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application clains the benefit of U S. Provisiona

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 Enar8¥B ASED bWUQ\HBQﬁQ\?F(ESUNUQ&SNN(HQUALITYEINDICATORS
present invention relate to éstens and ods for

comuni cat CRPEHBEERRENG G %ﬁWEQﬁ%?¥¥ TH¥Ncators

usi ng networ ked devices. More particularly,

[ooo1)embodi msnms @iéplicbtanmme&h bt B USN Prowlsiinel Rafen$ )pplevation
and net hods

based subn1s nd anal ysi s _ of
nur Senird Neuell?4 13 70 fdsdkrbareyy 4.i2A% Z“t“i%g ’geéﬁpé’%cp rated by
per iphetiRlin ithidi@pgnous infiltration, pediatric pain
assessnent, and ©patient assaultive behavior.
BACKGROUND INFORN%TICN [ 0003] Expl oding health care

cos O@qﬁﬁ Fﬁ?ﬁﬁ a shortage of
quapigﬂa% nurses has affected the quality of nursing

care in the United States. As a result, it is
i npBEELINOFIHEBREENMEIQN, assess the quality of nursing
care throughout the country. Traditionally such

[00022S S €S SN BESmRREBf Be P%S&Y ilvegtiosireleRlio BRtRistaal saefods for
other healthcare facilities. These assessnents are

t y preminiyicaling pad anadyzingarsing Ry irdicptqrs ungqkéd devices.
congduet 8&1&&&8}1 Slbddih ey ﬁﬂ@pﬁé@eﬁhm%fﬁ%ﬁ Yd10 E@sy@t’éms and

written questi’onnaires. f 04] These surveys col | ect
i nf orethets fon Wdbdtaseonwbaission mcbaglalyels obrursing gialigy gdisatprsy

Wt E‘nc ?@&m&f&t ﬁ%lc’al %ﬁra@&%iﬂs fnﬁit?ahgn %@dﬁﬁ’fc?bﬁ%s&@srn%nt and
These ures nursi ng
|ndpmﬁmomsmmﬁhéyhama'usuaIIy nDnltored over time. They
foc their conditions are
affg@#§§3g§ﬂ§¥§§itﬁﬁﬁ§;g§glon with nursing staff, how
nursing care is delivered, .or how staffing patterns_

[0003pf f ect t h@xploding hyalthraregposs) tan ag/ing)popumipe, and eshatege bf/qualified

nur ses. Patj.ent utc are the e of th

he ap{qu%sé}aé a%f %gua (g)pufsm;gl carc? én %@b C érsrél rgsult it is
Suc impsitapie umrﬂy amsspne@&urye)fuhnmgsaremmﬂugmusme catmtry.
out cones s

act il qugt;oggllij)bsfuc zes{a%%quleﬁ{haggeeg%q?%glgfl%%r lg'gspltalls or other
PCThL53008 £RAZR8S IThsdAAGEmSHE Me Ypidaly Slireéy8 &f I nursing staff.

i ndi vidual healthcare facilities result in . two
pr oBlheyere pendupisd frpughdaieryisys (Wil SEPEHFURHR! VHte s tinnagires.

[ooo41€2! L h poih gy suﬁh*ﬁolledﬁﬁf&&aﬁ@n i opdiea ineadudssi df nbiding quality
y be able to te ey are inproving or

det evithgatitrit autcomesrastlhaypelate heyurging pare. 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 outcomes are the end results of the healthcare
process. They include adverse outcomes such as pneumonia and pressure ulcers, and

positive outcomes such as relief of pain and increase in activities of daily living.”



not on their own have the information to determne if
they are better or worse than the average facility of
wo b@sn7sdze and type. Second, individual facilP€T/€82005/002859

particularly small facilities, will have insufficient

information to identify the relationship between

various features of the conposition of the nursing

work force and patient outcones and thus will not
[0005have an e\%hld/eymﬂlm bypodividil dlbalﬂlOarel %llﬂﬂés ekt &it®0 problems

and .ef t ve nts i n, .nu C

A s s R BT pRio AT w1y SRS whlhdividual
onl Yadisty iagiby bisle & tell ifandﬂ aré ingSovih 6 dRkoARNYEVET tinfd2 By will
data on Erends in nur e staffi t? and _patient outcones

£ 1 ORI FT P BRI %ﬁoadafi? Rl if HﬁVé‘%‘l‘j“%fa‘Fé"orse than the

Cr ea{@agdetiRg ol BieBSizk 88BHPE. NSochite 1nd'i\li'dh§1! RilBiRO Eaaﬁgﬁaﬂy small
desi gn appropriate gui dell nes for staf qﬁst andar ds.

Fur fasdfties, gl have ingntiqient arfommatipn for lﬂ@@fwhr: relptismsiinbetveene
I €S Qa8 SeahRe IR YIR) RRpBEUEH mh&ﬂraﬁgweik iBid6 96 %a%feﬁtf(fuwagles
and patient outcones Por to refine exl sting
Newaed thpetrjlhead havierag iexiderpe Hasg uppn Wélché@d@tgnteﬁimp amrbeffective
‘ the for all patient popul ations
I?%’Bﬁ%?leirﬁt%g% nﬁ%ﬁlﬁgélgf fing issues. [0007] The
[0006]i rrp or t ancBroof a satioatliperspécfive if datdrms ecdlestysd; palynbl dudividual

non in i.ent ou

GomisElueSd S P BLE o B BRI R Bl DR fifent outoormes
sy s frem wiibtato rﬁdlﬁmet(ﬁe ity ofershg@cd, cehte Abw polidésatgardigg the
nur si ng hou er. pati ent day, .. wa related to the

ot Rihe fiioRs. B erD e o MR e s S  Fyreer most
as s alivaduaDRciliEss Willtnot RAVe S Yesoufes fd2@slop RS RS8R of nurse
nurse_staffing, such as skill mx (percentage of hours

pr oVpHieg aa«}pfr\t@gﬁ AGOPIEE ORQrefEns exisiiag digatorsy New or refined

edugtdaRis \@ﬁ‘ldoe%e?deﬁ ¥ RSO hssE QmeRtdtehre f(%r!l'll palidiP gépulations

such as critical care or surgical units. |s detail ed

i nf aedhigpaeaior kewgigtlng igedeb.onabl e for nurse manager s,

responsi b [ g .
[0007] among U nJII‘tﬁeS ifnﬂ;oﬁglgzg r?gé gﬁfbfﬁal &Pt ﬁgsedsg@{eﬁ‘l %glzlglgl{o‘fﬁﬁ nursing care

measi went{0BoBEs Adsmemtrdteé kn mpﬂlselsfhamh dnhietadfimenh y®hs spftem

an t [ i N to nu

rmngfgé{e sr%tglivg@ thtiﬁczne%ggae?{ ({c};nlugsg gttaﬁﬁnghxgurrés"?%h& s el ga’uen% gay, was

Sp emleftecbtaltﬂlqmaneﬂtdall ra&mmngedmabhcemlsdommel The a3sdcyation was not

wo- t hi r|o§ risk asses

th wh
haqpiesost 6 o Rt Bhautrieo i SR Pl gt (eres ihours

sh Opﬁblﬁhdédnby fRgistetsitnuied (RI)& ndfse kiuiktiod 4 vais hdd present for other
Fi na ,

hose. with a risk assess. nd_found to
pe St Wbk ruchApogicgl e otraiot SRae g S F ISR BH Bare
pr oh¢eRable 1R GuiSd inG B, @%oﬁgﬁ&t‘ ifeH tRGalloBatRonioR b MEJuRRs Among
WD 2005/ 078605 PCT/ US2005/ 002859 to nurse manager s
coulgitspidappmoglehabhospital ased anaagiiefer s of pati ents _
[0008]" €C€i Vi ngafsgldyg %kaagﬂe RSAIRARELS of LI DUBKEIRMPpbMabd Sk

assessnent tools I mpl enentat’ on
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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fall prevention protocols anong those found to be at

risk. [0009] In view of the foregoing, it can be
wa@ppseticet ed t hat a substantial need exists fPCT/US2005/002859

systens and net hods that can advant ageously provide

for nationw de subm ssion and assessnment of both

unit-based nursing quality and patient outcone

i ndicators. Further, the system should provide

hos i tuadesn@angerpadulche amekensompt the tumtedryofgrtessretaving fall risk

comparative,. longitudi nal benchmarkin e ts., BR

SoNRR S mp ey Sl Rk OB ST e Al BRRL ol gpion of

pr efajﬂﬁire\ie?ﬁ@mrbt_aéblé ﬁn@g&y@b%nnlﬂmqs belsazrrmay: n% nur si ng

quality of nursing.units at nultiple healthcare, ]
[0009] i | 1 1 ol e ALEE ERteEsing & crkaanpleciared Trat p gpbstaatial need exists

cl i fkystéinCa NSRS tHaPcah RBVARILYSUSK prdiid fot Aftfon¥W&IR submission
client” prompts a staff nmenber of a first nursing unit

of endrasposemens af bale ribbasedpyrping qyabify andippfient gptcerae mdicators.
rel ati j AV Nl : fd

eb SR by g@nib Rl B, A Bplphlo aREARY Bkt S el acoess o
st atdmpagatiyeslongitutlinel Henghaarliog wwpords. unit of the first

heal thcare facility. The first Web client then
transmts a first unit type of the first nursing unit,

a f BRIEF SUMMARY OFCTHE AINVENTHON heal t hcare facility,

and the first data elenment via the network to a Wb

00013 T B8RO0 B oy RIAEEL b

of tnditysefomrsihgwits atngultiple healthcdry éclitieocmoinéral tihe asterork. A

sarBhireieR AT i aaare Thare oS e Smbl F e

I eceienib& of aSest audindaha ofd rveldalthdaee Btitityf foretype ol dfta felaeing to

second nursi.ng. ynit h econd heal t hcare

F oot Mirsis aneily ntiBator Tt B ebrva Pt B et clpment from the
s ecan néRibkr ofttydPRrsOfurdidpeursieF apdiritesliHgre Wadility,. ThSBLOWRD
identifier of the second healthcare facilit and the

sectifat der Hansmitsa frst ynihtype af the fijsd prsipg upih@ f\yréttsd%léiﬁ@fé# the

A datphafifcadd ALEE, hitBhe filst &dta HahentSlAAEMwaIKAH Y WebsBrver.
the first unit type and the first identifier and

[0011]st or es t hé scanad GYab cigntds eanaeniqs to Aearvank.t Rhe sseongeWenelient
uni {)/romf)?zea FEmERBer $PERREhE ﬁﬁ%ﬂg hyfrt of 10 Q0kehd ﬂ—é}ghé@facility for

server ‘transmts the type o arelating to

nur gie ngmejtyat of data iehtng @ttty sane nutsengf quakty iviidatar] TeesecamtiWeb
the . second Web cli,ent ., The erver._ recejve the .

1 PG veiadainy S plo B e R RIREr GRS el writ of
i dethiisédoad héaltheard faeilifyl. ridic shivolad Wodbi ciert tiemdranaaied a/esortdhmit

econd t I t, t it , d.th s
e ST SO B PRy
f r ogpd thesderddth déhert Viaaly netwdrR td/¥hb VEedr ¢er. S @sbdsh Gores the

first data elenment, the first unit type, the first
| et fate plomerH alogg i dhechptni enteag the e i dsatBeang sfoges the

t Y P&conddth d1tRert 8RS Hith BRAEAINH Ahit type bikEthe BdcdR@ fRntifleh.
the first unit type and the second unit type )
[0012] The Web server transmits the type of data relating fo 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



are substantially the sanme type, the Wb server
perforns a conparison of the first data elenent and
wao b@spessend data el ement stored in the databaseCEHOS2005/002859
lists results of the conparison based on unit type
and healthcare facility. Athird Wb client receives
and displays the results fromthe Wb server, if the
first unit type and the second unit type are
S ub deatifiér dtoky/the beosdWeb tligne. TlﬁeOW]:B]serﬁemﬁm ltheétrktatzltambermtent

?1]; r hﬁ'ﬁﬁ i%qeytﬁls}ﬁeﬂﬁegt?fﬁésthﬁef c{% aﬁ%c?r{l?ngﬂ e Se ondqlmt type,

heabfdga & ohdilehtifier @5the Q4atitRed. adtheifiastanit %@\A@a Jthe sévond unit type
staff nmenber_of a first nursing unit of a firs

heaptergbtastilethe sae HRe: s Wahictwr perorey ﬁéowpar&a{l &f the first

rel aih BGndef: :Ad e Sbdnd deid dlekdeMt stdreld mahddatitiage fdfllists$Esults of the
Web client connected to the network. A staff menber

of gompasispribased e Wt Wipd 4ndélﬁa13w%ré &silddy. Hdhird Wehelient receives
f aC lallld &%pléy% Y QLR Bn RS WteB Servé& i tﬁe)’fﬂ?t Lﬁ’ig {28d the second unit

lating to the same nursing quality indicator via a
sectmdamb&tantlemﬂle@ﬂfmﬁebfp@d to the network. A first
ata ele :
[0013]?| fst nur gﬁ%eﬂuezrll toﬂ‘fr?ehf’?ﬁhé ]?rgs@l{ 1996 S&ﬁ\fiﬁ a IH&P?CF %Ir\ééﬁfg
secowsing qua?htp bfammng wsts mamelmpbdheailthom tfrdites adifnecedribe n

of the secpo nur,.s ia th V\éb client.

% 1 oGl b e bl ok difhabstietipnd p B Rnctig e By

I depionipteirfooypé titdatd rél&hng'ltﬁ&l riuhsﬁ@f cﬁlaﬁt&ﬁmdld:dtc)t vigdfirst Web client
first dat Lement are gcel ved a. Wb, serveéa

a sEvBRddint e RSk A 4] m%@%r?éaﬁ?ﬂ’gﬁ‘ Ry Sig it o secon
seca&thtde mcﬂfc?» Biprddhpted 0LthS @GANEpHERdatNCRERy foakd éahtemursmg
and the second data elenent are simlarly received

t he Yty Wdicqter viapisecond Web chignt somneatad it the pegrknif Hrst Wéa

fir éfexaleﬁv 1%)reEé‘i%’d 6o tﬂeré?aﬁfrhéﬁﬁer of @h@ ik Bﬁ@fng AhR vﬁttﬁ’é' fﬁgt Web
in a at abase The second data el enent al ong W t

sec oliggt, and p secopddataplgmenids rweaiveddranthasiaffinegmber of tb@ éﬂce@ld
in Bllﬂ‘gl gﬁhl?p?§ﬁe sel:éndt\ﬁ@%él eh tA Hf&:t finit %?E@ oiatﬁg first Hlﬁ‘sm%umt, a
U y t saie type,

secon are substanti
confisst 1dsufurﬁembf thh dirdt headthcata fagility hedriba firgdata bhmemsn@wdeived by

dat a eb SELV e} Fﬁ i nd ﬁlmtt D& oqét)ﬁ aﬁ%@(ﬁ}%egrc’sbr% 0£ gr%gnd 1%1&1%ﬁer of

resﬁl e conp arls are
ty pﬂleaémbnh tedlthbara fzmlft}a(andl ihe yecoaddatd hlemeletsmﬁ Slmﬂa‘l}erecelved by

transng,tted by t ervrto hi client

F or TG Sy BRsniip: e ERbonhEm Erg g e pp B e
I NV g @ ate?stcﬁedTﬁtahﬁtizbﬁs@r Tﬁ@l secend dufh eléthidnt blofg Grith klietsgcond
of a nursing unit eal t hc refac ity _con

ect ed
Lo anhEpaaHp et der fSE e APFAAT fHodaiabaspiofidhe first untt type and

| nf iletse b QBit typk Qferﬁﬁﬁété?lﬁallyothci tahd type %61&1pﬁfsoﬁ Bethe first data
nursing unit s d for at{x;eseo data relatin

to pleaeaitand éhepfe@qné H@tﬂ alemeﬁft sigekindhasdatabpse is perforead, ﬂzp lwylts of
2005{. Q58 g%oﬁ) %‘?hgéa(%ggd QQ28 grgte Xﬁ@?e%ltl\{&&' ﬁ&h?"g bnd the g:sults are

connect e net wor K. a element 1s cel ve
f r otranshattest tyfthe Webistyser to amtdﬁﬁeblﬁbntfor digplapt a Web

[0014]S erver. Tkrexotggrt e?nb%ldgnen%f tile pr%éeg{ ﬁgentlgn adr%tﬁgcﬁé)? 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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A conparison of the data el enent stored in the

dat abase and at | east one other data elenent of the
wGaa0ve8/0t86pe of data relating to pediatric peri ppPer/ak2005/002859

intravenous infiltration received froma second staff

menber froma second nursing unit of a second

heal thcare facility connected to the network and

stored in the database is performed. Aresult from

t he vionPabicEen comepted ©ath¢ retwolkatA dota eleped ¢ xbbeévetdtfromu@h staff

ted to t
oo Tean st s VehBitn APES it g Aa bReR Hatha g database,
a meA b@fipdrietn Sflthe/éyta eigmentt Lqrosddrig t}mdaiabztsy an)d atded3tidrtei dﬂgar data

unit .at a al thcare it ct ed, net wor

s ool ot e ofefs el PERE Rotiamd g vorRus

st afihfiiidaec@fedifien DiHcohdGafBikibérSronPs SH¥BiEELring wet of a
type of data relatjing to pedi atrlc%galn assessnent_ vi

a Wessequd heglthearg EreHiy cnpegted tortle prby Qs ARd stared &t éFté‘P?éﬁtS

I's rResihyRd A fam £he ﬂ&t(ﬁfnﬁ)aﬂiﬁﬂbﬁﬂre%h@d taeis aW%:@sﬂS:lla kiB&gh a
at a Wb server. The data el enment is stored

dat zeeend Wek dignirennestad to te Webserrsta el ement st or ed in
[OOlSﬂ he dat ab %ﬂﬁp g?%cflulnglﬁ%? hgiﬂ?eséﬁt Iﬂﬁzren {iga ‘ﬁ‘leﬁ{@%r sgﬁveymg

he sane ypeo ata re Ing to pediatric pain

as s esssmualiyed p wedingnoiata ket fg@ihfyfconmtﬂde@ a hietynrkabased

igﬁggld&eglg{rg‘flé)g alésnesstm cI)l in ?(rglgﬁ%{] % gt?@g‘{elﬁ‘ﬁ)% tfl@ 8 Ll %th 1S

I S peohpedtada tﬁoeroéslatb telétmgmn pddeatn@mmaass&smemtsna a Web client

present that i s accessi Iethrou second. Vb

Pl + S B ateRE B e AR ST RS AAG Rpoer via the

enbofetelivnt &ifa Wetesepvee. S'[Eliﬁ dalteﬂelﬁﬁléﬂt Q;I’Stdrsd ia andatabed. fAodomparison
surveyl n nur si yal 1t a Sln upit at a

heal® ﬁf&é}%e gleppqnt ﬁtgsﬁg é%tfl e g5l 24 12 PRCh gl e of the

pat i gmk DaUAth bIRinb ehpadidic pand &Eéﬁﬁhélﬁ ﬁ*eceﬁe& fr@fnfa second staff

menber of the nursing unit is npted for_a

dat dmerelea fomG eePndamrsiE g of aa<f°pn%eaﬁb%%faeﬂﬂmoan%ctwg the
cli §ftwork ANEGEE th ho de{tﬂﬁs n%%rlﬁed A E@ﬁl@fr@ﬂn%ﬁ@é&nﬁaﬁson is

received fromthe staff er via Web client at
a V\e@ess@tpwﬁt is Fersssifzle ﬁxr@gb geprong &V @t@?@@omc@d to the Web server.
at abase.

[OOIGﬁihe dat abase P‘gﬁg(%&lﬁggso? ’Ehg&)g% %rg%m tg!nqg;gfe e}%‘g&&qﬁeﬁng
t he nusswgequialityef ehudiigamit et %ahdahbpatecfaphtyl contiected d@ @ hetivprk based
behavi or. rece om .a.sSecon o
oo e SRR =R rRRESR AU fen TR MR fhitis
conngehpEd te attj"]ﬁ of deth weltingam patishiossealltiva belveicd atazbWsie client
is perfor fro the conpayl so [ .
L oo the meroak o defh Bewetts GEIRALAER s hptiqpgmber via the
cl i el EIRANAGIWED §cBver NEhd/ it S&hate is. stdrediR) a2dBDAR 7 BEdmparison
PCT/ US2005/ 002859 BRI EF DESCRI PTI OF THE W NGS
[ 0010f]therdai glement ptgre in the dptabase anf 24 JrastAng REAGK ?%S‘A ¢lpment of the

exenpl@ivhe 2k Bddind 3 plRESsQhltive bElWVﬁ)k R@eibdirbh¥ second staff
i ndicators system 1 n accordance with an enbodi nent of
t he el fiom 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.



invention. [0018] Figure 2 is an exenplary main nmenu
Web page of an exenplary national database of a
woesiorsgofiual ity i ndi cators system in accor daPCEUS200$1002859
an enbodi nent, of the present invention. [0019]
Figure 3 is an exenplary Wb page of an exenplary
nati onal database of a nursing quality indicators
systemused to select the quarter for data entry, in
ac c BRIAFRESCRIPHON OFCHHEORAWINGSe pr esent
invention. [0020] Figure 4 is an exenplary Wb page of
n exenpl at i : : [ [

100177 ot or & e P Ry fOP RRRREHS}i Ok 2 ifabese of
i nf armuesingoqualityrindicatare systent én agcoridangn vwaiiiao ¢intredimentf oftthmepresent
preslclavrétti(i) nvention. [0021] Figure 5 is an exenplary Wb
pagé ST %h exenpl ary nati onal database of a nursing

[0o18gual i ty i Wihuea? B3rag exstsplemynmisecsietioWeb page ofian sxengplatpinbtional

inforpatio in accordance with an enbodi nent of the

or e SBHPESE Ay L RYPBR AU5lGHBO{CHTs Sy Eman ACCORANES Wi b grbafpent of

pageh@ﬁreg@ﬁtiﬁmﬂpﬂl,ary nati onal database of a nursing

qual ity indicators systemused to_chooses a c_at? or
ﬁtaéaﬁeofa

[0019ht nur si ndigieat 1512 exemplpy A eh Rege Phenee P HamRationg
?”b%qfsﬂ%rtﬁlafl?@ itdiRtd2E SRR usbMbaBlebiaRe cllliapchzi%} ddth BMFyEin’

is an exenpl ary Wb page of an exenplary national
dat abepséanes with ameinedigeny Qhthie Piese #1veriialr s syst em used

0 enter RS & . 0f i i .
O N
i nvewtsingrquality GRUatdws gyistear Bed to cater bsedthpdra fopilieinfqyaigons in
an %@o?&’eln@é ¥itl! El%f)‘@dirggrﬁto?g@@)?es&ft ifrentldl S1 Ng quality
i ndi'cat of s system use O review nursing care hours
[0021] nf or mat | dliguré His aacsanplanydEcbpagh ofan exaippkliymenibna databese of a

resent inventipn 0025] Figure 9 is an.,exe .ary Wb
P 2B S gt SREH whd D Gl e O SUSTREPL Y, o
qu alabctdydaéladbvttngmoaﬁbcgimér& ot tha ;pxéasm iﬂwemnvgm. computer
ener at e nu [ an a C own. nu er, are .us | a
002205 et ©F EE Gined cgerrnie WHRES of 1 RBl R dpthbese of a
an eiked qUeNY itficatdiesyRieBBI88d tol dAUEYeS 4 Bllegoby MRursing quality
2005/ Q78605 PCT/ US2005/ 002859, [0026] Figure 10 is a
s C haPHEAIUs,dn agsPRIANCe O AgFmodipasnief thopresshh ipesting:
[0023Egr si ng qll‘\?%uiré ﬁs%ﬁeﬁ&ﬁﬁﬁﬁww‘ﬁa § ofdn ¥einblaBl Ritional database of a

althcare Tacilities connected via a network, in =
acc onghingomaliy indicatoresssist ysethio eafer nwaing earg dagrs information, in

| Ve e LODBTLnFLSHER ool bhaHghar . showi ng 2

of surveyl ng nursing qu nursing units
[0024ht nul ti plFégurdh® &lankzem@adya¥et page eSancaxampletyoahtiona database of a
net Vr\ﬁ)lgsli(ﬂg c{uglit?r(fr?d%agoa}p gy%tem 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.



with an enbodi nent of the present invention. [0028]
Figure 12 is a flowhart showi ng a nethod for
WGE0080%860%F nursing quality of a nursing unit BECT/HS2005/002859
heal thcare facility connected to a network based on
pediatric intravenous infiltration information, in
accordance with an enbodi nent of the present
i nvention, [0029] Figure 13 is-a flowhart show ng a
[0026}ret hod f oFigyter \dy p prieraticsiipgian aewing a aystean fon suryeing nursmg
uni I
s Ty S DRRL e Rl el tho SO RAARE oot AEL YR bri i
ac c e¢cdaiane witlt 4n cambodimantl ofrtherpreseit infentionesent
i nvention O art .show n
(0027} 5t hod foFlg{é%?l\?; ey ﬁ%‘gﬁl r%s?%%wmg g}e];d}og\%%r SURCYIRG FUTH qility of
uni tlulaﬂng anifsea Irrtuﬂtqm keafthaid ﬁatlytmso:nm&@teé GHal anedv ot} M@Edordance
base @g@d ent ﬁj@aul tive ehaV| or information, in
accg’?agﬂg Rt %ﬁa‘?%"ﬁtl Y¥ the present

[0028]i nvent i onFighR031 a Bk eHag sBHRIn® b nf¥EHod f&*ﬁbﬁz@ﬁﬁ?ﬁﬁ@m@ uality of a
the inventjon are descrijibed in detail one skil él

t heDWFINE Wpif pt adsplithearefacility apneptd tq gwesterk dased on rpgqhatnc
| M@ Genbols intiBrafOPnFEAbES) in 4cCoifiRe 48% 30 |e§1b9(§1ment f tlhe resent
construction, the arrangenents of conponents, ep
arrH’rYgléWént of steps set forth in the foll ow. ng
detail ed r [
0o2oL) oo PR R0 o LR AL L AU g o
bei mygsipg auit dgdgalficalsdraility camebied to antwork begrioo lpsdlmy ;oam
?Iesgnssaggxﬁqelgcénf%ﬁréégg ,ﬁg g&{o%agged\?‘ﬂp Qnt enmb%%m?enl% afc, tﬁe Pregé{lt 1nvent1on
[0030]descri pt i Biguid ishuvcharichoviag & egthiod é(d sals/ejrmgmﬁnsmg quality of a

%@*&%&F&%@PM Ty e R@%}}Eﬁ’yf\gﬁaﬁ%ggg thle¥1§JSEaultlve
Fi gbghavidr informatse) ﬁi’%bd)fﬁardb aghafeBbBOMNBE of he@¥&ER ideyition.

nat i onal abase of rsing.quali t i ndi_cat ors

(00311 NDNQY ) sg%@rﬂniebmowr?@e@awasﬁé ﬁwmeﬁ 19ypre Aeserbadan detail,
of &reaskitle@ HEIRE at ANIERprévihte TEMNEY inSiHoR 18 kP mitdd BNts application
exenpl ary .system for surveying nursing quality and

pr e‘ioé?ea@ﬂt%}lsloﬁ EnsEesdiopathe drEngpAYESef cRmREIeatndibe errangement
I s srs@ehs sdtGortl AMR PUSWRY astaid, de?c'?fﬂnmmsttﬂdfe@ b Bk drawings.

dat abase 120 is used to store tutori al

200blorBEYsn PCTPUBXE08e0oRbB Mt OTE3) qug p@cmeé onbeing carried
cor tAq..A: Iy ver

or o&p}g (rl“ﬁ uﬁ%g%‘g%. A é&lqsnog it1 o%lgoirii)u ?lgde%%gclqdutg t? 'jfh\faesgolo gp and termiinology
quessed bersiniis for theugplosd af desaiptiock gl shadd naitbe regandedey limiting,
answers and neani ngful results. Consequently, NDNQ
system 100 provides a tutorial for all users entering
dat BETAIEEDWESCRIPTIONSOF D INYENTDONT mati on to a

user about the questions that will be asked in the

2 R e N O SR g R RS

These questions are
[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.
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in the formof a quiz, and there is one correct answer
for each quiz question. User's are required to
W@ seTiehy answer the qui z questions before bePemyUS2005/002859

all owed to provide responses to actual survey
guestions. Quiz questions are repeated until correct
answers are provided. A user of NDNQ system 100 is a
staff nmenber of a nursing unit of healthcare

[0033F aci | i ty, Thee aexarrptrect afD@84D a Bursingyqualith sumvey. | owevad proper

respo s are .store \ dat abase ori al

o SRR g Pl ey S SRR i B e
dat &bﬁ@ean]ikﬁgrs aMeBeaninpfelrésatie CaRequeny, @BZH\I@EsﬁyletSﬁl 100 grovides
surve orpati on, que nd .responses_|l ocat e

" REKRHA] GoreLipes cit e ‘fﬂé”bofnhﬁtt‘g? ai@ést ?ﬁb‘%l&fﬂna@sm to a user
accgsout the q]hébtn@ﬁd Bt Wil foe beIRE ixPfe surfidie Stthle AiiSrial ARM requires the
responses located in NDNQ tutorial database 120. One

ski P3eg P InaWetsseriay of appstionpahepidhs sreeytavattions- \iBigse questions are
i nt §f heeEmlo?@ ﬁﬁdan\%fi’eré RiRE EaRRt éﬂ@/eﬁﬁpe&ﬁ qAERAERALR. User’s

Wb servers or can be sefJarate Web pages or
applalieémllilremo eoreetlysanavereha/ gz gueptians e opgsheing, allgwed to provide

ol et AR SY LSl 00y 5 estg BN opUeL T A00:

150aiswepraed povideds A osapENDAQIsyreeru 3@l ise stafiaérnbee af #nursing
fa"hﬂik&ﬁyhegﬁﬁ&r %m? waﬁipid anywhere a Wb connecti on

is aval 50 preferably connects to
[0034]Wé b i nt er f@wey ihfi@mbiionsind rédpamsesare sted i NDNQIdatabise AmO.

he .t.ut Wb ¢ nnec
P TPBrhiDn o 4hd fosealses e A Gd BTNONGE RS ferihsd 120, wep
Fi ginteefade 150 Iaev@e@%wsafoysuﬁey mfmﬁuoﬁ\qbedﬁaﬂse akD@spodesddtated
exegﬁhﬁ&@ stem i n_accordance with an
d@ﬁba@ﬁé Gy rWeltnterfage IO provades aqqses tdytora infapgation,
&@sﬁ&ke&dtr@spﬁﬁ)égpioﬁit@d A NONTENtdrl AR Lol Tt dkifRd in the
V\éb pa?e 200. In addition to providing data

ent # Wili appreséat b’f a Me@%l@w@ww interfaps dift ean be separate
r epWeB%ﬁx%%\éﬂ/anrb%% drate We@ %%b@ Ob# b %1§ éé;' s%ﬁlg :
om 110 an

60 gat her survey esults at abas
pr eYleas, or membens, of NIXNQI syistam\VIEB acdessNDNOS SystenOh@) through a Web

ski {)l!ogger 0 \ggﬁcal%ﬁ% 1n5\g'[ u‘\’l’degat%g%tel%g zstrﬁ\?eileﬂﬁfy IB&Pe%ra'i: lrh%%ser So

servi ces I Ces “runni
or h@l’tthcaVéfacﬁle;r, beirgay 8 0@t QOB IETS8H Wb connectxon is ava11able Web

it CSRE Do ERAER bopt R T8 reb I @RR b0 Rrsh (P ReliTo

C onpatipl &t dﬁﬂteauﬂoﬁalplmzdme dhen@xmm m’n&mmnmwm&ﬁaa@fso to
extracts the., informati at abase 1 and

o S Sapriction on PRa oh Tigirdd Jopep At Aija sty JiEb bage 200
Anab s sxe@PIRBAMEROI dafenh) & 4c0brdBnce Rith)as iembOdimlehEof the present
informati on store i n anal %/SI s dat abase 170. Anal ysi s

conFuFrsion. Thobuiontlayt ifselertpd toaqmpletg asuieyigshown 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.



software from SAS(r), for exanple. Statistical
conparison data produced by this analysis is returned
W@ 200810N@Q)5 dat abase 110. This statistical conmpaP@BHUS2005/002859

data can also be provided to users in the form of
executive summaries, graphs, correlation tables, and
maps usi ng data out put conponent 175. [0037] In
anot her enbodi nent of the present invention, Wb

[0036] nt er f acelnf&hatisn stpredin NENQdatabdse l { Gs@etiadienlly analyzed and

reglst d nurse a tion surv

M A R I e SISy
NDN@forgtatiabase NDI?QI m%ibabenl 1©rahdtfaacéb8§ls inTorekioe & analysis

I nteracti Interface or SN uesil.ons tQ ur ses
andg'i‘ g‘??é‘? i?e%dgrtaﬁ@fsrcompggﬂﬁbf@é@ﬁ%{r%ﬁsﬁvswe fipetion stored
NDND angily§i @RmaBd0 170. | Qiddysa doRBbidae BdsepetfBfhd ﬂhIs)én£19s1s using
conpare its nurS|ng unit | evel atlent out cones,

st apfivage BamteySR forramplgr §@t1§§ﬁ1| COMpAE{OP iatai Drefucest hycthis
fac Jldl};s §re@&m%:fht% m@?I @a@é%asce' 1219 T W‘g aﬁ ifAE  pafidn, data can also
pre era y use cat'egori ze a care tacility
andbeé provided & ysgrsimihe §ommfc¢xq;oatlmvma@wargrd@émhrralaﬂmrt thlges,
heal rﬁcp&l%gs%sglg%%a olug)b?gtnﬁ)g)ﬁé Qneance with others. The

d&cond is unit type. [0039]
mOEUBed si ze hsmm&krmndxhsmﬂbﬁmépdm@ﬁdwwﬁ&md“@bnEmﬁseﬂmbm

car SO iUt Baapriured MRy BBt RhgRRy. i gptstection
di f feveninforhaiiun dnd deta $edorbeih NMDXQI dftevass B0, )Weli ineerface 180

staffed bed. size is c%osg to.the average dai .. .
c enB{p¥idespinferagtige peeriace 1R Rosiiig AYETIORS todursss %‘Bﬁ‘ﬁ%ﬁ“@% fheir
perﬁﬁﬁaﬁape of a heal thcare faC|I|ty w th others of

mlar size. The t &% of nur3|n% uni t. and bed size of
[0038]t he heal t Menbsssaiprin NONQLpysizra 10 allpwse healthegisrcility g gompare

nur gt RgsiMPbhic RIG A8&E b h&, §idGihk bithérns LRISREC shi¥@lcon with
[0040] Unrt type is used to classify the primary
acupthgr fagiliies effthessape 2pd fiecarlevof %@mnit& a}re grefqesﬁily éwﬂé,o categorize a
Eac r
ol et RO g el QWS a8 RlpRRiCY ot MR hare

i s faopities parformanderwibstliegatThe fiowis ted szt ahd the geqoucrhbems type.
[00395\1; e inter EQA !91¥e is %Qﬁ) d%g st &fdob el? sllﬁleI il! g).eulqllngéc’r of %%s available

require nursing hOUfS
th atmd dmeffaat&‘bmadems:ené includieg bztsehnetsl r $his gulhbejmyhxe very d1fferent

t.ent d,healt )
C PRy fBtsed R85 (GaBal T atr e MG RF o averase deily
or 9en¥%r3bm5dd(53f8fi@ﬁ1emnbw S&@@?o@ﬂ%&’é%e pekfdfrhdnag o?zf KdaGBcare
cO I ne a I N n ers or WO Or nore un S
Wi t ifﬁcbl]itlf vith ﬁl@rs 0£é1m%lar %ée Theitgs ofaweias sy apdhed SiZéﬁéFheélealth

ver Yardledofiitg e tusddro @b @irie the rﬁuﬁgl%hﬁﬁt QA héhfthdare PABIRGYET S
shoul d be consulted to verify the typlcal pati ent

poptaseactivdly.cared for on each unit. is crucial to

[oo4orccur at el ymgRfRlid udh to éfﬁkltf)sth%xtntﬁaltyrh%uﬁpl%{}eq oF a Hithedy R€ility’s

patients. Each nursing unit is allowed one primary acuity level, excluding 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 nursing hours be consistent across

departments and healthcare facilities. A healthcare facility’s payroll department or
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designation so they are properly conpared to their

peers. [0041] An NDNQ site coordinator serves as the
w@eoosarssopoi nt of contact between the NDNQ pPOj/E81005/002859

and the healthcare facility. The site coordinator is

responsi bl e for organizing the data collection

processes and conmuni cating with other staff nenbers

who assist with data collection, data entry, and

r epaiffing bifiee fagcakhbiae staﬂ'iflg nﬁxinbﬁs oo owal bnabeunitewith dffering

all official naotices by mail froamihe N .
pr ofcuities, whicypakes SFRAHH *ﬁﬁ@é} osqhitagn.r ]té‘r?gi\ﬂ}éll ot
[ 004h2lagBi8 GRAIELE Bisiflieti € ﬁe@ﬁxy dle mﬁﬁ@[ pitient fopRRAeH &ir@l fopén
al | data subm tted to NDNQ site coordlnator

 pr egach apif-ylt esarrmwéﬂ%gccawarelwafe}l ‘ékur’étf’ viithdhe GETGPY Uit i€ ch
00N e peBERA B BucaLAGAE ook NUT ST g

qual | ty I ndi cators wever site coordi nators
[0041]ar e respods NBINQsie corsdisatohsgries Abthe AEFPIRPIL @éaonéaﬁr Petween

n?ﬂ}a (%lgﬁ‘o fetttQ8 'tl@l Qlﬁl%aretfécﬂﬁy 'H@s@te%e&ﬁln%fok fbg'estphﬁmble for

assi ng e qul zzes, the tutori al
dat a’gaszang tmtdemll@abm yrowmgn@\mrem’amcatmg “Nfbm@er styﬁ”tr@mbers

100_and o h em .
Too"Bu el b berh SRR bbb, MR il Bl TRARE

si t eocdineteli rageias all sfficéd patives Iyt wail orengailt from iheiNGNQEpraject
user ft and periodically thereafter,

i taf? E’ldif‘gsﬁélggt?’gm%%gé@u‘?@t y reasons, this

[0042]WEt hod pr BatatidehC e tcoordind®r auédpomtzafdr ah dhmsulstaittad to NDNQ],

fe gg{h)é p]?%cqsgtp %%g%%araﬂ]gpg@a\m% ﬁl? qutiﬂgs %ggl § hcaL :Each module

f acédn'tehﬁ/s age Qté]cat@édry Hﬁﬁfrﬁn@@éﬁtytlwcz&&fs SH@@VGV&QC@tédSordmators
one in dat abase 110 and one in tUtO ria

dat ‘ab@sr@ rasponsitdy for mprhan ene feitiygesrbenty %%?Riﬁe %duf@ﬂ%l one
ot hghel § W@dnﬁ%é ABAds 8l pR&SS ﬁfég;[uIzB@s IR GtbAiRd20 database

qui zz€s. te“coordi nator grants the user
per mitgmitallhesds an ¢oail tgé\E}NQIaﬂYStdeQQ apdhenerqftlsyhiogpital liaisons

ALY I\ﬁ)l\li@le%sljeﬁl I_Pﬁ gﬁtﬁ&r‘ffe@ Bata Exlgfy' for fi@%R.. appears in a

drop do te coordi‘nator selects the role
[0043]t he user Whd duemamdmatomeeqpemsslﬂqurgutuwlwledsefr eftertthry

i nat d .
G afeelsh B Eelo o) Bhreq BB 2 Byt gl Py TR reRons, s
Coof@ihoaprkeras Comtifwius aﬁtherlzﬁadsrnfos dito axﬁryela&hafﬂﬁle'rm?])shave lefta
n r L. try. r re than
onerguhire SPLy mraverets e et e LR SR e e

[004412sSi gned AQ uSdtt BiveRwe S&sI6ReddrdseonedANDNQI datdbaseel [0hn@ene in
perm ssion |levels: actiye 10 W) 2005/ 078605
PCTNORSJOuipt atshase J 4% Opg i8 4t pstvaies Brroiision g fhyother is

pr eﬁ%&a%lﬁﬁfé as@ﬁig t}Q:%@ﬁ@h qEYRE VTR rc@@k_@irfaﬁlﬂ gia@fs the user
al | users) 8 users except the s

coop@rrrmxo@rbe’@zwethameéﬁm stedy) the tutogial a%ftqr@éiﬁ%d9 reghstsfﬁd their name

appears in a drop down menu. The site coordinator 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
entry. 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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i ndi cators when the database is tenporarily closed for
guarterly data processing. The coordi nator nust
WO 2008078600t € desi gnated user(s) each quarter fRPCT/UR®0F/002859

assigned indicator in order for themto enter data. If
the user is granted perm ssion for a new data entry
role, for exanple, and the site coordinator enters
regi stered nurse (RN) education data in addition to
pr essrl (requinied éor atl abaxs), pressuresdeersymst geabmboyeassy (thquitpdifar all
for education. [0047] The site coordinator is
preF?F bly the only user that is allowed to enrol

[0046]uni t's. Thﬁll%lsér@e)&@ptrtﬁb sietcosrdipntef eeabiloyati@ds "deictigad!t from

this perm ssiq ser i.t can cause
duptdicaorsorheg i ﬁéﬂtﬁba%f* fﬂpﬁ{é”‘ﬁfy C?QSF% F MRy e dategpocessing. The
quagddihior BEXP bd-SotivBY dBSonafitl ubdrGYiédch hQarﬁ‘:p toRitikbid dssighidda
nmeant for one unit is submtted under different unit
n aw@élcai[oomaier/ﬁordbera tq epiqr gafer {fchewper is grantedipgrmpigsion for a new
r €9hi3h EfiryABlefor %%prl'é &hd the Altéj&%fdﬂh%&%te?s regﬂgmgd nbide (RN)
code ass afe th their healthcare fac
or de&ucet@nrce@r in ta@chtxorm preseure nlegyidatay te e nplaiadso msm@e fuiz for
prophdes.Adgi r nane and e-nmmil address and creates
t hel'r “password. Upon registration, their nanme is

[0047] i st ed onThermtesodrrdmatoorsdxrafa'abiy thbﬁbll}p@gethat ifhlleredtttenroll

or cPB e SEosaplcut® gy S5 S50 8h 0 e BBl Gion sgeppgsen
Wi t i cangausd duphSatitoh af uiibgnhrélbnene C{Dieﬁdiﬁig {1 otk lllmlﬂbrly reports may be

e e A G5 Het? el il R B R R i names

[o048]have  ent aneel iOistarsesade ehitiay r@g@ritd:r@.@ a'l"ﬁbw 3ek.CVA Ok Aeeds a
i ncludes a report Irstrn&ﬁthe t he user t hat

| 2o NBOET IR cofbmasniae Puith fal MaberTa PG IR o Foghter On the

co ofe%lsﬁﬁ‘ﬁdi‘lrp%gé Q Ui dvades idirhams WIS a8 Ad¥ssORE Bred e their
[ 005 preferred i mpl ement ati on, system 100

pr opasere@rdwél@eerag@rrmon theb ne@e isdistsd en g, si Mﬁmrfer Wsbgage.
by %Ft%reth&pﬁ'é g&tp\@{eg 5§ tl%rlﬁjrﬁ 95(;1]&??@1“ B&?&rlﬁéﬁﬁb ya&ﬁﬂp'letté/ a %egeral

t o conmuni cate Wt er si'tes and
r es pmnv.iew omadolsiatrsg pothtaay othgrs tINDN@Y bp regpisest fos thairfassigned data
[OO system 100 al so preferably provi des an

elec? onie buIIetln board. The site coordi nator

[0049]r ecei ves Bwirp mhmrmedwmae $dinked byhheie passtvomdn tocalbdaltd tee)'r have
board and se n
D hoeRR b afah A oo B e s Forit s b bl of
Bul ti@tuksét 1B aersdsaamﬁé ata F26Md. TERMRIIGRESic\t06rdiatord toMmionitor data
email wt a login 11 WO 2005/ 078605
PCTFUYSY COBES" name and password. The password,

[oosowhi ch Canhpéi‘ r@ﬂ%ﬁ@&%lér@em%@ﬁtN‘QNQI Eateth msﬁrd)\b{des member-only
remenbered upon fijrst i's active fo

90
day ¥eb canfereping, ryag;g\mlpsag g}( ﬁ@tcoordmators and other authorlzed facility
staff to communicate with staff at other sites and to respond to topics posted by

NDNQI project staff.

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

staff desiring Bulletin Board access. Each user receives a return email with a login
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contain a conbination of |letters and nunbers or

synbol s are used. Access is granted for an additiona
wO0daysow t h each subsequent | og on. However, PCT/UB1005/002859

has been nore than 90 days between | og ons, the

password expires and access is denied. [0052] The

validity of NDNQ data is dependent upon strict

adherence to data collection standards. Each

i ndhayet @ passvwood. | Betpeswiord, ahivbreda be ehangedto sérgething more easily

definiti an in, , tutor.di
dat aelgnaeéneb%nfablponrfd rsD ltog%nqggr? ¥s asc?{f %)8 PB I@ yys.o f %sswords ﬁlat
dat edigie a tdAbingtiohaf lestes nad mm]hﬂrg/orrsginbslu breiustéd d’\(fcbssm; granted

o Fhag atdforiil 5 b stoh oPotslt Gl ety Piubis Tyl boon o

NDI\@bn polenisivkiveen rocgdﬁs itlfe pasdwaond explings m&a& gdiem@aie
that identjfi eaItharefac:lIl
[0052]gat abase r{llfb"ailﬁ@’ ADNRINQL gt s dgpendent ipan @Hit?éher%ﬁo data

I ecediRbtid stabArd€ nEa@h hator 'f@aJoﬁédté’H B acdoi@neewits ﬂﬁtd%finmons
site coordinator is sent a wel cone | etter containi ng

an ndarde st fqrihdp NEBH tutpHpldatabess 12Q. Te erpueedhe tpgrificof
t Bel\ll(\&b%ﬂdgﬁgﬁs@ 1“1@%& i YrefORIbR Rt RbnIRIRSR Qﬁg&né&%k%umes or via

syst For 'securi'ty reasons,
id eﬁ?‘ihf)dsethatcﬁ@dlet jdbengtetheseatangardnshpuldimet baused a " need
to know' j ' I

1005313 0 KnOer TRASDRQIefilh (6dc 13k Ao Aondh B Bt 1l ideilies o
c odieatthcagafariligcio 883N Qlodatdbesel ldg end NRY)EIautdridldatabish eno Upon

staff .to r er _as.us
o oreksibhep TSRl PR il B OB sl SOOI Rt welcome
s eVEﬂeerayfimalgV@EI@NQI 1dexlit[ﬂbl‘ bd)d&g TURich&e i8nekdue titigias the
or i on

000 et ding eihip YA U@L S el For eeurty

qUadeh@in,the NBNQI Ec&nﬁiﬂi& c@aeqd yfe@&ablmm diafral &Y Fée@ddnow”
anended data in any ht previous gquarters are

t ypPasivieh ot .S?aéﬁshaé a’i?é‘PW@@%Pdttﬁ entpisigta. dhis gecepyary for a user to use
qu at‘iﬂsec'bhé/ tol HP&[CE&S fnde Igggn pe&@ %hd £y @fhtm%tat? tﬂ@é@telezﬁtxfsé/rs

deadl i ne. ta subm tt system 100" 1's based
[0054]on  t he cHDbTﬁHaYstméQQlépreéqﬁ@blyéwlablﬁmenw-fqush@lrs a day and

qu a{eﬁzS{ d;@rg d v&é@l@for erPE ffin V\g QhitsShl u}@{%g ﬁé‘ﬁtgc&é‘ Ry oAlsEr

sel ecte romd nmenus. I gure 'S an

ex emfﬂrmwow\@ﬁ)]}i@gwstmol 000¢ cleged dxrerpetiad yf NONGaysyhénemarterly
us el% s at€ Lr\%lﬁlﬁctga hﬁexg rr%t:) gﬁ%gr{%ran%%%l S ihYn ?P eight previous

acco ance e pr ese

| nv@ntteoare tﬂnealgyesamlabmd)etwmn tlerpostatganf tlenjuagterlyt repmatsané the
shown circl,e

2 B S s S oA DR it e YD QL R LY i psea on

| NaGe eMbrdddr qliah'teﬁdnd yhdr, i@ot A FeEal GRiIRE Aifl yRhr. IR c6R68 year and
screen for nore than 2Q m nutes W thout activit

sesEIRHRT 31& SLIcHISEPIIFTOR GOV TSR FaBUroahis %&f@n@ﬁv@@wage 300

Si N |
pm”%g%%oélﬁﬁzg%sﬁﬁfsﬁm 354 to sbiéonlld GRS 7 BDebiey, in

i s acgondauge vitiss gmbe lrﬂé@ttof ét&tmeSénﬁmxﬁntlm olhe y@icand guarter 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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web site. A user has the ability to enter data in
increments and to edit previously submtted data.
wah@sersane a nunber of automatic error checks POI/phmo&002859

to reduce typographical errors, to alert the user to

m ssing data, and to alert the user to "outlier"

m st akes. [0057] A second data subm ssion nethod in

extensi bl e markup | anguage (XM.) format is avail able
[0056]f or user s Onkputpaseef ettatosalas tedearmalat dibas dga eniy int@aesecure

progr e s m 10

P 88 T sk BRDE 5y (L iR MRt B B Gttty
f | abuthiitted daod. ﬂHtere 45¢ 4 ﬁﬁnlbfﬂ‘fbéalitdsrﬁatmmoﬁmeoks iaphiee td redige
their data . excl usi

conbPAGEDSrP SR ORdDrsTTe TSRS Ra i bR e Tef oy outier”

I denfidtdes.ng i nformati on and the heal thcare faci I|ty S
list of enrolled units, are preferably maintained in

[0057ksepar at e Aatedyddal submigtipremathpd ingxtengible markyn langupoe(XAEL)
400 a8 o BAROR |félr %er@%a@&ga‘%@ré@ﬁ%a&gaﬁyﬁrﬁf havw)rto ﬁrammmg

healthcare facility information, 1 n accordance
an spoetsniNQE sysﬂq@ 16P &g Eigurg hwews wAmberseprogrammers to enter

ar C Ejr&é&? H}ﬁ a it ﬂfé%lglﬁ dgii e g&{%l the Bﬁﬁn btnﬁttl‘ﬁg %}lrydata

I'nsurance orta ccoun
Act eXdHisPAL) witleonel ragthaiha umﬁi@@@@jnblﬁatgmr@ nipthiods.an

[005 8]exerrpl ar yA%QItI%@L%efac%%9 s% X Qtrc%l a’ﬁ'% heaNH® erﬁimhty s

sed to enter nursing or ma I'naccor
Wi t Hstaf em‘aﬂaﬁmme ate pnéferahlg ma}mtmaehh sepmmdatmasesNﬂirgarer@s an

unit |nfor ' Se ecte down nus
Shoti e T gk Yl n e ity NG SRe R FaR eaticars
i ncfwﬂ@mﬁﬁﬁﬂhm nrom,oﬁme iwathtayl em®6dimie e theapresdft inbention. The
the |jst of, e]i |cators al s i ed on Wb
page bR I P PGl e Gousgnce Foriabiliy
SpegﬂcngcoﬁﬁbblﬁfyAua(mmm@lutfbus i ndi cators based on

the unit _type designation. The nursing units_for

[0059%whi ch a uEighre;Ssis anexamiass W eb dagsi08 of ga pxemplasy NDNQI system
di SﬁéeaX@auélq{ung%n&ﬁ%mMQ qg]acd%ﬁ‘cglﬂéeewﬁh hiSer@Bbdiment of the

exenplary Web page 600 of an exenplary NDNQ system
usepresest mgtﬁms Nawrsireg unifdnfproesttion iy sslenigd foml droydown menus,

| 8 o o PRSALEARE T B AfionSRAAHS FE0A R, 5081y, and

pr esent |nven ng a nurs
usetype, rmgezﬂttahe bisttod glagﬂyle ufdmtwrs hlsgjciguled art Yeb page 500. Each
| ndi cat or s

* GeREPRF 5 iR BT SG T Rt TR FRich BB o e unit
n ut@b Elgilgiﬁflen Hﬂiﬂ:ﬁﬁrsmmuk for whith'apatr ie adthelivgs to s dhie are

S cer survey" nodule, and an "RN
edu ’éﬁ%‘ﬁf"rﬁﬁﬁaiﬁe Pat | ent falls, nursing care hours,
[0060TPat i ent  dRigfire GiRen bxleen gagdﬁweifaﬁaxeﬁwarmml system
2005/ Q78605 PCT/ US2005/ 00285 are q[uarterl
¢

i NdPLALRFO0SSE CBIERUY OnBHEEE THADANEIRt e ¥ danhewih an
AL BB B G thePFesent 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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submtted quarterly. [0061] Figure 7 is an exenplary
Web page 700 of an exenplary NDNQ system used to
W@ 081078808 si ng care hours information, in accoPCHOS®05/002859

wi th an enbodi ment of the present invention. The

title and description, tracking tree, data el enments

and entry fields, and buttons are shown circled on

Web page 700. In a preferred enbodi nent, each nodul e

conemi qmart@clydadiaateust yothagerdswtite ntered faaithese mothiled showld the

bri es thbon of data to be entered, a tracking

tre a rr%%nts and data entry fiel ds and buttons
[00611 0 save Bfgtl&, 7 18 @h exdmpAag Wdrpap®T00l of an em@WyMNQI system

or to log off. A trackin tree aphi cal |
G s BT oty o bR o @ uges S8, B 26 Ambfment of
sel &fé&ﬁéieﬁ’cdﬁw&hﬁ@l UTHettitle @Mdeﬁ&%ﬂoﬁ traekiﬂg Gee, Qﬁﬁ e‘Ie@ﬁe‘r{fsrbnd entry
ge]g ggtoa previ ous entry for editing dy
cI i BRGNS RUoRs presaP YR @Eﬂl%ironeWFfr pags {09 amra%wchgnbo ment,
t r e@ach dMRlcdRh@Ing Aldhi4 eﬁﬂrﬂ)a%% x@i‘ll!:lpé%ﬂa%%ta titRIHnl Ym([:f)cteglﬁ{pﬁon of

are drop down nenus with specific data points

Af t ¥ta tpdeenteaed, piraskingriresy duip elprenisanddlatatentry dialds, ani biithns to
are a .
app?%%r%?lgf%le@ﬂ%f){hggﬁédu%g v1év!}18at£]§1ﬁ1ty 31?'2 1 : éoﬁji é%iagl?ﬁe%tree

f or grapiodlbywlispTays thei 11=sfoamatmp p_icat hasrbieerysaved opuihe kélgctedondsingnnit
b0 DO o o S95553ss e b iy
b ut b]mkmg/bnuhai lpalrl:lalliar dnﬁyloe\thedaabhmg red. Svase daeedhtry fields allow text
subm tted for ort .i.,s avail abl e

f or Y5 8t%er§r'ﬁlf (ﬁ%d(ﬁ’i’n’?@ﬁqsw lﬂrﬁ’?fl{mn BRI t e or

[0062]submi t t edAﬂbxedaiQ\ﬂas bednenfepddmml savel G @atBfiélads 88 cleared and ready
800 of an exenplar

exenpl_ ar n?é %pcﬁ%;a N

use R iapRyoPrat: SR SOREmPPies, PR Sivpiayed fo
ac C%fé@n Cig¥k b oﬁfbrtﬁﬁ'iaol@ qﬁﬁﬁfy c@ﬁﬁﬂﬂ‘lﬁaﬂﬁ@ $S8d information is
invention. The "edit"™ and "Save" buttons of Wb page
800°Fest- sﬁ%me@méleﬂe@ thE[ W%gﬁlr@éﬁd te 8 Agliqva e bijanh A user can
HI PROichaRH @At Ha0Been SRRk 8400 Iﬁcﬂ{lle\/\’ﬁ(ﬁg‘ %@% ?w?ailz\?lte é‘(;t data

entered 1s assi gned a corrput er ener ate
t heertereddigectly e thedvebisheor submitied viasKMILdid¢ foymet. digurd®is an

tr a%h{%&& 086 g)@%eﬁm o‘f’iaﬁ Qxeﬂg)tldrg I\ﬂ%%y%ﬁﬁ uge%ntg ?JVIGV\E 191{rs1ng

t hose “nodul requir
i ndéaré o inframpieon, & actdrdarse mithan dmquhmy]st odl theqmsnmtdmmnon

of 'H? eﬁlf’npedr“s%x{_?”’gl%l en%aleﬁﬁago?n@b%%rsaggggirrﬁg er ed.

SR

Thi S"provi e use ity to
[0063]confirm t]Fr&tcombHanch stk HIPAR reduiatidad, aaoﬂiljiaﬁéht forRéhom data is

count do iS b t he nunber, of ents Ilste on

oo oS s SOt et R, ARCLRE el S

pagmln!?&@ isQfispiye @ $EHB hﬁél&né‘%om@%ﬁ&%@h Qpé 0l geh@W Bor those
nput er generat ed nunber and count down nunber are

us e’é‘oﬁhﬂesat PaequaR eniprng data ‘B’dPé\lV@H%lrpﬂtl%ﬁ thescrepmdisplays a

accyudl Wk iy
" C CORHRBAR oty BB THA VR he 16 ARGRET s prayides the user

with another opportunity to 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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conmput er generated nunber, or autonunber, and
count down nunbers are shown circled on Wb page 900.
w( 0847868 nce all data, both quarterly indicatPCT/E81H0FN02859

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 levels are eligible for quarterly indicators.
Al lcompiter gepgrated nyiberhesrauforuberi andicoumiRWymmbeny are pRoYEd
ac gare eligible for RN satisfaction
su?&élgdox?g’(?ggolﬁg@ach nursing unit is classified

[0064] accor di nglﬂbnaklrﬁata Boprquagery ipdioatboanddil satigfation; engicpllected and

h e &rlmoﬁsglﬁ%uqlgtgp? |1ttels pn?%)%a{%g tgc'n?e% 1%{ d&%%%e%‘ﬁrs qlmts S Int %eneral
I s if-Pgtiept mﬂmlinyth@aﬂll-@ﬁihecpmuj/ wivele arecehglblt fbnquartﬂrly Indicators.

unit, excl udi overflow. Unit t

A e o i G BB BB BFES 11D, ot U ki for
eX RPsisfadibnddiiley. Med- surg unit that occasionally may
have a small vol une of diatric or maf,

[0065] pat i ent s Baglnuasipgppt il %F‘trdlﬁﬁdn% g HﬁH?Ilt%B%“l?t{?ﬁg and

as <Q0%ypt.» Ndie Rl i ra Ry AEdOR tehedhehie fASIY ForaRiE Anit.
w th medi cal and surgical diagnoses. This designation

i s Patient gerasionis the prRmaty petient aonulation cered forio thegimiafrsipding
| N Qbilioke mlit%ﬁtedgg%?rm&%ﬁ ey et cedsidRtov@Mow. For

Sati sfaction addition to name, patient
po &mraple,wm adelhhedirg unip hat ocgasienally myy bavea sra)l yedume of

as e @@é&e@% SRLA fty oL At 6R8- TRt A0 RonB WD90% of

spec ng a sub specialty Is requ
a n dbe paltlemt@nyulmas adudt acuta pme G\pﬂu ngetdégal @altsargmhdlagr@@e% éf his

Shroigr fodfeBos §ith Snlef e Rty FROS bBboled IR IR, Wit

patqu@fdrlyﬁﬁm&t@fﬁhﬂlRQ\ESatﬁfaeuo’nel ated to the desi gnat| on

category. 67] The cat.e st down unit. is.

[0066] def i ned” 482 gfhmtg.nﬁrge,mw 5P i Hd Dy ey it may be
patasﬁéﬁea als80lsHebialtgl Bach @il 8dn HaO¥ Bhe b speRiafty! BélBeting a sub
provided on an acute care unit, yet not suffici en%l

i ntseersalves 5§ Teqyirp@aiish, Pty ARiss igRAnPEPREiAter ety cag fse be
gred 8) st %QCIQ%)MA sdl')%b&o?al%éhgnéﬁ%n B BFopsifite VyrEedrehan

or ernedi ate care. Tel enetry does not necessarily
in diftyateeceamfptafyeﬂt eare beryigesi ape Teljediie thedgsignabioe cypgory.

[0067] 9€N€r al &’?xotcgt goq{' ?f ﬁéﬂ dovm \{thQ§§éﬁnhl:‘@ hd f‘n glﬁ’é uxﬂf fhat prox%ldes care

desi gned Sy or "patients wt tiple level
ac ub patemtsaecgurmmmgmﬂe@dl dsag thﬂn)pgqyldydlg)may agyipeare majt, yet not

h_four L
be (fggjlcgngy gltfleéxawa B Eo rg%uér adﬁl% 8{11 §c! c%{‘&xcgl% % Lf%?xtélplgge gtg{@p down
WO Ulngts reuid ®8 $f(@&fsﬁde eare o mtedn@iaam taye. UPdldmetendens tdioegphsarily
the patients e Si ar d| noses o,
s pe‘E&%ﬂtf V“ltﬁ#g’% At IB?%’Q%V%E%;“ © X EPED %B‘Ma‘ﬁﬁ‘ s a
[0068] Uni t t hatUdi@shap aleidedifeedb tdie fﬁegauemrvgﬂanumupiee@eamcumes are
"swi ng beds" for skill ed lgursn ng or hosBlf: P? nts.
15 designated as a mixed acuity type. For example, a unit with four in Ensive caré 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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WD 2005/ 078605 PCT/ US2005/ 002859 [0069] Conpari sons
are not neaningful for unit types in which staffing
w@paspedent acuity are not simlar. M xed acuP€lUS2U0H/602859

are excluded fromquarterly indicators to reduce

error in NDNQ database 110, shown in Figure 1

Correct, consistent unit designation is critical to

the foundation of NDNQ database 110. Preferably, unit
[0069nane, pat Cempanzopdrahotanganimgiuf fdrypie types insitichsyeffingbiidypatient

cannot. be edite ce.entered. Only the N I Qj ect
S oty % 8 ki, M5Ea SRS RS e ERael AP ah A b BHesSs to
][:i gtydaceléror $n NDNCH @nm@bdse 111?, _aiﬂfv&f%ﬁ@\ﬂé ngcm@%y,ts:bmﬂ@aﬁh
or . surveying..nursjn qual | nur sl ng nts. a .
mul f‘?sﬁﬁ“é“%/ib‘é%{%‘@gwéh? g’&lmy"ﬁt‘f’? gﬁNﬁ%ﬁ% Setppage \I/f% Pofefera'iﬂy’ unit
net Wah patidht pEfaitidAMER tydel bt 8B s;?%_@ta t4RBE beRlditéd\Shce entered.
| en

present ‘invention. First Wb c 1010 i s, connect ed
t o Rabiibe RDN§A@rojet staff copmakg shanges ot ipfosseliis
guestion is ‘ ' j i NeH :

(0070 P Se of Fiereront PacPuieUIEG R ) eI T Mk pud
f achiising quajidpof rmirying unyg bt wihltiplethealthtare fasdldiey eenngeted vigia

ans . 1 A r f. fir .

nur SeshE i RS ES Shn enbAEVS A8 inlebliGh igp wed

Fi r slient\&®l 0 ig Canpedtedlio bétwtole h020r Hivstriw tlscl@nf 1018tprasents a question
type,of first .nursing. ynit 1030, a.first .identifj.er

o T o b 5w RE PR ntPrr i B st rnlnl B L0200 s
ansh@{ljthwdrﬁfaﬁilrht}x/\mm. ERA0VE0Cc186101 08 € Faceives %@@Oans{v@ﬂ% 11%{6 question
Secqond Web client 1060 is So. connected to.n r
1026omdBCBHEE WB newthi@%%ofﬁrs@eﬁf at fﬁaé}lgaﬁém First Web
que lidn® 10 10&hei tra§initPa BrsPuliSty fdofGittinbitsingiunei1 030, Qrfirkt@detifier
nurse_of second nursing unit 1070 of second heal t hcare

f acPf fimsthealigre fagility 144Qxend the fird apswepBie neleosls {4 tg Web server |
secqpd answer to the question fromthe nurse of second

nursing unit 1070 of second healthcare facility 1080.
[0071]Second Webecend Bieb cliedd0¢this alse ponnsetpd to negvasle deAPel Sgpand Web

LyYDe . - : _ N b
of "HABL IR HE S A0l il 8 MR OTELY T o
answase of sacand mwesinig ubd 207G of svesind heqlthegre f20810y 14800 B2ond Web

- Dat . ' 7 i .
PR 308 0P 9480 U5l e AR AR K0 i
t heusie 01 ssvomikealthaargfavilityhl 0BOeSeend Watb whiértt 10§(hematnthsmits

th d identifier [0073] VWb 50
e P R R
secpglthca¥éhcitityt K130, ahQ Gl sedhld agSver Ofa nkBalk 1 @X0eh Wesh deher 1050.

first answer, the first unit type, and _the first
(0072} dent i {1 eboebasinl $308re it Dt pmsher Aorgidire Fiswniy e pabthe

secangiRMHIR hnd SthEs the §&BRAEaldWeL alénePfith BB SecbACuSEGROShd the
identifier fromsecond Wb client 1060. Wb server
1056ecerd/dentifige first answer, the first unit type, the
first idegichkl®ln1060RaRGHQ DSt %o first Web SRGP D6 oMl second

[0073]type, andﬁ{ehg sercond fu?fent ;ﬁ%icgr l|n c(’jellrtsa@gse 1890. I? eeon
t heWebrchent 1A9Q. Wylpgerver 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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16 WO 2005/ 078605 PCT/ US2005/ 002859 and the second

unit type are substantially the sane type, Wb server
wae®s/omsns orns a conpari son of the first answeCT/E81905/002859

t he second answer stored in database 1090 and |ists

results of the conparison based on unit type and

heal thcare facility. Third Web client 1095 receives

and displays the results from Wb server 1050, if the

fi rand thinseeondupifeyperiae suheiastiods e sarp fypey Web gerger 1050 performs a
sub bkl dpnd i‘]h%t DTE ahd BR-sectl bikwie Rofeli i Mtabh@9F090 and
may accessible to a site coordinator of first _
healigtéwssulis of theicbinpyriseoheped pn vrit ypelandhsalthoarspelity. Third Web
facj,ll ) ' i .

T oueRb S Rt P FHAPRG s 1Bt TLGHER: Kl i
qualyp¢ yndothe paeosd vt type dre substantisllyitlpd sk dglet Abad &eb client 1095

facilities c ect ed vi n Koy C
w CResE RO naRe bt Rt LR Ab B pRRP 16005 Eseon
st ejeakicks fatilinetodododd@plea question relating to a

nursing quality. ipdicator i.s prese 0 a nurse of
007413 £ 1 ot gty v ahopyinef Rt o Fb B Pudiie Ty he

vi a%uaﬁtyf dfotsindaRits bt Ntipl6 AEKBEdre thelliBied BRANALIANGE K network, in

[0076] - In step 1120, the question is presented to a

nur &e0rgancg veaarnbadimentey thapreseafinveltiSbcond heal t hcare

faci ity Migpd 136600 NEPI00! 4 §REHGABRAES B4 dussidd Buali
[0075]net_vvor K. Iiﬁos?)e‘??] In step 113’0,&%)‘1i rst 1glénswer tlo ﬁét}_l, .

queisdicatar ispresesed ipadutse ofip fiFre nysing anip pf 4 fist heplthcgye facility via
nur S ERgwRdienfioBulfea [ disherlblt l ient. [0078] 1n step
1140, a second answer to the question is received from
[0076]t he' nur selnctep 1i1RQ theqestibnnsprssentpd i nurgs ef & fgeondapiping unit of

Vb client. . .10079]...1n. j ' f

e e Ehesth R Bhuy e SRol o ool erilestlisnd iBER
[0077]f i r st healntstepalrl@0,fadritlantwer tathd qudstord isreteivad Swarthemese of the

trapsmtted t.o .a rver. [0080] In step 1160,

sec ‘i‘?ﬁmﬁf‘fW“‘f‘g‘ﬁ%tk\é\ﬁgftﬁgebs‘g{?%d nursing unit, a second
[0078]i dent i i em stepf11ttie ssamanaswie & thtqadstor i@ eéckivey fromnhb dure of

second answer, are tr nsrritt%g tcj' the Wb server.

[ 00&¢ peqopd Byrsigs yaiyyia thesgeqnd Web clisther ol ong with the
(007977 i r st uni t skepPa s@Rdirkthaitkjpeot thel flgMbisiigeinitfd BrsSldetERr of the
in a database, [0082] In step 1180, the second answer
al ofitgt haalthcars@ciliye anslhe st ansyypiearg Hapspiged tQ @ Wspperver.

identifie o £at 3RaREnurkifPEB1, alsBeodll §Rntif;
[0080]1190, i f h@pﬁl?ﬁ,&&%ﬁﬁ?ﬁ%%goand t he guerclo%d ur?ist typen“er
ar eofsthb sacamd licalthopre fa¢ilitysandehe sppend aaseermpairans@iited fio th dVeb

fi rgtrve@nswer and the second answer stored in the
dat abase i s performed, the results of the conparison

[0081]ar e | i st ebh svepsidd0,ahe fimsi dnswgrpdongrwdth the first unit type and the first
identifier are stored in a database. 7

[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 type 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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17 WO 2005/ 078605 PCT/ US2005/ 002859 heal thcare

facility, and the results are transmtted fromthe Wb
wW@E203er860® a third Web client for display. PBERIBURICS/002859

PERI PHERAL | NTRAVENOUS | NFI LTRATI ON | NDI CATORS [ 0084]

The term peripheral intravenous (PIV) infiltration is

used for both infiltration and extravasation. An

intravenous (I1V) infiltration is the unplanned

adni heakhaaret facihitypdnddhewesmie srctaansmiiet] fibinche Bfebsadécatititrd Web

|ntole SMI é}g nding tissue. An IVinfiltration occurs

when the )l VE®cess device pul | s out of, or pierces the

vei rPEDNATRIY PERIPHENRA BINORAVENOUES mmmee*rbN INDICATORS

adm' nistrati on of a vesi cant solution or nedicati on

hnto the rroundln t .Ssue,
oosdy 2t 0t 0 el e Bk B ey AV P bR ol
vesiinfilnktibsardrexagesdtionapaliitervaious AVS infPtrdtlon$d @ ufflannd
PIV infiltrati n i S jnfiltratjon occurring in

t he JJEVRiIFHEPL P %wa%c%@%w Of B §B110R 0 g P pwdtg issue. An

pediRtihfikraftdnVodciividh eeIVi aﬁce‘s@d@ﬁfegﬁm &8 of, e pierces the vein. An
preval ence of PIVs in hospitalized pediatric and

neondtreyspinnds the yaplagusd adminsyationad @ vesicans splatiqn; ox medication
Pl V i thERBhRdihStidse. SX RbRE&cdnPR d%ﬁﬁe@lta{s an 5%1119 Q?&o\é@ﬁ{]f cause

nursi ng staffing and pediatric . Nurs 0|n
ass d¥isteing. sA gsigratiis an pgant PPwble nﬁlmang)bhstm tArHVneﬂltratlon is

and
infiltr e{{lflﬁgrﬁ%dﬁ 8@@@?%91}5} u?%%a%g#)ﬁbgsgatl Atric PIV

[0085] ndi cat or Qiwtpairpose of pwdmtrhlPﬁV@uthem;usno detainencibe pavalehyce of
on | V. sit al | rece
o't s BRUGSRRTE BLodgphoR Anieorlat RopuidBBh, el BGesedt Bpiacric
di s Wtindicseds is\s explere Meaéleﬁ@ishm bawieeh Agking edffing and pediatric
Patiepts,. wth saline or |V cat heters
ot 0 oAt 1odit B s PR oLl € i ke afedrined and siled
exclinasessiug @it sthgin@reudiemiens, st udy. Central venous

[ i pheral |y inserted central catheters (PlICC)

nes, I
(0086 { 1 o5, and HPRHTHY RSEHECLY Siaior WA LimeRihbeBpEnerovalence
pr e\éﬁid? BE 811 pbrikhéral TOQRE] of B %atﬂérn%\'i‘@éeﬁnﬁgselﬁkm #fdLor

cross-sectional count of the number of cases at a
specRadications; Arevigys ﬂ’f%érmbﬁiwqon@m hheere prefarply uetducindsd.

Wt pafdhid With Blink bf RpbAIoWRA PR IcshetbR no epé'ﬁlhg Bithe ief fluids or

popul ation at a given point in tine.
st udsediostienssie exgludedifrem hreqpevalehent stady. ;ﬂ@n’mal vpras dihexce

stu ?j al cul at b

S U B L L SO BRI B PRl

nur :emigdqdrﬂdm tlhle\prasieldndeysmdhe total nunber of PI V sites

n the unit. E;‘.d PIVinfiltratio e
[00878r ades t \M’)[%S\RI&?V?’ SIEfre éis 3 Grass &acélanalfgunt o?fche num er ol} cases ata

specific point in time, or the number of individuals with an IV infiltration 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 infiltrations on the nursing unit divided by the total number of
PIV sites on the unit. Preferably, PIV infiltrations between grades two and four are

included.
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WD 2005/ 078605 PCT/ US2005/ 002859 [0088] On the day of
the nonthly preval ence study, each peripheral 1V site
wo ooosmfseeh a fluid or medication is infusing oPCTIES2005/002859

been infused within the | ast hour nust be visually
assessed for infiltration. The pediatric PIV indicator
requi res docunentation on all patients with IVs
(whether the patient has an infiltration(s) or not),

[0088hh0 ar e orOi the dayepith¢ inogghlyrprévalence shelydessh geighech] 5V siveefpr

Eo vt B G e lic@Rnat e s? pRIBHE RS p o bitagpn must

t hr ayeghsuallyt dsadrsqiictoentilirado S'Bliqudﬁfnc\mvmdxmordé@ﬁﬁi; ng

removed. |t is nQt acc | e stltute oth .
si griocumeiiatign o DG Dt N5 BT Mg mlration(s)or
SUr rfyuNahd e boh $ise8porfi® urBiGHTRE osigiited Mirdyt it 8ordétQb calculate
be assessed as negative for infiltration based solely
uport Be@bdc Bitur n, distal extremty appearance, or

[0089'} enper at Urggch Vid 43 Yke sﬁh@ﬁ&ﬁhﬂgzﬂsﬂgz if Mewed Lither hRouzH Ghrafsparent

ase, the dressing nust be renoved for assessnent.

For dsepsing or with fhealressing ramerved. t it istriobeecentahletp substitute other signs
doc %ﬁF&He‘éfjobsé&&BJ tc@‘ié s‘é{F o &u‘ﬁ‘d&ndu?gf st %‘r Ez‘?d%ep%,%ﬁ‘?@‘éité can
for reportin our s are
rec modhajasﬁessedas mgvgllve fay mﬁlwpn bped dely%dm blopd geturn, distal
nur sj n i g e
irap | n ‘é;f bt t%?,rtg%(% é|§rac gear ollre, lgﬁl{lo%t Vguaﬁ% 5 snlt% ol ﬁfcﬁ h Gase, the
car el,ressﬂng pugicwnremowdi foadssesanentyi E(&Ievergﬂm sm?, dhmﬁltlanoh status is

pece et e TRt Ryl eiont S5 el payteabty w o

E:J{/ Sfblﬁlgvltbﬁtbé &etacptd@agdﬂa sBlgledatit®. t O Icol lect pediatric
infi tratlon i.ndi cator data_inclu critic care
[00904| evel 11 Pediatticdwrsimedings b tcé\(ijﬁh%‘tﬁﬂ%{? o ol Peqh@t\véﬁl‘{ rr?rl’fraﬂon
nur SgdiYatorld@¥GhcthdduMiisAlchRSste n, RBBYal ES S 88 medledl and
m xed acuity nurseries are typi cal |y excluded. [0091]
The speeifiabeqnikingd; \Pyipagiont|apsh pexed peilly nedigicamis ge typically
NUMQGE 1, Qe e oRE) 1{%1?8?1’1%1[}1%9 typIchlﬁéﬁé"cﬁE td ddi10d [15@315.1919 PP infiltration
each pediatric PlV ent’. I'mformati on gat hered
i nclindlesorgsiata leﬁudeag@lcalwaneu(l@ml IH)elingjm anglanierngdiatepagh tlevel II)
pati I,
Gos P JRVAT mylstics, b b Sl PRGN aBE Bisorics e
agetmmmmamhdp&mtent is recorded. For pediatric
opul atio a ref er abl cor iy N
10091020 g g e R Eny Blesel BB sody BORES A2 plmbRGREHEfy ddbened
t hano githértiyfodaytn @h@dacht fediapprthil € phticny eT]ileSinﬁinﬁﬁm&athpred
recarded in.days of. life. For neo t.han
it AgedrpRicaP g, Saent et attioat BERRS ppHegRi Ty S8 ¥en
I C Qhafdesty] dpehiiRbdiption, QQ@a}lten-fbﬁpdﬁ%htgﬁﬁlr}Of each pati ent
IS recorde For both pediatric_and neo

[0092hopul at i ondiepaRoiraeh %{entﬂ%regwéed % P%#l@flasmg}ﬂart@e&ha atient
i n cePtd J¥BER6E recbPded 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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WD 2005/ 078605 PCT/ US2005/ 002859 [0094] The wei ght of
each patient is recorded. For patients up to one
W0 b@sszesos grans i n wei ght, patient weight is reCDUS®AS/002859

in granms. For patients weighing one thousand grans or
nore, patient weight is recorded in kilogranms. [0095]
The gender of each patient is recorded. [0096] The
site of each IV adm nistration is recorded.

[0094pr ef er abl yhe wieightofieach paticntisiecorded qun patieing;hip taong thoedahd

arm e left le i ght

f 00 tngrilsé.P%ve&%P?Mén@&&gHﬁﬁ %co{ Bbgﬁms?,h or gatéfﬁ]{s \géég 1@%?1%;

is nlammmmﬁumomqjammwaghmtmoomed inldlogrhisl trate i s

ref erabl y, ca r s _either vesi cant or

[0095£0n vesi cﬁﬁ? %@?ﬁ flegﬁi %@%ﬁec‘ﬁ;ﬂ%“aagent description is
[0096F ggor ded. Theksiteag@hcH IVf ddniifigkdtion i ;L})SI feddedlo |Pbk|§ﬂ|:1@ﬂly9the sites include,

addi ti ve, escr tion.is preferably crystall oi

addi*taR élg {egﬂ a8 TghE i { B hand, Yightdbe i) lse.aighh fgk deft foot,

non-ahd 6iQek, coI | oi d, bl ood product, antibiotic,

chenot her apeutic agent, vasoconst rictor, ot her
[0097hedi cat i ofhe agenbEaRePTYSS Faspides. Fqroadgnfilimion, fednfiltiate is

pat b?é?éraﬁl?béiéébn‘z& 53%%&%51059 B%xl?cﬁ'lcxtésﬂcé{lt gblgﬁon
I nf |Itrat|on i njur IS prefera recor "G ade
[0098} " " G addhpagent dgserintion is' remrdedgngj@ch infiltraflos, thevsdlhtgamt or

i nfi, {i(ilﬁ@t:t deg&p?%%s&fé’%xgﬁ@kl&k%taﬁlg{d% 48698 crﬁ%ll gid-additignal

infiltration tratldnls
bl anlbiedytskidded, adeibbool egloid, dovdpnaluttn aitibicticachgmotherapeutic

O S5 BByl R RS RAR, 1 TP

pai n ron 1's
[0099]5 k| n, edeffhe exient bf)pzﬂ‘.llevrt 1njnmeﬁecbﬂde<anli/ordad’lﬁi§’t sn@rhnﬁhfadon injury

Fre SR NS S UL T AP

or edbom igfileatodrare proRmbsi r)écdrdéhlﬁifh@ Snd n%iﬁﬁfaﬁom r,ag thaqla ,1”

m'Id o .noderate i n Si enu ness, . and cool to

£ he MERIRD isAlelipedblapongeiny eqciaile G o e haeragirection, and
bl apsd@sithe tdueh it 6L Rithou bR A “drfcfé@”nﬁiltrﬁioﬁQQh%%@ as blanched
brui sed, and swol I en skin, circulatory inpairment

i nf PiR.eemppnedp Sixdpsheaifrul diretion] a8 doq)iwtha dauchr A “Grade 3”
ves iff@bion TRAEHEAT & HiRcRENM a‘?lg GafiicBnt sﬂﬁlogl‘asesge?l?%% opédegla greater

edema greater than six inches.in any
deehappixtinohgs indeyrdiredion 1o tomodeiatefain, pessiblenuimbness, and cool

chi | e, t a f.er.abl ssed
{0 °§¥‘§g’ea? h% gléll\c}érgl {n?iltpa#lo? ES%Fn%dzaﬁ @[a?xﬁljaegr trar%lélc?é et gﬁg
conpkleng dissolomdetroised, ami S?V(ﬂ@n slds, cdrcylatofyl iNphirment, infiltration of

i nf rati PlV. i n children |

bt BB Doyl ot bt stBble e p S s edBi o

i nf edetrraagream timnaixenslict howy diredtion cind dedppiting e&éniae of

hetlssu ol.venent. PIV infiltra ons of
r00100).'® 1 cycqaltlig B crpipehypy Vesen i bt Bpretoreb i gogeed to

i n ghild e esvelig T tHehRBuelifArMR Mz IhXonRWe in&Bvenous nursing society
(INS) infiltration scale. PIV infiltration in children less than ten years of age is
assessed using the INS infiltration 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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WD 2005/ 078605 PCT/ US2005/ 002859 [00101] Figure 12 is
a flowhart show ng a nethod 1200 for surveying
woesiorsgofiual ity of a nursing unit at a heal t hPEF/ES2005/002859

facility connected to a network based on pediatric

intravenous infiltration information, in accordance

Wi th an enbodi nent of the present invention. [00102]

In step 1210 of method 1200, a question relating to a
[0010Hedi at ri c Figmre 13rie p dowchant showing e meethadf 200 fatsimyaying nursing

pre : n Lyovia.a

C1 i a6k e SuSpLliE sipaltidhe MARY Bty o Refiptbhedon

1 2 2 Pediatric antisvarout mfitthadon) infetration, irsaccedence @dthain etnb\déditent of
er fromth nurse via the Web client. [00104] In

ste ﬁ%sﬁn“{"f?@ %hswer is stored in a database. [00105]

[00102]n Step 1214@ep 100 athbs 020004 qliddgora&iigs tosd pydmhd Periphéal
dat abase an east ot her wer . to
e TSR A PP o gmEre At e dursitsnt Yt Bish clien
nur sérigctedfdl the pdtwarksecond heal thcare facility
connected_to the network and stored in the database

[00103]s per f or Freter 12381206 Ps Yo 1 the quastignis recejved gt & Wieb servertfeom the

COMpaké $i@thd WebiRgeNt ed that is accessible through a
second Wb client connected to the Wb server.

[00104EDI ATRI ClopstgpN 23haAFeRSs fokUdT p dftabase.assessment is a
[001 0% onpr ehe nﬁ{ stép ﬁyl@l a ﬁ‘r{pﬁﬁsoﬂf Hl%laﬁsvige? %{%Eéd M the d&?g?sle ta9c’1 at least

haracterlstlcs ‘onse ura quency,
I nt emsothgr/agsveta thy quastion pravéddidnat Bewgnd faed o a sR@nd nursing

t f b
oy EB e R REe TR OF & ndflRhirhS e ingee
unabzitebas@ls@emmmdcat e. Pain assessment i s conducted
sing a v apd age-a

i I i abl [opri at
[Oomfﬁnst r umsnf1 st Po’c?f@s"‘] re?—"‘g‘%fm? e &P B‘?ﬂSB‘gH eseqt ‘gth%lﬁ aeessdhie
andthréugharedtha tWedrtliedt canieafet! @ the Web seRasures (e. g.

pharmacol ogj ¢, nonpharnacol ogi ¢, interpersonal) to
facwﬁx—%&mlm%he adm ni stration of
sedatives or hypnotics w thout anal gesia is not

[0010730Nsi der ePaiRagadsthentilé SEoBItENAsve ERARLAG] oﬂﬁmocauon
reassessnent is tl} e subsequent eyal uati.on of  the

ef f SHAFAClrEiNissons e/ YEatian, fregpensy, qrallyipkeasier Gily-igd prreipitating

| Nt 2ed6e) tHaBibsses bl Al e ak@YAtRA o8 betabBrad @hdphysiologic signs of
assessnent/intervention/reassessnment (AIR) cycle is

dendipeomiag sspeckdy indateatnpllp tq ¢prmpmmieied iPai assesgoand isgpnducted

ai 05
ECT?SU DRI e A Spelapp i Bt AR

[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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i ntervention, and pain reassessnent conducted by the
prof essional nurse caring for the pediatric patient.

WO 0®3018605The pur pose of pediatric AR cycl e i nBCTVHSZ0S002859
is three-fold. The first purpose is to determ ne the
preval ence of conplete pain AIR cycles in hospitalized
pedi atric and neonatal popul ati ons. The second purpose
is to determ ne the average |ength of tinme between
pai intergendion rad peinirerssessmanticaidngediby the pifiessibhial mdrse caring for the

ur explore the relationship between the
Socggﬁs?&gmegfn AR cycle and nursing hours worked.
[00117]00112] Tthe purpmsse&f pédlaiﬁ(t AIR syche igdigstbsid ﬂﬂreﬁrfeldd dYe first

preval ence cl udi efe abl y i,ents, on
eV hino et ive etk MicopRleprrain At offis ipospiaiied
| eapédiattivvenit ﬁ/eoflﬁbzlrpoblﬂhﬁcﬁls Bhd seB@d RRic3e 1598 &t BESthOhverage
|IIF @3 aCU|ty di agnosi s, or resuscitatjion status are

i nclengBef timgbeteen Pih assessrmenh i thaawriag ek The thisd awrpeseds to
Or  ERHMrk MéQURLidnship DERBSl tHR 8 @ InUOR dcgcfe Q04 i'rt'rﬂsm-ﬁrﬁgurs
pedi atric pain preval ence study is a cross-sectiona
coulerk§f. t he nunber of cases at a specific point in
or I in
00 Ryl on oo e el ! bt Ay Bbalo IRl
S pemefqr@lsp@il patients on ﬁlmnltWhloehanlmen pfesenp pe thaluait m asteasiy

is reval.ence
oo H-BR A PTBARAS ARk s ROy BRI Go gt oitadon
di vitatungretidvdudedt Bitients whe raregfharncamojokietl®dpatylgled or b()htihh@.lsly
tot&hﬁe g@@&tgg g¥£les on the unit. The average tine
betmeen 39‘ s is calculated by dividing the

[001 13g Zt ﬁl nu mﬁpedfatrg?am ;ats\ﬁmw?m}sls b @fosasectibiad cotinflbthe Pymber

urs en..addj n e i en er.ages

G VTR b TG RGBS bR @) %ﬁlﬂ@]www&ted pain

dayATH cycles vehoakiseod the PAtRMEdaRNG R 23 b 4sbtificGREGN npﬁhé e'mls type of
who has been present on the unit for at | east

houR§valgnee tydy ﬁ@éSP calledarsnan-shot prapoint @gﬁdalégce@mu at ed
[oo114fjor conpl glieAeR §yclér ﬁl@va@é‘ﬁcé Er&ﬁlcﬁlﬁfeg by gr din| eﬂ(}j)é tJtﬂ\ﬁluﬁ'l“@r%f

and each el enent” of cyc I's ad

r epenmpdeied ¢yigles by ée t@tél rb@bebﬁsayda erdithe ynit ol avtrege {ime hetween

ass : r ) nt

o s coidied AR b Ml P SRS RENTE

nu nmémdcuﬁl hyaddrhoassihss a\ckhnghdpa:tientmvbmgemﬂ dividihgey thaatmber

t we it é Qur hours for each patient. [00116] Pediatric

nur3|ng "tii t s typically eligible to collect pediatric
[00115P1 V i nfi |®n t-lieldajn of thequazi@tlp predialemve istudy, Wwdeh gatiesiti vied has been

care, ste rgi.cal , and nedi cal and
SuriFeeRto r@BﬁBﬁ\’Nﬂfé’a gﬁeiff gialequésmag theqnort Jesent Ae paiy cycles evaluated
pedfoftdmysleteiisé. STIRITRtiér Rare 2dcbid ig 2eviewed, 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 infiltration
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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WD 2005/ 078605 PCT/ US2005/ 002859 excl uded. Neonat al

nursing units typically eligible to collect pediatric
w@®Rossiorded3 t rati on i ndi cator data include critPCHUSDHAS 2859

(level 111) nursery and internediate Care (level I1)

nursery. Level | nurseries, well baby nurseries, and

m xed acuity nurseries are typically excluded. [00117]

The pediatric pain AIR cycle preval ence study consists

of gxdhudede Neoupipd suisivg snigetypigalyceligivletatchlect pediairierBIV infiltration

nf.or.mat i.on
on FR5AR B BLALE oLl 0L LEM o Eher 0 RABLLRE oy g
pat nens¢rya @e\/el I paserentwdlldiaghhyrsqpizs,iaad inivesl aghity, npaticent
gengder . i ggmﬁu ﬁsessnent pain scal e, type of pain,
pai rvention, and pain reassessnent. [00118] The

[00117]ot al nunfibe p@lﬁatmxapam ASS eptmetatentOibtiidyadosistlot Hn@nber
pat i erlod are recorded.

our
P i el B inroRion ab e Fee e TR paten] e
or dgifortratibe gakeied @eluddsQRmbe of phia a%@nﬁﬁts%?ﬁhy?ﬁétieﬁt@gc
is recorol%!glé For pedi atric popul ations the I ent
agePtienthelght patien) weighh palisat geRdsrepain aSéPﬁﬁmﬁﬁnPff'i% scafegtype of

neoﬁzﬁﬁ il ilefVeXticloYR Rifre@led@ef than thirty days
t’he pati ent age i s preferably recorded in days of

| d,
[001 1f1]| fe. For Thrigishnenbegpbpainpssesvments hitiated withmpasient, withwtwenty-

pat ffipho %@rnlf)cﬁarp Fe%fn%@@ biiye ﬂ'aﬁlcgﬁg le éf&%{rl?(gﬁ‘lgedﬁto b% gc())n%'pzletl: in

The hei g each patient1s re
pedmdmﬂpbeam@ﬂwbonatal populatlons t he patlent helght

S prefer An.gen
001913, B of Tg OB ERhaRent B FERh GBY TR Rp Bt e
oneagehspn:efema:bly @B@ﬂ@d inryeave bighhontia tHoe Eéonwels ity d6s old oréess
recorded. i r . _For pat.ients i ghi.ng one ousan
ar e ot 8o e pies Bt b Leeecibia i of WS o
kil ﬁ@gﬂ?greit&ﬁﬁﬁﬂh&ﬁi}hﬁy@ﬁﬂ,dﬁd’ pe@i@nt@x@@tﬁ; ﬂ?%ﬂ%iaﬁfj}'tﬁedo‘ictled in %nonths.
ecor e e pain assessnent of eac atien
[00120 s recor dqé%e%e’lﬂ%‘él)% iy péficugs Earded. kot b B‘ihé’leé‘laﬁ’ﬁlayd neonatal
I ecpupdReodsSthel A AERI gt is fé}ablg RRoRIEE BERGEmEEsPaI N, no
ain, or sl eeping i? pai n scal e of each

WOlZlEat. ent. i TherutiBHAkeRe Pht@nblaurwosc@& Eor patigyttepriostiye yhousand

e BTy 1 g Ero Rl R e

s c atheusapdhgragg @h@@resnaélle@t weighy isgeesrdedrimkidegrambie cryi ng,
[00122] €AU! T €2 BORE of‘Qarch?QtEeﬂf Fidfep! oreater than

i nety-five percent ncreased vital signs,
[00123¢xpr essi cFhe raimdssesinmnp bbssinpaisnt(iCRICES). s"C]ﬁ 1®in 4sh@sment is
and.sedation.sca

neo itati 0
Sty ot b e R iR BB Of Rfpap pof. orsecping.
[00124@) e h avi or alhequainsscile bfld:a@@ pat@hﬁllé edcBfled. THOYHM ftgle 1§§1@fe}ably
physi ol, ogi cal SI% ardla el evat ed bl og
ergg%ﬁieéiga é]i}ecfases 693 ﬁ@r egs, activity, cry, and consolab111ty (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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23 WD 2005/ 078605 PCT/ US2005/ 002859 [00125] The type
of pain experienced by each patient is recorded. The
W e/ 0Td60Ppai n experi enced i s preferably recor ded/as2005/002859

procedur al / post - procedural , post-operative, chronic,
traumatic, acute di sease process, devel opnental, or
ot her. Procedural/post- procedural pain includes but
is not limted to pain fromline placenment, chest tube

[0012p) acenent ,Thé tympevlipan pxpgtietcedby edob patiantis rrenmcmdp rl“hatylpen nf pain

d
r e%gféqunﬁgﬁa{ lgfg%léarb A %(\,e/oergeplao ﬁrc}cgc?%@pﬁmfplr%%&érag bp -Iogecﬂatlve,

pr ochﬂnmetralﬂmnb,r@uteelmea/se mmcegsﬁde@aﬁméxﬁap@mﬁle,r PRk al/post-
is pain frlom chrlo 5 i.lln elssea such_as Eger,

ar  RIGepguse ainnctgdes Butis pel Haifed 1 A 5P ling® FRFIE P e

t r apiRément; fRctifid @Suctreﬁ UWole nidir6 W agBraRbs) S SinP ShaRgésSlaceration
pain such as headache, sore throat, abdom nal pain,

pai FEPRFoTPUIS;cate anddsyiees: Fogiraperagye paimiEDain s a syrejsalpiocedure

whi @ﬁru’i@&éﬂv‘eryf And oA REAES Cﬂrlnﬁ@ £al 1k 8fronic illnesses such as
Devel opnental pain is pain resulting from nornal

dev ERMSERBRITETS, ¢ie.0 EBYMatc RAltS Paig resuliiag iontiraugdie Mglrieshdcute
pai 'alsleam‘: Sfo\é%gﬁnhﬁms PEE 5RO T HealiQhe %&%Bg{é i gam , pain from

record ain intervention recor per
epi QJGISI]Q cplg crpﬁa%bmth@ Itypes népain whigh ecsult frpmeammaato hlblgssqqrocess

di Sb’ei@({cﬂ)ﬂrﬁ%’tal 'i)glln%%ﬁ?atlﬁ I%Qultnggﬁ&ﬁ nox%&é;l g Olpﬂ:la e | lyrbcesses such as

reposi t 1 oni ng,
t heteafheng i ¢ t ouch, or other. [00127] The pa| n

eassess f.or each ent n_ .
[0012ér]eassessﬁﬁ% pqud intety ré]1t B%F"m‘a% ﬁlt {l?ngﬁs%‘for&%l ?Illlilgpam
or imdrvértien pbided perv;aﬁn epesa&&e pﬁb&iaﬁljb onePétiniore BDﬂ)HaQMdOQ)glc,
t he in intervention Q012 ure.13 is
{1 o ARt THBHHRG. Bore ehe gy PO ey PHGOREFEFng
quakickiific@fiondthBkip&itidGoueh] dr odder.@ heal thcare facility
connected to a network based on ediatric pain

[0012%Jssessrren{f ¢ PAUBFeABSEISBIRNL foheagk p¥ficakin e otfied hTignpain reassessment is

R dQhrdeh@tioPs SRR Mer bhbetip et ngpﬁcg&sswf& b&R
131 of net hod 1300, a question re ating t

pedifﬁlOWFftgtb%\P%nmé@’E@@Qﬁent is presented to a nurse of
[OOlZfﬂhe nur si F%Slglg]ls %f h@wéha%g%\g%’g & MetfoQNR6C LS gurtv%mé xgﬁ‘smg

etmork. n ste an answer to
q u e gealignof ashurseginitead adaealthcai‘e Brciity samnedtedotimatrievork bassé on

: S g%cgaﬁréc\:/\ggn gssesgnt 1l 1%@)(3 l[o%,olggﬁﬁ%trcf ﬁce Y‘;ﬂbaligﬂhﬁoda igent Wof the

conpmsemmVelﬂfont he answer stored in the database and at

[0012%6222 ond ﬁiﬁ?eé)gﬁ]a? gﬁ{“\l\ﬁg%i@ﬁgg ﬁlﬁ% u%?aiatlgg {oeacp%h}ét?rgc pfagno m

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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24 WD 2005/ 078605 PCT/ US2005/ 002859 wunit of a second

heal thcare facility connected to the network and
wGer@semedh the database is perfornmed. [00133]PETUSI08§002859

1350, a result fromthe conparison is presented that

is accessible through a second Wb client connected

to the Wb server. PHYSI CAL AND SEXUAL ASSAULT

| NDI CATORS [ 00134] Assaults are unwanted contact with

anottieof ppecaihenkiohreifadtiliiy totrectad tonthe Adt@orkema sedd ifee

or not sul% in injury. Physical assaults involve

t he %W%FI?§P€§ and include punching, kicking,

[0013F appi ng Irhétdp 1380, sSeéullt frdig the@BAPArOR W picke @Bl 8fat | accessible
directly at anotgﬁvgperson Sexual assaults are

unwéhiugh asesond W bshericornesisd 1 the Wibseshe, at t enpt ed
r aperyisansll AR sERUAE A &8 851 NINDRIDEr@Posure. The
definitions do not 1 nclude verbal tThreats or

@onverbal |ntfn1dat|on The be§$V| rs involve the use
[0013%¢ £ or ce ARGUItvanUBRANdcoRPElqVIdy anethat Rerspp Hdyigtent to harm. The

St UegHict maP bi@hy RiAtré@NiSinj u@f ?ic&l%@ﬁults[ ﬂ%lsélhe T8 of force and

physi cal and sexual assau cators record

as s igludp penchimgakiclang, slapping rbm;]a wittips epédrewingekigers direedy ab
ngﬁe/dtﬁ& f)erg&m%efl %s@ﬂtsba\‘e IYﬂv:Sd'n{eﬁ é{uaﬁ{oﬂ&?{gtaﬁd 1n§fuﬂ% Eaﬁ)a,

rs, patirents on units not repor
and amptmse, (ﬁ(mdlmg tferces igping mdfeaposuree ﬂhﬁtdﬁﬁ]gtwnsl do,not include
ggl\gu "t‘l|ﬂ€r§§t nonve gal (n%}mlgel?uon Lf%‘ l}awg ngﬂlYe tﬂ use qu g%rae and
oc c canr'tedliected etcstaéfahembmd; stuliarng p;heapzimems oy )nsﬁme
xcl uded.

ol S TS At S BB IRE P g e i e Bl

of plrf@inedby patidnis E‘Als@hlu&s Bétakioss deﬁloﬂﬁﬁat‘ddlbgtvlidltﬁrs students, staff

|npat£§nt settings,, gﬁ qﬁn the . frequenc h .

whi BETPFERe g o priits nplligible fopreppyting,an aﬁ‘&“g%@&l itpeligilde for

rel b@m Qhip hoReferperbnBFaAM: bh Uit ARINKOHYR ARMIRELERRDT (c.g.,
st af 00137 Ilglble reporting unit reports

epi B%@afsasaﬂultaé §ala<|>qe|q9 hla(ﬁm@ﬁthsgal tBerepYR#LiFity)sye excluded.

[001 363 al endar M@%osé%ﬁﬁiﬂﬂyb@ﬂ an@ 8 HalWSabilt iRt ot EROES Rtermine
ata on patie assaults also submts patient data

dai thy rétes ofphesiephansl sewyrd hssaylis ppsyelriatrip inpaijent sgfings) determine the
rat ﬁ'écgleﬁ \Q{tﬂ Fher thegeoagga%ﬁl reEIY R dfgﬁfy %ﬁ%&‘&ﬁb rdand 115

i ndi ata cones from secon managenen
soubetwsen(asmltdenplschEpmctmusnwaﬂtafﬁn@e reports, event
eports: ete t he,.nu

, that are I n .
(00137 R0 &1 ¢ R R EHR: FUFRent iSRS b@ieBte bypgents
eveby cal¢éndhhadh.t In additien,teacH urditha Lﬂé[iortb atll ofd pitieAndssdultaklso
?gglé}rb?n li(g gatgeglb%{t%galnggr tLee a%get rlmcr>1 Qh Llll!? Iortdefrjl tg avegz?srs]a% targtgg a

calculated.

[0013

[00138] Physical and sexual assault indicator data comes from secondary risk
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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WO 2005/ 078605 PCT/ US2005/ 002859 [00139] Physical and
sexual assault indicator data consists of sunmary and
wQaiosericotiat a. Summary data i s reported nont hl BCT/082085/002859

nursing unit. Patient data is reported per patient

per episode of assaultive behavior. [00140] Both

summary and patient data are collected fromresponses

to questions posed to nursing staff. The summary data

[00139]:: ol l ecte d’hirsiwimmcmpmh swsult indigatesdadtocmsists o€ suntheary pahpdiient

d
o G T DRt Aot SR B SR o
I I @Mt pdtieNt péf dplstrds ongsaillidfefbeRssaul t managenment
raini ng,

nunber, of, thI S tive |so
[00140]The pat | Sioth ety o B AR ERIOE R %%?f?é%sp? o fo'qigstions

gﬁgédoce Sursig|steée The &imlﬁﬁlty dﬁﬁ@:oll&@édl fRIM refiiRe@Ito questions
tus of pa ient's a n]SS|0n tine g;bnce patlent

ad riheludes monthyaf seport, RSB WL typh didicator 1 heHeroyE gt ¢
oc qg{kre ,ﬁg&u%f'fl'l@?ﬁlgﬁg 450 Freq Qéik? BPAUr§As Seufr Qﬁ@ﬁf ﬁ‘xﬁl@d&ement

i den i rst”assaul occurrlng urln
rmrttaming; andaymbst ofinonthiymssapkjiye episodes. cEherpsiiens dyta pplﬂeyteeffmm

Ie)r(” glrpogssés {0 L“eglt%rn’? LRy cfaqgrﬁtabé Stidht FéHdEIS Csith b ;ﬂhent’

I ence nurse vl dssauft mahagement
tr a:dmls?@nqﬁ timersiree patisnt aﬂmlmatylpc ofeseradfevrbeihertarpag igus gssault

rogram t aken r
e SrRBRE Lol B boneldMaRIARIAS St SRt RURAL
r esdeb@ting dering theainbath nunftBHAdHidtintsh B'pm)fmhtlmsf s¢viedty of injuries, ,

assaul.tive report is ¢ cor ded. 142

nurSrsiRg gipfeptizlg o ’E‘Es(‘?rvbc ’e’ﬁ??éle?{?po o ﬁur si a\égault?{anagement
r ecelikledof MirsePhicing %@s@hlynﬁﬁhgbﬁlentgﬁfmﬁgsptﬁiramdzkmh (By nurse victim,
adol escent, chil d/ adol escent, behaw r heal
spelétewewon cmpioyed] Testaimes wie: andidyrt g‘HﬂP‘i} a e%tfaﬂ”é %
unit..dasignated for the care of adul t patients with

acute psychiatric disorders. A geri psﬁ){ch unit is a
[001410ini t desf@fwaﬂ@ﬁhoﬁtb?asﬁﬁ)étl‘@dﬂ@fb‘ﬁ resprded| y patients with

[001423.¢ ute psy t er c{ g&l gg%g ?srl.%corcfedc Fyink @ pd 1k hurkifg @nitftcbrded is

esi gnate re of children, predom nantl
agemeRrably 'csdeh,r@npﬁydb, ohild,fadelesgews, chld{pdelpssent) ehavioral health,

di d
. Ihz ?%%{P 8’?‘%3@‘8&3 f éﬁ)@t A b B aLbﬂ t'ﬂesqgﬁ'tegrf&t B cdObf

predom nant
y e&{cﬁlt@hﬁbntsmﬂmacmmﬁsﬁchwy@ﬂlscadws cA gedpsychonngt is Aunit des1gnated

chi d/ adol e uni t f\o

car C&]ﬁﬂ? aﬁgray %atj'iﬁntg a/'btfl %ygg'gélﬁ ?le g%)dr%hgn aAn %1111&1'?1%1’( is a unit

2- 1&sitames fo? i, caidi of lohiddzedt, grepsmmhmm agec2-dil sen’rsjeldswlﬂj\acute
for t

behavi or al health unit is a,unit .des a

oo B R diso e A st fn i aERe B ol s

subgi RRER AP hREN0E -(§ VealsWwil, kgthaiutis b@mhﬁtrahhmaiers A
rehabi[itafion), Substance buse enc ses

a1 COmladalnisodi i s & Wit GO AT L ARt
beh {13 lpkyehisfid didosdeds. UR béh 1
des g&rllé;ntrnggndf}%?!egfclaygégtr?seo%\fﬁggétél erll)t))s',b W t ﬁ dual aviora

di agfmﬁb asit {se. upit designates]| foy the pase of indiyidgals tvith eating disorders or a
ret gurbst% eoa%meod’lagﬁ&l?ss(tl&ﬂfd%lgasgﬂsﬁ&ce 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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26 WD 2005/ 078605 PCT/ US2005/ 002859 and an addi ti onal

mental illness diagnosis). Persons of all ages may be
WO poog/osgeexi alty unit. A nultiple unit type i SPEI/USIODS/002859

designated for the care of patients that enconpass

three or nore of the above unit types, but for which

no one unit type conprises greater than 50% of the

entire unit. An indicator of whether nursing unit is

| ockiedn additionetmerdal diinelidisgnesis) Perssnyefellees @awls iy a specialty

record

neditn dPaTpisar iy 4 . BEERRen obiAE Sl ol BEchRfa: Ghcompes

heahich 6m6refof el abb\ys uniterypes,dbadfor svhinhelbe)nabﬂliytyge pangises

acute c S chi at 8 h .
[ O(ﬁ% %g’&%@ W&\{FD t. ﬁ{w cficr'ﬁlgor o? wg?theg} Jusing g u%t ¥focked is
ma r}aaﬂean iNukdird Wit @rel pieférable &dﬁrﬂed T ckadaguelockedof

t af f t
SR A T T N
i s n%@tﬂ&b'dr ﬁgrefe?alﬁ’}e odnOPABteRdreos AL fﬂ;sﬁﬂhfa&idlﬂ)s?ﬁa&tf(fr other.

e fredquency of nursing staff assau
[00144tranagenerihetfreaoncy of Mussipg €316 pwmilymanagermens (rajang is recppged. The

nu lr,%eglﬁ&xc? i Lux?xﬁg §taﬂqgsa e ‘ﬁ%na%e @ﬁ’cl{fa‘irﬁﬂ?l@ brefér 4R gegr@ th

tive episodes 1S recorded. The
n u rmmultmanagmmhmzmag mequuned to lesysiogpdiiesl yseapl wiireing Bpl

th nb |
! P R e e AZS At SRIARAGR nn%%%éﬂet‘xagmmg? isferably
agédef blahk & tassmﬁuhg iniedqeanotdnate 4 squismomtied. The pati ent

ge is prefera th r
[00145§ir t hd ay. Fm &ngg?ﬁs% P ve ep1so%e§t1§)1[élcéxja§dn t'lél#eegtﬂ?er of
anyma@Rlytakabltive e;nwale«.t ¥ pﬁﬁfergﬂj& &teelltlmb[nﬂﬁ‘ hésEhltivhepispaladiencurring
of the assaultive IS r geor ded. The patient
gerﬂ&é@el}“ésmga‘l“éff%ﬁﬂﬁ’g% Cp ’&qf’fa’@a as male, female, or "no
[00146?'0C unment afeQige of thb@ssalge Rt REordéds Thephene dga i pefteably
ta is obtained froma secondargla ource and.there js

no tHopafivehs 28% qyﬁhelblpsté)gﬁ@@f c[ré-g 1COPR ance, pinety 5 eptered for
t he, r?%%%ﬁé{@%l&{ grlg%aggsaul tive pat | ent i s recorded.

since“patient adm ssion is preferably

[0014751 ecor ded H gen@ernéthwsswluﬂ%sﬂéw@é% reeided. hine Iﬁﬁff}t &Rdesis

admréfcé a%§' dltegorhaleas%b!lé ik bhe %%&Hérftatloﬁhe“ﬁd AR umkMESon” is

it mssion 1's recérdeé’ as no docunentation if

t heerdﬁé(mfltlse dantie peteinéd from a sewwodary seuycerwd thsee g dospapeatation

is tf cumsnt ation of time since adm ssion. [00149]
The®t8Beof assault is recorded. Assault includes both
[00148physi cal BinctirBexhie! the Aindssidntof therswutty/ppa’r@[nt ‘geraudet. The time

recorded .i s referabl si ca bot I
andSmEdptight ’81831% 13@6%%%@&5%?9][4% ?‘63&%‘6}“ \%ﬁ'e? %g%éﬂa&é
Pr eyiiRHSs AME Rk to ARAIIthed e usdtlg Theaim®sihde patient admission is

recorded. More
recorded as no documentation if the 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 assault by the same patient afier the current admission to the
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than one episode of assault by the sane patient after

the current adm ssion to the 27 W) 2005/078605
wERADSOEBED5/ 002859 nursing unit is classifi edP@yUS2005/002859

repeat assault. Patients who assault sonmeone el sewhere

prior to adm ssion to the unit (in the energency

departnent, for exanple) or on a prior adm ssion are

not classified as a repeat assault. A repeat assault

i s opemgtunid li&adlasyiﬁedi ef 4 repeht Bssald‘c diatleﬂté who s8@Nnieoiic elsewhere

sub nt).i.ncid IS CO ed. \Wet he
or oonaS dutieal 'R b R e RahGeof Gampl) ron
pr ebaoreddinissiohees ©tr dlagsifigdas alrépeﬁﬂﬂs&uwaﬁx repda€ashduliSh opdrafBnally
th| atient exhibit EI sbsauItS ehavi or after
IS8 10 PR o SrrgpE (R GUSERER) dRFidePiGeRaTEls compleied. Whether a

C aI eR&RLs AR occmhéd (M@iﬁg tHefmdnﬂﬁs PLITE S8 rRSRRY b nd, ?f this was
repeat. assault since _adnission during the cur r ent

cal Ei5dust timsig Patigng erdhited aiﬁﬁ‘év%la?élawarsaf@u pdmigsien fortkeinursing

dur bm@ddrg tﬁ@&ﬁﬁnﬁ c%laﬁﬂﬁfn%nﬁp L¥d {&CiP [hng & aEbgult is a repeat

docunent at’i on, data’is entered fro

secayat %m@@dmtséloa #Emt&fé? eurfest ¢pdendaronentint Wdlpthﬁr apfrevious

Pr i Qdsaul it

gene rsg% e ?’3%%‘%"??? h&?ﬂﬂ% & ré{ff%g@? }Ja? ggdgg o@égﬁﬁueﬁ&loﬂ if the

dur faigis enteeedrfoam b sec\mcbw gourderod thedtliatho mmnmu«ﬂqumor

rec a randomidentifier is automatically

geng{Sa Ré lfegg‘g%ot ect the identity of the patient and
[0015donpl y wi The d’cItCE’Ml t gali}e@nbltatﬁd Om:ﬁtlﬁdrfotf ﬂﬁtﬁrﬂﬁtsa?l@ B¥utringdiuding

prelousa u ri.n e. cyrrent .nonth, e ... .

Dt SRR PG BB i e a7 e e identifier i

pr ewutamaloaﬂys génlefaterd&@ protect the [dRAMR @€ the phdht 8 cohtpy with HIPAA

nunber. of V&fg‘ﬁl ns i s recorded. An assaultjive episode

canteBNe g igpten compified anreviqusassayif dnring fheurigat month, the

Vi ChitbBaticallp gkt tiRer @ﬁé‘"ﬁ%@crpr&fmlﬁ QLR Rechiaal reWGli&d.
either targets of the assaul becane targets

[00152duri ng t hEbeqyuehsr of Wietinesp ses@lréed wfn as&amlélvp gpisedstcan involve one or
exh t I
o SR DO, B s b v
nungither fgelsiof thernssaulf oy whobetenie tasgetndirig dmsamaivb @pni%odef If
t he e
910 0B S LA RSB Sl o
of wimbeaghuctinns. TIROWHBPr O'Iﬂv&;tmys frerecdrdad ast msrﬂodumentatlon” if the
rec d e of, victinse r.ef er abl recor de

as n uar 1§%ntere'8 %0# P?ﬁgfﬁ%lé‘rry SOPYES gl?dctigp 15 5 #@Pmﬁlgﬁtfqnﬁﬁ@rr ng the

pr omtingter ofwetsnsiﬁhhé aseduitc n, student, anot her patient,

I sitor at i vi.si tor, of anot h pat i, ent
[0015 3ir‘rpl oyeegﬁlfqﬁ%eroefr‘]’hdé S TSR ’El‘ﬁjgél}hﬁ e ’V’&g’inéls Ru¢tirply regorded
No QiR AL mefiber] 1330, ol hea@Medre hiovidbr, ke@id@ﬁt‘hﬁﬁrﬂ Student,
recor%gd The injuries that are being udg

ar
phyRPIBSY Datigply st Of pfisnt Bpten af gnoseripaf s iegwlayees other than

pr efﬁe@ﬁl%ﬁ%e‘zbréﬁ@éﬁ afdr, 38 nd @melfi, . noderate, major,
eath, or no ocunentatlon
[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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[ 00155] The nursing credentials of the nurse victim
are recorded. The highest credentials of the nurse
wo e@siomeas e preferably recorded as advance pr aR€T/081005/002859

nurse, 28 WD 2005/ 078605 PCT/ US2005/ 002859

regi stered nurse, licensed practical or vocational

nurse, |icensed nental health technician, unlicensed

assi stive personnel, or no docunentation. [00156] The

ex pepiseneinugde, ﬁdﬁﬁsdd@ﬁa&:ﬁ'c&l loE Ydcanidal Mes) ]Eiéhhebgil rﬁé}&ahl health

experjence of the nurse victimis preferably the

nunfsehnigin, paligensegrasistive Rersennel o docigenisifdy i ence of
[0015]he  nur STRGexpbiddnte BEHD BlirseW1BiM@SretdI@ed b eSfiieAdtSIE Yhe nurse

injured victimof assault. The experience of the

nur ¥ietigiigpreierabhicthe HEabsy Ayt PRRAHICHUFSIRE Giperence of the

ex pﬁﬁrkiﬁg Garr %eﬁx{ﬂgﬁwh& Whd 80 okt etibdsHiihRPdasc e bt as@Rilt, The

previous psychiatric experience I1n a simlar position

at expetience pEihe minse vicimungludss years ¢frpsydhiatni¢ work exfirience at the

exper.| .of t Vi L :L.S: . . I,

ae D o S PRt by P e B RAh  sghE LA o

s ecothelgrsychsatic gietsan thstitugors. Ths experickoe wfrthe matse givtiof is pregerably

years af .experience of .the. victi f. assaul t 00157

heriedi RRerieuRe Pl Ry Bt R Hoivept oy ther

I ec 3mdeidcunidnextian sathk fearsrahageivned oftthavittin @f adsadlhe

urse victimis preferably recorded as yes, if th
[0015% st ser"ﬁ&@F”&‘ltﬁ?ﬁnﬁgeé‘&F“ \%?%linﬁ@f £ qy¥e H%H‘Bé% reﬁ?fée‘\ﬁérge assault
, th emﬁhé‘g%in@ﬁt@xfahﬂﬁgsﬁlﬂlé mitée BAREH padTerall§ seddided ARRA0F MR Host

trainj ng program_ The assaul t nmanagenent traini ntg of
t hessHigpdE MwpEryrping statfmembehg wastip Vigha of asspyt atfondedpa

DS §ss S thitdgdfert Eﬁiiﬂfn?%r@ﬂeﬁﬁi gk RbAltmABFRRN tri9e VB e nurse
the victimof assault did not attend an assault

mandigéndnereferablticerydest as ge difithe nmussergushiiniuredagjegreiafl member
traiol g

8 8 I Q0 M LI Al S5 s,
s ec Bhozsanltaanp geaneahtiaining oéthie uise victio gupreferably rwpordéd as no

ass ] t.r al.ni f Vi cti f | t.

CootdurelRIAPEIE Ml At diaf s shosfionth Sl s PSSR0

t y péocainentati@r ofewdair s mansgementyterthitp/ofsheadittirh of adsaydt. t he

ssaul tive behavior is preferably recorded as..none .

00153case hel p MBS AR Iog ettty TheRnpRLAGayon

t Eaélnplbﬁidllfy&b‘cﬁf toatvplthd asmltﬁvla @blih.v}oli adirtBiably@E@ided as none

phar macol ogi cal agent, calpy ta o patienf, ..

ver BEPI hﬁﬁéﬁwf HRT@HA0p AN Fepepnp éfg%&‘i“h ° PRRataktg of help,

envidRnRRAd phhm@icolobied] abbiTEeaRMy talkdaRy pitfedd, MyrbeIBEREthREEd

patient fromimredi ate environnent, held with force,

pl ap®ient ta leee he dnmedipicsayicanmsat (.94 for time ORBPhyBigRllY, escorted

appLidfth frdms Erﬁxﬁé({l%tg i%\gﬁoh%'ént?ﬁ@d RhE Foile, B%&rﬁ in%céﬁkgorne(isolation

docunent at | on. . _’16 restralnts oye .
r ecwith éntkedRbpot)s apphicd regirainta,rophep Aydpleast nete, or gl datusedntapay.

¢ Nl . ;
01540, 28 “pRAE LATBSLLARE L Sel B FEhifurte
f or clieméal ivaygtonba}i cpatiestyfimpt baimg frékhte nrowe.t Restmaings are used to

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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enpl oyed are preferably recorded as no restraints were
used, vest (posey), blanket waps, papooses, net
WO e®b0ZE6M S, Wi st-wai st, four-point, five-poiPCT/US2005/002859

chem cal, or no docunentation. 29 WD 2005/ 078605

PCT/ US2005/ 002859 [00160] The duration of restraint

is recorded. Tine is recorded in" mnutes, hours, and

days. [00161] The duration of seclusion is recorded.
[0016@ec! usi onThedutgionngdesasint b escofded.OT it inregorded in iR hours,

of a patient in a roomor an area where the person is

phy%‘i‘dg‘%yf;y prevented from | eaving. Secl usion invol ves
[00161]0t Only fThedasiton®f seeidfonis RGordd Sedlkvh uRkinddasake

area, but al sg separating himor her fromothers. The

dur EvPlyatast confagmens pifhPatEnt i a feannen ap areacdieErae person is

M N RRaBy pdPert HRE KIRA. aSécﬂEm'nfm\IoW%s HAloAly e a&RE Sitling

from-a secondary source and there is no docunentation

of seidividuhto aperacny alsp gpprrtinghimsordier fremuetigrs: THadwiatign of -

a ”?Jcnﬁﬁjm}s é}gfe];a%é/r% ?f Yih Hgmﬂéf'éro?! Fﬁ’o d&ﬂﬁlleﬁtﬁﬁfon%‘m% data is

nursing unit at care facility connected t

n et vmtcﬂcd Bragetseomdanyavirensndibea is o dpeurheitetion of seclusmn

mat ' '
oots T | B £ OGRS R L1 B0 TRl
140@Qualisy ofisasirdiggunitedt ahealdicare fapdity enmhedsista alnetwoek based on

vr absiepias SR b flofh Batanta gri 0l 1
st epredeh? hveidbnanswer to the quest | on | s received at a

Wb server from.th ur Vi a client 00165]
[00163] step 1ksiep ¥Ro methed 1400 %ﬂw%falﬁe tlag @a&aaﬁﬁgésauhwe

[ 004&fakiok R pedseited B4Gursd of HERRfsinyQRitYa 4 Web 8RGEdnnected to the
stored in the database and at | east one other answer

to B¢fEoduestion received froma second nurse from a
[0016@600”0' nufnsétébgww'%tangfler% aeae&thﬁ%aeméa@d 6\1@9 gérwrxfmm the
onnected t e networKk d stored in the database
is p@ﬁffwawel[d@%?] In step 1450, a result fromthe
onpari sofq, | ble through a

[0016§econd V\églgé?spl ﬁgg%rﬁglg{lgg&féd%?‘a&%@%éserver. [ 00168]

[00166]n accor dEnsep m40 ha @mpenmmf thentsvaer stoled q;oﬂesiatabase and at least
S B8 sp S b RRTEE A P B B R oo
CONuit 6f a Jee@ddiohlehcame daaility cdinected topthd matwomada bﬂoﬂadl’mt:heu m
can . be a device that stores digital information. For
exaffjrkese 15 PESHHer - r eadabl e nmedi um i ncl udes 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-readable medium includes a
compact disc read-only memory (CD-ROM) as is known in the art for storing
software. The computer-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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conpact disc read-only nenory (CD-ROM as is known in

the art for storing software. The conputer-readabl e
wore@sameds accessed by a processor suitabl e foPCT/US2005/002859

executing instructions configured to be executed. The

terms "instructions configured to be executed" and

"instructions to be executed" are neant to enconpass

any 30 WO 2005/ 078605 PCT/ US2005/ 002859 instructions

t hatnsgpeions thalare sragetodbessenuted i theiripedsent fores(ergt, niahime code) by

(e ' 2SS0l [,.require,

{ ir ERmeBRebbE R R PanbuBBE £ Nomulhe e fitoinfion, r
or proyided suithwh epcessrode cis)do bethady ®ite.ekedutedlhy apreddysot.0

e execut cassor 00169] Syst d

[0016%3& hods ﬁgaég%sor glﬁegfé i aﬁc%fﬂgné;ﬁ‘bvé aﬁgﬁ’?’ %’Fnef‘ the present
p r eaa'nmtlonl disekonéd lemeinl bﬁﬂd@ﬁﬁ@eb@ﬁn@r&%ﬁuﬁﬂi@ﬂﬂbﬁ@e 8Ystéis and
i mproye nPrS| n% ual it m?/sterrs and, nethods fo
sur V& éﬁ ﬂ é’&ﬂ“fl T’%ﬂ R REI VAR of pyrsige uﬂ%ﬁr%iﬂh’éﬁple
uni feﬁ:ﬂﬁi&s :Iimd)sis ithel iRtiod @inbdtdd 852 aGHBESnhbhe h&@t‘hbeﬁ?@ facilities to
connected via a network enable healthcare facilities

to TIRBHFIRAT TRing TP Spdiepters athpptionh avteermesris a watidawide,
at ioRBkudtl GARBS o Ofe
19 r arregvo rdlimlll I'n a‘gcéﬂlkt %daﬁ?nst enrlgl s an dlln ertgtg(?w tgldéu?\?e b’mg nursing
sur SRAEHRf HHtRing ys aiquelfiple ffdcdf’ﬂeﬁ compeied vimp netwatk enable the
nul LR of ﬂ@dv Ilﬂdﬁdaﬁjzs &mﬁﬁ&%n}/ ﬁf’aex?stlgg En\ﬁﬁ:al%{s tg?ac Laft be ghared

creation of new indicators or there
exi bifmﬁ’élplermwéf@ﬂ@rfscllnthatacroaﬁh@@ushﬁr ed by nultiple

eal t hcar [ 0170] The
[00170p]or egoi ngﬁéﬁf lnln% d fgag%&{ ﬁﬁﬁe er F & B%%S’EJ‘ Pré%? £refﬁnt
t helnpengior has bqem pesﬂnltadrfoﬂmpdsa:ecrf mxrs&smmt aad deRFipfet. I0BESt
of | I nd descr.i pti.on. s not i ntended
Do BisndGHERE RRRATE of i e iRuiqnso i ive ot bciosed.
pr ellszﬁas;evdnanm add swdifeettbns ofMaB ymbsadlinaﬁtb Q%b‘égl@e{]ddxerem will l|)e|
msnt c ripe erein w
o SoaER R AR oLPriiy SETH the Aoy e foehoverselawyre; ke scope
|'i gdtthedivéntion o ve defineg bals bk ehe cT’iiﬁs %ﬁéﬁ@ed Hefetd, ARd by ‘glel
|nvent|on is to be defined only by the clains appen eé
her®@P828fid by their equivalents. [00171] Further, in
oo171ylescri bi nErheR rEResHRL {Eﬁﬁ&i
[ ?jnvent ion, the s g(gm rglgr? %gﬁ gﬂéﬁ \%&Esriﬁsi%n@ E%ﬁfﬁ%nuon
metth®epesifigation lmyd@égsre@mtedh@ lpertb@band/or progessof e paser
parlhbéhﬁl)@ﬁs 4 'ﬁﬁ‘@e tr:'%%tez%? oeli—lgo\%n%g T, to tﬁeo e%h {}}%h‘% rrﬁethod or
parnrpwsﬂ &oes mtdeiy ooithesnaetpslas edderf afisteps hffcmhrhereﬁlh eéhemRéth@bor

R e

| n dréiiearguskillio the drtappidappaite, OhbeeqRacHin 8 184 l&i}ﬁ)@ﬁble
re, the rticular orc?/

 PeTHfes e B perfcntar GRSt e SensisirTo R it ths FPegifisuian seAld pet be

conshsttied aglimitdtivhé @f 1he BRine) Th B&IiSdA RR laith did@eigtid BR method

t he 8)a| s dlficted to the nethod
or process of the present invention should not be limited to the performance of

their steps in the order written, and one skilled in the art can readily appreciate that

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

invention.
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and/ or process of the present invention should not be

limted to the performance of their steps in the
we@e@sn7swi tten, and one skilled in the art canPCEHEMY002859

appreciate that the sequences nmay be varied and still

remain within the spirit and scope of the present

i nvention. 31 WD 2005/078605 PCT/ US2005/ 002859 WHAT

IS CLAIMED IS: 1. A system operated over an el ectronic

net WWHATJdS CLAMMEDAS: nursing quality of nursing

units at nultiple healthcare facilities, conprising: a

first Web client connected to the network, wherein the

first Web.client ronpts at Ielast one staff menber of,

a first ndrsiAgyUrR ePRReCoRr ppiSritoniaenieeg far guveyipg nursing

f or qaality pEm@éingladifs at RRible@altiRa@ Auilitfs \@niprigihpt ¥

i ndi cator, receives a first d%ta element fromthe at

| east one? ’lr%{fwebrfiﬁ“r’ﬂfél"n‘%ﬂ“efi% f PPSOrk, yhsteinghe Hrst Weh ghent

t r apsdRptSatdedst drdlstatithdmbet ¥PLMRE ndrfifs dlif Stla AW IRAIBR are facility
unit, a first identifier of the first healthcare

f acif9riatype efrigtarplating tp p prsigraalisy énigator, tacedves o st vietp clement
cl i eRin HOMNGHE G shr hbiRbed OF WR kst n¥RRE Shit aﬁnlg %raés%gfg%%st unit
Wb I f menber of a

client pronpts at |east one sta
sec tipd ofithedirsiguisiigtunissa frsisidentifigr oftbafitshizsaltiecateafailityt gnd the
for gihg.d ¥REeAE data relating to the nursing quality
indicator, reteives a second data elenent fromthe at
| east oneast¢wmhd Webrhient cafnetthétogbe natatorknwhakinghasetdnd Web
and transmts second.unit type of .the.first .nursing
an £HeR Dok s PR gt HineCud elripentiof A oseped
f achédlthyare &ndity fbg tieagmrd ddta&deﬁc&ig?ﬂﬂfetnhrsﬁlgdﬁlhlliﬂ@aﬁﬁcator,
wherein the d ase stores t i rst data el epent
B ORGP e R GGt AP 8 dees e 18 erpiey of e Second
| deRbrsing @hit,and tShMiBS sbdtRd S8€ S@Q ofihb &r h@xﬂﬁghnﬁl 4¥88bnd
with the second unit type and the second identifier;

a f ideatifigpoftheseqoad healihedre fagili, and the s¢cond fata elepant;

transm t s, hghdsy RiheRlin ﬂﬁgﬁ?taba%ceét&te g &9 dﬁtg%leﬁiéﬁtsdl&% with the

b
gquality indicator to th irst Wb client and the

sec B ungtype and the first idgrtifiey ard steres the sesondidatnelementaiong with the
t he dobfhiBtnithidhd R irst identifier from

t hesgfcgor stnli{ll\tgg %rfdi%eéne%e,ca{raggéen:&?gg t he second data

el enent, @ fiest $&boaten whereinyirefirstWeb sdreer teawitsdhe type of data

i depfi.fi r ' es,Lhe fi

s el 6 b bR U RE iAol RS P iep o g 1B Sechhd et

i deolfenf,irenejves the fiss data dlethattathe lfiestremit typé,laad sedostddentifier from

typg, t.he. secand jdentifjer in e dat abase, an
Y Pl Y gt FERUS b SR dalesdofinl M PO AR et the
Subsdcand idahtifier from thadEeordyWeb clieat, Enesthe firdt diR dlehBANhe ffirst
the "first second data el enent

dat a el enent and the
st oPBLIYPF s HAPIEAS heHepng (B Rlepa e senond ugk bphnd the
COMRRbhdidBntifier 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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based on unit type and healthcare facility; and 32 WD
2005/ 078605 PCT/ US2005/ 002859 a third Wb client,
wob@se7ssos he third Web client receives and di SpPCHYS20051602859
results fromthe first Wb server, if the first unit
type and the second unit type are substantially the
sane type. 2. The systemof claim1l, the nursing
qual ity indicator conprising one of patient falls,
nursing c gltlﬁrdhw 1)) Sliegp athieR thel ey ll\_ﬁlf'] (341 (ﬂ&ﬁué&ewﬁfs @tﬁclli Slsplél};-&,dhe
register urse ucati.on. 3. e s m o aim
f ur FHBIS f%%&ﬂi firﬁtn‘ge HESE G T B DPRARY thf Pty typRyire
a flgﬁb%fangﬁg,tﬁéga@ﬂqu,pet_ he first nursing unit, the second
Web client transmtting a second bed size of the
second nursing unit, the database storing the first

dat a el engnt 'HiteS}gerVMOf blainh € thd mdindQalis 1ﬁ@1catbﬂ'kfbmpnsmg one of
dat abase_stori ng second data el ement al ong

t he PEEabfR{s H@bﬂl@i %3 0P ePAtIEPLLRY NBIS SWES WesTs: aag é‘agwqﬁ%i nurse

t heefichsdn. bed size fromthe first Wb client, the

first Web server receiving the second bed size from

the second Wb client, the first Wb server saving the

first beﬂ35i ZFhel sgstgmgfdamnmea c&x‘g@siﬂt%ftﬁé fdééWgS@PMﬁrh

savi ng the secon e ze in the database nd_if the
A s s Hehalien

fi r SPISHitDG 2 dggi Red fee ¢ CBHEn HiHG thegerend
S arr&ansaﬁ@la@ aaw&gd béBsizeasTillel sBcdpa H8MingRntY; eaale 8AtAise fBikhg the first
unit type. 4. The systemof claim1, further

conpriRg epgntalenerithsthe fisshbed sizerthe databese siprng the segond data
3\2 d el%in%ﬁ Wngtit th EbndRAIsIBGRE frf Beb kbt reéew?n%‘tgg AREbed

Wb client transmttlngasecond bed si ze of _
sec sineifipaahe firsaVed gl Ithe first Wikeseaer sisaisimgdhaierony bed ige from

fir ﬁ{? sgc%tnﬁ V@ébedﬁﬁ]tt @If%@ vy 5@1&611 %@iné :tlfeestn%%t?)%g 1% ﬁlethe &J%?oase

dat abase storing e secon
th eﬂ@éh:sir\’lv}emuves sewexg thdwcc{indrbsd siein thedatgnse, endslf\therfgst unit
theflr from.the f | rst. Ve

e oRb 88 onf bt ST Ve LBt BE s B s R s
theamﬁmtrtglpa/\éb cli ent, the fi rst Web server saving the
first bed size in the database, the first Wb server
saving the second bed size in the database, and if the
first uni ﬂ _ tBipeysiend of tleins k Crtier cmilprishggphee fseWeb elient

Sa ral%sm1 gg 1rs.’[.ge(} sr}zee ! eufllr tsneita)l carefe(l)cn]fttsj g'ﬁ %q,cond Wag Client

uni em 0
conpansgiittigg b becohd bat su\A&i:ﬁ tieaecond heaAthtawfaetitg ttief databesyering

o155 P G300 PR L 3Bh 555 L1
element along w1th the second bed size, the first Web server receiving the first bed
size from the first Web client, the first Web server receiving the 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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6. The systemof claim5, the site coordinator setting

the perm ssions of the staff user and enrolling
woenosiorsgounits for the staff user. 7. The systBom/v§2005/002859

claim1l1, further conprising the first Wb server

provi ding web conferencing. 8 The systemof claiml,

further conprising the first Web server providing an

el ectronic bulletin board. 9. The systemof claim1,

further cénprTls syg;emhnécfaim S,tthémte ceegdirator settingthe pegmdaions of

I\/Lfo temof claiml,

oho :111%3 Sﬁaff'ﬁsgr e Qfoullﬂﬁnuf W ‘Hﬁtis £or; iﬁ% Sg%lfggsﬂ ‘fied by one

or nore of name, patient popul atlon unit type, and
sub speci alty dﬁ ] in

ol assifi ez b Tl?erkgst&g%f §1§ﬁ19 \ m% Etmggth% ﬁrs% elb g%rvsrn
uni mrquckngweimi)nf@mblrgpem aI ty. 11 The syst em of claim
1, further conprising the first Wb client presenting
i nformati on about the t% pe of data relating to a

nursi ng q8al i The sysienoéelemm 1, fuithey cethprising theifust Wab server
questd LRI on, receiving a first

t ut gr ivg%gaﬁ%llgmgr{)&gb{lm{@ Cltori al guestion, and
transmtting the first tutorial answer, the database
storing the fHels§iterh'f Abinfl, FARRYESm rﬁ?}% tfl@ﬁrs{ Wreﬁtse%b
server transmtting the first tutor questi on

t he aHowing date pubsisséamtin XMlg &irmptng the first tutori aI
answer fromthe Wb client, saving the first tutorial

answer in_ the database. 12. The systemof claim1,

further c&fpriss W@tetnr@" clpat dnwhopein thel firetmursingrusstdmelpssified by

| Nf GROBHHAE o PR pddRt SOpRBHAH, ufliRhRe, 0

nur si ng quaolty |lro1d| cal%oé ' p}lov[y??’naghgﬁﬂt Claﬂy%dthesecond
qu egvrsma ualbtwﬂasslﬁed Dy PISrOtBOr 0, namqmlwtmgpdaandtype and

t ut gf wer to the tutorial question, and

trans tt| g the second tutorial answer, the database
storing the second tutorial answer, and the first Wb
server trnsnikd 88l 18158 § Mfherk |

t he second Wb cylgtgrr?t raecel Vi neé %gﬁgsngéctg% ?St%me%r |hglﬁ
anspeepenfipgipformpton/gioucthe e of dedpichiing toer wegnmauality indicator,
tut

f ut ro:vig':-gga@t‘\;\‘gél ugst%oﬁ gg@?'g%?ﬁt%ﬁm{ti%p qeéew&l?? ﬁiss?&l?%%l answer to
quetheitweridl questien, sied oacsniitéibg thieifiest tutordd aM@e?,OﬁkEdaﬂb?o%ﬁQﬁonng the

PCT. t hod for sur nur si ng.
qual T g R R e Rl IR T B PR BEEpar aon o
f actheifirst @%ebaﬂllmltembmzing the fa?tlfmﬁbmngksweﬁ ?amrt?smg client, saving the
pr o . at |l east ope.staff menber of a first nursing
uni ﬁgtﬂupoglafansgf rmh}éeaf{]a?ahﬁsgre facility for a type of

data relating to a nursing quality indicator via a

first 12.

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

tutorial answer is incorrect, not transmitting the question to the second Web client.
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Web client connected to the network; pronpting at

| east one staff nenber of a second nursing unit of a
w@emonmBeoheal thcare facility for the type of detEHUS2005/002859

relating to the nursing quality indicator via a

second Web client connected to the network; receiving

a first data elenent, a first unit type of the first

nursing unit, a first identifier of the first

heal t hcar @3.f agirhéthod fomswlvelyhe nutsirptquakitly ®f alreifig Dhitd/dt aultiple

the first .. client:; receivi a second data

el efted) ?ar?a}[a\gﬁ%%@nﬂ?ﬂtt‘%d ‘f‘%/?)getgf’ﬁgﬁ%n%%hd nur si ng

unit, a S%ﬂgbdtn%%%t brie@tafDherhbt? 052 GANSUKIBR LAINE R Brst

n

facility, and the second data el enent, via the second
Wb healihgage facilitpior A §ype REd3th relating ig anwsipgayrlituindisatonyia g first
t he wdp' Bibnt$Bhdected REMAAGWLAE first identifier in a

dat abase; storing the second data el enment along with

t he seconsrompting ahlpast enedtafinaembes ebmepcprrbinrsing wnit ¢fp sepand
dat : - i ' t her. -
ani ORBGize BBfl dop WdRie o s Wlhin o BE ol i RARMe vin o
a coerpad Webnliott cotnected toghe wkawearkel enent and t he second

d I . ' izina. .
ata ele e%%lﬁlzl% g(rif)ﬁn% data %le&n@ﬁ%g 2%3%%1%’? SIHF ?f @g gllés% Igl%%:mg unit, a first

results o arison
healdehtiffar ef fhadirdt healthcara thctlity madrile tfirst dath kneaswib the fira Veb
t hi r@l \eb client for display. 14. The nethod of claim

13, Y& nursing quality indicator conprising one of

Sat i ent f glcbising BYEnd date lemeltOal Eﬁonc&h‘ﬁﬂ thpdddthe feddridaitksing

ays,. pressyre uylcers, registere nyrse ucati on,

ancl Vi ArSPaond idep et of e s94p8d Realtheie GPIEY, andabe sccopd] it glement
CONPphaitld deorddewed Miefig a first bed size of the first
nursing unit via the first Wb client, receivi n% a

ithgfirst

f
second bedfoungtge §st fatpclempnt sinme Aithdhedrstimmittyrs 2

sec g% £hitsiate; storing the first data el enent
along wth the first bed size in the database,

storing t serirgtbe preonhdate demaens along With ghesieedndiuni ty3s aygbthe
200 . 59 second bed size in the
SR e MRl gs

dat abase, a unit type and the second

uni t typeifahefirstung tgmemad thersgeomid zhin typt e snesantinBy e sathetype,
based.on.bed size and.unit type. 16 .The meth f

o) apiaE Bt oo ¥t sy P s Bopent sored.
Si z én theHathbiase, bigasizingeasuithefthecdngatibdntasad an unfteygel ang t

Wb client  receiyin .second bed si.z .the second

neahiaiete el Fad Gotomaing 5O Soubvia ik WRb el T E5R ARG

the first data element along with the first bed size

in the dajpbage, 510153, BE508 43R BlaRTRLoRhRRY 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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with the second bed size in the database, and if the
first unit type and the second unit type are the

W@ 2008/07880Pani zi ng the results of the based on PeEHUS1028002859
and unit type. 17. The nethod of claim 13, further
conprising allow ng user roles of site coordinator
and staff user. 18. The nmethod of claim 17, further
conprising the site coordinator setting the

per §ecoid wdsize in thbdatsiaaé, faridSﬁﬂhe ams@l uﬁmypé hid e KUebd Wt type are
units for the stafﬂﬁ$§ thod of claim 13,

f ur the &3MS SRgFRIZLB ALY Hihﬁgawéen be HEAmEARI RS- 20.

The nethod of claim 13, further conprising providing

an el ectropni bul ] etin, board 1. The.net hod of .clai m.
ot hl oot o R oD SRR ipg  fifg; Dedbize
XM-oif the filkt healRcareMacilityntidnne figdt WCdba:ihBht,lr%ceﬁ'lhga fdcond bed size of
nur one Qor . nore

pat t ﬁ%coa%bﬁﬂtﬁéa?%%m iyﬁ‘g% %W@ndm clgt %%@.t%qnfsﬁt datgelement

th eal&‘?g?@iﬂﬂthe i $ bBPsizd iR ithe d&'ta%ﬁs%l §tb@d§ thy se@&ﬁi (ﬁt'fa dlBhéht Qfong
narme, atient population, unit type,_ and

s pewithhegecond bedmée e figtabase. emiaﬂf ﬁhefgst unig rtxm@fld the second unit
ni}z{g‘é Ste ML RS SRR the fé%ﬁlf@&f'ﬂ%aséﬂ%%d 508 ad Y RE: Pe.
dafa relating to the nursing quality indicator,
prOV|d|ng a tutorial question about the |nfornat|on
recei vi ng1@ fiHeShethdd @iclaith 13NSMBdr chRplidies All6kwaid @br Bfs of site
WO 2005/ 078605 PCT/ US2005/ 002859 question, and
t r aproFdipatonagd siRE USSTy st tutorial answer via the first
Wb client, storing the flrst tutorial answer in the
dat abase. 24. The t ho m 13, .further
conpri si nif- prg?éﬁ?tggfsﬁjgok}' ‘Brl Fra‘gflﬁ COmpIATRE Yp sitq Spowtinptor
dat @il thd peRfliskiBnd dTehd WA hRParitatdlfing duddh @i For the staff user.
providing a tutorial question about the information,
receiving a second tutorial answer to the tutoria
quest i on, 1RNdTHerrAdBAY dficlang 18 fartke compriding @bvidinganswer
via the second Wb client, storing the second
t ut AHAFCH s wer in t he database, and if the second
tutori al ansmer not correct, not transmtting the

second t or| S second .\W.eb client.. 25, .

A et hod § e@%@%ﬂt g Rﬂ&?i?#&ﬁl&aw?vnﬁprgﬂﬂwsv Klgotonic
unlwﬂahnamm@ealthcare facility connected to a network,
conprising: pronpting at | east one staff nmenber of the
nursing unit of a first healthcare facility for a

type of d2it a Tielméthaipftcipéd) fatthdr coppuisingwdloating data submission
|ntr%%&E%us infiltration via a

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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Web client connected to the network; receiving a data
el ement fromthe staff nenber via the Web client;
wGe@siorsg03 he data el enent in a database; perf oP@i/nsR085/002859
conpari son of the data elenment stored in the database
and at |east one other data el enent of the type of
data relating to pediatric peripheral intravenous
infiltration received froma second staff nenber from
a squetich, and isdnagittingnthe ficst tutormbaswer Vie detfirgdVeb dlmai, ktofiyg the
conpected, to the net k and stored in the database;
andgﬁ‘é‘ggﬁiﬁ‘%&eﬁm?@s{# %Fr om t he conparison that is
accessi ble through a second Wb client. 26. The
met hod of , ¢l alm 2 el N,t type of. data r.elating.
[0 pedi at e MU e igEna AudrtRBelind B Rafife ftodion
COoNfoushs type©f Gata ralitiag af thp atisiag uade indjpator, @ndvidingh giodrial

pati ent. ight,.patient gender, intravenous sit .

D e ton gt e b BAon. HESUFEBEPeHY CORT ATV At P

| Nj guiextior2 ARk MaHsHitHgk MB kdcold/Peorialahswéy ViEthegeboh@Web client,
surveyi ng nursi n? quality of a nursing unit at a . .
heaftpingthe sqcqrd fuforigl spedR thedflatabasy, Hdfide gecond tutorial answer is

CONRtice it noBandQiRROBE QB0 RitdRlel HidsRA0B/MRORERA Web client.

pronpting at | east one staff nenbér of the nursing
unit of a first healthcare facility for a type of data

rel ating 29 aapedicatitol @rfing nASHEISMBNbE 2 hitkies uaDition,
and reassessnment cycle via a Wb c¢lient connected to

t hehsdhess feciliperoansrreddo aneHPE: EPBRASHIS t o t he questi on

from the sbabfindRIBE! onks@trR@nbAEbS the hin§iAE uni® b4 filREhdalifeare
data el ement "in _a database; perfornm ng a conparison, of

t hefagityafor p &ipe of dais wlasing forpediiriconerinksasldntgyanoys infiligation via a
onemgﬁém@mc@a RJROhet@brit N€ type of data relating to
pe

t he latric paln assessnent, inter ven_ti on, anql
r eassessmentiving ¢ ldata elsoentfieun fhesialzmereleorig the Wieb client;

menber from. ' i.f. of a second
healthcar%orf%ctlﬁﬁ%gglg%%#z%?gﬁ%g&t he network and
st or ed i npdrivemthgtaabmparisonnfithp dets eletientptared @shd datdbaserand at

vebleErtBnpeizite et 8 AERRE P TS hae H hin B iR e
t ypatavenddd @afitelied ieb@vdddrdn a peohditiff hepdenfras 8 eon®Mlirsing
' nt %i’y oefnat siegg]n'd h%aﬂglcartrg ?asc?het; E&’}Q&ef %Cdxeene%vgo rain s?t?me r1]ne th(e) '
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 unit 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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nore of nunber of pain assessnments per day, patient

age, patient age, patient) height, patient weight,
wQaiosericoyender, pai n assessnent, pain scal e, PgPESWH5/002859

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

met hod for surveying nursing quality of a nursing unit

at a healthcare facility connected to a network,

conprising: pronpting at | east one staff nmenber of the

nur si ng uphotptihg & 1éast @te shafahd¢nhiea pfthe hewsing uhiy of ofirsahealthcare

type of data rel.ating.to patient assaultive behavj.or

v Sfeafefs® b ot e e @ s Ebocit 5 B, B, gue

al daheesshrARC lefvliefuhlwteE eligit &lfrfnedtﬁil‘ib_elﬁe Witeo ; fkhg Véb

client; storjng the data el enent in a datgbase; |

per f or i neSvBEASARFSBIm P heethon $oB) BREAY ReaHeEye e Web

t hecigat,abase and at | east one other data el enent of

the type of data relating tqQ patient assaultive
behavi or Stpirgdhe defa plemgntdn sdaiehigsist af f menber from a

second n gﬁéfo?&hig'&i JomBErisgn %?gle deta eRARME MG £ Jfl@&a{téﬂagé’and at

connected to the network and stored in the database;

andle3s ovrthouBlataEas o LTRSS ObS! KBS D thpp]eis'aém pay a
g o i

whememhertfhen aswand tirsieg ehaefia second irgdthicsre $acilip eomiected to the
physi cal. assaul t. and xual assault. 31. The method of

cl a’fl‘?ﬂ”%,aﬂaﬁ@e@ilﬂa}eﬁét%%fﬁ’eangf data relating to patient
assaul ti vgrebeating i eesulcfom thes@siparien dlfat iEceessiblemmdigh Hdecond
repg}h, 1.nursi ng unit type, indicator of whether the

nur $IRG it is | ocked, type of healthcare facility,
frequency of nursing staff assault nmanagenent

traini ng, ,@and.nu [ monthly assaul tiv epi.sodes.

557 The v nolaPeire a8 2 o 8F ity of e Gy

r el pddiangc pain patdsmpit, inkeswatidn, avkreéametiicycle ofnhpises onke

or nore of patient age, patient nder, status of . .
et PEROfSUmBGh o R4S PRy RS 50 PAHE A Peionieieht
33. patiast wagHiOshtiont gehdk,Padihsscdd@InE iphintsbae, ity f @hindiid
relating to patient assaultive behavior conprises one
or W”HP“&W%BMBF%%WW, whet her a previ ous

assault occurred during the nonth, automatically
of first assaul ccurri

dar' ng. € S o e B R P 4B TG g B
t Y peathcakdabillityeonneted to & @MGOIK, Yoriprising Ur i es.
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 of 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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34. The nethod of claim 29, wherein the type of data
relating to patient assaultive behavior conprises one
wW@eoosorss0Df age of nurse victim gender of thePCIDS®05/002859
victim nursing credentials of the nurse victim
experience of the nurse victim position function of
the nurse victim assault nanagenent training of the
nurse victim and assault managenent training program
t aken by pieseming 8 eesvit fbimnthe Sfmpaifibve thetihadessiblecthiiuph 2 Second
whe ibnl.t hte type of data relating to patient
assalit$ V& behavi or conpri ses one or nore of
i ntervention enployed, restraints used, and duration

of seclus '38” ?fxe Hl%‘ﬁllo& Bt clai.§1929, wherein the assaultive behavior comprises

one of physical assault and sexual assault.

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,

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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