first data el enent and the second

dat a el enmenteisih@h etond datd blemed] 2420&R un@ iR FetBcond nursing
resul t.g of the co ayson b‘gﬁég on uni.t ty(fe and

heal PHb &seropd EeRlich of bR getond Reelneers Hglimend B gepnd daip lement
t hi I‘dia‘ﬂféb;egdnid%(ﬂj@ﬁt;di splay. 14. The nethod of claim

13, the nursing quality indicator conprising one of
patient f aftpdngthedist ddd Jament glong with deifirst upit fypegad therirst
daySidefiRs i Sidph&er s, registered nurse education, and
certification. 15. The nethod of claim 13, farther

conpri si ngsterangdhe/senepdadaty glepend eldngwitlethe ofcopdenif typs tnd the

nur sj AL fe e\ LIS b client, receiving a
seco%%g%&ég%h%feﬁﬁéq‘%h%ﬁeéé%&gﬁd nursing unit via the
second Webifdleifesttunit $tpemnd Getsbend imistypelat antstatant thasogype,

with_the first bed si in.t.he database, stori.n he

sec %P"a%l % 2ePERER ngfglﬁ é.“? S\}ind{’}ﬁe GH’SI%S"%S ﬁle\si‘i‘ioffl dit% den:\?ﬁ stored
50 0 Sﬁﬁﬂﬁdﬁﬁﬁ)agcalighﬁﬁhﬁ@ ?sﬁﬁ?c&'i&_ cospaiyod bb%d oﬁ i tyipB a%che
atapasge, apd.if the first unit type _and the secon,

uni ¢ DA Reity, i Eagpraitting ieulioth 2 £ Wk elienkiopisplng

based on bed size and unit type.

14.  The method of claim 13, the nursing quality indicator comprising one
of patient falls, nursing care hours, skill mix, patient days, pressure ulcers, registered

nurse education, and cerfification.

15.  The method of claim 13, further comprising receiving a first bed size
of the first musing unit via the first Web client, receiving a second bed size of the
second nursing unit via the second Web client, storing the first data element along

with the first bed size in the database, storing the second data element along with the
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16. The method of claim 13, further conprising & UL duu
receiving a first bed size of the first healthcare

WEA0P/BTPo8F a the first Web client, receiving a RERGINE05/002859

bed size of the second healthcare facility via the

second Wb client, storing the first data el enent

along with the first bed size in the database, storing

the second data el enent along wth the second bed size

i n t ecatdttet) aisein tha datalfase, endfif the firstimiit typeyqoel thnsbeddiunit type are

of 1 e Bt gre el R B el o b sl ot o

of claim 13, further conprising allow ng user roles of
site coordjnat@r f ef ., 18. The nethad of .
ol o m a7 e e B0fecdedim 13 e BomptiSpERErels € st b size
set t i afghet fwst Ipeltimassiaciity i the fiest Wedfclientseceivingla sieoad bddigre of

nur si uni r the.staff user 9.. The pethod o

o1 v sptBid ealiilard BRI B bhe Y300 Preb bl orine the Kt aata cloment
conf edi@ipoviftgihe Z0st bdd szdmatilOdhtadhseCiain® thSsechill ddbdlement along
conprising providing an electronic. bulletin board. 21.

The BEhEE serond beg syeran the dpfabasey apd e et dynesns Fhg second unit
dat a 4F: 9 BRke, drBantivhe 10 FeiRits of A baddiCor Beh RO o wifid 1§hdM

13, the first nursing unit classified by one or nor

of nane, patient population, unit type, and sub

specialty amd the SeeeNsk dkih B EirthdtRbipAtiAs SlobiftsBYroles of site
one or npre of nane, patient populationh, unit type, and

sub pebnaierapd spf usqthe et hod of claim 13, furt her
conprising presenting information about the type of

"data relatjng to the nursing_quality indicator, )

provi di ng al% utb %Fthocb‘ﬁfé’éfﬂngﬁ’ HHbBRICOTREs S b8 Fifpgdortnator

I ecel detiiig ike ﬁzdn'hﬁstsiohéjéﬂﬁé ShIT RS WRY ent it §ikd @ids 3br (ROstAef user.
DEC 2007 WD 20051078605 PCT/ LTS2005/ 002859 ~questi on

and transmtting the first tutorial answer via the

first Wb cid.enthe wéhod tixldife 3, ﬁxftﬁt&tcoﬁlﬂﬁﬂﬁ% PlovidkgWwesh 1N

t he daé?base. 24. The nethod of claim 13, further

conpr Y€ A Hitesent i ng i nformati on about the type of

data relating to the nursing quality indicator,

Fece ving 2becteeedhdimdd fabetopmphung pesHRE s Heororc

guestmORin d@ddt ransm tting the second tutorial answer

via the second Wb client, storing the second tutoria
answer in the database, and if the second tutoria

answer i s 2ot Tirmethdd ofuddimt 1B afasthericompgsih$ ellseeOMea submission

tutorﬁﬁ%mﬂ%g%£kon to the second Web client.

22.  The method of claim 13, the first nursing unit classified by one or
more of name, patient population, unit type, and sub specialty and the second nursing
unit classified by one or more of name, patient population, unit type, and sub

specialty.

23. The method of claim 13, further comprising presenting information
about the type of data relating to the nursing quality indicator, providing a tutorial

question about the information, receiving a first tutorial answer to the tutorial
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25. A nethod for surveying nursing quality of a nur,si4n@E'C 2007
unit at a healthcare facility connected to a network,
WEIEY078603g: pronpting at | east one staff nmenb@CTHIS2005602859
nursing unit of a first healthcare facility for a type

of data relating to pediatric peripheral intravenous
infiltration via a Wb client connected to the

network; receiving a data elenment fromthe staff nenber

vi a qm@loue@d&am:n%@ﬂg the Gst Wipriskrmsen vaa 1bp rrb Miebicker, storing the

dat a@gﬁg‘;: . ] ari son of the data el enent
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st or ' d X ina. a result, from
Che Gl b8 i REPRARS, 8o 58N LRl S8t i,
cl i emkestic?fandeasmittidpatle gtomwel tajora2hswertver tke RechitEWely pléengf
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|t | TP BT LB B CaPEC R by hvnidanal answer i
pat i @b torrdd€ mghitanspatinCme sesbhDforiaPplebti@ntio GRREBA Web client.
i ntravenous site, agent category, agent description,
extent of patient injury, and nursing unit type. 27. A

~ et hod f or25surA eyeiting forsusieyiag qursihg Gyalinf ofa misisy B¢ abpi t

at eal t hcare facjl.it onnected. 1o a network,
oL S5y Fonpees s p B Gusr 005

PCTJ US200 5468850t 142510P btk Fehedtbet €ABS mOaSy Sitdth R Mathcare
of the nursing upit of a first healthcare facility for

a tyigeligriormivie peiat telagng 19 pedigeigipsriphesal Juranengusiafligton via a

I Nt ey¥e Bt dn@FonnBdiE toltBSSwaR™ENt cycle via a Wb client
connected to the network; receiving a data elenent to

the quest iTeprifindardathelementiffonnispiafl maumber vie thadlfeb dientent ;
storing ”E‘?or?;%ttﬁe g%epgg[ﬂé tmﬂa&tﬁg%eabase; performng a
the 3 S

conpari son ol ata el enent O0red in the database
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database; and

presenting a result from the comparison that is accessible through a second
Web client.

26. The method of claim 25, wherein the type of data relating to pediatric
peripheral intravenous infiliration comprises one or more of patient age, patient
height, patient weight, patient gender, intravenous site, agent category, agent

description, extent of patient injury, and nursing unit type.

27. A method for surveying nursing quality of a nursing unit at a

healihcare facility connected to a network, comprising:
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presenting a result fromthe conparison that is I;UEC AL
accessi bl e through a second Wb client. 28. The net hod

YO NR(ORSY  wherein the type of data relating PETAS2005/002859
pedi atric pain assessnent, intervention, and .
reassessnent cycle conprises one or nore of nunber of

pai n assessnents per day, patient age, patient age,

patient' height, i ent wej ght patl ent gender, £ai n v
assessment , PREIHIOE é@leé‘St ORG Yt Bpmppiof thegarsig unit of a first healtheare

i nt er vy &ta tﬁ!%f@@ia%lﬁﬁfgsé ﬁ%§dl§ﬂ5 palﬁ%sseérdgﬁtt Hﬁ&vén%on and
surveying nursing quality of a nursing unit
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client congt%ct e%e dotrae?e%%e%itg\r’é%%{(ga receiving a data
-l

el enent from the Phe Wb client:

St oring t hepediranigg ©emiiarikoh of titbalatlbdEent ﬁ@feﬁ%ﬂb@ﬁta@ase and at
i son of the gl?ta el %ent gtored in the database

onp it abas
and atr‘eaStI qug othepppta plement of Aetarelgmeiio teppiatrigpain
dat a kekdtdeRq idi@vRaoh ol r@SeaMlchi ay%ml}@mh%m { &%&&’&éﬁ
froma second staff nenber from a second nursing unit
of a FEEBRHTORAEAPRdapsingasitpf 2 secenshiralicart faglityimonnected to the
net work.and, st.ar.ed Apase; and 38 4 DEC WD
2005/ 078605 PC%T/IUS%%S§‘%&)§§@% presenting a result from
the conpari swaettinae resltdooets cdumrishr haigha@esbiothebugh\é Becond
cli entW 3 Feni] N€ NMet hod of claim29, wherein the
assaul tive %ehaV|or conpri ses one of physical assault
and sexual assault. 31. The method of claim29, wherein
the type of ,gdat gy
behavi or conpri ?eéﬁlgﬁ}ghg?d%‘gﬁ% ?ﬁ%?gr etaorre abngtoa
nur si medignie pain psressmeinh ditersiertion,aihd vdasdeksarent d:gelermm@m@; one or

unit i e of healthc efac r nc

of nurnglén(gﬁ%&aF i Syssauﬁss%aﬂﬁsa%eéﬁg g?g?,%dél ei’ﬁg Datledbheight,
nunbe patixnt wmghﬂ; baticasgaidbrt paiﬁass&&hsm,q{&ﬁn scal@2typd bfpaie phad

of claltm%rg rein the type of data relating to

pat | e ALY SLOR ARG IEIFETPEF conpri ses one or nore of
patient age, patient gender, status of patient's

method of cr moBeeHaRdeRRE b RE AR Bhipidna iy

t o pathedihtare facility connected to a neiwork, comprising:

prompting at least one staff member of the nursing unit of a first healthcare
facility for a type of data relating to patient assaultive behavior via a Web client
comected to the network;

‘receiving a data element from the staff member via the Web client;

storing the data element in a database;

performing a comparison c;f the data element stored in the database and at
least one other data element of the type of data relating to patient assaultive behavior
recetved from a second staff member from a second nursing unit of a second

healthcare facility connected to the network and stored in the database; and
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assaul ti ve behavi or conmprises one or more of type of -4 BEC WL

assault, whether a previous assault occurred during
WORBOFAIREOA, aut omatically generated identifier PEX/USEG054002859

assault occurring during the nonth, nunber of victinms,

type of victins, type of injuries, and severity of

injuries. 34. The nethod of claim 29, wherein the type

of data relating to patient assaultive behavior

conpri ses RSPRENERE 3ASFEL H9m thysomparison Hat ijiaeqepsiple gwontbra sefond

the Wf §feneVi Ctim nursing credentials of the nurse

victim experience of the nurse victim position

function of the nurse victim assault managenent

training ofp t henetHeB& tyf‘c@a‘ﬁh% wiRRSh %%ﬁdﬁlﬁv%@ﬁ@ prises

trainin rogramtaken by the nurse victim 35,

net &g cap. Kﬂlcalwwandﬁ@@éhﬁsaﬁlhe type of data rel atl ng

to patient assaultive behavior conprises one or nore

of intervention enpl oge restraints used, and

dur ati on ofl-sedbgmedat of clﬁgltzpew@eregghe type of data relating to patient

assaultive behavior comprises one or more of month of report, nursing unit type,
indicator of whether the nursing unit is locked, type of healthcare facility, frequency
of nursing staff assault management training, and number of monthly assaultive

- episodes.

32. The method of claim 29, wherein the type of data relating to patient
assaultive behavior comprises one or more of patient age, patient gender, status of

patient’s admission, and time since patient admission.

33. The method of claim 29, wherein the type of data relating to patient
assaultive behavior comprises one or more of type of assault, whether a previous
assault occurred during the month, antomatically generated identifier of first assanlt
occurring during the month, number of victims, type of victims, type of injuries, and

severity of injuries.

34. The method of claim 29, wherein the type of data relating to patient
assaultive behavior comprises one or more of age of nurse victim, gender of the nurse
victim, nursing credentials of the nurse victim, experience of the nurse victim,
position fonction of the nurse victim, assault management training of the nurse victim,

and assault management training program taken by the nurse victim.

35. The method of claim 29, wherein the type of data relating to patient
assanltive behavior comprises one or more of intervention employed, restraints used,

and duration of seclusion of patient.
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