03 AUG 2007 WO 2005/ 078605 PCT/ US2005/ 002859 03 AU‘J
VEEB- BASED DATA SUBM SSI ON FOR NURSI NG QUALI TY 2007
| S CROSS- REFERENCE TO RELATED APPLI CAT
“%(8%%% Is application clainms the benefit 0%1@&2005/002859
Provi sional Patent Application Serial No. 60/541, 376
filed February 4, 2004, which is herein incorporated by
reference in its entirety. BACKGROUND OF THE | NVENTI ON
FI ELD OF THE | NVENTI ON [ 0002] . Enbodi msn&s of the '
pr es SHEB-BACER PAT A SVEMISPION FORMRSIG RYALIEY {FPICATORS
comuni cat | pRGRYIRRFERYNCITOUNEL ACEDURPPILICATION¢ at Or S
usi ng networ ked devices. More particularly,
enbodi nents of the present invention relate to systens,
[000Hnd et hoHtds pRpictinn dagetred g%vénl’@mw&#aﬁ%ﬁpﬂwaﬂon
nur _SScﬁg.l Y 3d0/4M I78 6Pt BRry 4, PO Gl iPRAbiATHcbforated by
peripheral intravenous infi'ltration, pediatric pain
assewfrenet in gawitirgint i ent assaul tive behavior.
BACKGROUND | NFORVATI ON [ 0003] Expl odi ng health care
costs, an agi ng popul ation, and a shortage of qualified
nur sBACKGROTUNY OFITHRANYENTION of nursing care in the
United States. As a result, it is inportant to
cons ality of nursing care
t hr OU%’?D‘%E%W Traditionally such assessnent
has been done by individual hospitals or other
[000Heal t hcar eEfbedifents o the Presens inyeniion selein te sygtems pypdhmetpds for
surv f. L . .
¢ b o Rl G A K Pl Sl qpm R i B GEEWRL G dvices
ques Moeapratiquiesly, ¢r0b6GUfentheithe pouseuEipventioh kadae to systems and
i nformation that, c res. neasures of nursin |
R R e R R
Thes gchigig pedistria fperiftitpaMint@asenontinfltragon) padiatry pain assessment, and
i ndi‘cat or s. &%e g{e usual |y nmonitored overtinme. They
f oc uB2HeIiA{SAY, E%ﬁ V'¥nts and their conditions are
af f eghedtdROUR® INEOHARION ON Wi th nursing staff, how
nursing care is delivered, or how staffing patterns
affect the_quality and quantity of care provided by, ..
[0003Lir ses.  PaERRIPmg et e cas op FEingpRpualionand s gforgeot qualified
heal e s 2 RIAES qualifEN nhRGIzEER iR EeNHOd StiteB ORB S r&UIE 1t is
as pneunonia and preéssure ulcers, and positive
out c nrestant fe gorstantly|apseps thy quakity ot awang gatedirewehopt the country.
At VL . h ;
S o05ToLERRY s mkeshiclt BB beeh dhoc Aholfals or other
healthcare facilities. These assessments are typically surveys of the nursing staff.

They are conducted through interviews with supervisors or written questionnaires.
[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 nursing staff, how
nursing care is delivered, or how staffing patterns affect the quality and quantity of
care provided by nurses. Patient ontcomes 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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[ 0005] Surveys conducted by individual healthcar N
facilities result in two problenms for faciliti eil gnAU(ll 2007
two problens for national health policy. First,

‘Xﬂ%?ﬁé‘ﬂ%@éual facility naybe able to tell if tlﬁ‘e’l"ny%’r"O%S/002859
i mproving or deteriorating over tinme, they wll 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, _indiyi gual facilities,

[00G9dr ti cul ar owgIcpndueigd by individnal fralthease feilitasigryl ijtwp problems
| nf or fAREAfeL fnd %rﬁwlébﬂ e ndiRhalHo ﬁﬁ%BlE bﬁﬁé‘é‘eﬁlﬂ}le an indiyidual
various features of the conposition Ke nursi ng Wo Wor k
f or c efagility ey beshle wueltid ey arsimprovingondeterionting preey dmgnthey will

evi derpﬁ%n%%eom&em'ﬂar&&oﬁ%a&aﬁémegra{.a

ugmr worse than the
Froma

Uft

ef fective rovenents 1 n nursing care
nat i onatagp écilite of theie size ﬁncbl(ap@ Secend; nidhaduabﬁicmnby phljﬂculaﬂy small
individual facili.t o) n.t . have

trend% esnunﬂig ‘ﬁsf“%?%ed‘tt ﬁ?‘?@&%&@(@s.‘é 6}1" h?tween

whi ¢ hvdri@umw&rof&&e;oﬂlgaémwomﬁe MiEisE RerkeRfee an@ﬁa‘tﬁhﬁ)utcomes

new p0|ICI es regarding the nursin ortage
appr optd oggweﬁégv%ffceéﬁe%?f@% %hgfgé«h e%srgalse Sl B tfoctive

nost mﬂg&eﬂeggqﬁnﬁ@ﬁgk,%l es wll not have the resources
to devel op new indicators of nurse staffing and

[00Qfdt i ent out Riomeanadiong] peyspgciive tedatasare pejlected |°Elatbéﬂl%d“’1ﬂl&h
or e hﬂﬁ'ﬁgs t]#e%'tﬁﬁ %3 héNel datalift tféﬁ&gjiﬁ%ufse S Iﬁﬂ%‘%ﬂd gﬁ‘cgmt outcomes

assessnent care for al pat i ent popu at
moni t ﬁomrvdmlsuoamﬁmtngtha gsalﬁss of lﬁlm&mg?qarér leeeatergwimokisicseregdrdiag the

nati ona d system 0 A9

and pairgfeedRat SR SloeTRa Hoh R RUIGIA KBS mos
on daindividuahfasilitibs willsyes hew thd edurceh onédeloh atw arcatmpefaturse

of nursg staffin nursin r tient day, S

el at SaLS st patsat sulifines A fo P B o, N rafined

down {didafors WiTEbeARE@AILE bxpaid VRS s GimenPé BRI Tbr AIDfativitiRpulations
measures of nurse staffing, such as skill mx

( per c @it tadeonier Ry Ftating isslasded by regi st ered nurses
[006‘§NS) ) or ntﬂ'ﬁéﬁnﬁﬂdﬁ&tdf Qa1 W bRRY @S 8 inchAbrif) Hfing care

it ty such as critical care or surg(gl cal units.
This mhle@tdmmmﬁ iseemenstiatediyeaalydt bispihambfiaia frerp spelyasgystem

manag

resou L dob B RARSI e Bk AN i inp Rofls pEIRIEN doy g
meas uradaed {odBOBIen fg& wdnoh mdmhﬂné sfep down hmtsa &k pssogiaiin was not
an existin stem VI r | O

manag Riegen (Sgor oﬁheer (anl?g of rbet: ﬁt g,rsg%n%s Sg}ﬁo Igu(rtﬁérﬁ&tage of hours
Speci provilel By régiatred ﬂmifng.NaI) oemtres adheatioalahd wasmo present for other

two-thirds had.a I Sk _assessnent, . .1 hose 0 .
had =SB PP e RELE affe At S P e b SR o i more
s howedctiongblp &ri rifde niv@bgeks) r@porﬁl’blé fosthe aflodation 6Bdchre resources among

Finally, of those with a risk assessnment and found to
be at URits fhangiae globalhosnifakibased mewsEsve fall prevention

[oogégt ng 2Og;eseegﬁdtaaaﬁlecﬁonpfhe%ﬁﬂyﬁs@oﬁaﬁleﬁlshﬁgs%teatﬁr&ade%

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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coul d be an extension of the nunbers of patients

receiving fall risk assessnents, inprovenents, i i
WQABOBNL tools, and the full inplenentati onﬁ’g#fﬂ]s?%q%h‘”sss’

prevention protocols anong those found to be at risk.

[0009] In view of the foregoing, it can be appreciated

that a substantial need exists for systens and net hods

t hat can advant a sly provide.for natienw de . .
s ubith SEFeRensEs CHuE PE N SRS B G Thes ODRREn’ Fepelvinggoll sk
qualakdelsneies, Rairbwiient i Ak Esdsatbt adolsl snd thd-fulltimelemeniation of
systen1shoufd provj de hospitals aﬁ%ﬂgﬁllcy makers with

[

t i el Pra¥enien praiocols SmeRgs Hops 2und 1 & nal
[0009?3 enchmar Kiph ¢iek ¥ Sreg Bk, B canUyIpRYcistd thidta JubBEMME! £34d exists

0010] One enbodi nent of 'the present invention is a_ . .
sy stferystems gud wmeapdaghatigrm pdvgniagpously pypvide formationygde sitbmdssion
ai . S _ . '

e TP GRSl SR A0 it
net \HurtkerTthe sfdters shonlitprovidesspirloapt oliey welers withrimslyracesss to

a first nursing.unit.of .a first healthcare facility for
a tyﬁgmﬁ?ﬁﬁﬁiggFgﬁgiPﬁﬁthk%¥K’?%ing qual ity
indicator. The first Web client receives a first data
element fromthe staff the first nursing
uni tBIRYEE BEMMARY QK] %ﬁ%ﬁﬁé‘gﬁ ity. The first Wb
client then transmits a first unit type of the first

[OOIOE ur si ng undie ensbollinieht off teeseht BN ertion idwesystbinriad surveying nursing

ealthcare facility, and. the first data elepent via the
et VBRI mE S A R P Bt e b R e ot A A
CoONN@SHWeb bifent RRoMREMR Edthe AFoXE 0B dirdWEbGHik@ Prompts a staff
pronpts a staff nenber. of the second nursing unit

of .
t he Beral hEET tWeiHe Buif oy fiist Reaklsare fanlly dorreyRs pfelagrelating to
dat g, ﬁlﬁéﬁ% hﬁvhggﬁ iﬁgilkasr. SRR JﬁgnﬂH&Heg y girs'ﬂ i l@l%ﬂlént from the

The seco Il ent recelves a secon ata el enent

t he safffbmbenféie st nursinggwii@h thefustdpaifcn facildy. Therfast Web
e . ! _
Secolfo1fa LSS, KREL! fy?g/ %fétﬂgféﬁt?ﬁgﬁg%m Gt RS he

transm secon con nur si ng
uni tfirsiches Bloaredfa¢itiynandfthefirsodats dlemend vionie debwdrk hea Wb server.

acility, ,and secqnd dat | ement wi awthe. n r k. o
1001115 he' verA Sappd Weo GRS soRkath FTSRnotk e oA dion
el engdinpRlaGegft méhber biithe kédosd nusing wiiy pethasedordteakihdast facility for

identifirer and stores the second, dat a,el epent on

wi t hib FEns IR ATaRTPRIRG eheHECOHE ne gl fEFond Web
[ 001gienthieBeiviRl sB&hY Ghta bl thd Saff BRmbYIYE 1efse€bdid@ursing unit of
relating to a nursing quality _indicator to the first

Vieb & pacand heatibeaelasilitie nidevetond Webrpliont Hira Uiy speqnd unit
rec eilyﬁg&? tht BRofd Alingl@lia a 8t QB Mentifidd 6 fhk EtbndMdalihdaydReility,

and irst 1dentifier fromthe first Web c¢lient and

r egeimdefbe seiondsdatrorieineivia the rafwork to tha Vebseryard AiAgtebasg feres the
ok %ﬁg@%&%@%é&gg withd2 290it t%@ 00 /14 380 R fier and stores the

PCT/

second data element along with the second unit type and the second identifier.
[0012] 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



identifier fromthe second Wb client. The Wb serlier AUG 2007‘
saves the first data elenent, the first unit type, the

' ifier, the second data el enent, the cond
%(??60;)}92&26% and the second identifier in the da?ggglgéqosmozsss»
If the first unit type and the second unit type are
substantially the sane type, the Wb server perforns a

conpari son of the first data el enent and the second

dataee nt st red| a and lists results
of fn et B et arebo, BE Do tessnd fistdat clement
faci tHe)ﬁrsﬁnIthyp’eﬁth%ESt Edentifidr, The etbi@®gata ElBklest B8 lsé&ﬁﬁd ﬁﬁi@type
results_ fromthe Web server, if the first uni t pe and

the s@&ubihg serqnd depipiing in,the database. aﬁﬁeaﬁfﬁtylnﬁﬁﬁvesﬂaﬁréhet sperad unit type
[ 0013} reAupdiifialle R estheBRt, R Wb eerpér%ﬁﬁtms' JRORREHQR dfﬁneaﬁrst

met hod for surveying nursing quality of nursing unit
at nudep gleaeniad ithpogpendrdats dlgmqnpgfored pibe tetabage andalists results of the

net wo Egm 155t Bdsba ?ﬁgﬁﬁf@@%&eﬁ%ﬁ%}& f?él%t?f & H iren? 16% ar%cglves

first heathcare y IS ype o
r el at endydisplays e mesilisdroguide (Wep servel, eftbeofirst/urdt typd andshe 386dnd unit

cli ené,pegpens%%qu{,&efsgﬁe tBVvork A staff nenber of a
n

secon ursing uni cond heal thcare facility is
[00pBJonpt ed f oAnbiher aeidirhgnpef ihé préadnt inveltRhiigniehod e sti@bFng
[ ual.i t

nursi ng . i ndi cat. r Vi ond client .
conne ?réﬁg%aqtﬁéf%f%w ﬁﬂ’zﬁ‘the& care f@‘?‘ﬁ ifpnpegted via a
r ecei wewhoflt. Osthifeneaital bf mrshﬁﬁsxﬁg udif ¥ afﬂrﬁt%alfﬁéﬁé'f%ty is
unit via the first Wb client, and a_second data

el emeftompted for wpe afidats wiating ko anusing grafiydndiettor Ve a Siest B client
NUr si Bghrldbted toth@ndthers &C ang lﬁéﬁﬁeﬁéﬂ a%@écmd ‘%:ufgix{%%ﬁn%t b ngeclpnd

type of the first nursi nq? unit first
the f healthcare&cility ismsompted for the sama ﬁlptﬁ lo€deta redating &g the same nursing

el eme {laliﬂj’ g#d.[c?ﬁ? jvﬂt%%eé%d V@ebvﬁgntsc% N é{fed ég{shg ggtr\]%)ek. R%rst data

unit t e second nursing uni
i dent lefemnt wfecemrbréfrsmakmﬂaﬁ‘]maulnbémﬁﬂm firgt mintsirtgyunitafedthe st Web

second ta.element, are siml arl ec i v b t he Wb

Sor v aplHa KsfiRa fad ERuRnd i e G B e i B o6 sceond
gnl t bhylﬁﬁ‘lgalﬁiﬂ viahte ecoimt Web dm& I Alfﬂg't luﬂit @p&bﬁ’&h@ (ﬁﬁét RAuBing umt a
at abase 0 at ment along. wit-h the secon

i £ B e of e LB SRt et ALY S s alemant 1 goeived by
dat ab aeweb slefvef had b béo‘éﬁd uxﬁt fypd ¥Be f3End ﬁlﬁﬁngﬁﬁp RdeddRd Identifier of
type are suhstantially_ the sanme type, conparison of

the filesecandisaltheprefaeaity.nd thersecond daf alea@phare Figylagy received by
St or eghe Web hgved aﬁ‘ﬁé’ﬁ%@ddta% elQﬁéxft %ﬁg %mkﬁeeﬁxgﬁﬁl&#% A the first

t he corrparl son are |listed based oh unit t
heal t ideaiiGerfazcstored in a databaseh he gepghd éatmlementraamgmthtthdsecond

by th lient f
[00 14me%t ecg %ﬁg ctbgd ﬁleh Jr?r \éﬁ&e&%@ee& ab?Sngv e n@g gﬁ% u%lt fpe and
met hothefsecond umnit éypierace suhsimmaﬂg tke;uanhe type,af compatisomi of thelflsttdata

oh pedraep i pRg Bl AT Rbe R R it Fae o einie resuts of
staf f tisshiparisoh atdﬁ]@tma&m IMEtltj?pe an@ heylia oAt edilig andthe results are

;n

type of data relating to pe er i pheral
i nt r al@RERIEe] bt e fYebseryar iop t%ﬂ% betons & display.
[0014] Another embodiment of the present invention is a method for surveying

nursing quality of a nursing unit at a healthcare facility connected to a network based
on pediatric 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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WD 2005/ 078605 PCTI US2005/ 002859 via a Wb client ] AUG 2007
connected to the network. A data elenent is recei ve&)
r staff nmenber via the Wb client at YR

Wé@?@é"%g he data elenent is stored in a dat abgge. 2%5/002859
conpari son of the data elenment stored in the database
and at | east one other data elenent of the sane type
of data relating to pediatric peripheral intravenous
infiltration.receiv c fit 1 M\ Butaff
secolnd aﬁ*&?@&#&%ﬁ? ?C?%Ttg gh %I‘HS? &%ﬁ.dﬂﬁgﬂeﬁfg&%‘? a@%ﬁl Tfré ];# nesa
connggider o tHe Weebsticwicst k VéetckesknrBot data eldmentiatsmbsise aidstabase.

performed. A result fromthe conmparison i esente

that Ao g et SR e Lo e B e
conngrieet dféhd He Wob of @it edlating @l aivhneriipheraldnibndhomnt

of the present_invention is %ifget ho?[for suryveyin + of
nur s iHgTasieareeeiyed from agrandrstpt membes from afgegnd it ot a
faci Lib¥d fROnRest 86t cornaeddie ite RRuRitlandforb®lithd ddtdbase is
pai n assessnent information. A staff nenber of the

nur s perormeils Ajresulifiosnibe eempaisonispygsentest thafds accessibly thinyeh 2

to pedial &b c@ﬁﬂt%oﬁ%é@? ﬁcf%%tw Yisarver, Veb client

connected to the netwo ata elenment is received
[0018T om t he stAmbfheneuivdimernt af thh presand nveltionns a methad {assurveying

server.. The data el enent.,is ,stored 4 B4 -dat e
conp g}lﬁs%ﬁluaﬁy 0??1 BuryRg unif pf g Healthcd "Sofif1 e icgﬁ}eﬁtgg gpa% %@g%ﬂé based
and ah pbd@asic pRin@setsheht Efdrmatidne Mestiff ofembéreof tieamesitgpet is -

of data relating t ediatric pain assessnent receiyved

£ 1 omPEPTERSEb19RE S1P8 OF te ERlANOR 19 P TSRO YAt Eih et
of a . saeeRrd id@shithek & daaCdlémdny isGedtied froth thosthffenember via the
network and stored in the database, is %Slr]for

d A .

r esulWel ¢lisgh qtﬁQV@bqqﬁfgf.i 'gltﬁfial’casele%qnygéw ?ﬁa’rggqs . A comparison

acCegghl gl d SO Qetadibarfd dt Bkt 0RO BIRBCIaeIkIdkbnt Bthe

Wb ?Z%ﬁ?%%n%%ggoﬁnot her grrbc_)di ment c())f t he ar esent]:l )

i nvemstotype of datanslatiog o Radiadtis RAEYASPRESTENG FeSPivE SR RisEgpng piall

3 o iy #Ble's Blond naﬁﬁiﬁtdﬁ%%s s{caﬁa hdaficaRORREH! RFndcRo the

net work based ~-on patient assaultive behavi or o

i nf omestarioand storsd ifthe datatiaes is performed.pyresplhfom e comparison is

pronmpt ed f t vpe..of r i . '

Peandrerya® efin il 40l ais bl anB cibheRBhicERl 1o tho Web server.
[0016%t wor k. A Alsitter ehbednentios thegoment énvefitianrs & hethot dfrfsurveying

nmenber via the Wb client Web. server. T dat.a
e b oSl o S SR s Bl s
dat a &l RIBRhsshIaERhhiior Meoraiatich s Safffidmber dfelRSiurdmpennit is

ot her data el ement of the. same. type of ta, rel at .
PR 0 AN IRUEIEED TR RSN R S
st af f oo iRAE HemBoRk. S GRRGleRenSik Reived frof thedstFEGEABET via the
heal tchcare facility connected to the network_and

st or eWch plianhet adWelnbraers. The gt plempr ds storeq B fatabaseo i qomparison
conmpard,&on;:] i fhet ' &35dBlofhel BiPHEReR of th
ecort iaed el SRS o diAbact S PAIEERIG el BiUERGR of the
AU6 20018 tii® i A05 r)ABE0S pRET diBRDedLyRe sFeived from a second staff

member from a second nursing unit 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 through a second Web client connected to the Web server.



BRI EF DESCRI PTI ON OF THE DRAW NGS [ 0017] Figure 1 |5063 .

schemati ¢ di agram showi ng an exenpl ary nati onal AUb 2007
t a nursing quality indicators syste '
c%p%gﬁggwth an enbodi ment of the present Per/bSa00si002859

invention. [0018] Figure 2 is an exenplary main nmenu

Web page of an exenplary national database of a

nursing quality indicators system in accordance with

an e ] S BAWER icon. [0019] Figure
3 i sn‘%ﬁﬁ[g@%?%mg@;ﬁgﬁ) an exgr%pl ary nati onal
dat abase of a nursing quality indicators system used
[008%] sel ect t Figurpihistaeschenantic diigrneshowing durexempleryrndtionsé database of
with an _enbodiment..of 1h [ L1 [
Fi gur &S A HloiSiont SRR, TEEhrab e bt BRER ofthe prosen
nat i omdlentilat abase of a nursing quality indicators
temused_to enter healthcare facility information, .
(00T Sccor daRiBres SR EHSTTRAE D b ipbes B eRgiply nationa

| NVentdh@Pase b@@ﬁd:kingqﬁﬂigﬁmﬁidaﬁ)rms@m,eﬂ&badr&anw{ﬁt@aﬂemBeSdiment_ of
an exenpl ary national database of a nursing quality

i ndi cedreseByiBY@H lised to enter nursing unit
hof or mati onp;d | sibadi faltdde: f
OOt | nv i fes BURGHARNG, Wi bl Oy BB e b ese of
page ofirstng quakisipndieajors sitstepmused droselebbibe qudrten for dete sty in
qual i ty i ndi . a category of
R b L e s A
[002fbodi ment @igurdveispmesemplaryWeinpige of af &GRplarf-nagiona dAtabsse of a

an exenplary Web page of an e | ar ati anal  dat abase .
of & THEPE e Pt ue Fons) bl itis ey Miyeion, in
nur Sijmgccﬁwneehﬂﬂli]éﬁelhmbiﬂdimmdfﬂﬁ,présént ine@folance with an
odi ment Qf the. present inyention. [0024] Figur LS
[Ooc%rﬁ)exenpl ar 1%‘[‘0? b*aag‘eexs‘?ﬂplﬁﬁ’n%ﬁgﬁiﬁeé’if 9‘!‘ W@P%&?‘égﬂ’%se ofa
of a ki qualigRibdiors byiehng Ade@ ideridt SR gUiRdnbndtRM] i@W
nursing care hours information, in  accordance with an

enbodiafeadanse with an grbedinent; of erresept INYHOB] Fi gure 9 is
[O(%g] exenpl ag%f‘i%ﬁ% RAGExShpBR, WEE PR ¥n Bainig®RRhational database of a

abase- 1 nursing quality indicators system )
showi myrsingmualitydndicaters systame neet éuichoasas ercatgeefy gf nursing quality
count Used. | ' -”R’%E entry
nmodul gl,%l&rg&g’crﬂg gécggc%%é W t?iﬂghégo e ﬂé??{r}rlg%?é So’# t et?on'
[0Q2B¢sent | nvdhguren is @ deBplatyCVED page\WDak 6X:miplat B 64ipnal database of a

PCTI US2005/ 002859.. [ 0026] Fi 0.is. L. o
i agr JAF SRR ROIRE SAEb P T URy R AT T ey
of nuragtdt@an¢s with adembbditiepl of thaabdehiciaveatibaci [ ities

connected vig a network, jn .
[0024] Fai'gure 8 ?s an exempiary Web page of an exemplary national database of a

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 with an enbodi nent of the present inventboy.AUG 2007

[0027] Figure 11 is a flowhart showi ng a nethod fo
nursing quality of nursing units at '
wodod
heal?ﬁtgge facilities connected via a netmorklxﬁﬁ&hh%kﬁﬂﬁ9
accordance wth an enbodi nent of the present
invention. [0028] Figure 12 is a flowhart showi ng a
met hod for surveying nursing quality of a nursing unit

[00263t a heal tiygae 0 iACichéhMticRRRRE HRYidl: §sfd ﬂ%@gdfvegﬁl%%%smg

on pediatric _intravenous.infiltration”i nfonnati
ac c oYE Y niwsing uais & msdtplerbendthenre fahléltlﬁﬂr eovaerted via a network, in

' nV e&%bﬁ&ce 3828 lerndpb @Gt JFind pcl“es%lﬂ.f 1%1 r t showing a

for surveying nursing quali nursi ng unit
[0027ét a h eal tFigee @1 fsechldvohprt slorwiesd mdthbabfcm smetmg kurkiag gshlity of

f
accor B ikE PRURpIRRERR T - HnEPet 8 2 pebrol dnpcopigance
[ 003@ith &i guisclirisht bﬁthapfeb@mmhaxiﬂonshowi ng a nethod for

(0028] 07 T hoar PSR 17 oo KB SR P e eetag qualicy of e
pat i ifdingssie Iathbmcarbmﬁﬁy B8nnbdté b AR R badld %@é&fﬁiﬁ@ ce

wi th an enbadi nent of present invention.
Bef oR@2ERs ARl Faiica @f?ﬁé%floﬂemtaéc%dﬂnﬁm‘@lth A embédimerdobthe present
descGhidygen.i n detail, one skilled in the art wll

appreciate that the invention-is not limted inits
[0029%ppl i cat i dHgure &3 shdlawwhait bewiig cwebod fmtmmeymngmg quality of a

2t epR g Pho A AORP MY ol BB ROt pyfiigpin

or i aS$€|a81l1€Inatné'Q:|maﬁ01t limacdmdmmaegﬂﬂl an Bhdodimeandfitdprésent invention.

| f
P < Oy ] R Bl BB
undemssimgaghittan ahedlﬂi&r@ﬁﬁﬂﬁﬁ@inﬁ&i‘edﬂﬂ d nt:ﬁsfoﬂt PRLOSY pahH%gsaulhve

her f r the . e of, descrl ption and shoul d
o Bl OGO R g anc g e BirmRp b exes @ pon

00311 NVENTI ONBAER: BAzRhoay AN HD: areHRY,
[ }\IURSI NG QUALI TY [0032]§£E|L\dgur e %ﬁ?{s a nzlf:ar?ermt |%1\65(|![\§gdregarlrlf

shoWPh gl 8 theast wihapaseiisribat ﬂ@a@\@bﬁ@@s opt Limitediin & agplication
qualth tné deglé Sp&)ﬁitﬁlcﬁma}r %éﬂfeﬁt@o}g Il S8 FE A fpement

~with an enmbodi nent of th sent. | nve
* systoéRFRgt fosth dnthe i@mnw @c@yé tlesamiption os uhmgmg the drawings.

nur des.two dat

oy PR Yo o BB R b O o R R G oo
NDNcgm mwamusawayd abBbass tdB@lmdsrstmé that the @me@m tafd te@thinology
dat %l% dheiis Orbth62001 WO 5005/ 07865)33 ﬁT/ US2005/ 002859
[ 00 hfﬁere 2B REDQSE,Of desprinfiongad shopldl not R pegprdgd s limiting,
quality survey. However, proper understanding of

AP A bR U TR B PN oL £

results. Consequently, NDNQ syst em 100 provi des
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 tutori Hia 20107
first displays information to a user about the aﬂ J A‘""U Lo
Wﬁ)%/% that wi || be asked in the survey. Thepcrus2005/002859
TP Phen requires the wuser to answer a series 19
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
rrectly [
[ooé”’ﬁl owed t oa'?ﬁégg IElr tn%?%?%%ﬁ%ﬁ% Sq‘g%'?%e‘{“%g sﬁ%%/;p gHowever proper
guest umﬂesstan@ngmf qunsmglquaisty sarecy @esane o anrial lto p:romdmgtaccurate

Sl TR s et e COFS el AT PR 10P provis

for exafgiae for[amaé’d; eﬁeﬁngedata rife el Gifst ARglap SiBARMSHEE to a user
are stored in N dat abase (110. Tutorial i nf ormati_on

and r aoybihe guestions Watovil e prkeBNGE SyyeX r Fhe tighgl dbpagequires the
120. Vébio ddlver 4 @6ies éﬁﬁeﬂfoﬁ VdaBtha 698 SquleRichy Y¥e questions are
i nformation, questions, and responses | ocated _in NDNQ

dat abastbe form. oT iz, mdethwaesemi SOrrestt aRAVEE Fr gechawiy question. User’s
t ut or

AT, B4 S R BRRER 0 i
Wi | | moponsed tatactualsatven qiesbionisn (Qxis guestions @reapptatdé pntil correct
interface 140 e o
oL S pEReR e AR A AL e i
ser vetmit oﬂmmarmﬂacﬁﬁlﬂﬁﬁﬂm};ﬂé NDNQ syst em 100 access

system 100, thro Wb Dbro 0 | ient
100350 v ! FBEY EgHR P B rEPABey S gtk MR 10
heal t re@¥igl ihfenbiidnyand Rekporayarb toledGR NBIN@IHHON Al dataBaskaD0. Web
connection is avajlable. Wb cljient 150 preferably

conneé&terface 1@ providesioess é sueyripiorpationgestione.cad sgshguses located

conpl gf Nﬁﬂ@fdafati@setl 96 OB intSHtc@ 146’?&%&& £8%ss Ir@torial information,
connects to Interface 130 to | ow conpl eti on of

t he sgresdqus, amcgm}@n%ﬂ@:a@d %Wﬁ@lﬁtynﬁdﬁﬁbm AZ0-\@ue gkéllpd in the
200 '
n‘g‘% axléir?m %@%8&@: { a¥a W‘B‘%te Y218 anft '@Vé%ciﬁf% &Q&g&tﬁ tcé({)ﬂnﬁékeparate

an e esen i'nventi on
t hat Véebssetvers arctan b:e snpa:pteéiv & Imgsmwgthagomb@ler%b gerver.

e, LR s v

r epor bowse MﬁWeb @Hetlt 150.viVab tlhwt Vibis phedgalsly ild%gte& eirtiié wsee's

190 ORLIGEwa YR h S5Vl bR NN 30 SRR 0. v

in thelafts fe'ferﬂﬂf’é&ﬁxb&& £ WhintdrRPO 140 fitg. Sﬁfoﬁ sERessAB0
may i ncl ude servi ces runni n% on one or

ser vercemplgtion gf t}g@@tcg@é)]xmz Wsbesal bppagpascts to Web Intel\'/f\fc% 130 to
PCT/ U3H 00 2b8pREa0f 180 §§1fey| ‘Fﬁ@'ﬁé@k' 28R x ShRESdnd i mMRNeb Ipage 200

dat abase 110 i s f\@ i odi cal anal yzed and” statistica
conparoi soexegplary Ii%enrster@dm apgrafapes with awpohediment @5the present

extr a%@nﬁ&f The button that is selected to complete a survey is shown circled on Web

page 200.
[0035] In addition to providing data entry 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.



i nformati on from NDNQ database 110 and pl aces this 03 AUG 2007
information in analysis database 170. Analysis
WaPI908bs 165 perforns anal ysis on the infor i

stored in analysis database 170. Anal ysis Cgﬁfb%ﬁg%%oosmozsw

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 ati sti cajyrGapmah sl RO G A8 910 Q?eﬂ&ﬁé’aﬁlﬁ%}al&égd and

users in the formof executive sunmaries, graphs,

cor r Epigtice somawises datayprodiepd Amlysip apapanat i ffugxtracts the

COMPRRERL O3 [ t of the . .

pr esent |H€/%%?1Pon, éi%ét{bﬁ eﬂ?gﬁépﬁ%ﬂé %B‘Qp%ag%&anslxﬂs

i nt eddtzieee 179. Anabgissbmpetnn65perfomRid)anslytis sf detinfofnation stored

survey. RN sat. sf i pn, survey i ion and data.is

St or SRR 87 Ao Bl | o gt dine

pr oviofiereafiorn ISASEE €ori exemple! Siafiars dofipaRRsidag 8%&5& WNkis

to nurses .and receiVi ‘g%%l r ..responses, [0038]
Memb&SIISES Wﬂ@ﬁ@% 850101 TBiRgtatistisakqompetsoe data can also
faci bd fryvide] RAIBR ifthe fdrth Tk shiintarte bBIph 3bir&@Mon tables
out cones, staffing patterns, and nurse satisfaction ’

. Wi t handgpapsusing dptp iopipekcotponet 15anme bed size. Two
003! ements ape GhiRR W Zfrehi i
[ 7ﬁeal thcare f_zflch:{blgllf ty a%mlldt3 gﬂ?}g{ré%e:‘ﬁﬁ{g&%%lfo s‘,ﬁ’*’gﬁ‘é@ rfage 180 is
c onpereuides anjaistiherdr le regisierhdairben®AT) @atisfautivn surveys RN satisfaction

erfQry ' rs. . The. fi i s bed Si and t he
Do oftiTeD it s O B0 NN Ay Sl Rerthereo
st af frevidésmisinteBetivesinteefatesfot puinguyrbtionolo gesandvadelvaty Weir

and.restoafé‘ ed for patient care, including bassinets.
Thi s HURD&r naybe very different fromlicensed bed

[00383i ze. CGeneNainbytship RENBNGIfsperd 80D Hio@ aihSaltlcs Tacilfy td@mpare
ave::%ﬁe dai ‘lflﬁ census, Staffed heds is the nunber used
Lo COMETEE P TR PRUHh ey PR e AR TIFg eqtisfaption with
Wi t hothdrFaitien fof thieBhind beddiZee TwhtenictROrOpre bbb 1R8d ferta{egorize a
0

and bed size of the health care facility aré used
cat eifalticae ferBtyane 4 Agrsmgiunite e theampare aF benthmirkitheyhealthcare

r €S pR&ilidSleyformdnBd #fth ofielsl Th¥ pﬁﬁis&‘be&' §i%9 aﬁcfth? LeASH i Yinit Bzge.
rimary acuity level of a healthcare tacility's
[0039Eat i ents. Beiowizeris defined anistafifedi beds | Bedwim ivthe nppmbaraf yeds available

[ o ' ' I fl .
Gt g b S RN Y P HsRbe s
t he fsamafiténsel irdisier Senarally, iinetserbabéd/sizeipolobetd thefveige daily

enrol | i ng ' hat will require nursin ours

repofta Ist‘é@fleﬁa gecfsr’r%%ﬂatnﬁ?#’ertuﬁ 0{5?’1‘813%?}?@3 By cq f  bealtheare
r ec ahellityurisi otherb ofisimilbiesiz0 IThe 5/p€ bf mASHE St ardRAkEBNhShealth
and heailaitaigcare faci lities. A healthcare facility's

pay r8F3 TAEElATE PREAdo eAteagripe the pyieing yoi anddier WersredaE b5
PCT/£kpe0BR1002859 staffing office may conbine staffing

nunbers faor two or nore units wth differing
[0040] Unit type is used to classify the primary acuity level of a healthcare facility’s

patients. Each nursing unit is allowed one primary acuity level, excliding occasional
overflow of different acuity. It 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 mursing hours be consistent across

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

9



acui ties, which nmakes separate reports very difficul :

to obtain. In addition, unit managers should be “ 3 AUb 2007
%%9/47% Lo verify t he typi cal patient popul atj S$2005/002859
re or on each unit. It is crucial to accurately

enroll all units with the correct unit type

designation so they are properly conpared to their

peers. [0041] An NDNQ site coordi nator serves as the

primary. poipt of co t.act we

Phe Retintiestpn Rt MR foD Sl i BRRLH aifing
r espQpgtiey, hichmakey @pﬂaﬁlrmﬂk herydiffienit ol dbexxi. i Inaddition, unit
processes and com“runluitqi g% oﬁ%h oth st af f 1msrrb

who aepepgsrs ghopld hegosudsd foat: aé‘ﬁ?trR?Pu I %&%‘off’{ on
i nt erphetAl i1eR cm-gﬁ?tosdchﬁat@@%ﬂillrh@ﬁlﬁ[ts 26 e Sre@lunit type
off|C|aI notices by mail or email fromthe NDNQ ‘

pr oj dlesignation ¢ they eleEpReEY Rﬂmfe(h’é’rﬂ%%’i R%F renewal .
[004[1?042] Bec a}dg?nﬁDN% sftd &ﬁmﬁﬁ’@&@eﬂ@ﬁ 8 thé Prim&SRRRSE bPEditdcObetween
u

data s he site coordi nator
pr ef ¢halNDNQIpnqjéat mdstha rnbalﬂmam Ifaéﬂltbf Therdtecoqrainptar is respepsible for

it CSRBEATE sl B R b e AR ot SR Bt

coor
I espoits d3kiet viigh datﬁlcﬁcﬁlettl‘cmndammmtlfyamd report in@qﬂetaﬁtb]y The site

conplete,.the tutori Iy tine. on ¢

oy Qe P g Ph g PR Y mih g e e @ roject
dat ah,@eﬂfd mcﬁaﬁl?m QBhbMb& s fenewalenai | to NDI\IQ system
100 and one_ot

the hospital |]ali son f.or
[004230 aut hor |1%‘?é’§u~°t§él%eaﬂt§ﬁf’?rﬂmﬁ‘i9pstr?f‘é’° l‘éfor Bgﬁ %Elbﬁ’%‘ ‘if‘i NQL,
coor djp ﬁieocfootﬁna"t&%mm?lcsmﬁl@fes N dehleZ bBe RALHAL USRh module
after t regi ster and per.i odi cal Ig}pt hereafter, |i

ever ycoqt.amaeaeparsre eategsey; pf mysiRg@ebhsndicpps. HowprRsFite coordinators

preven Q t f
2 UG aB ORI b A8 SRARDY 00 85 &y L i e
changsde.r Ubascompiéung ﬂndmochéeﬁl anth pessips tleeoquizesy the[tgioria] 120 database

Al'l users h sets

dat ab%l’é‘@nitfﬁaﬂ%??é‘ ?PeenFEHl tompﬁyg‘\%%rlﬁ)gl %&% agase ofpifpl liaisons
One |ﬁ>rNJD}KQISy§‘taﬁJQ@0|aﬁtﬂ1mﬂm eatnyifor e sie.her | s

aut hori zat i o after DaSSLn red .qui z

[0043]t e coor di W8t Bie cgPfRLr ST, Pﬁgsé le %% "mgg %ﬁac or eelitﬁey

user fafies hnbiyerioBRaltyiherehfdr, i.cAfetrerty qaarta.eFon s8curity reasons, this
regl ster ed thelr nane @Pears 1N
ag

0
The shetiod peveRtseqngAUQYS| %Zaflﬁ%qu&ﬁté F@%%%gtﬁ%?ﬂay have left a
have. aﬁl@drpﬁﬁ or &a@%ﬁ&&%ﬁﬁnﬁ%&ﬁlﬁﬁaﬂe@ﬁ@h | te
un

coordl nator m ted nunber of staf

[0044]si gned t oAtlth@erab@fe twg|sets of 19e0Fds, ohin NPNEL é%baa? h%& 7 one in
al so ﬁﬁgﬁgﬁﬁ&&%@b&&' 190S O‘ﬁ@%@n%@ﬁv‘atédspe&{u‘éﬁ& frhdlaher is

entry user have nmore than one perm ssion
| evel autEmnzaammﬁtﬂr@assmgsth@fequnqdmbé% ddis isymeogrdivpiergrants the user

pressure. ulc r da w | | .ee.p
act j vEeHSSP dléf,T a%\%u%t&% T%l %ﬁ@ Sise rég‘fs\f&!ecis their name
PCTI Uggah/ ﬁ@%&ﬁﬁiown menu. The site coordmator selects the role the user will have.

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
eniry. Each 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] Al 3 AUb 200/

Wﬂewosmeasozept the site coordinator are automatiget/i¥2005/002859

"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

t 0 endee (regififed forlafl vsdis), pressird flcely, and SheREHVEASY BBqfiRE &t all

new data entry role, for exanple, and the site

coor Bi*f4t or enters regi stered nurse (RN) education
[0046fata in admmlls&gle;&e}f)ﬂ%@ﬁ&l%&dﬁk@?ﬁre%ttoﬁlaué "Hi%vﬁ?é&'t from

al so pass the N educati on e's

coor Bidisgiosywhes the databaggs {emprearibiglgsed £¢_rrquam data peddessived The

to eBidlihatoliithh fo oo bdihaRAKA LA GuRlL ES AN oS

not grant I'S perm ssiont AR

caus mditaiol mcadar dor thém ¢tménterdatao [ﬂthfemier 1s§rammd| pagmdﬂdnafoom new

quar gﬁ% L:ﬁé:ryr rgﬁofotr %a@];)fe l%e%thg Is:{téc %)%P i dy eafers}rg!glgtﬁllied apEse ?RN)

nmeant T0r “one’ uni nder

n arresducﬁ.tﬂﬁétﬁia iMadditen foprésnae nliatdath, the ubdintvisdléoypass the quiz for
regi "new user." A user needs a NDNQ | D code
asso WWth their healthcare facility in order to

[004T]egi st er 'O it @ooriR@ioS is Jﬁéﬂn@ﬂy RRORy WetiBR is MIRNEIYS Snroll
their nane and e-nmai | ess and creates their

passtiisdL Uﬂ%ﬁfOP"é‘gqaéqfrPaftf?féﬂ}’ dpgiaiot eramlipls permissipmde) olar users as

t he ﬁ'ciﬁcaﬁ%t?h&%ﬂi’ bf WePerPAGEent. Dehdife 8 @{ erly reports may be
activat ed he site coordi nat or, Users pr %Ty

conpfigficultio g@ﬁé ifdata momy {or one wotis F@naﬁ@ﬂ]lyldm @ffelawnut names.
thers tha i o] d
[0048) Au%g%@f&&% th Gl or%ﬁze & 2 05 Hae Av% gneke):)(}s 2

entry-role Every au; user 1slin
t hei Nﬂb@%pwssmylmd wilatheir herdthcdrafaeiliteintozdes tb wgister. On the

amen e data ncl yd ort

ot ioB o B, U RN Rl 0k Bl Pl 8508 4T R e
rec opec.‘tswdﬂi.l ISTpai iegmﬁaﬁxjnl; theit aamells ﬂﬁted bf tHeGitoBeUrdiastoWER page.
subm, t.t e ach QOOSO r ef

i npl 'ﬁ‘m"?@%’ £ &9 °er %’ﬁgfaﬁléﬁs%lple@rﬂ general

web m&ﬁaﬁ amame @1ong\lwlmhny Sthek§ Bkt Ry Bé FeRuisICoFhBiRhRpSed data
and other authorized facility staff to communicate

wi t AP at ot her sites and to respond to topics

[004g0st ed by ENBN@hded ﬁ&& is3nREd by thAPpAbwHENG antial rhéaQQ

al-so preferablﬁﬁgrOV| es an el éctronic bulletin bo
The #itered egarcailea /sy ontion &9 speiswalgtagnaledes a aepogdistingthe hane of

el ecib QR fhd gggé sgwﬁr{hf@a{ fe@a9Th %ﬁ&iﬁs ﬁaeagggfainlm&% M data

project sta e nanes an emal resses o
ot hesubngitedfbly edddsisei.ng Bul | etin Board access. Each user

[005({] ecei ves " ep e p'lememdtatlilan,%éﬁéi srgfster%'nllo(a p?ovi eg m%?n%/eponly
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 retirn email with a login
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WO 2005/ 078605 PCT/ US2005/ 002859 nane and password. () 3 AUb 2001
The password, which can be changed to sonething nore

‘ggsngsyo—,sgogrrenber ed upon first logging on, is acﬁdi\lﬁszf)@/oozsw
ays 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 nmore than 90 days

bet We@hel aﬁg R%ord N Pes%&w hRK Bid RSchansbdae §rﬁ§e°th1h§ more easily
deni ed. E The validity, of N data is dependent

upon rgmpmb@re@mﬁmtd@gw Q}’atsa@mtf‘(ﬁolf 356 "BoRg 0 RRsgwords that

Each i _
Each dopliAldbileiiof O RGH S5 MBuRRCRHABEE %&. ! Aess is granted

dat abfesa 4@@ion7lPOstaguwith Bah:é Subwmni log onf Hompre@ if it has been more

dat a ata m tt

al te&ﬁ%ﬁ?@%y%%wg foglpg epa Q‘{Oﬁ ]IF%H{%I Cesggt({ea ?Tere
[00520 t hese St'HiedahdﬁSy &INZDNQI 3% 1shbpamﬂeﬂ: upblﬁ)ﬁiﬁ&]adﬂfdﬁ@ndél%ﬂta

identifier cod a ted c t "

| dentiolipaon 5By Jfch Akl i BTG Reseloge i e dofaigons

and NRUQanfaiodet ﬂirthdﬂmﬁutbﬁﬁ daidpas8 120.£T6 efdurcdrhe Blidgrity of

enrol |l ment materials, gnat ed si coor di pat or

i s siPNQIdapbaspdlo, |détlat1%yre%@§ yé}omﬂ.%gn’gq# émdtemaﬁve sources or via

| denthith&ds tRAUS no’Er dihSre GO MBse sandH8std1d R Be ﬁs%dt he

heal t hcare faci | @i mai nt ai ns menbership with

NDNQ
[0053st em 100. Thed¥YDNEE ideniifjer cpdsdis & prndomiyescreRiE cpdpaihetiidentifies a

bt SRR ELED A IR RS0 I PNDNG B Ao 120. Upon

dat a. retdiptiof alt emelimantymdteriala theslesigitatedisite codrlimstoc Bdenttaovelcome

?:Ig PS F('::l‘e §§ a%t 2 tﬂgl%]%%%gﬁgtﬁ%(elaa ed O I' %gglg?cﬁ asa}ong aSQhe

pr ef elicabthoarafailityabhiataind@iviibedship mrﬂhQOIIDBTQa sybtem a00d Fos eacatity

o 1 eespity s DN idrmicrdorioh oteRoy Sy Sbh e peed o luow”

cl os eghsfsQpittPotR sia@h& farsautRY-EBM Snieh@Aa. Ol & e€dskaty for a user to use
reports are produced. New data entry and anended data

i n arffisgrdefoggin gseessitolls lozgp argeand fQIrOéheF yipttdarasister as users.
[ooﬁga' | abl e bﬁbmg@?ét&ﬁ 19@53& ekl amﬁbratﬁaﬁtﬁffw h@&ggrda,s and

d the next ter' a en i ne.
subni sevesldays aM@R’Qforgy@ﬂmm@an@pﬂmdw@lﬁhcmﬁ@m@amwm

quart

dor citforBln 3R Sbedhy 10 Blosdh 1514 Riicfaf 57 Layo [ auarterly
menu srepEItsga:e produdes. ANewedargnbryeyd Mwdndpddata 30Oy of f‘:lgh‘tprevious
exenpl ar . SYS to eI e ua

dat By e AR AR B PR e bR dBtel bopp and e
pr esendxt qtmtﬁffts dema cnﬂ’il&élﬁﬁﬁf ]Zailgajsuhmﬁf%igﬁ NGD}B@I syEi‘BﬂnrhWO is based on
itenms aresovvnmrce on - page : 5] The

t ut or thg|calendag gparier é‘EA Yfar 29 Sc%g’iﬁ%’@ng X?‘% gﬁ? %%F“ﬁ%ﬁéeérsand
have aﬁhrtepa%fséwét&d/fmﬁlIdwdowlnfm@uy SEBurk 8/TR k) SxeBidldrf Web page 300
same screen for nore than 20 m nutes without activity

t he sefan examplercNDREY syiternied towealast thg quatisy forsetr e@HY’éF ed
si nce, t AL ASiS &Y Enbodlith@® bf thd fresent invention. The year and quarter data

entry items are shown circled on Web page 300.

[@]

_ [0055] The tutorial, associated quizzes, and web data entry pages have an inactivity
timer. Ifa 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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0 3 AUG 2007 WO 2005/ 078605 PCTI US2005/ 002859 [ 0056] 03 AUG 2007
One purpose of the tutorial is to | earn about direct
wWb@serdsoy i nto a secure web site. A user haspe¢1res2005/002859
ability to enter data in increnents and to edit
previously submtted data. There are a nunber of
automatic error checks in place to reduce
typographical errors, to alert the user to m ssing

[0056fat a, and Dae gh@ode dftie tuisssl it 1o lEambbdueditect datsbiakyefito a secure
[ 0057], A second, dat a .submi ssi met hod i engi bl e
v KU Pl g S ESAE SOLP O P e T peaep B o St ousy
who bxamﬁttapda@a StiRfede b Awdbdr abARQHEat R Woh MRk P QHca T edide
resour ces. stem 100, in Figure 1, allows

e nbca)ggfac%aé Paﬂsﬁe%élwh%\lﬁ@’efp MisSiREAAR, gad 1 alest the pyepto “outlier”
fileyfigquat. Sites have the option of submtting their
data exclusively with one nethod or using a

[005€bnbi nat i oA sg¢ondeiatasubmis lmsqnommnslhban@mﬁemguagw()@ﬂ)
' de mfd X{ 3%y ﬂlgfé]g rfﬁatls%rg W IE-lllgvetcﬂ sjﬂﬁ'%# fn'h%%% nstegl K hélv{: ﬁroﬁrammmg

ist of enro uni'ts are era mai
s e paremm&cc!;aﬁ\mi‘é@hwsteﬁ oy i Figuresl aﬂowemempdzra’rgtogf&hmpﬁ d®enter

ﬁce)gl ?‘];{3%{1 %‘ﬁal%ﬁilw%oﬁ% f“()en 105‘838%%?%@5 g daten n

enb 8 ehkdlielyokitl hnr? métfﬁﬁtﬁd;]ﬁusin@uemhbmﬂ?on'rdf@neﬂﬁdﬁ h: tecture
s esi gne IS shi.Qn y.wth Hea
1005k ur ance. SAFEETT g BS Sridenabirsn qwg&aheewﬁwfacﬂw s
r eguligitolf emsled ¥R e ﬂ%e@fabg n?hnitﬁnélﬁn%é&?@é Bdt¥baVRD FRAGEA is an
500 of an exenplary system_ used to enter nursing

uni t exsmbAHAYabaRge f“PP %f@e@m%ni% NIENQL syptemrisediorpaise hesfthcare
the fd%[l%fﬁ%m:laﬁ&?% h@Brdatidyng el b&mleﬁ—a‘ q&@ﬁ b 1h§e[§|hon The

sel ected from drop down nenus, ovvn circ
pageasbiteotuThisslesiomegrintits foshiono wgmely Vpﬂigﬂw&hlluﬂurance Portability

spec i fﬁQﬁl' I ' the list of eligible
i ndi g]gdt%ér/cg a 58;%‘??31’36‘%2 1%HSpage 500. Each nursing
[0058ni t i s el FigitelSeisfioexanpgpe NebipagsHi0 affan axensplarg NPNQT syytem
R T E
dat aplﬁﬁfﬁlt mbﬁwnamﬂsé%ggm?ﬂ@mn is sliewaﬁa]NfrBEqu @p Bovbn mgnu:gn
exenpl ary e 0 exenpl ary syste
us ed SHEIIHS V\§§@§ epaee gt yﬁ&mﬁapéﬁlq&ﬂgﬂﬂ%ﬂs ippgulation, specialty, and

i ndi gRk llhg With 86 G0t REEle MdidaioRd) als6 BRAGH SEWeb f etfm@ Each
present_ i nvent| on. After selecting a nursing unl%

us er NERHS B iseligbly 105 FRECIHE ot 9f BRge quality tﬂ)ﬁlqa?‘?éﬁ haaftdcqnsthe unit
or anhp qyﬁﬁra’a@( efR Iﬁlrrs)fng’t'@ﬁw kg %vhﬁcﬁlca! ﬁégﬁs Qlllthoﬁz%a & @her data are
overVview' nhodul e, ent fall e, nursi ng
car edispayedforibguses, a pat| ent days m)dul e, a
ressure <
[006(r)r.gd | e. Pa?l ent6 éﬁﬁ}é;géfnplzﬂ?y ng) Tare ﬁe ﬁg’yiﬁjnl\lg@ymm
day s psedriolchidesespraaegony of uirsieg qualityiagicatBrs, 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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0 3 AUG 2007 WO 2005/ 078605 PCT/ US2005/ 002859 are | 3 AUG 2007
gquarterly indicators. In other words, data entered for 007
wioemes/omeisl es shoul d be submitted quarterly. [®O6E$2005/002859
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, ald gh@teglyandicHicrs. alicbtesrtwoyds, ddtLéied A thebdinb@ilss ABEd be
shown lJ:i?ig{r%cl ed on_ Wb page 700. In a preferred
enbodfUEHted QUBHETY. nodul e contains a data entry page,

[oo&d}i ch cont afiRred i!'r,hﬁle&nﬁﬂtﬂ%lwab%fa SHRCIiaR k12l NISNGPsystem
to be entered, a_tracking . ree,_%a_ta el enent’s and dat
ent r yusefl & eper myFrnayare s ipprmafippeinggeqidanse with en gmbediment of
modul ge P WA BRUAY andlies ﬁ)pdfoﬁ qxaefaﬁlg ﬁ,ﬁ%@%@%&m and entry

tree graphically displays the i'n or mat |
been Seldsdndbutionsargshewn eittlednmsWelypagni700. hrropreferred embodliment,

user r . L.QUS try.f.0 .
U3t SRRl e OB o Pl EAAEHS SIS opion o
t he t dactoibegnteraiea tricking tekmf dateeltmsntd arel dit ealrly Gieddseixtl buttons to
ot n 29 s arplter Rt e i St of Biowi 4 dekine ree

t he dgtaphitdl§ diplys theGhRahRlbn ARE hisSREY savE@bn $he 8elb@¥d mBfhg unit

of data, if apXroprl ate. For sone nodules, the data is .
di spl FAEROGUL A PR PEYFCNuPM fosmendis gRfo GpeReus epiry far gditing by simply
qui CKEpekfi@thi thaphfidhlat QryRVEAr AR LB SRR data eftQ Heffbllow text

For other 'indicators the user is directed to a review
dat a ®Hin: ofhers Aradren dewmmenusyyithgperifiadainpeiniias been

bmtted f ' ' j |e .f
00T £ BRI REM R A o UL ey
vi a Xii tHeirlest febofidata, iffeppropeat8 Fo same nexeloy lieer dataAé displagpel for

800 of an enpl ar system used, to,.revi ew nursin

oare Ty TR AR ety to R g R g o S theOihaRbe

enbodereet. Kol otteeinpicei®eythe uy R dire@ed to atbeew datia butt@N A user can

"save" button f b e 0 are s circled. .

L Oob st definthos e P el A TRt TGt eporE i apailable for dta

pat i esdterb®dirsvigmt6l teavdbSsite ON§uREEdivia RIVE] I8 €6lut. Figure 8 is an
After _the record i s saved,

conput er generated nunber. / .
the  FRFIGRY N‘ée%magepﬁ%q/%f&n&ﬁemmw\w@l Hgtemrused toTgyigw nursing

Wi th At h&hs ndERafh i98RdREnceRAM ahréﬁfo%diniéﬁ%{*tﬁé%&&ﬁ% invention.
require entering data on individual patients, the

scr eemhefiedpl agd save” bytiensd Wiebaree $Q0 aveshsem cifledat i ent s
mai ni ng t i ' | .
00 o " Sppret o i HIPAR, GG al A b sl o i
dat a ewtereqis af$ignedaoonpdisngencstdd asmtien A fidn ¢heneorid is safed, the

e i i 65 R b8 s A0 Rk Rl g rpslgnter” Forthose
syst emogiiesvhaigreqii@ntering dpt oe indpedial pdtedsterhedenaivglags a

it 1y SSRGS OF iy TREGF OLHREEN TR S B 6 e L1 pravies the use
pr esegfih laANBRHdpPEundtY 8o 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 entry module, in accordance with an embodiment of the present invention. The
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14 0 3 AUG 2007 WD 2005/ 078605 PCT/ US2005/002859 (J 3 AUG 2007
conput er generated nunber, or autonunber, and countdown
wosdshseas € shown circled on Wb page 900. [O

Since all data, both quarterly indicator and Rﬁﬁfhszoosloozsw
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

| ev eb@plaélageabﬂa@a bh@bésr AptbatiBErd nd d@dﬁt@@xr@ﬁﬁgbaﬂﬂg shéRint
types, r in-patient, out-patient, mxed acuity,

or GF?}EA\,” é\(egpégq %l e for RN satisfaction survey.
[0064] 0065] Eaghcayn %htﬁﬂad%hﬁartbﬁy fnhiRset fdaey 8AERLA) Ire coIIected and

nane, gatlent popul ation,"”™ and "unit type."” Nane is
t he rwaﬁéd Wit {yBe. it i Fepprigpt to perrdvd Idﬁm?eemmg Yniitsy Trf ggperal,

i iS4 BB Rl o8BI AP 0B} o
Uni Alkunitgypes, wheshgyin-patiept, uutl-liatltlypmxeéxcmﬁtu,cbrrm@er are ehg1b.le for
occ%ﬁ%%?tlac@o\{lesgve w. For exanple, an adult ned-surg

uni occasi o aIIy may have a snmall vol une of

[0065edi at ri c Each matiag miit i chadifisinicsordiny “samied! fpatant popstioh!” and
as, |.on Iatlon

S B oS st 1 e RoiBel B g Ho g deciiny for s Bnt,

di aga@mepopuldtios is M6 pHEARNG PaBéht bSpuldidn 0404 For'\h e m &Bluding
t he nurS|n unit is conmpared in all reports, both

quaPYERPY- | fitynetis He FHEARNIGAYRes pxeiidigpocasiquatseTilaw, For
addigtdnQile, @ aﬁﬁf‘ﬁxed—@@xjghﬁﬂ‘ihap%&&ﬁah thay B AL oVR&s of

nursing unit may be "assigned a su speC| alty. Each

uni Pediziic REWeteBiy Pstimtsipatealt 45 angdnlbmed-Aygamit aplong as 90% of

spe ﬁie?Ja{lé(nt gﬁlélﬂ&ﬁon 1SS a@&e and mﬂh'ﬁeﬁﬂ:@yanﬁgﬁ%cai &%gnoses This

i nappropri ta can al so conpare

s pedesignation it tha groupeith which teewisirgamitoncanspasgkin e répatis both

i f { cent of patient care services
reqr% l?éno&{]‘l Iék%‘é%%t‘g% l'on category. [0067] The

[0066cat egory & adﬂﬁt&m t0l @uvie, patidnt peputbeibh,nad uais type, mxmémg;mmhdy be

| ot A EemERA g4 P rogh PR PRy SR 5581

not spesiaity hélﬂcﬁl’dqhited SISRShat® cades tsAndpPeiptifte. wamoaﬁ lara@bé 0
crltlcal care, ngrles of step down _units woul

pr o§PBRAEPd/BY SR BT W aH U ecigagion IPEPBIFREF lfm@r than
not g ﬁ?g@&&%rdfbé‘nent Ol §biBesAfctblated S8 |des?%1ah&]1 BRY%oRe

avai | abl e on general acute care units uni t’s

[0067} hat are dBeFzeasey ekstepalosmmuit igslefinedss Wisig wnil thatprayides care
| ev ﬁJ a?ifsnt@ Q%gfgfdug% Her le%ﬁk gﬂﬁ&?g Bﬁﬁmféd g}l ik gcu@é:&!ré 1¥mt ﬁt not

type For e unit r rntensive care
(| Conffipienidy mtfmmvs aeip refwivn adreidson wrediticaletree Ewadplsmfgtep down

bed e ui uni t
e AL DA T A ——
spe mdajateyacuwgnkevdsies 1te1xagr|he!aea11able angespaldovia catbinhits. S a

{006 S]U nit that Uhn%s th% are Se:nstigs’negv%ot cgrer%{'j 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 "swing beds" for skilled nursing @3 AUG 2007
hospi ce patients. 15 0 3 AUG 2007 WD 2005/ 078605
&,’8‘%6%%?7? /002859 [0069] Conparisons are Nnot pcr/us2005/002859
neani'ngrul 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 designrati [.S.Critical A2 :

[00 E)NQI dat ag(g%n%paﬁ?fssd&r@ftgeg%ﬂéﬁpﬁkpﬁt gﬁggrr}g%h%%t% [ entg and patient

popul &uitpare nohsimilsry pixedacusy bnisyree exduded dammyertésty indicators to

edi ted once ent I . proj ect . .
ke TERGEST oI oy ey Mt Frsh | resph By yni
s ¢ he n@ksig@atilind @ ertiabio A fogndatisly 6 WDNIQ@Rtabase 1 5L rRrefetably, unit
nursing quality of nursjng units at. nultipl.e al thcare
f aci | 14eeBaticghpRpEiatien, Wi RS, %&W@mf AR fc‘t?reglg?é%“‘we{“ﬁmd-
an engpdi bNOJT pldj&et RE@SSHnak os @unifihfobthatieh
client 1010 is connhected to network 1020. First Wb ,
[00%)]i ent 1010Fignred @i sschemuitcstizgspm shawing p pystomy 1090 4o Lryeying
qual | gt ; £ . . _
ot 1 3 R} Yok b uRbicHEA Rlon A P cbflod ¥4
1010 neweikymsceorflince withas wabodimentod the peesentdnventiemn nifirsh &Veb

o L5080 19 By LRI g

first reliling té ¥ pesiaf qlidlinsindivetos tognuusel df i@ 36rsing uhiit 1630 of first

identjfier f. firs eal t hcare ility 104 and, t he .
T Bl bk 5 05564 G PP 3P ) Bccsion
[ 007 1} operdmeseMiFirginuRile vh@G030 6f MkSiRakiaardaditgt 1090. First Web
networ k 1020. Second, Wb client 1060 pr,esengfo

. . t he.sane .
quest Flét F@I0Fherigrmemitye Hist WHhiPe LRt HREEY 3D, 3 e dentitier
nurse opﬁrstsfeﬁﬁﬁk%é‘ﬁéiﬁ?ﬂ@tl@,%ﬁ tHOT S RbwS e AR ADLBAWED server
facility 1080. Second Wb client 1060 receives a
second0dhswer 'to the question fromthe nurse of second

rsing uni i b 100, 1888nd Web
1008 Sna veb SRl LR RE0E ARkt Rk gk (e P e
t ype oFems é@autesents shersgme qiestio® Pdating te 2 owsidg Hepdint inflicaior to a
of second .h

answePF &F Sr‘?g‘?l F]%%%ﬁ%ﬁt%z b %%ﬁcélgaﬁg%lr@%%%&&?gggg?gewnd Web

Dat-abab&nt 1080resdivis @sedoné ahdwes to tha guestiomfrom ghemiutde aflsecond nursing
first unit_type a e first jdentifi and .
the saBbATGHSssnd ars iy AURE et e Hiep 0T wansmis
the second ubfl @k bf ée@bnd MRQEBSIniVEIT0SEsecad idétfier of second
transmts the question to first Wb client 1&%8 aﬂ? 1050
secondealiisredss ﬁO&be@thv\_éW%%W@/FfTe%tWP& RS ehgerver 1050.
[0({7%L5t answe atatbgge_ 1006 Sthred Ml firkddRGwerdldhe wWithehd fifsSinit type and the
| |

ntifier fromfirst Web client 1010 and receives the
secondirstidanéifier and etores dredongdrinsweryalnag viidhe sseondamitfype and the

i dent isfeéo%aiéerngﬁér_second 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, thej 3 AUG 2007
first identifier, the second answer, the second unit

W& B6s/028dst he second identifier in database 10

the first unit type 16 0 3 AUG 2007 WO 2005/ o?gwgo"s"’”sw

PCT/ US2005/ 002859 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 extll the se:d:ﬂii&lﬁﬁﬁ@pelﬁ@ Guintadtiallyl thd Sireppe] V\Eeb@érv&ﬂ‘ﬂQ)SO performs a

conpari so uni t heal t hcar.e .f aci

T e o B gt aath R A ST e 1096 and

r esuli§tSrekhilnBr e ofPEN®N baddd@n ubft typb end héa&hcama&mtyt Yi&d Web
and the second unit_type are substantially the sane

t ypeCliephi 9F rogsives F’i“le‘?*rﬁpl%é@ refily FemaW ele sesyas 1850; i the Hist wnit
coor t@EQ ﬁﬁd)ﬁle eécoﬁa Tt %@ﬁ%ﬁ&%ﬁaﬂyﬂﬁ éﬂe&%@ﬁuﬁw&e&fg 095

heal thcare facility for exanple igure
i s ampy bmvasszblemtn gocadlnetph@faﬁratb@ﬂthbm fapdlity @940y second .

nursh mﬂ@ %{uﬁ% ng units at nultiple

healt care Itres con ected via a network, in
wowﬁccordancermelamaﬁnhdﬂﬁmhmhngﬁnﬁﬁmdﬂﬂ@Sﬁmhmmﬁwﬁgﬁdmﬂ@

[ 0075 tep 1110 of t question . .rel ati
to al ‘1 s‘?tﬁﬁ“ o gt o Iﬁgjl E‘ﬁg%wﬁ g“ﬂ%@%%‘?’i’?@‘ﬁe‘{]‘ﬂa 'éan“Gi’P
of aaa‘cbfdancermmmmmmen@éftae pretent inb@dohhcare facili ty
a f|r§{ V@P é % connected.to the network.
[007%00761 I n Sysigp 119 of methed L1t Apsstiongelsting o mupingyuglity
nur sedRhtoRisyRGAMEN DU HkRGE H@i‘r§t nf¥king @nit 6ELRM: ﬁb%ﬁ%}éa%&ﬁty via
faC|I|t via a second Wb client connected to

net bRt Webgliet corpesied fp tha BEWOR- f i rst answer to the
[o078]uesti on i g, gLcAaby gk r;ﬂeg’rmn il 6515'1’1 eﬁ% 9 Eur%gg%{e&cfnﬁtnufsmg unit of

nursing unit via the I rst |en
11402 segorsblecglibrazmigoibity vipa seh:endqWe‘s tliephcangestette itheatbtworbm

[007’} hg 2|ur Sé ﬁf eé)olggﬁ) Sﬁﬁ'&@ﬁs@& ii%lg gluéjsﬂ{pﬁ m\{'%c%n;eg ?roxin S 191%@ of the

ent . uni
t he ﬁnstmtrsmgmm'tvigﬂwrﬁnstwa) dlienst i dentifier of the

irst heal h aci | i rst ans
[007é{] ransnitte ﬁ4§l@k§ecc’é‘ fl%%srwer ?cb%%@ GS#I?P B {EFY m@%ﬁm the nurse of
secomelsamhdnﬁrymgumfvmlﬁe ssecrdrWiebdhiesit. Ng unit, a second
dentifier cond  heal re faC|I|ty t he
[007%], econd ansWe epalﬁlg(? Pﬁﬁé’ﬂ‘}tf@gd’ %:'G%?ﬂ SRR L ﬁréfrldenuﬁef of the

[ 008kt HonlthdagPfadififOand thefifst iilve RS Walsnitddnd 2 Wdbelvle
first unit t{pe and the first identifier are stored in

0080 gat abas i SFpI38Y: Spoond peiptype gfthe pasendseusng LR 8 werond identifier
al o I gt
NGE t4d §e'30ﬂd'}%aﬁl?c‘é&r}gclﬂt5} irﬁetﬂeg%t &l{(}%gvp&[aﬁeétg@%ﬂ%ﬁd lo tg% Web

identifier are stored i n abase.
1190servef- the first unit type and the second unit type

[oog3’ € Su bst aﬂtsicegl 1|15/0, 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] - In step 1190, if the first unit tj(pe 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 anq]t:ﬂemjb 2007
second answer stored in the database is perforned
Wgszy‘;sp(ﬁsﬁfs the conparison are |isted based on egTyus2063R02859
and 17 0 3 AU6 2007 WD 20051078605 PCTI 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 CATHRSare [FRARH land B rb@iMti ki &ahdiiesBdrorh Mild WeB BRWS to a third Web
(PIV) infiltration is used for both infiltration and

ext r aoberdforskeplaxn i ntravenous (1V) infiltration is the

unpl apaega TRETHER PR A NS A FEROVMARFER A PRIN IO OFORS
nmedi ca onInto a surrounding trssue. An v
infiltration occurs when the IV access_ device puI | s out

[008#] or p| er dag term@erpheral infravenoys BV} il egiop dynsed for hath
UNpl AR AR R ALABR Ah idaV@Rhe AV inFRich WO fnplanncd
medi cation into the surrounding tiSsue. A nonvesi cant
i s dehilmadstagomef aupamesicahtoluioe or meticatigndwo alsiurgndingigsue. An
A vesigGa [
P v A oo R WRn REP ks e RRITIN A 8L oF bRl e v An
t he p@Viephsragdtiovéihe anisiysice adminRE8Hdn dDaevesicand @(ﬂeuamfor medication
pedlatrlc PIV indicators is tq det e the ence
of  PREO e SHHSHYNY HS5ury %a%qvaexvan@siiﬁﬁﬁ EOAAPH bt BePdel S5 canse
popul alikienss. ARGEART is Bhl RIS Eapable Bﬁé&hﬁﬁ%bl@sterﬁigVA PIV infiltration is
indicators 1s to explore the relationship between
nur si @8 ¥ tinfiliretion ospuripe iy the PeripheipNEenoRYSiER- doi ng t he

[O(%ET essment s ciffe AL ﬂe&a{%lc\éwrﬁ?dﬁ%é’fs?to aéténﬁxﬁé‘thg SebvaRfke of

Iled in assessing and stagin infiltrations.

[ 0086 PIV i hwspitatizedyiedjsirdi andmeena Donuiﬂ@p@%tx‘tsm%mwamose qf pediatric
t hi ]
nmn nggﬁgﬁ‘g&% lastptlg gy\r{]@!)r% Qlfeerelaﬁéﬂéﬂ% bggnh < B?%rg fs %%&?ng ké&ha‘mc

sites, S recei Vi
nedi ¢ dVanNurséy doingohs asessmsnts Dfmddmc(ﬁmihdiuaidrs lakéstragured and skilled
pr ef er.abl %Etsnot i, ncl.ud Patients with saline or

hepar ih 2§ ?@d‘nﬁf’t@g’f}%ﬁm‘? A%t receiving either
[od8leyi ds or m&ﬁls&abe @Hlﬁd:'afr& maixdiﬂﬁd dhtadena trioathpr enéalag pralence

study. Centr i.nes per herally, in e

cent r Y QPR lPE‘F € aﬁ%@)‘esi ?fr?é@a SERUHRS ﬁﬁ?@?gf
are  exddidadesk. Pradus R BY alsenGRucatVE e r&08E]ly njéhﬁcluded
preval ence study is a cross-sectional count of th

b unbePagents wilh alipe oghepapa dcks P Ty safhetersot r%wm@reﬁ{mélmds or
nunber, of kB At %ﬁldﬁd Wotnlth SPreta¥ercBEthdy).  Gd@IveABR 1836k, St

in a patient population at a given point in tinme. This
type gfriphadly inseriad S@h@hcralt@tbra(l’iﬁﬁ@ﬁmes lod nidlingerieters are

pr eval&nﬁg (ﬁﬁ&g)‘{mpﬂv\é&g‘{ atl on preval ence is

cal cul 4t total nunber of PIV
[oogvjiltrati oﬁﬂneqxneviaheoemm@l mgcmsn -teciginal abadt difych¢ enlicpdfdases ata

nb f.. PLLV sit f er.abl PLY . ..
Pﬁf | F{Spg?ﬁgﬁ fk}gltil“;%:?fo ?lélalé erpt\kgdlgﬁ%elﬁ g ﬁ'gmilﬂtramn who exist 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 infilirations 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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included. 18 0 3 AUG 2007 WO 2005/ 078605 03 AUG 2007
PCT/ 11 S2005/ 002859 [0088] On the day of the nonthly
WO ewakbwece st udy, each peripheral [V site for paig§dnooo2sse
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 Ns (whether the

[0088at i ent haDrathe Hayf ofl the AbhtbR (pSdvaRhce shely) eachBOighbRl PNsiteBr
report.i, ni.t on the designated survey date, in order

to caW’% gaa wd opmedicahion i infising og hay hserpiyfused withigjtheslag hgur must
the HdrisQuIRAdsBGsdd ESMATIaS oY, ﬁveeﬁédﬁ{rm@v_ﬁdﬂéa@d&&bﬁgs 't
ed.

transparent dressing or with the dressing reno
i s nolocEreigion o all parientayeth Metwhethadhe patighidas froinfilfiation(s) or
obs enygt widlaron kGestirkifs @Hihn ﬁ&%ﬂ&é@%&fdﬁa&em x{i‘%r to calculate
exanpl €, an IV site can not be assessed as négative
for iaPr¢valenegiatsn based sol el y upon bl ood return, distal
tremty u 4 t-hou

008G vl 2, noipp e e o kPSRRI Gon (U ongh g gansparen
must dosssingpowgldthe dressisg essvedtlt ishot aceseable {o\bubstitiie othfiesigns
infilfgrraail}eicto stat us i.s .. documented. I[nfiltratio st%‘%u_s-
is a PEGErT RETEFORSR oS SNEPIRdng tispie, FoF Srple. aplY gite can

f our nbdbesistersedas aegatioofof edilfaion daskt BEL uPé’ﬁ bI86 retudrt) QAR
Pediatric, nursing units typically eligible to collect

pedi SEFTRIPIPReTRTCe) ricpesHure; Wb yisyaliging the;sie) Iguch a case, the

Cri tideabing A be $eBEved T hsseBRHNE Abor P&ty BV SR, the@Rhtration status is
nmedi cal and surgi cal conbi ned. Qutpalient and mxeé1

acui tdgcysesated: dnfdirgtianistatusriga rogpiredsalenyent fox e¢porting. Preferably, up to

NeonabR iy aEShORobAd fir b ¥Rk Fbiighe ¢ 1 i bl e to coll ect
pediatric PV infiltration™ indicator data include

[0096}i ti cal c&ediattic aywsingunity typigaliesligitded coli¢od pertatiia PB/ infiftention
(levels: s eries, well.ba .
oo ol AR K, o RSB 8y B et o
excl gagtbal oMo, Dupapiedaat mixed Rty pedivial antenrs typibully

ot o RS B Rl bPRR Gt P anpe afEeic brv nsication

ih nf ohﬁxmacxatt '@rd_atgaﬁcmmegdﬁ%aﬂ paxt (l_émtmaiu'tﬁﬂiana%emﬁtaiaieedﬁe (letvel 1)

hei g ati ent wei , patient gender, site, agent

cate &W‘f/‘g &ﬁ%‘ﬂ% m&é@%ﬁ’i "iﬁfi‘lﬁ@ﬁ?}’ NYRAICE,AnE rixesachiby mussepies are

i nj utypicailp@RRjdedhe age of each patient is recorded. For

ediatric %g ul atiopns the patient age is preferably

[009{kcor ded | 5@%@9%“%1% PREYRIFIS® StReSF congibln af euTRAT ARstionsdesigned

ol d @ gaties forA@bn Bﬁ‘bz{cﬁ?eﬁéﬁﬁé POV Hatieht) efhg%ﬁﬁgﬁoﬁgﬁhérgd

preferably recorded in days of |ife. For neonatés

gr eaftudehpaiicniinge.mptierd jreigh) patieniheeighitnatient geugsr, TV site, agent

r ef ¢ | 3]. The hei ght of
gach%%gﬂr%ﬁiggﬁg&?gg%drnggﬁ%?o%? g’ﬁg‘lé‘é‘}at ric gnd

[009Akonat al ~ The age of each patient is recorded. For pediatric populations the patient

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 recordqu AUG 200]
in centinmeters. 19 0 3 AUG 2001 WD 2005/ 078605 PCT/
w0 84359 [0094] The weight of each patientpd§usa005/002859
recorded. For patients up to one thousand grans 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
[OO@@C h patienfnd ﬁelgﬁcﬁreg&xg)atléﬂ(?%]:oﬂé@ ot bAichis @Q@ Bnd tHousand
or

mnistration is rec ed. Preferably, the sit
i ncl ugrems isweight, paticgheighty raceed iremms: @ﬁpaﬂmtﬁdmgtmg one
hand, whh QR olaBfbor kidkd, phiRfhe whighl and
other YOOQ Tﬁ% agént cate oryr%gﬂ%%g%ré%ﬁ&ﬁFor each
[00953f i | t r at i ofihe genderioxferdht patien 1§ weorgedef er abl y cat egori zed

00 %eelat gﬁ[ g'gfsfeg S: {Ie%? Ig%crl]n% El?l%![%mgtr 31'01(8:’ ?sr]rtﬁco§83du &Jﬁé%grablgl tge s1les include,
infil sdalji; rigint, arrhhleft anh,Lﬁghohand; lefidahal, FHghtdeg] @felep aighofbot, Seft foot,

prefer%ﬁgﬁ crystall oid-no additive,
crystg? ¥: addi tional el ectrol ytes added, non-bl ood

[oog! | 0i d, bl ORslagennsitsgbry xafécbﬂb@tl?&,eaémﬁﬂ%ﬂ&{ apeutilnGte is

agent, yasoqconstrictor,_ other nedication, or_other
sol ut Pisferatiyersegerizaiaseithern vegicans aF P%Yeswmtﬁpvh%

[ooggcor ded. Fope %’éﬁf’deﬁéﬁp‘ﬂoﬁ% rebcﬁflédl t%?&dcﬁ rﬂnﬂlﬁhﬁHnéhe séluhon or
preferably recor ded as

Grdgliféveslescripyjom; is mfpwbb*tcryswﬂlmdmoaadd@we rystaionst zeidabml
I
r e cor Q@&lrcﬁ‘ftes :ﬂﬁe% e%fll rl%cg)ﬂtcbﬁgfl 60(‘1%1 é)é%(ﬁ]g? aﬂ'hblo chefnec%hserapeuhc

infiltration Is
t han aﬂatWﬁnhmwnmanyowmnmummum;oamﬂacmbﬁmmo the t ouch

th or wit
mo%%flned as Eﬁanc appmﬁmtéﬁ%gﬁrmmg%Q Foregkb?%§h5§m¥ﬁmnnymw
any disrpegfeiably recptbd@e 6Grdde 15°HGride g Grade ¥ ad@rade 4 ? IV’s

infiltration.js.defined bl anc ed and._transgl yc, "

SR, iR i o Dty Br Bl nf REPELRRS BB 1

any didﬁﬁfdtioﬁﬁh defihbdlad Klanvheeslad, %d@@d l@ss tmebxh& in any direction, and
nunbness, and cool. to.the touch

i nf i | 894§ & tqueh with of Bithaiy pging e Fferade laﬂléqau%ﬁtdeﬁned as blanched

ti ght gin, |eﬁ@1‘ﬁh Bfb to@ixSinete h%h difettionSshd BBtko SMOLL&N A?'J‘Gﬂde 3”
C|rculator Tg%hrnent i nf |Itrat|on of any anount of
S

bl oodlﬂfﬁﬂfb?d@@tl ¢bas Wanehed ssdenslucent wins @ass edepasi on edema greater
grossgef @&ﬁn&r s in't gxg e QB HAE ¢ txﬁé‘d’er%%&%@%g@%h&nﬁ{&s and cool

dlrectlon pittihg edena
i nfil tothe tomlnh | A“Gmdedlr"emﬁlagmntledeﬂneaasblmched denshicent, tight,

pr ef ey abl SSES t Q rade the. severity.of .th
P ss ol A BERE broiRe AR PLedRim YA H8PaityGh dpfiuaton of
soci ehiyy argduNBHf blodd prodadt bovesias] Modeltd/id J8¥drk baiaf gresd etidina or
children Iess than.ten years qaf age assess usi ng
Che 1 RS F o B i mSh it iy TR Fof deeB ARG GoRhe.

[00s0@@e of 1hePlV GFleation Ry EhilaesHRIRE tenfeds bﬂélﬁéﬂlg pltef@arbsy Sessed to

'Grade 1" and "Grade 2" are preferably considered
grade the severity of the tissue mjury using the complete intravenous nursing society

(INS) 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 infiltrations 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 I ess than ten years of age. oo¥y RUL LS
J ALIT IUU WD 2005/ 078605 PCT/ 1TS2005/ 002859 [00101]
widi pus/erséds i s a flowchart showing a nmethod 1200ed®iis2005/002859
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
[001G1hvent i on. Fi&ﬁﬁﬂ@ﬂiaﬂmw&itaﬁ:mhdsﬁﬁ@ aﬁethO@ifolgﬁ%mﬁg nursing

gues at i. latri eri hera

ot bR i P oRPud P Bonabete @ g brsed pe

nur Spdﬁlgmhmintravenausﬁnﬂﬂ@n@i in€itnatici) BRe4:8shck 9v1ﬁ1 'ﬂﬁ embodiment of

net wor k. é 00103] In step 1220, an answer to

ques P BFFSYE V8RN ed at a b ser ver fromthe nurse
[00102] a the VVia sedpi 100 oflhaﬁé&)f'doo' g t‘f&h éﬁﬁg%, a*b%dﬁ&?c‘%ﬁpheral

stored in a database.

conpArrEspusiRiilgEoni @Wé@nt@ifg r&@drsr% nf thh am?.a:gaubﬂsm aafieb elient

| easdonn@i& 0 SlerfiigWer to the question received froma

second nurse from a second nursing unit of a second
[00108al t hcar dnfstepi 1I22Q,y'm ennvree it thel questiorhis reveivedatia Eelslscaied fiogh the

in tqlgse‘gﬂhg perfor med. [00106] In step 1250, a

resu fromt e conparlson is presented that is
[0010&}:cessu bl dn steprl@d@ thecansweardnstondé in £Hitehate. connected to

e Wb serv DI ATRI C PA|LN | NDI CATORS [ 00107] Pain

0010502 (Cmend 48012415 sPIERERGR Obihe GRNSEPIGA Tofhe gefebase and af leas

| OC ank @ther av@f RAhEeSHidrCEeei TR Hsteald ke HdPANLE Y rursing
qgual i tty i ntensity/severjity, and precipitating

f actBHtof 2 pegord heallbearprintlity ¢rapemiedsto shessiwerk puhstored in the

behawt-0sslis peth-Rby Si ol ogi ¢ signs of disconfort,
especi al | y In those unable to comunicate. Pain

[0010gk s e 55 e nin S6P d 334 a sesaly fromsheygprapavisd id presantddalmtés acamsible
age-tRRREIPPEdcAEEWed §%Jn't’ H&Pl%cteci {%Q%é)%]eb Paln intervention
enen

is the Selection an 1 on 8?“’5 vari ety of
HATRE N ANDIEAT nonphar nacol ogi c,
| nterpersonal) to faC| litate pain relief. The
potodm ni str gh} t NQLEGS .t hou
[ ﬁal geS| a i goaﬁ%etg;m%g%%é ?%8{5’1‘{)% AP DR 9S Sﬁon
[ 00 FoTpctevitias, opset/derstions fiequescy, healﬁmbmemm&veﬁwhﬁtﬁirb@ﬁtanng

f I neas s. follaqw ng
(T T TN
ass dissomfort, Espeeiaiyeintthazn hnabists essfRRicate APR) ag¥ssh@ni i§ conducted

g:lmﬁ égglécg%ﬂ}agfe n%%tgg-ta}l)p%gpria?e 1trllgt1@umr{3%dl cal record of

[00108] Pain intervention 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 U 3 Ally 2001 WD 2005/ 078605 PCT/ Us2005/ 002859 U 3 AUL 2007
intervention and pai n reassessnent conducted by the
g S5skeEal nurse caring for the pediatric paid®nd2005/002859
‘F 0111] 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
ISt GnfipleRIit, Ad pAI8 raAvREsB@a: conBieddbyah T&fo!f@sﬂfa‘l Wee#caring for the
pai n assessnents in the nursi ng unit. e third purpose
i s t pediafgis wtient he rel ati onshi p between the docunent ed
n AIR c

0B} o YR ARRe BRI, MGl HELHE 1 ARERIE) Thifs
i ncl ulirpaye igtoektraine ea1r¢va]@a¢e drbsplote naheAmw}tcleamh%axt@zed
heen SRR yRahil Bl TR s SR B K e e s
di agniesgts of thhe beiswesie pdimbisesamenstt Al ths masiag unit.| ’Dldaetﬂlrd purpose is to

cont | AUty T BGURBHeae" R oamePieh g AT gt paf mpige boues

pedi afpiked.pai n preval ence study is a cross-sectiona
count of the nunber ~of cases at a specifjc point in

[00Y12fe, or t hERSPREREOL §82 iScuaTterly-ons-day PrevelshnsisEvdE dnoiting
Al R b1y Rith on A ﬂn'ﬂ%vlﬁ%{lﬂgen pftsént '8l ltﬂe vt f@r at least
specific point in tine, This type preval ence st udy
i s al Benyaonekpuss. i patieris regardlgss pfmllnms aguiye fiegnosis eryesuscitation
[00114 C
divid %}] gé:) ?[Iﬁ gh%ft%dtgg] i‘&tli s@{h%o aéoﬁ)tgﬁghﬁ; yér?igféébépéoxhnnuously
totalmﬂumb@mnotmﬁyﬂhés on the unlt The average tine

ween y i

[00?125 nu nb o Oféé%ag?é r%% lé:n%e ?til&?lsg crcgss \ééc%agaq cé@rﬁ of %1)? number

24 h owi‘cssestahe npamﬁi:l pmgat fuhtmm a>t themumhmecrfalghﬁdmkdwﬂh voropletgd pain

L oo g e B e

prese V.Qéhc%@ﬁldyli’d ztlstaﬂe@d stlaf-aEdt o??mﬁ@;&té@léh@éstﬁd’gﬁ rmst
recen Ealn cycl es eval uat ed or. cqnpl et eness.

[00pHH i ent car BBl grevalghos iperlculaivg byslividioe diedniel Jéﬁmber of
the Cé’&hﬁ%ﬁe& Sy A&d) mfcﬁéﬁ%l Aither 8PQfcle8 dn thd i@ G8E alRaddQime between

consi dered as” conpl ete pal n assessnent, pal n
i nt er paincydes is axlenlpiad by dizidingdbstiowh pumbestof hein eSS &t an
A rev
s sos SRt 7 2 HORE Ml e BAFREE s ¢RI by the mumber
hoursofptwmmch patient. [00116] Pediatric nursing units
i call i Qi ble t t
[OO? : |Cta r a%/i ghln%%%a% 0 ecq%a%t?r Iy prgvafelngeesrtugy, £ac aﬂatlent Who has been
step gfewent o umit for 28 Uagt 2 dlours Aadtheedisiatenatveb 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 combined. Qutpatient and nixed acuity 0 3 Aug 2007
pediatric units are typically 22 0 3 AN 2007 WO

WOQIsD78He5 PCTI US2005/ 002859 excl uded. Neonapak/us200s/002859
nursing units typically eligible to collect pediatric
PIVinfiltration indicator data include critical care

(level I11) nursery and internediate Care (level I1)

nursery. Level | nurseries, well baby nurseries, and

m xedxelodid Weonatslafuisiy it typlchihy él?%iﬂly toeesﬂla&gsﬂam[: PP @uaﬁon
al ence study consists

The pediatrjc .pain A.R cycle prev
of ae?fg%g rda%dg‘gg‘% C&ﬂgal&}é@i(ﬁﬁ%@l}@ﬁﬁgf wrintepmhesiiatmCare flevel IT)
on eaaleyedieddl N ingrsBlicy. wat i)ﬁ)?tnur_sg_ﬁb@, aﬂd%?é&?&ﬂ,%ﬂurse ‘o5 are

nts per aay.

gat her ed i ncl udes number of pai n assessne
pat i &ypicallyexcluded i ent hei ght, patient weight, patient

~ [001g®ENnder, parme ?@cﬁ@cﬁ@ PRAWIR E#l?gﬁ&ﬁén%e sthd gon([g%ﬁ f?%in{l]q;hg

palrn 1 nt,erven_ 1 ONn, and _pal J assessne
t ot alu¢RipEefesignedyiaigathersia fossatmton ehchi fteidiatriecPIWi fatier®t. The

pat i s ded QR NOUr. period are recorded.
The gg% n A?gg%];%}@%&g%ggsf 1[9) heﬁ%ﬁ) mtaaseﬁ%ﬂeegm?r €9Ye PAtient age,
or depatient b?gmmnmmigh@@m&gt lgaﬂm_er, pge aﬁstassﬁ@ﬁi; piAkéa®) typk 9f
reco A pediatric .popul ations the patient age is
pr ef g%g’g?ailn ﬁf&‘ﬁ’ﬁ% aP‘#wP%}’géqgise%?Wﬂ?%nt hs. For neonates
[00118fi rty dayThetothl aimbess Faih B ¥8sshnBht InYri ARYBiP) ?aﬁ[eh{‘ﬁith atwenty-
patlgnt age i.s_ preferab % recorded in days o Ife. For
neonat& Bo‘grpé’é?% © {§¢aFfetnThe RrimAlRscyslegloes e nped tioda compjete in
I S poskeodRlcyutiecor ded in nonths. [00120] The hei ght of
ﬁgch patient is recorded. For both pediatric and
001 lonat al  pbpracateeshigations isyacdrdedt Fhiseghuirid moppletibertadpagent

rec Oﬁgﬁg pfeﬁrﬁﬁy;eiggiggfé ea.t[s gl%'d%g#ths-r %r ﬁ%(jn % ]T:té ﬂj?{%ﬁ%é P?El or less

patient 1s recor . r patients up
gr anthan phispedayRold, fepetdot ageds pleferdbly rendedindiaisvfgita Mor

For j i ghi t.housand grans, or. nore, _.
 pati SapeO S TR BEe BRI By Feforgan monts
[001%dnder of "éladhsigbaﬁf @nh pit&nfi_embﬁledi-lac[rgﬁth hhiaﬂé@m@ﬁédhatal
asse each patient js recorded. The pain
asseé@%ﬁ{msﬁée p%?@?%?%’ﬁf?%%@@?’&"é’ardﬁ@ IFaHmEsat i on on
[00121fe pr eserCie wéighaF Bach ﬁ»@ﬁdﬁ@is&eeo@fed.st&%’ﬁ@%s upl_k)%% fbhsand
. “The pain

The pai n. scal.e of. each patient is recorde

pe . . |
scal S IV Lgtl, natieyt elght isFeeprded in Bémp a Ferpatient$ weighing one
f ac etholse@bgrade bi bee}’ﬂaaﬁ%ﬁﬂ/weiﬁﬁ & r@&?&e‘&hﬂf&ﬂé@rﬂs (FLACC)
(Xnééﬁale’ a nymeric scale, the oucher scale,”a visual
[ al og, thEReEeYengE cach gaiiantis respidgén  for saturati on of
oo12g] eat er t haR pAiNRldsdhd is | d vital -
[ s? gns, ex g,r egg i on, e\ég{rl}éél 4 stﬁfag}ég%é%lﬁgg élrd Jjfesgsgnent is
th g Sgﬁ%fé’i@ﬁ apcopdras degyin f&ataitigmpl_l e dresmﬂabf\ﬁi?éac phi@, ¢r¥leeping.
, . pai.n_sca -
[OOlzg@h i or affﬂgﬁgfsﬁas @lr: )(/)fl‘ %&EB% L?grla Ireﬁ&r’%eé.e'l‘lse pain gcale is 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, v J AUL 00/

el evated bl ood pressure, etc.), or other. 23 UJ Rub

\g:y%osw@s&)g%/ 078605 PCTI U52005/ 002859 [00125] ptheud2uexn02859

of pal n 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
[oopisher . Procesiiypd MRSt expBie&Iiby dakh Paieht ik Rebid@STRMUYpé 8f pain

not limted to pain from|ine placenent, chest tube .

pl aceenpaticnce¢ arefereblysenseded op propesiveal/ pestdErgedispl pest-ppwative,

r €5 6hifNARAH, AbiAE BisBHsk Bhceds (RGN iR CeroBiftral/post-

devi ces. Post-opérative pafn IS pai AT oM A sur gl ca

pr oc epioceluradl pain igplrdes batds yotdindted enpeard &ew dine placa@mnd whest tube

is pain from.chroni ¢ i.llnesses such. ancer .

ar t hr Pppegei fipchuie sdncsion, BORE iRy hilon, SRR shanges, aceration

t r aunsphi€, wotind chresandAlevites. Pditspamivepaiic B painffainna swgioali procedure
such 3s_headache,dsore t hr oat ,. ahdom n Iﬁg&p“ ﬂﬁ%% h
f r om dwingEpeoveRy| gnd eppdlescongy. Gl 1 r%@io FRTBYF iR froh as
r esul fank&OARIRRIsA&L BrainnhiteSsn 18 R SS&alting BOUCMRNEE iplries. Acute
pain is pain resulting fromnormal devel opnent al ) )
pr oc edisease BPEPFS F3In 1§ R FHcAGS hfﬂé@@fzerrﬁthr@ag gpqpminal pain, pain from
| nt er vent bl brsii&dyfel of £2f WA idsBR frohSan/B&L HIHRS: process.
The pain_ intervention recorded per pain episode is
pr ef ePapilgpragiéal prinpppain whulingfremaetmed developgiestel preeqsens such as
rel axat musi ¢, gui ded inmagery, repositioning,
environnertal nodification, therapeutic touch, or

[00d26ier . [ 001ZH¢ paihtgragntion perenwd fsachf patie actscqyded. €kite pain

i ded. Th | _
docurBRE R gh prhA PR RS Fopire By o 8 B Hrammacologc,

rno
r eass asggfdiohaelapation, mhet, gaitled §ndgesy, pabditionite emervhinenial
[00128] Figure 13 is.a flowhart show ng a method 1300
for s PEQP FSFRPHY oW Hafi Q8FTof " a nursing unit at a

[00‘19.‘?! t hcar e @€ paih koas®amBER dachPafend BlrvkdidedD T6€Paif Reassessment is
pedi atric pal n asses_sment i nformati on, I n accor dance

wi t h arefaipdpammtagen phwhethar exuetihe naienttvas feassesigd sajpain
I'n st efobRddine haid®iiB9nbR00, a question relating to a

pediatric paln” assessment is presented to a nurse of |
[001R8] nur si ngFigure 13/is g flewpbiast showagta egherelB08 dorsgrveyigg nursing
net wor k... : : ;
! 1i63 35k el & 4 Rwork based
et e 89 kA e B, g o
vi a t Ipedi¥iéib painiassessmenOi B hiption istceprda®8 Withtahemhindiwent dfghe
stored in av%%&gnbase.

present m

[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
nurse 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 nursing
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[00132] In step 1340, a conparison of the answer stBrB!dAUG 2007

in the database and at | east one other answer to the
wQueast/i78605r ecei ved from a second nurse from a Perarsdons/002859

nursing 24 0 3 AUG 2001 WO 2005/ 078605

PCT/ 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

conpaiki cﬁ'@@edo‘ﬁd peAtbedit edilinhadnnédedts GRSBIVIE and 604 §hha

seco Weh client connected to the Wb server. PHYSI CAL

AND BpRIIS PERRDES | NDI CATORS [00134] Assaults are

[00138NwWant ed qa@kgqgsmtr&unminhﬁé cd@faSiSeh 1 wFfeEedtJattﬁﬁﬁs dcPessible
harm The contact may or not_res ininjury.

Phy $ho%eh a secqud W§bPH%FW‘3?t totheWsb sgr¥tce and i ncl ude
pPuncitygic Al AKDNEXTGA B RRSAGT TANDIRATORRI L ti ng, and
throw ng objects directly at anot her person. Sexual
assaul ts are unwanted sexual contacts and incl ude rape,

[00134} t enpt ed Asapals afegppapigd contast With apotheripargon with inssab tosharm, The
The
o Secf iy @iyt Al gty Byl bt B8R Sple ot force and
of fintlude pamching, ivkine, slippéng; biting tspigtiref dndrnbrobmgsbiects dn.‘ectly ab

oy S Bigpe peiolC S AR areBmiiyPL iR copah el ape,
ass atetnptied rhﬁf@ﬂdlﬁg, fmﬂﬁcﬁﬁlﬁgdm& yxpvailire € The deﬁﬁﬁ:ﬁ)ﬂsl Hd hoténclude

behavi or nonst r d by, visi st udent s

menbErE 3‘5%‘?? oLl H]HF%{%& b T hegrBes Trglve, #@,&5? Pf fgpe and

and dan bk @itéciedd stiffinieintRls] ghdeh®, bthdr pafi@iR0 bt hﬁﬁbrém' t, ,
however patient was not on unit at time of

[00133ksaul ti velhs@h¥sigabrnd sxgpl assa\ﬂh*tldléﬁﬁﬁé@@%%ﬁﬁﬂk@f@éph@%e
occ lﬂeff@ﬁnéd’b ﬁﬁé&@tmm{wet HRBEARY déﬁ&ﬂs&bﬁe&' by ¢ ?ors s, Stydents, staff
excl uded. 136] The purposes of ¥
sex Fagmbess a@ne@ltsmdmﬁami religible éorcrgpqmms ﬁmﬁ Imaélents h:eumsstebglble for
of o?iu‘fg%m
i np gt ent” set %%g eeltltae%?ar%n%#e&nts'ﬁml[ ?&é %E{ggtggsaﬁw%bemﬁw%(e £
t hegetiers gssatltive epasde bedurred iy rmryatloaaidﬂmeaml aonﬁtyo e excluded.

| ati ons |so d nurs
[0013§faf fing. h‘fbg(ﬂ%% \Qﬁg I%ﬁg&!ék e rsg)f)uoa r Sis%ug u%w%%orrs 3‘6&? f]g[gmme
epi Shahates (Dfplaissall,dnﬁlsmammm mrpsiohighdd inpatiest setiyigs, determine the

cal endar addi ti.on ach.unit th rep
it SRR i8R e A i o s G
dal lbgtvieen asshﬁuﬁ@epesoawunhnutsmg@faﬁﬁf to have assault

tes cal cul at [0013% Physi cal and sexual assault

[00137 di cat or ‘AtFaeEh(ﬁl kpgesiof agsaulfyghelenerhy patients

SOUNRalehdR Gl BN tn LERGEL §achY1ﬁft 'ﬂﬁlﬂféﬁoﬂ’tsecﬁ@i c'irx;pah@ﬁf S8hulis afl 0
reports, etc.) that are  conpleted by the rsing stasf

ei t EbmEBHDIssciatasieily fos dhersere swnthy in orfestehaeassawyratssent
rel %taﬁg‘a{eﬁ an act of assault by a patient that occurs

on an eligible reporting unit and
[00138] Physical and sexmual assault indicator data comes from secondary nsk

management sources (incident reports, variance reports, event reports, etc.) that are
-completed by the nursing staff either on paper or electronically. Therefore any event
related to an act of assault 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 03AUU 2001 WO 03 AU(j 20017
2005/ 078605 PCT/ US2005/ 002859 [00139] Physical and
wodeado@esaul t i ndicator data consists of sumrepgr/esos/002859
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
[001?9385t i ons  pRESAMAaddGeA] 8dsAgt iBBRALbr datdeonSiRSHMAaY and patient
coll ected fromresponses, to questions incl udesﬁfégnt h
18 reported

of rdpar Bummarcdeings tRpPEied Jpwhly; fare Busas Uyt RAkeR!

nurs'kie Bkl isdd@ﬁf‘&gau%ﬂ;\bé%h&fiorhem thcare facility,

freq cy of nursing staff assault managemant

[00140]ai ni ng, &uth swomipey anst patigkitdatayaracdiseipd from resppasgE iquestions
The pati.ent data r '
' B B by G el EAROEE ol b0
pat i emdlides naath of séport, mpsing tuittype, indicabertaf ehethemimirsing Wit is

type.of assault, et her.. a previ gus_assaul ,

duri rll‘b"kf“iié:”??o‘ﬁﬁ]ﬁal WEEI%W’C%‘IPV‘:& é’ﬁgl}rglf]ggta%f& SAL | ‘F}{aé%gglfem

t Pe flafriig, 8@ Authtier ;)m_smmyi asguilive iepigodehle}l'lmmltibnt datarvblected from

of victinms, type of vjctins, severity of_injuries, . ., '

nur s TPRPORICS HRFHeFne ma@dmaggngﬁganaﬂfl}{ ég%f, i Jétﬁ%lé og]?atlent s

NUr S§a\ii&idnp, timeAhiRe YhitenMRORGEISHE Mpe of Adhuli, Rfetbér Apredous assault

victim assault managenment training progr t tlzgejr% bés I

nur seceread during thet putepaticaly eeyEged iousthen e g sault

and N ' . - . i -
%ﬁ:ﬁhg ﬁ‘#ﬁﬁ‘ﬁ‘?@%’ : | AR RP Ot ViEdhs, Hpatof YctimBabv @Ry of 13]111’138, ,

[001 he assaultive Teport is recorded.
[ 0014R}sidgheredopfias of nunserssiig egprrien¢esofimaese Vit . @l g gement

of nursi.ng unit r I ' Rr& ictim
geri ;{ﬁ%ﬂg °§I‘r‘w ”f?d‘fl&%(%? Sgg%;é‘%flag%gﬁgf&d%%%P% centtal,wn by m_nse vieHh
behaviner@htieahplbyed, ®pexditahtey andaduiation|of sgslusionmd restygiat of
An adult unit is a unit designated for the care of
adul tpab‘ﬁ‘i‘t'r ents with acute psychiatric disorders. A
[Oog’ﬁ?j i |O|SyCh Unﬁémbﬁhaftﬁehésaﬂﬁsé@p@t&decofr@ud.the care of
el derly patients with, acute psychiatric disorders. A .
(004211 d unit The W%ﬁwswﬂhﬁfé@eﬁk-ﬁh%w APpsingumit recorded is
chi | ) 128 SR sdeht, YRR/ Sdobsehnt, Welidvicasl beslih,
psyc Igféﬁb?}; isg%%ig%%y%n adgl escent unit is aﬁ#%iﬁt
desi gspatielly.fapd mubivlecunitdyps: Apaslidwitdsa it designef Hiecgre of
ages 12518 . it BhriR Qb RieRS YC Prboh Gmfl iSOk e deSignated
A chla‘f“g/]pgagglﬁg{é@é%%‘geu%s%ﬁlf%l@g}éuniet qle%:r%n}gt ed for the ‘gna i
care fiuf tiehiakedefehiesy datiedts vagrasniepsychintieidimraerht fghident is 2 unit

2-18 years, ql.d,, w t i [ ISP ;
behav %‘?ﬂ%’lﬂte‘a aihs %Mﬁ%tl%%ﬂ %lrgn, %‘%ﬁ%@ :aéér%aztS gloﬂ ?{Sc' r%lctl’ ﬁgﬂl acute
care gfychiatHowlichudebss Ani ddolescent wyt idiaswit designated fer the care of

subst ance abuse di agnosis (i ngl udj .

SUbet S0 2055 L R0 IEL UL B8 SRR A o

al cohghilaudlddEdngenit P8 8D dssigiated!|for thgese nfghilteniand adolescents,
predominantly 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 in a
behavioral health unit. A specialty unit 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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behavioral health unit. A specialty unit is a uni
designated for the care of patients wth dual h J AUG 20017
wb 250865 (€. 9., nental illness and nental retaEa@tioddvo2sso

or substance abuse 26 03AIJG 2001 WD 2005/ 078605

PCTI US2005/ 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 endin phliticeal meithdiineandiagmpsis Petsoneef dlragammey lof intalspecialty
above, unit but. for, e ne uni.t t

compits baimiGHB TR R s SR e B epA D BraHE g cncompass

I Ndiigad S mek hRIBEVe Bk tHcRDuttor which doQmk @kt | 3@3 comprises
recorded. Nursing units are preferahly recorded as

| ocleEsatesthag R0 > enfiggyanits i Teatoy o WaE hprgFmEHas locked is
faci{dotaeql Nufs%‘gfotfrﬁlﬁ dre R]E@raﬁlyﬁ)@coﬁfed Q@ﬁJckMr\ﬁloﬁl@éa' lity
recorg IS pre erab genera acute care OS |taI

[O01kychi at 1 T fpsoif h@ﬁlfhcm fagilifseis recopdgd1 TG typpet heﬂlélq:a@rf@cyhty
?e ¢ gé&r : C?ﬁqﬁir%f’%;z{bf q% enc écu@ﬁ%%? Fiﬁm °® %%‘%’F ass ai&% or other.

[00 14411& nagenentTht fizquenag of rmnpngasﬁﬁf wsium hinegyeent $ra1nmg imssadéd. The

enent trai.ni uired to be co each
o Ry of pts e RS e e e T BTG B
ass akdatilt FRAKQAIBNIaitin @ isredifred o Horceinplaadd by aableﬁﬂrsxbg ek
if the nurS|n unlt oes notgpave a re ui rene

[ 00 P2E57beH B e ABERCY SH THSERE(F 2Seult reprahan eabtr%a%gs prederably
I €CQueiBnt: {FAR: TS fdoes ARMEVY Mreasiftnti Ve epi sodes is

referably the nunber of assaultive episodes occurring

[0014p]h t he nurldieagmbern of mantily sssaulivecnisadasds reperdeds. Thegymbe of
The
o PR LB SARUL § 10 Bl ASSREK ity i
| astin ﬂlemutsdwmtﬁmhm-lhﬁmemm&nce ninety is entered

an A

[001452 nder gf egggétg% ?Stslm\}g‘%ﬁ% Fé}{etz #%E(feog&{d; CTOA-I'G g’g%ﬁéﬂlgﬁgp&efembly

p at |tmm;atlgmfm@e onshenpiaaifoeﬁldw yWor W@dmahaml ninetyf ie uibred for
'no docunentation.” "No docunentation"” is entered

[ f AL AP 1 A0SR BIRR f r om a secondar y source and
[0014vhere is IMhe @emaefmhahssaﬂnvqfaugﬁmsiecord{:d) Olléptichin geriderie

?Ie(r:]g“?‘?:ft h adm‘feiﬁl o 3§fﬁf th? as tl Nt %é)tp %%&ocumentatmn is

pr efeﬁfeeéal i¥'the AeRidlesaiasd Miﬁa B&Hﬁ&r@%uﬁ%yaﬁd ekde 86 dbdihentation
patient's admi ssion to the unit and the assault. The

ti mofgpniee patient admission is recorded as no
[0014§gc ument ag*he Rinde sidc %heda%essioﬁ of e @Ak E piBet 8 REBRER Yhe time

urge and there is no docunmentation of tine since
adnisése patienf glisgn Fhyeelerglp regprdad axihe hoyrs of ¢aypbeiween the

2 50 Ry b A np o

sex lracto,rddd@ts ino @hesnengation ifcthe 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
sexual, or no documentation.

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

than one episode of assaulf by the same patient after the current admission to the
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sexual , or no docunentation. [00150] Whether a preﬂIBDLkUb 2001 -
assault occurred during the nonth is recorded. Marc
woOanosesospi sode of assault by the sane pati entPGHU£2005/002859
the current admission to the 27 0 3 AUU 2007 WD

2005/ 078605 PCT/ U52005/ 002859 nursing unit is

classified as a repeat assault. Patients who assault
sormeone el sewhere prior to admssion to the unit (in

t he emsigpwdyisdkpafitdasmtrepdabassakia Pplien)s who sadt sopleb elsewhere

adm ssion a not ass das ar aul t.

7o e aton th e o AR (o 8 oiBre Sl BR R ikkahion(e) onpm o
seco qsho& aﬂmismbﬁ equRnthssifivdiad e Kpedtapant. ASefeatdbali@doperationally
Whet h gw us as églt occu red durin rtg]ﬁt he m)nt%

is pr s QPCHIE BTG S?hﬁequmt pgident parort i sgmpleteds Whether 2
time ﬂr%&%&duﬁ%c@%ﬁ'dﬁhﬁ@ﬂw%ﬁﬁ% bfe‘fe?alﬁ?%&d@ﬁ a?ﬁ& &'this was

adnmi ssion to the nursi ngL unit during the current

cal erfBafrshme ﬁlns Bafignyedubited agsptiva rehaver aé@s adyhissipstoghe mursing
I epegjpn;t cﬁ?ﬁg%etcuﬁjeﬂ(‘c leﬁ&iﬂ]n'?o?l'ﬂp Qmﬂ%r 5! iPhhe cﬁﬁ ldEstcu?l@is a yepeat

cal endar V\het er a previo assau occur cf

dur i regsaulisines adhiskign Qumiﬁhfa birgent earodatedordis. Waether a prev10us
docu ] h .S L,Oom a,secon

sour g% Qaéllﬁ c? & edzuln%c,lg ﬁlg ltth LIRS nl?l%ﬁ Ifdfeﬁ kel aS AR i he
as s audatd iy enterdd fsonoa secbﬂ&i’.ﬁédurcﬁh&d thetedisad temlrettation of prior

generat e .fier of the first assault occurring
dur i rfty* “ﬂhvgq’ﬁgihllﬂ When an individual patient data

[00Y5agord i s SHwemhiondaticalltgeitiatkdidenfifi@lof e firstikAIR bbdding/during
gener tedto tect t e identity of the patlent and

conpl e FopH- PalipeBen datp recopghis &ved, agarrom identifier is

Pr evi QismARRY é@tneﬂ%rd' 15 Grdidde the Yeh B of Eﬂé'ﬂaﬁent taﬂdacomply with HIPAA
automatically generated identifier of the firs

pr eviieationsa i ratiens comgitfes] apedousassault godgothe Qih’eenhmnmhrthe

of vi

Cnvol a\ﬁ/ltédng%lch%;; ée%%%?egﬁ@?nt@gr GRS ﬂr&ﬁ%e %s%agﬂ ?ec%?cﬂs reclo%ded
[001x2¢f er abl y Themmibebef vidimps m:ordsd tAredssaudtive episbddan mvolve one or

targets of .the ssa durin
nos ot daR et ofviellhR T FERPE AT it o borsihs b were
sel f - githeit tatpetsi of&ebekaa!tloemo bedamemagmsmnng&w&tsaulﬂw dpiie@b If

in th tota fVICtI nunber. of .vic

0 e biiet et S e hr A bR yior o THGatdsiko} ipedsded 1 the total
ent er@ghtef 6fvidtiiE CORIbeS OV EBnsAR fhcblA8d 85 1D ddBumentation” if the
docunent ati on regard| ng. the nunber of victinms of the

assaufata is poigieddiom gecpidsey suregiaad fhrs 1 8o deigegiaton rpgwrding the

type ﬂfmﬁékﬁfh@%né&iﬁé@gs%@m y recorded as nursing
staff nenbe physi ci an, other heal thcare provider,

[00}384i dent / | nT}é;ﬁr‘bIPe eft gt is Tocgried. hBe tpg ofametims is prefesgblyprecorded
pati ent
ot B b NS, BB IR L2 S8y s,
[ 001 5atiottiehpatiety efmtmyofqﬂtwrm wisifoesf ansthermatiente elnployees other than
' ur]l:xeeaﬁhcta?ea Igro%xdeers b0 €r, OIJn é%cumenta%on

[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 03 AUG 2007
preferably recorded as none, mnor, noderate, najor,
waeeas78«5 no docunentati on. [00155] The nur si ®§T/US2005/002859

credentials of the nurse victimare recorded. The

hi ghest credentials of the nurse victimare preferably

recorded as advance practical nurse, 28 0 3 AUG 2007

WO 2005/ 078605 PCTI US2005/ 002859 regi stered nurse,

l'i cegggeednasd, licalsedpraviinahor vocmional nnse, licknsed neath! haatib al

heal t h . Iec‘gﬁioci an uql i cense assidst [ Ve, ?er sonnel, or

no dFEBIGERIRPTC! 1501 EEr P RE SR B IPBHERREP t he nur se
[00158]) Ct i ”} i's 'Ilélleeﬁfeﬁie&e of i Iﬁmfceeridtiﬁﬁe &c}?fded.h’@%ﬂmpsﬁencybﬁhé Aurse

is preferably the nunber ears aof .psychiatric

B R R e S e

t he yR§e BRF OHBerYvoRl A4 BEmYdt 6driofk1P inj@e8 etiln of BEGult. The

experience of the nurse_victimincludes years of |

psy erpaiersecofiflen nurtoietin pkidesyeas |9 psyshiptrie yrork generiense abihe

aS . o . . - . W, »

posi et RN hEUSI BOME Rl PGl ol fo iR kBl o

The otheppsyickintie vnits otiastituticons. Vheotxpenidnse pfthé aursdViptim is preferably

recorded .as_nq document atj on.i.f _th ta is entered

fr onr e ea SR R REL Tt S 8% SoSruup Rt ap e

of tififio §eamsntafiorcafiby yeanCe epferitine of tetvidlin0df Remdul t .

00157] The assault managenent training.of the nurs
[00L5¢] ct 1 m i s 108 AR RenaFREe LGN Of PRI OHERR Istperind, Hhsgesant
i the jhhs@nent GhihiRgio$ temetR hvdihnis hREMLIRcaTed &Syes,if the Rfost
nost _seriously injured nursing staff nmenber who was
t he sgriQuslyinigredpueng yafhmemhererioarns hesdem of srmligdirrdet an
t 1 ai JihA nRhAYERM traliifs B I THIBEAGe iR eh%ﬁt'tﬂiixﬂ_ﬂ% &fthe nurse
the nurse victimis_ preferably. recor dec_? as no, (it the
mos tvigtiat ispuafergbly mpagrdsd 2pnp.df themeetaprioustyinired npRng ast member
the WoGhdsthdfictdn $e i fid nﬂ%e@ia{neﬁﬁuﬁ%faﬁé | training program.
managenent training program The assault nagenen
t r aiFhiengsanlt mahagemeniseining of the ngserietine isgiyéfprablycesonded asgo
no Qcu tation.f.t dat a | nt e fr .
cec Py AR ghtyi i b o Sl alirejp no
as s alskimemdiing effedsiult manapement obinidgef Heotictim of asgadtaul t .

0158] The ipnterventi.on enpl oyed i orded...The type
100138 *{ o er vent | S TARUYR TRV Srpoed Sl inaNatdh

assampldyée by eher\b Stop the aREaalivs Betlayiof B pesTelakly asofifed @s none
because hel p was unilzi\v ilabl e, none for re sonsaj?t Hjer

t harPeeates iR was Taaspiiabis, ngpe fetepsons ofaer thnsihe prayailability of help,
phariBGakeagh ?Mgﬁsgim Gadol Minfiplaked id %tﬁﬁg {&@Ally instructed
verball'y instructed ~patrent to | eave the i mediate
envinageidmleays the immedizte enviponggrt)(i.e. oy Eme gpt).\phasieadly pecgried

pati g el i.r e is . .
pl ac‘% g&}tfr?rog{e%:f usl o%a‘%’?‘é’ 0 gléti %rfwgwﬁ I{oﬁ&f J()Jlgf(égéﬁ geo%ﬁr%go?l%daﬁon
app| wighlorkedtdoan) appliedotebizgints, mthep irslgdeaserote, or pp dogymentation.
cunent at4,an, . [ 001 r [ ]
[OOISrggcor ded. %eg?sﬁl[gm%t% ﬂé?%élagdﬁeyrg%%e? i g{ tgﬁha%:}?&r@%ﬁ?pﬁfs{%al or
chemical way to stop a patient from being free to move. Restraints are used to

S

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 restraints, wrist-waist, four-point, five-point, chemical, or no

documentation.
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chem cal way to stop a patient frombeing free to nove.
Restraints are used to prevent patient injury and are
YWox2005@186650r treati ng nedi cal synptons. The reseCHEUSHIB5/002859
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 V J ry!V LWI WO
[001X0D5/ 07860 5THRCINkALdBRO A5 HO0I8 EBorded OTiG{R]is Bberdetl inahintis, diburs,
restralr(ljt IS recorded. Tinme is recorded in mnutes,

hour "¢ “4H4 days. [00161] The duration of seclusion is
[00T6ag Or ded. Spel dmsatibﬁ of Secﬂsfdnﬁeféc@aed RclubiBy @l deRhed 2 the

confine nt of t|e i.n g roomor an area where the
per soffVPIEn a‘ﬁft‘r‘}‘?g I@G‘S’i‘ﬂl’éﬂ T9ORhLPF AN SERR; Yhgre thR perses in
i nvol M8sicAB}p emédtfma ﬁﬁmgfsesaﬁﬁfohmves,e@ﬁoﬂow m%ga%kcaﬁmg
an area, but al so separating himor from’ot hers
The d@ilrla@w@ﬁaldﬁ an gréélhy%alé%squrapmgehl@rcmbwﬁm@@mea‘hp duration of
M Nut &81,Gbn GHORAd tés or Lﬂ?o &j&gﬁeﬁéuo 1?Eh%rd§g is
froma secon ary “sdurce an ere 'S no cument

of sewntared Gom a[S@!@m@y S@irgmlei thete is;ioalotumentdiamn bf sdebwiong

[001% |t Egduﬁﬁ?gmfe% %Hcar e&%ngl Fr%hoggg dn@f%geﬁ%gwsmg |

n et V\mdahtyafedmmmg matalt ehealiasaafﬂcﬂntwc&mbaim @metwork based on
i nfornmation, j cor dance th an enbodi. men f the
o coanent il REERioD R aTualhh. e Boriine ok e Hogeebef the

a quegtdeafini&itiohl Nng to pat| ent assaultive behavior is
%esented to a nurse_of the nursing unit via a Wb
[00%&3il ent  conn@ctied 4+ dotetho Mot guesiionaelsiing topatend gssaulfive
an ansdR¥ior @ pddhrdits AlruRR of themBRGIVIRH vAL
fromthe 10nluPse via the V\gb gnl entg [8%1a6‘@]emé]?en§%en\é€&edmthe
1430, netWerkanswer is stored in a database. [00166] In
p 1440, [
[Ooﬁaﬁabas o an% s?e?"[ﬁ%% S?.tﬁ%sbvgéer 1 ﬁﬂﬁ gﬁ‘e@ﬁxﬁs{s rg‘cteﬁ%g ?th%f ‘ﬂfeﬁ Ié]e er gxnom the
r ecei magt iz thenVéebsdienind nurse from a second nurS| ng
Kt of a C re facil.it onnected to the
[Oof#e%b wor k angl%ss’?gﬁég(??ﬂe {hr%%er 1(‘ﬁatt0 egas%gatéb %rf or med.
[001689167] In hts@ 124® @, compaso |off thHe lafsWei b(@rdddﬂ‘ﬂﬁrdiaﬁﬁikeiaﬁd at least

resent ed that cces i bl e ou econ
(F:)I i ent™® é’gff?ﬁ ARG fqot tﬁe %ﬁﬁg‘éﬁd%qm gfﬁﬁ‘@l}_ Brsq om a second nursing

. accorgiure seédnk hadlthess %Bﬂif? Bénreéted REhPHSF6ftand BEIALA D,
nfigured to be executed by a processor

instructions ?éq
to pefd R BPFHIRSY 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 medium includes a
compact disc read-only memory (CD-ROM) as is known in the art for storing
software. The compﬁter—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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conmput er -r eadabl e nmedi um The conput er-readabl e rred[]ujnAUG 2007
can be a device that stores digital information. For
WOHEPP'B60% conput er -readabl e nedi um i ncl udes @PCGHRINFA02859

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

for storing software. The conputer-readable nediumis
accessed by a processor suitable for executing

instruﬁ}ions confi% red to be executed. The terns
"i nstFEREHOBHTAtBRTY éﬁ(ﬁo eX¢cytegdn ks prrsed Torar(d.g., machine code) by

" | NSk buRtisans: oguiR e st 148 ss
any 55 0 3 AUG 2001 VIO 200 /%92%%%@80@“%%@%&
i nst PRR¥IdPGED aR geceay @ dp, sirdyio bordady mbecutcatbdiby atphedessor.
oo1gesent fog , | rocessar, or
o e e b et SameMRGo oG RARL ik an SpBIAGER? o present
decr ypyention disgloseddrerain crachdwirtidpcauslypinmess nasie, quelit. Bydtidns and

be r cut.ed a processor. [00169] Systens
A R T
pr estailities avves tﬁemati«lsﬁ mhmddmﬁ&waré@eaﬁbwﬁéégﬁéa?a&eﬂ&ﬁés\’to

i mprove. nursi ng.qual i.ty. Systens and methods for

sur VAV %%\eﬁrd“‘?%&)‘ﬂabﬁydnq}%?{ﬁ Wi Ratiet erteqnges di a Artionivids,

uni tengitudifial frifbwork! acddditioh &Fs8&E HRBm ARy :
connecﬁied via,a n%rtvvork _enaesljslgsa\_ heal t hgtgf'dg'lgﬁaégﬁ{%wggm%ng
moni THIS HEPFDeNRE Hgmytiele facyitionenmaeatest da sinetivopkenzbn the
out c@8Rin lofnély RAtdaRRVr i reﬁﬁéﬁ@{ B%s@@%ﬂfcm\’%ﬁz{t%ﬁr@%enshared

addi tion,, s%gtems and net hods for surveying nursi
qual it rulgplehgaliicerg fapilities aerossithg eauplry facilities

[o017@pnnect ed Tﬂe@oﬁﬁgﬁ% g@&&&é‘@ﬂ%eg?l%ﬂ%ed %ﬁlﬁogﬁllpﬁﬁ? %ffgpggr\évsent

i ndi cators or t I nenent exrsti
t hatitgabionbasdiean prgsenteyl fongurpostseoflibatritnane désaghtidr 6§ not

acr 001.70Q] ., The foregqi ng di scl osure of
t he g BERIIye bR, e Fireniindd e tecin e ciorads
(kj)ee Mmanﬁcm:d ahdmopificqtixae sf mg eﬂgbédiﬁ&bﬁtﬁaés%ﬁbea Merein will be
esgription. lt.is not . intended to be exhaustive or to
i nipbftR o I\’Fe?ﬁ"[“gﬂaqah{lﬂbﬁlﬁf“é&? light pb{heaboye dsplgswa, The scope
Manyof e invaintionss taBeldetmed bl 8y HRsial aliafieaHRRe i
described herein will be gp%arent tgﬁﬂgng of gifglﬁﬁﬁgfty}}m
ski FAWYERe art in 1ight of the above disclosure. The

[00178cope  Of FuRBer MR rhptedeRtalife éi{lﬂ;oidﬁ?egtts%@lﬂ%é ggx%‘sgﬁthn?vention,

cl ai s appended hereto, and by thelr equiva
[ 00 1Herspesifipation mayibavepsesenicp thvgnategsramdionpratésy ef the present

enbogines S Lavertion, . the
speci f1cat1 ol (r?arrrtgc)gﬁﬁ gé\ﬂgé%rg 'ggéetﬂ%sé o (I’%l‘éeriﬁg {52 Rk biRe method or
pr o®Eessssaioes prd 1¢ly es thetparticnleeortierad siegs st foath hiel, &e method or

se VeI .0 .the exte t hat the

ot oo bl % ol RHTS R prByy ol stspt fsen o As one of
or derdigry siil rsthe ett wooldtdppieeiate] sthertsbghenidh BOdefRimayHe6 83,
sho%gr ROt ﬂ?e al L rrktge%]ﬁt o..fhe partjcul ar sequence o

st eps deser T HEFCURE OiRotihe stens getfortl inthe specifipationshenld not be
Wou kansapgd esdinsitation0dn tBé clsRiy eNERBdR] the tARS dRYtel %o the method

|
possi

| e. . .
(90r 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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Therefore, the particular order of the steps set fortl 3 AUb 2007
in the specification should not be construed as

WORWIHP7869s on the clains. In addition, the cl aP@BUS2005/002859
directed to the nethod and/or process of the present

i nvention should not be [imted to the performnce of

their steps in the order witten, and one skilled in

the art can readily appreciate that the sequences my

be varWdARAS GTAIMEPdSai n within the spirit and scope

of the present invention. 31 U3AN 2001 WD 2005/ 078605

PCT/ US2005/ 002859 WHAT | S CLAIMED IS |. A system

operated ov electro net for . .
o erme. ol i o8 G b EMe ol b Qechiomi p pkat sieying nursing
heal t haditeof @eiihg trigsyt mubiphy Healitgrie facifitidsséon¥eRing! 1 ent
connectedtoth etwork, wherein the first b client

pronpts at F‘@é@t leg} cofipec b e ngivozk,ryhetain the figst Wfeb client

uni t - plonitd dtléukt SRMNEaRer bAE kst Afsing Bhit 8f 4 ﬂ@@negfthﬂﬁtfécmty
relating to a nursing quality indicator, receives

first fuatReNdaiselating igm MuFHggualig moaécpreresmwsm ﬂqretmg@relement
of t heofi theht 1844F Sle\GariibtiberdP ﬁletﬁ'rs'i‘?ll B g%m?ce nlidrtéﬁsﬂﬁ@ g first unit

type of the first nursing unit I dt
t he f bipsof fedirstmoesing wniica ﬁxst ifentifieriof the first headthcatefagility, and the
el enme Web client connected to the network,
Merelﬁ%}mflﬁg§§%%%%d Wb client pronpts at |east one

staf f nenber sefond Vabodiant conrtesied ¢p e hétwotk, avheetahélsecond Web

heal t hcare Lty for e type. of aarelat,i to
el 1 i Brordigental: dri b fegtoe S ead b niing Buiatd soend
el enehgalthtaeticiiity &ir theigtpd ofilaR rélbt@fgf to mﬁdmﬁimé)ﬁuah’f}ﬂnmcator
second nursi ngﬁugmt and transmts a second unit

type
of th&°FIVFs? se ‘i‘%tPgdﬁ‘H‘Fftt om thepidergt onegiatt membsr offhetsprend
secon ﬂuﬂaﬁghlm Gl @rah@ifitd d deYonddRf typRSr BRCBNdHR Anit 2 second

el enent ; dat abase, wherein the database stores t

first ldsavféer@lf eheesaeond herihcare f¢ilithand fhersseondrdeta eleygsat; and
the first idanbpise %hegaﬂ th%tdgtraﬁacse Eﬂaﬁa ??ﬁi@fgpda?aagl%le%lt gl%‘ﬂ? Yith the
e secon

along wwth the second unit type an
i dent fifst onif type find & v hﬂesbﬁatend stoiee thei sacdnd datielestendidmg with the

servef, tr %gaﬁc{ﬁeg Bgd ent L relating to the

nur si.ng qual i ndi ca 8 first Wb client and
t he second ¥\iost Védhi senter, whemm ﬂzleﬁrstWEbfslefvst trahginits the type of data

eIerren . eflrst uni §., t.ype n tifier
1 om Rkl pelstuiing Bl G o Bui s Slontyind Yeetpnd Wb
el emeskent, trl?@n&& defistdaiateldnydd e theafist unfi@ypes &EBElfirst identifier from
i denti fi \&r OTHat he second Wb ient, saves the first
dat a Hedireinyeb ¢lifat rooeives thy seepnd %%elexflﬁ’ét e segond unit type, and the
i dent kdcofid idehtifeer FRGOME setah@Web 6FBR savdshte ﬁl%ﬁ&fhdeléiﬂéntt the first
type, and the second identifier in the dat abase, and

i Tt henit iypesthefirst ideytifiereheisecons datacdameniribe secqnsiemniirtype, and the

second identifier in the database, and if the first unit type and the second unit type are

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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substantially the same type, performs a conparison of 3 AU 2007
the first data elenent and the second data el enent

P 3PBW78685t he dat abase and organi zes resul ts oPCTIUS2005/002859
conpari son based on unit type and healthcare facility;

and 32 U 3 AN 2001 WO 2005/ 078605 PCT1US2005/ 002559 a

third Web client, wherein the third Wb client receives

and displays the results fromthe first Wb server, if

the first wrihitd Webeliamdvitehsin tediintiWeb tlient sepeivaradd displays the

subs [ ally t £y The, syst of claim1,
the ek Bumied 85, T FortokEF e T it B e ity e
pat i enlistémahllsthe saniestypeg care hours, patient days,
pressure ulcers, and registered nurse education. 3.

The systemof claim1, further conprising the first Wb

client transnihdsysigmaiilaist, thedusing quadity nbigatbi é@iprising one of

nur si_n i.t, the second Wb client transmtting a
secoR 3&613 gantgﬂ' WSS caf%“?el??ﬂ?at F@F‘??@“I%ﬁ]ﬁr,s’ and gegistered nurse
dat aledsaatisd.oring the first data elenment along with the
first bed size, the database storing the second data

el enent along with the second bed size, the first Wb

server recéi viTig dybtemfof clhim DefirthGica@plisianmé At WebslieMeb
client

t.he firs b sgrver receiving the second, bed
si ze@?%@ﬁé@é&%ﬁﬂe ?I@Be SW RH#I08 yiph thejspeond \Wieh dispty or
savi mgndntiingiasedon Bel §ieZ6F thdlseb bl MipiIRRthe dhilast bbdg the first
Wb erv}eﬁz‘Frgl savi ng the second bed size in the database,

and 12 erREept 3lete i the sy ped sisfelthe dalabise Samna i scooppdata
ar e thesitdBhg WiHIBE setbtObdderel @8 Hlst veb %&@%J?%ﬁgx?éjthé 5 bed

and upit type. 4. The systemof claim

conpfize fiag ‘g?@mf' ek cligppBhefiiseWieb sarvenmeraivingi thesegorfd tedisize from
bed @i j : R WFAYA e

Veb ol EeepuWRIhs B A AP thd kel e RERS Bllabase,
secoffs fhetadVethesaves savingi the segond bed sitaimtha d@atmte andif the fivet unit
firs I . n ith the first, bed si.ze, the. .
dat 23S S sy Bh B0 M St St B 544 dnpec soe

t he setwntkyped size, the first Wb server receiving the
first bed size fromthe first Wb client, the first

Web server receiving the second bed size from the
second Web4cl i Bmstsystethef ¢leimst, itdlier senmisingdbe/fingWieh elient

sov aERtE AR Bed 0% CHERRTR e doctiiShe oo b it
firstransmiitting b perendibell diteeof siecswechd libdlthedry BRilRY,ehd db@abs@Moring

or gani zi he resuylts hase ed size  and ynit
ey e e T S Ao St b ersond ca
firstleénx s3@ipweith thaddcond ted s&bahé AREWRE keri @ reRivaly 86 HRt bed

coordinator, apd staff user_to access the system
size from the Erst \%Ieb client, the first Web server receiving¥he second bed size 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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33 U 3 AUG 2007 WD 2005/078605 PCT/ Q52005/ 002859 6. 03 AUG 2007
The systemof claimb5, the site coordinator setting the ,
wenrmsxgsass of the staff user and enrol | i ng NnWCI/UKR005/002859
units for the staff user. 7. The system of claiml,

further conprising the first Wb server providing web
conferencing. 8 The systemof claiml1, further

conprising the first Wb server providing an

el ectroni c Gul Tatkystdmoaf dainds, thEhtte sy tianodictitlgahébekmissions of

further c rising the first W\ erv al | om ng dat a
subni EF%&E‘T‘V‘W&PE\“WS’H@O’P‘W é%ﬁ??é‘h“’%f claimi,

wherein the first nursing unit is classified by one or

nore of nane, tient ulati.on, unit.t - ub
specialty ﬁd t 8S§Sée%§§‘ﬁa a’l{"ﬁﬁ‘rﬁ]ﬁr?ﬂ‘?mnsl"éqﬁ? %@E%Fﬁéﬁvﬁy
one qproviding web comferncipgt i ent popul ation, unit type, and
sub specialty. 11. The systemof claim1l1, further
conprising the first Web client presenting information
about the t&peThe syhéenaof @dbiat 1, figthencomprisingi tiegfirgtiWeb tarver
i ndi cat or, rQvi di.n Lutorial question about the

i nf orffia fﬁct)lﬁ,aHFfe%‘é%?%‘fﬁﬂﬁegnﬁP?gt tutorial answer to the
tutorial question, and transmtting the first tutorial

answer, the, da I+ h first.tutogi

answer, and 't hteTﬁP ?fsgetﬁé@gﬁs}glr’ @elf ¥ %)gﬁ%nlgﬁ%%tsﬂb{gb Py
t ut ordllakwing dagt submission in KMIT formst. Web cl i ent, receiving
the first tutorial answer fromthe Wb client, saving

the first tutorial answer in the database. 12. The
system of clOai rivhE,systemtofi elaine b wpheiran thy firtieusagani i8dbssified by

clien resenting information abput the type. dat :
ol acifg? EERECt AR deie R EPIe o Rif Uhe o sitBes s g e second
t ut ornuadingruetis classifdichit one e mortf dimAmE, patient HBHEAIONEhifLype, and
second tutorial answer to the tutorial question, and

t r ansTHPERIHYYt he second tutorial answer, the database
storing the second tutorial answer, and the first Wb

server transm tt,i ng_ the_.seco tutorial esti to
t he secondn&eb 'J:ttfeisgﬁ?r,n of 8@1@? gﬂ%ﬁhefﬁ%m%sé%qtg‘e%{ﬁg‘&bﬁgem
answeredenting infon@atidélnbolt théitype sBdata 1@latife toSBaRelk §ualief indikator,

answer i.n. the database, and.if {he second . tutorial,
S newdoYiding fdypil GRestinn AbTH e mbRAtal PrAviBG e Brprishenswer o

t he sBemistiaV\gikstbi, 8Ad trandhitting thOldkt 261 WhIweP ARd 46X Storing the
PCT/ 1T7S2005/ 002859 13. A nethod for surveying nursing

qual i {5t tg@ﬁmWﬁgaqgﬂh? g_tngehﬁgrfJ?rﬁ;agsmittmg e first tutorial question to
the first Web client, receiving the first tutorial answer from the Web client, saving the

first tutorial answer in the database.

12.  The system of claim 1, firther 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

tutorial answer is incorrect, not transmitting the question to the second Web client.
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heal thcare facilities connected via a network, UJd AUL 2007
conprising: pronpting at |east one staff nenber of a

W%P/OWP ing unit of a first healthcare faciPEEYSF085/002859

a type of data relating to a nursing quality indicator

via a first Wb client connected to the network;
pronpting at |east one staff nmenber of a second nursing
unit of.- a second healthcare facility for the type of

dat a rel at thg fénahnd faussyeyiequesing gralitiof swsiog uitset aultiple

seco i1 DRLC; rk; receiving a

fi rstﬁgdé%e gcglﬁégfﬁo, afti r%?n%tﬁf{wtg%/ngghigg' the first

nur si ng unprompting atdeast onectaif mémbar 064 fitsheurfing siit of a first

heal g |4 he.fi dat.a- el e . via.th
el g o] 4o BB B B e

sec otbueliedt contpetedfo thiigeteetkond nursing unit, a second
identifier of f.he second I th%gr faci]ity, and the
second dat BOBPEMHteast g S?’Eém%‘% A2 SREPRIrEng unitqfgseerpd
the héalthéarel fibifitySloP 8 Hfpedr ag ralting tb 18 nflsiplqubity tndihRE via a
and the first identifier in a database; storing the

secoff§orhVeb slipheqnnegiediodhematworkhe second unit type and
the secongdckitigph ikdt Qhtalelindehe aﬁ?sttﬁlg?t?gé oG fikst miriig unit, a first
first unit type and the second unit pe are ?

s ubstdgpfifics of the firpehendifieare {Bodity, apdihe Girstilaig elementiyiathe Siosh Web

of the first data element and the second data el ement
stored ’in the database, organizing results of the

conpar i sonrebeiviegla ssvondildta tlpmentansbcbraiadnithigmer of teaseédnidtnyirsing

S PAEUSE 053t B, F PSRl e

qual vinyhe secind&Vebrclieninrpr i si ng one of patient falls,
nursi ng car.e. hour Kill mx atient_ days, pressure
ul cers, r eﬁ?ré’}ggﬁee@m ?ﬂﬁ@@%&@&g?@hmeﬁﬁ wngtynerang ghei .
15. {Gbsrifieeidwdhtdhsec! ai m 13, further conpri sing
receiving a first bed size of the first nursing unit

via the fifeinsisseeridsata clpracnsplopgyith theseesnd upie type podthe

of t RBondiAGHRIRE: A YKeSdaRDastNhtg Via the second Wb client,
storing the first data efement along with the first

bed size ii#therisst yait fipagad thetseaond gnit type ae sdmthntiatyahe same type,
el e | [ 078605

T RSBOLRO0a B o Bl i do ebichiNd k2ol i EBRE porec.
i f tindhe databaseyerigeniting eesultecofitireconmpesod baseidton tuytip eypanad :

t he 0 I ZI the.resul t f th sed on he

S| zeﬁegn aﬁen{a ey %rpl%%geetﬁﬁﬁefﬁggo Silmgl@%ﬁelﬁt t%f g’?ﬁ?ﬁér
conprising receiving a first bed size

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 certification.

15.  The method of claim 13, further comprising receiving a first bed size
of the first nursing 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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of the first healthcare facility via the first Web {0 3 AUG 2007
client, receiving a second bed size of the second :
Wel005/¢86@5 facility via the second Web client, BCDUSZ095/002859

the first data element along with the first bed size

in the database, storing the second data el enent al ong

with the second bed size in the database, and if the

first unit type and the second unit type are the sane,

or garsezdnd®et] bige frethel Hitabasd, ddaef thagied uaibtypeshdsthe Secafidhunit type are

uni t 17. The nmeth | aim 13, farther
conprt Lg lgaﬁ‘be STEFORITR éhelfgséI?tS PgTbé %a%fj oa bedsize g gt iheor  and

staff user. , 18. The nethod of claim 17, further

perm o1 onsttor TiranpaR R e PP b erFing A it bed size
uni t sofftioy fiistigeaBlhicatd facltigrvia thd First Wied dieit)@Eeivthg & bedofd b 51ze of

ot e SFOR e paede 5Pt Ve st Vo BT i et cloment
el ectAe with i like bbdsiROAED dai’aﬂaaseTEtsnﬁ@aaa Qo da@A élbﬂenk dlong

further conp r|5|;g al | om ng data subm ssi on

f or maith e secppd berbtizrod ther dafabasemandgif ther@stmmtgypemriiherﬁgcond unit
uni t Ghags kilel Gle R éﬁ% IR

popultg#i on, lfﬁ?lte t %‘%&Isu se%fglf“éecllﬁa t%/nﬁa%ﬁgizgﬁﬁd%%tc
nursing unit C|aSSIerd by one or nore of nane,

patient popul at et if diaB93, BRHerIYRpriSRE Ello%j‘lﬁ%usegx%les of site
The method of claim13, further conprlglng presentin

i nf orgegrdinstor agdefatf ustte type of data relating to the

nursing quality indicator, providing a tutorial

questlon about the |nfornat|on receiving a first
tutorial anerThegnethed ofiplaimi1Z) fughersompriging thg site coppinator

2005/ Qﬁﬁ?% PeirhlsHEROGHMDALZBRRr SESr 1A mAEA ﬁm’cs ffor the staff user.

transmtting the first tutorial answer via
Web client, storing the first tutorial answer in the

database. 2%, The HBAROSF PfimaB fufthdrZombHEhHBloviding web
conprising presenting i nformation about the type of

dat a §o8fe5ICEE- t 0 t he nursing quality indicator,

providing a tutorial question about the infornation,
receiving a second tutorjal answer to the tutorjal .
question, aAfd tHheTased Qﬁfgamﬁé lUHaeqmPHEBE PRVIdHgAReectronic
Vi a tmﬁbﬁﬁgﬁﬂ& Web cli-ent, storing the second tutoria
answer in the database, and if the second tutoria

answer is not correct, not transmtting the second

tutorial questiThe hehddef ckaaaBfubé cohpdifihg alffwing\data submission

met hod _f or surveyi ng nursin uaI|t of a nursing unit
at amXMLfonna ying g4a y g

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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heal thcare facility connected to a network, conprisindy:d AUG 2007

pronpting at |east one staff nmenber of the nursing unit
weX 2085/61866% heal thcare facility for a type of mAVBS2005/002859

relating to pediatric peripheral intravenous

infiltration via a Wb client connected to the

network; receiving a data elenment fromthe staff nenber

via the Web client; storing the data elenent in a

dat ajpestin, amlrtfa«nsmltmgg the fivhiptriabowwefvid the fols (Véeballiedtpdtbring the

storgd ipn the dat.ahas nd at |east one other data

el en@rﬁtm@f‘ %@W?%g‘ dﬁtag%“‘?‘a relating to pediatric

peri pheral intravenous infiltration received froma

second st nber d _nursi.n uni t aof

second heg%%hgg}én?% %nknnégﬁﬁgm¥g%m@% e%@?%ﬁpﬁmﬁﬂwn

Sthora&ﬂuﬂ the type of dbl;}d&halﬁgto ﬁﬂdmﬂhbingﬁlty' ndicatot, @eoviding 4 MrOrial

the co L son that is accessible throu a secq

1+ oSt RO IOoaT G Ao 5d PRI PR 1 BiovBr

dat e@tio%t arnn:rahgmmcg tB& fdc6nd RRERIASKE vid b k@6RIAE client,

infi tratlon conprises one or nore of patient age,

pat i orng th%?‘?@md tutogial avgwen i fgrlatabase: and i the, @qg@(tutonal answer is
| Nt 13y eRales ndt kfemBEE e SRbEIRIYial @RS to BRIEEIR 'Wéi’)rbhent

extent of patient injury, and nursing unit type.
nmet hod for surveying nurS|ng gquality of a nursing unlt

" at a healishcax enchip@ifbd sured gﬁ@@ﬁgg 10y 8f DErMRS Knit at 2
conmprising; 37 U.1 AUU I UUlL 005/ 078605

PCT/ @@2@%@%‘2’8’9@“{5@6%? Petyorks cquapiisingone staff menber
of the nu rp?blﬂﬂhﬂgﬁt fea@fond sthr %b'@le@f* tﬁ@ﬁlﬁglﬁ% whifGH d ﬂrg%eglﬂfcare

a type of ‘data relating to a pediatric parn assessnent
i nt eleciitfoontypantidats ks tonedniricpprpheral intrayensbingiltiagion via a

connget nﬁQon%xQ@teJ‘ ttﬁ@ﬁéfw?r%ece' ving a data elenment to

the question from the st menber via the Web client;
storing t hecaeb@a ddttenbmbnﬂﬁ'onathdamﬁfhmﬂxer piaticoWab ¢lggnt
conpari son , of fﬁﬂedﬂ at.a el emsgt stored in the database

and at | eh%te F HEPU M 29388 ent of the type of

data rel atpeﬁ@nﬁmghhempﬁdbﬁibf the df@tleme@SfR&HEH database and at
i nte ventlo and. reassessment . cycl e recelged fro

sec ot epegtper daia elrment of g e ofds ehﬂlﬂ%ﬁomg lamcwelafrﬂe%?l

Sec%ﬂaﬁﬁ&hsﬁﬂ&l&ﬁﬁoﬁ@@dﬁddtﬁbnﬁﬁ&eﬁﬁ@ﬁfﬁn@mb&%onﬂﬁﬁe\é&{dﬁmrsmg
and stored in the database; gr esenting a result

f r orMmilf asesana hraddpare fagtlity gona it nstwork gudysiorsd dbend

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 infiltration 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 umit type.

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

healthcare facility connected to a network, comprising:
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Wb client. 28. The method of claim 27, wherein theU J AUL ZUUT.
type of data relating to a pediatric pain assessnent,

iV0 89028860DNn, and reassessnent cycle conpri ses ®Q&/USR005/002859
nore of nunber of pain assessnents per day, patient

age, patient age, patient' height, patient weight,

patient gender, pain assessnent, pain scale, type of

pain, pain intervention, and pain reassessnment. 29. A

met hod f or suompdipieatylepnt pse siaff opambertof tef nuasing umdti afg fivstikkalthcare
at a e facil ]| nnected to a netwot .

conpr F%lﬁ% %}%?%%Qp?f?d%{él rétl%%fgg[ agd gogl?inéw 8 ?lgfafse%q%g Fnl%?’eqhﬁg’ and
nur si myssesEniendéycle fih b FWebhdianttchorerd td e nbivbyk:; f or a type

of data relating to, patien saul tive behavior via a

Wb cl i ent fe&SWﬂ“@@t%’ga %‘?&n‘%ﬂh E’a‘ﬁ%ﬂ%??& E?Dé & S%fﬁ@%bfaé&adhe Web
el emegtient;y om t he staff nenber via the Wb client;

storing the data el enment in a database; performng a
conpari son SPripsbedataslemeabipgdagbaeed i n the dat abase

and at | eapifQAfnSs &ﬁﬁpaﬁ%naof%lﬁ%l;lerﬁ nt EtBleedtﬂ?lg ggt{al\)/aesa and at

data relating to patient assaultive behavi or
f r om lpasiene pthesdaia elemenitvs theftynsrof dats eddating to thepedigtricphin

of a re facild nected to the

et ot ReaRin, RGER iAol SRIEENG ol HBonaness

VO 20061bE8B6H0 aREhYSABHEAOD 385 Secomt Ieabintatenfcitityr cdghdcted to the
fromthe conparison that .is accessible through a second
web cf'f ﬁﬁg%&ore[cg@th%?%@&seo?n | ai m 29, wherein the

assaul tive pehaitingk résafiohSRes cordieise thetly sdceaibleegh b second
and s%&%. assault. 31. The nethod of claim29, wherein

the t Mlyat a relating to patient assaultive
behavi or conprises one or nore of nonth of report,

nursing unig,ty [,ndi cat.or,. of whether the nursing

unit is | océ%‘d, %S?B’g{hé’g oﬁglglmfﬁgg,hgre ?W?Qfdﬂﬂ@fﬂ@ﬁaﬁ

of nupsdisigc phifabseamfont) iteri@iliof MR Rasdcksthdit Htle ARfrises one or
nunber of m)nthlg assaul tive episodes. 32. The method
of cl HiOHi PFUMRRES TR ASpRESTPGPep flayy BRtient egeapatisnt age, patientheight,
pat i epitienfwsigk %n!ttiéﬁt £20&YVHEE 2 QEREASSI QIR Bbe BBS:En, Bhin
patient age, patient gender, status of patrent's

adni s ¥1GKCOLGRPAICIPAER T8ISPREENGIA | ent adni ssion. 33. The

met hod of claim?29, wherein the type of data relating

to patient ssaul ti ve behavior conprises one qr nore
of type of #Agsadhmethphdonsurveyingpaging quality of a nursing unit at a

healthcare facility connected to a network, 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
connected 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
received 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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assault occurred during the month, automatically []3 AUG 2007
generated identifier of first assault occurring during
WOn05918605, nunber of victins, type of victi ns, PAT/§R20¢[/002859
injuries, and severity of injuries. 34. The method of
claim?29, wherein the type of data relating to patient
assaul tive behavi or conprises one or nore of age of
nurse victim gender of the nurse victim nursing
credent i al Bregshtingi2 19w Femhatompprisoryileat iscagesssible throagh a second
nurs i.6Ll.m position function of the nurse victim
assaﬁ{et%c%éarirgagenent training of the nurse victim and
assault managenent training programtaken by the nurse

LM 3230, INndRbNANo Qi) Khdid MNRLEINe b B Glcos

data relating to patient assaultive behavi or
one ote afphesieal ajsptleandsprvabassamlipl oyed, restraints used,
and duration of seclusion of patient. 39

31.  The method of claim 29, wherein the 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, automatically generated identifier of first assault
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 function of the nurse victim, assault management training of the nurse victim

4

and assault management training program taken by the nurse victim.

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

and duration of seclusion of patient.
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