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[000D ?l ey, FI se s\{@e!yseco"lll@ct e bt compares measures of nursing quality

with patient outcomes as they relate to nursing care. These measures are known as

.-au

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 hvmg
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facility may be able to tell if they are inproving or
deteriorating over tinme, they wll not on their own
wavBodifgsosnf ormation to determine if they are IperiEs2005/002859
worse than the average facility of their size and

type. Second, individual facilities, particularly small
facilities, will have insufficient information to

identify the relationship between various features of
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Speci hat anong patients I

nl'y
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could be an extension of_ the nun S?Sr‘?fa%fexgnngsystemprowded

information to nurse managers on ﬂ}e 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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assessnents, inprovenments in risk assessnent tools, and

the fall inplenentation of fall prevention protocols
webRegdsbose found to be at risk. [0009] |In viRG¥/032003/92859

foregoing, it can be appreciated that a substanti al

need exists for systens and nethods that can

advant ageously provide for nationw de subm ssion and

assessment of both unit-based nursing quality and
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uni tpEReSPIMARYIOF THEUNVENDIONi t, a first identifier

of the first healthcare facility, and the first data

el ement via t

[0010§econd VeSH) eﬁgﬂ@meggﬂgéﬁeﬂgﬁegtdmfe&u%g SR ?%Jsa]ﬁ]%ﬁﬁng narsing
secpshiyep nﬁJsmg Bhits 20 AITShealtissknf fhciitssbeimeotd vise reauindA

t th d h
23@? S dfenti comperai Henaotkn Le Bk Ve Pk rogitis 1 14F
| ndi catir of 4 Bt ﬁ'tﬁgiﬁé‘gmm fir§il HeSifHcare @4ty €5 adyres dmd relating to

data elenent the staff nenber of the second nur

uni ta mifsing quelitydedeatorn gﬁ‘PﬁFﬁé Jyed chigptrecetves 2 fi5kd %%%ﬁﬂ%‘t {fap the
cl i efle 151'91%9?1' oF AR i 5ﬂ1g3§1.& QPfhe iR healt‘h?z’aﬁ‘@fa@ﬂlt}t hehe SR WD

nur si n a secon tifier of the second
heal dhlamhm thameinits 4 fivst vndnigpe ofdheshstonesiemund, & feskidgntifer gf the

the et e gﬁ%ﬂtty V\%Qhesﬁlrst i el%&t%g AR 6% W%B §erver

fir rst unit type
[ooighe fir St A@ﬁ:ﬁdeebrchaﬂdis (smmcw t¢ the netswdo rikhegeoad Web chent

el enent. along . with t Seco ni t n

- dontPrp e Spenter phe septL oy i} e Rpehd BRIy for
dat at elrid ﬂy?&oit d%ta&e]aﬂﬁ forte 4t hinising quality deifcator.t ‘ﬁhet dwmd Web
first Web Client and the se

ser vdlieniseayesagecond datp P]reg’lemt)tg"’?%af}e[\&@wg?ﬁc’% r&lelfgcqnﬁ rngismg Apjt of

t y Pene AAnd RenthidStaciligle Mittesedbd fWeBRliéd eheh Itfaﬁstmﬁéﬁksecond unit
client ang recei ves the second data elfgmsnt

uni t typy plithe assend MEsisgERhé seropdidoResy 6 ie sond hebfincaf 80y,
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[oo12] - The Web server transmits the type of data relating to a nursing quality
indicator to the first Web client and the second Web client. The Web server receives

(D»—\’D

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



and the second identifier in the database. If the first
unit type and the second unit typo are substantially
wWe200s/878803 Ype, the Web server perfornms a conpar@BUSR005/002859
the first data elenent and the second data el enent
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[0014] Another embodiment of the present invention is a method for surveying

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

is prompted for a type of data relating to pediatric peripheral intravenous infiltration
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menber via the Web client at a Web server. The, data
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wdladoRoedeesrent stored in the database and at | cRGCT/URGB5/002859
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2005/ GHR6QHE aé:ﬁémjsz&raan 0e28Bbese ml afeapEseRibPTYathplerent pithe

an e x@ﬂ’ﬁl%ﬁp Jaip F%%}ﬂ %81 3@%&%&@% V& Bl for HoBRELR oS
member from a second nursing unit of a second healthcare facility connected to the

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

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



a nursing quality indicators system in accordance with
an enbodi nent of the present invention. [00181 Figure

woi2Bosans@xenpl ary nmain nenu Web page of an exeawhmpyos/002859
national database of a nursing quality indicators

system in accordance with an enbodi nent. of the

present invention. [0019] Figure 3 is an exenplary Wb
page of an exenplary national database of a nursing

qual i BRIENHESTRIPTIONOE THEPRAMINGS ect the quarter

for data entry, in accordance vvith an enbodi nent of

e present, |nv ntlo o
[00% b page of FEH i%ﬁﬁ‘f H%p o n a L{x&n% S asegﬁgﬁﬁmm{aﬁbase of
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heal thcare facility information, in accordance with an
enbodi®¥&HI°Nof the present invention. [0021] Figure 5 is

[ooﬁag exenpl ar ¥k ipagexepipldf mHaHRuansb fitk iodatdxethplagpastienal
nursing quality i nd| cators systemused tQ enter
nur si Aajahans of 4 nvrngriafibrindipaors systes. diyprogrdangervitifn embodiment of

enbod af; resent invention. [0022] Figure 6 is

an ex%ﬁary%gﬁpﬁge of an exenpl ary national database
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accor ‘gtﬁ éq\‘kﬁ“{%mgh"a%’?ﬁo%am US%{d tofs Qg ‘lﬁ cﬁ“[eaé%rnf? P‘?aﬁ%% rﬁrly ion.
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[OOS%i cators &Eé’éenl‘ eé’rpaﬁ?;?ﬁ e@(elggﬁ é %la% database of a
i nfor ﬁ&tsingrquautya mdasaﬁﬁg gamﬁﬁ;sm folen@AheMhad: fieiity iaformbiton, in
present invent]on. [0024] Figure 8 is an exenplary Wb
page éﬁc%ﬁi‘né@(%%‘?r?bwgﬁ%ﬁﬁ © PP VN 5 nursi ng

[ooﬁ li'ty i ndipgates 8 aﬁ%ﬁéﬁﬁ&ﬁw& fPaQe b EXePlaFiFriafignat ditebase of a
rs i nformati on, accordance with an enmbodi nent of

the pmee@mqualﬁvmqatms SYEORSEd fojegier Bursing gmih infemstion. & v
Veb page, y In%ﬂt&ﬁﬁieﬁ%ﬂh@ ?ésexﬁﬁiv@ﬁt?cﬁle of a

nur si ng qua ators s S em show ng how: a
[002Bhput er gerquaﬁ @i an@n@eplmalﬁﬁe'tapage ofmn Q;@mplammeval dptabase of a

used in_a n

accor algﬁglgp ll{dg%l%eré o%%} nlgsﬁ(? éfiﬁﬂ?%g g ggrltg%or%gf nursing quality

| nventinditator§ iWERcAIIRdOVIELALnOTMUBLOMbE PERBERVertinn261
ure 10 i

Fi hemat i ¢ _di ramsh W Ng._a,.s f

[0033?\/ eyi ng njfrl%‘i“h ls(fﬂﬁf‘?]?]i}lmgf R s ﬂga‘hﬁg%"? lag%/f?atﬁ%ﬂ%l.dgt;abase ofa
heal t hgfify quakiylihdidass SBRACHEEt éhicd nafsﬁgtmrnoursmrformamn in
accordance wth an epbqdi nent of the present I nventi on.
[ 0027]2cegance Wil alilemé"@ﬂs%ﬂ%éhetpr? FEWTGR et hod f or

[oc24f v eyi ng nNufigidg ihhakbhylaBf Web page of an exemplary national database of a

. . . I . . .
nursing quality indicators system used to review nursing care hours information, in

accordance with an embodiment of the present invention.

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

an embodiment of the present invention.



nursing units at multiple healtheare facilities
connected via a network, in accordance wth an
wenboslersest of the present invention. [0028] Firgxuk2005802859

a flowhart showi ng a nmethod for surveying nursing
quality of a nursing unit at a healthcare facility
connected to a network based on pediatric intravenous
infiltration information, in accordance with an

[0026dnbhodi nentFigfe ihis apcksentic disgrapeshoiving.a syg6a Fpr sEivgying nik3ing
S f 1 | y hod: o SUrveyi nursing, .
qual T o Ahg SN B RS LTI i et in
c onresctrdghet with an etnbhodikeltad de poesepidiieation. ¢ pai n

ssessnment..i nf or matj on, in accordance.with an . -
(00273 P i mentritte L1 Aoz oo maod fon pseryvis nygring quatity of
i s amfdigywtie 6t melipleihagitearsBiciREs Edhedsl ML Y o iScB& dance
quality of a., nurs%legg unit at a healthcare facility
conn®d Wenphodiment o fag preppgtm¥eisnpat i ent assaul ti ve

oo2g8pehavi or  ipphiRE MRdsiaGlH h&tﬁﬁ%{gﬂ}ﬂ ' Q;r@ééar%m?s% -

[ ggf the.preslée'ﬁt in\?enﬂcon_. [ 0031] %E?d(’)?ro]é on r rmléﬁmlty()fa
emb oHFsHREHI! a6 healibcary {acitity enmmnentas tol @ setmiodelhsedorpedisiric,
one 5kl o : i | 1. clate fhat the
i nv ef%ﬁdglrl]&g slﬁﬁg%%t{yfai]%%%%{o%’nm iagcg)hgdg%ﬁ%?la | BRpOdeT pfthe present
det divestief. construction, the arrangenments of

onponent s, _and. t he, arr angenent eps set forth i
ro02sf PP O oD b & R GLEEM R o o BrySemgivs pelly o a
t he mirsng unifs:t 2 hdibcarefueitity @nnecseda pathveritbased diffediatric pain

enbadi nents. and of bein racticed or being carried )

out. ORI BmgRR, I s5p@ghtcp rithan erybesiimentl fegrsemiiwgtion.
[0030] he phr as@duwgls Badlowehd dolvah meERtoPfiflyhglmbrddd qubA§ of 2

pur pose of .description and should not be régarded as

| i mTUFSH, O BEe DRGER] ornecieddira reporkpsydrunatient assaultive

VEB-tafwvie? it tanivh, ANEL NERRKA R ey ;

QUALI TY [00321 Figure I 1s lﬁchem%ﬁl:é%{\gtﬁagggaéérﬁhgﬁ‘éﬁhﬁﬁ'
[0031hn exenpl Heforaens asmere ergbedimes effthe iaventips preglespuibbd inydetail,

i ndi 16 NN W Is C C .t h. an,. ..

b i in U s O W0 e oA, B}y bpepn

i s dnthedetiris efropnsipsiicngibfe arrangemesty ohigpmponerss, aod e atrhiggment

. and - . ases: at.abase. |
o BRI il A Rt MBERABARER or R (R i vines
dat dihasweriiki is sapaide df dthershrbodimets aod dfHeingairacticet dMPeing carried

2005/ 078605 PCUUS2005/.0 59 00331 There are, n .
cor glfl VARSRERSt %ﬂ% lﬁﬂ %‘?"’hlﬂlda‘%tgf’gﬁjﬁt %ﬁ P’%‘éﬁﬁc’["% \?v%‘gf@?“?m‘)l"gy
pr omed¢d Hereiieis Soahehbiioseof BdsEiFtivg afidiHobiidhoBbY B ded as limiting,

gquestions is crucial to providing accurate sSurvey
answers and neani ngful results. Consequently, NDNQ

sy st AR EIPDEYCREPTION OH PHEANVENTI®IN USers entering

data. The tutorial first displays information to a user
abo e estions at will be asked in_the survey.
The - 4§ FOR SURVEYING NURSING QUALITY

[0032] Figure 1 is 2 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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user to answer a series of questions about the survey
guestions. These questions are in the formof a quiz,
wBGosINBEcsI S one correct answer for each qui z @QEFAS203/002859
User's are required to correctly answer the quiz
questions before being allowed to provide responses to
actual survey questions. Quiz gquestions are repeated

until correct answers are provided. A user of NDNQL

[oo3zyst em 100 Tierdars h@bdrrd¥eafiewers & a Aurkitg ghdly suvdyl Hofwever, proper
heal thcare facility, for, exan};l e. .[0034] Survey, .
i nf or¥pdessERding af PRSP ALY SIFEY JEGHHERF 5 ﬁilumﬁrepr%vaq%mm
110. Lyfrs Afdf REABHCR ResIB] (TRSRABRES NONQIS) XL W00 Provid
NDI\IQSHtR&?%?él‘?IIS %{gltlg%aasg, %20. V\éb%p'll ntgr?.f ace_lg 0 . Provides
pr ovi aietorigboe elf usess entgringylatan The wiariabfirst displaysiiefagnatian ¢p a user
respo . [ Q t 1 '
P g5 o Bl L it bk e
questisenis, angweat arsesgaf gesstibisehtvedhd surdtdpi@Estipos. dihiest questions are

dat aba 20. .One skilled. in the  art wll reciate s
Chat BB oF BV o650 s ot Vet frbrrlot ecf §6E GiorpE Users
separ @t equifébtoserdlyanewerciaguiequestivas beéforeWemgniiowsd orprovide
applications on EL single. Wb _server. Users

o FEROTHE IR SUyEX Bietiony QB AUSHRENEF repkieditl gryrect

t hr oug3wars WePpro IV hise Bf N‘BN(% byt 10001 a séftincihbie® 6 a nursing
150 is {l)cl)referabl y located at_the user's healthcare

f aci | wailef hselthoprs\facility) foe ee@@leany wher e a Vb connection
o034} aval | abl %éﬁ?%fo : hﬁ%d}éﬁoﬂ%ese&%ﬁ%xm?g@%ﬁbése 110.

interface I40 first. Upon successful npl etion of
t he t Tutorialanforpation ave tespnsesrare stered sONRREH snterinl Yeppase 120. Web
Interf 1 . ,al ' t s
Lo P gl R My, L B s oo
exenpinaNHNUDKhbasy $10 Veb inteaizcol4dgneadasiactessio tutorial information,

nmbodi it of th .. i . b th .
oo st g g aBTeE s i SO [ 80har detfoast 1200 ople Btfied in the
Vb pagal %ﬁ@ec\v&[\éﬁ@@ﬁ Wb irfethicé 'u:m; S%@Wb (ibt%r@dc g4(d¢1ma>e separate
entr via the , Dl\lq tem , 4N, | gur e
r epoﬁ?%ebﬁwéyr Fahe spgarwiy PBESAOR 2PRYSHMMS iOﬁg stgle JY ghosgrver.

160 gekhielor siémbeds, off ISNQL SysfehOTOONEMRE NDMGIRAGEN 1d@thedigh 2 Web
present themto a_ user via Vb cli 1 One sklllgsd

Web client 150.
i n t hirosser af Web aliggt £20. Web ¢higat 150dppreterably 1eaisa & e uses
may | Weh. j ' . _
TSSO el 1045 Son A 800,90, iy M. i
| nf or akuk 450 prefsrably connemNOW banigiacsd 4@ figstj Hpon successful
peri o] : A, Stql RY
e oSk S0 WA A0 T RO pte 50
i nf or etiéw comyleiiom MENGurcst Bigawe i d0exentplyl awsneri Web page 200

I nf tion i dat abase 17 LySi
comporeit Ste BN ey ¥t s G Budellfn ot prosent

St or eghvention. The button that is selected to complete a survey is shown circled on Web

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

services running on one or more Web servers.



in anal ysis database 170. Anal ysis conponent 165

perforns this analysis using software from SASO, for
WOXRIRbBe0sSt at i stical conparison data produced gy iddbds/002859

analysis is returned to NDNQ database 110. This

statistical conparison data can also be provided to

users in the formof executive sunmaries, graphs,

correlation tables, and naps using data out put

[003g30Nponent a3k LNB ggfﬁh&abaﬁabms PNy 4% zed and

present invention, \eb int ace 180 is prOV|des an
i nt efi#tiEtienl cormpariseryfale smservaert JenalyRIRpoBRenest Kistexiprts the

SUT V@YormbhbhrSedh MREhY @fabagling %%19569 afitg%n qﬁ':h?mg S

stored in NDNQ database 110. I nt er ace
pr ovéairbesealV0i Amelysis componient 6 pardfenf enalpisomite qlfmstahomatored

[.0038
B Sl 058 s i
f aci doiftiwpret ﬁmm SAS@Y for examplelusmmsngal Gonparise Gita pdiedtby this

i o et PR by O, B8 B S sSiegson dtacan aso

el enmyrevidddo ﬁl&@ﬁ B ta®foymWF egbchitveGainR@AEY, ZRpkk, correlation tables,
heal care facility and its nursing units, and to

&naps uﬁ%éﬂﬁﬁ?tﬁuttcl%lpﬁ%eﬂ {Recare facilities
[OO3’7¥§Pe rf or mancey abthé id@intent diBe Bﬁrbieﬁf inbh1iBE, dWéB #fe éﬁ&dl gohe

Second is unit type. [0039 size Is define
st af Brey ?ﬁé’ééntelé@f@ tgp zqglst@e wwse (B extistbtigreysvesy RN satidfestion

and. subfedifBndith ARRPALALE NDNGH it 1885 B FhiSace 180

hi s nunber may be very féromllcens
s i z eprodesamahtectivelintefacafhepbsing dussiioes to susésemd réceivingeheir
average daily census. Staffed beds is the nunber used
to co%pare the performance of a healthcare facility
[0038M t h ot herMembershiprid EDNQI zmeﬂmé) aﬁlyweahéalﬂhbms faﬁﬂlbtliblcbmpare

d .bed h f aci are u
ot dhaprSh bl PRt Sites R b Bpmb e Bk 4 RgoR wim
I es pethdr Ifalcﬂlityes of {h@ @ﬂﬂé be}drkuzteht[wlﬂellchEnw &f&i)réfieraﬁly&ﬁ& ﬁ))é&t%ﬁ&ze a
ri ac of, a healthcare facility's
P ¢ ety h 6 miting niies sl P o Rengipits fhy healtheare

acui fayilifi@vRifornened H’ﬁh BlheRC TAS RN Ibed QYEAl 1RVeB3nd is unit type.
different acuity. is inportant to investigate how

[003% he st af fi%rg Shﬁqnﬂo@@ed #r shaffod thedsn aedymp es;ibcr rusebep ef kedeavailable
enr oe{nt:l 'sﬁ@‘e&’ Fr #}§t16tnp gdre %Jh!ld1ﬁ¥&9§ﬂeh epx(ﬁg%ﬁ? very different

reports. ort ant t'hod
r ecof@n heﬁnsﬂ‘@dh@m §emalboﬂ1sm®ffedlbedescaeosdosede Prrayerege daily

and t cilit
oy AL SSEFLLA L AL ERRE oAbl et
PCT| fuiSEQOSI0NRBS 6f simflafsizen Fhofybé cfnunsiyg woirdail bed sitadtfhdigalth
nunbers. f.or two units with .differl acuities,
whi cﬁ%rer%%%@ aéee‘bsgg i& (ga?ﬁgg%er %HV%IP%mHF E%cglieé atyai n.
I n adghettively, unit managers should be consulted to

[OO40Yer Iyt heUmty t?rpé: 1ﬁsl lusc?datg Icﬁa.smfy@hep pl'gn:?;rgr gc%t(}:r?ervgldoffa%ealgh%are facility’s

patients. Bach 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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each unit. It is crucial to accurately enroll all units

Wth the correct unit type designation so they are
“Qfﬂlgggﬁ g¥gconpared to their peers. [0041] An NIN@US005002859

coordi nator serves as the primary point of contact

between the NDNQ project and the healthcare facility.

The site coordinator is responsible for organizing the

data col I ection processes and communi cating wth other

staff members . }’}‘BQmﬁﬁék {u!abéi@t& +%6 b} R6feivails wilR tiffering

ent r?} report i1nterpreta t| on. The site coordjnator

r ec eztc‘vmi%s avmctolfnﬁkes s@arammpmssremd@mt topbiainrg|m add{tigh, Wife

taff df
r en agets ﬂg%%ogﬁlbljéeg % ﬁ&{fgﬁ]t e'coof W ﬁﬁ|t19n carec for o
1 eSPeRR bt Tt indrudllto datmtaudmol elbunitsovifiigsorrect Wik P e

coordi nat or preferabl D ul es of the
t ut ofigsignati ‘?Yt?ﬂ%?@gerfyc" "areg%oalirgpa?ate cat egory of

[0040Ur i NG qUALINDNOI#ietabdinator siaves\ae fhe Sintagy padgrod iceiiads between

o are responsible for h efaml n
onl y%é%@f@%%@“ﬂﬂ%bqaﬁca@rémﬁ&r ﬂ@e S]L?p(%?ﬁrdlﬁgor 1@1?91;ons1ble for
the gt@&m&tﬁa prdRsse tindZemmuintvatitguiids othsr sihmnembers
dat abase

utomatically 'sends an email .to
100 sihd assist with detasolestipiitdaiz onirg;agg ﬁ@"ﬂf’%?fpﬁg%% i§%§1 m
100 aut gl[nr of ree%mgc?staﬂ o%ﬁ&% MotiQ¥s bl RIS fiail GERAB NDNQIDrdject
coor GPRSEB 175 r esponsi e for aut horizing each user
afte@tafﬂiﬁdudmgmmmrsp@rrﬁwa&al ly thereafter, i.e.,

10043} o it s iebiust, B SRE SR oTE RS ARie1d 1) A1 aeiP4uB@tked to NDNQL,

rrzati data entry by
st af fihd fiRlcosmihalvapidraily ccanpldztmn thodules of dsitriprig- g,ach module

changed roles within the healt hC@tg?ncL@h%rL ﬁmp%ﬂooﬂmmﬁ

-

Al (FSBIRES BARITHGRHIRELTISO
dat ahaged {xﬁﬁﬂﬂﬁﬁ?mbﬂ: tluﬁ@hi@faoﬁl&y ﬁeecb‘dnl}cmxmlt@s’ée tiorial one

One is an activated rm ssion,and t eother

aut haimie dgpesreoamicspg Eﬁ&é&q beSF‘FPeP%SEﬁ%E?@B 123651 ths fgoria} 120 database

site C&%ﬁa‘%{ 5‘%‘ sgarn%aﬁ tb N@N{%%&sterﬁQOUhﬁ&mmf befhospdtatl Hasons
yt

user can e tutori al fter a_user is

r egi sbeNBNQlisysiem 1A mehorizep it iy forthgsilh down menu.
e site coprdin fogldﬁthgﬁlﬁn €l udsk hiter they
[OO?TFQ ag%er5§‘8§5?q&’n§££|§3%s§?%gm for the role slllt e )
coor djegﬁteﬁﬁnd mﬂdmilyjhbmaﬁe&é@ ﬁYﬁ’fﬁd\aaTFS’F Fog segupitygegsons, this

the use I
0l ket Bt 0 St gy e

ent r ypeakAgdhe ﬂt&ﬂllty srayianped eolmmému ﬂaﬂnedﬂ@arp &ofitssi on

| evel . For exanp a st
[00f#lessur e ul é@ﬂlsﬁégﬁ’eﬁ”f) e ﬁ%ﬁf&‘:? P gée %z\fbrrllg s?aé%gfe:{}g%gld one in

act i vRpMOMR.RARBRE06. BLT1sEE20MG 0BG onmd the other is

(()\r/ : (rq\lj Ia&tﬁgqgagam ?ﬁltelé ngssggs qegurl{egazlglizeesu | & §ite co%%a%%%?sl the user

permission before the user can study the tutorial. After auser is registered, their name

appears in a drop down memu. 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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[0046] Al users except the site coordinator are
automatically "de-activated" from indicators when the
wiatabassos s tenporarily closed for quarterly datT@US2005/002859
processing. The coordinator nust re-activate

desi gnat ed user(s) each quarter for their assigned
indicator in order for themto enter data. If the user

is granted perm ssion for a new data entry role, for
exanpdee (re@uihdd fdrell sibdre), prossnctiubars) andegehenSoveAfive (r&fu@dd for all
nurse gXT) education data in addition to pressure

ul ceP® the user nust also pass the quiz for RN

[oo4@ducat i on. Al Q4 dxcdftehddite QoG EREGH A8 bRbmhScaly eALABPYI" from
the only user that is allowed to_enroll units.

The

si t el Wisn dhe J3tabrssia sMpoREl<clonsd foyauarterly |dpig processing. The
per ”b@o?&ﬁﬂoﬂ:ﬁus@]%é%ﬁvé&é ﬁé%gnﬁ&d ubdi(sF&2h GRHEL ﬁfékx'ag een
of unit enrollnent. Tren data on dquarterly rep
may dicaigr infaréaifer thegn tohanier ﬂatraf Ifdlag usemie grantefl @mmwmmfm a new
IS s u £, |
o ;e R Blaniilc W B8 i ol rs By S B00
user edisgiibn data iNDJion| tlpmsdme u]sscdataaﬁhe dsenirtukt didogpiass the quiz for
heal gr faC|I|ty|n order to register. On the
regi et page a user provides their nanme and

[004F- mai | addTksste aﬁlﬁdmm@ﬁis@ﬁéﬁfﬁﬂy the daBsgeathal is Alp@ed to enroll
regi stra thelLr na i sted on the site
Coor BiiFathl SiRetoggtor Pty dpR ey e thie pririion tegibenpers o

Si t eite@Elkd @ipBEatiohl SLHt mawnabrmncﬁmﬂ@qlﬁna@n@p@ks may be
overvi ew nodul e al ong with any ot hers that

r equfiifiaentite Pbtﬁlﬁéﬁ @t%@gqngfpéan@%fds subpgitted wéprgi%fre@mt names.

[oo4djvery aut h@rkgadinktaRedits iitiTly Schiddf ab B eidw RRSS WolsESndel a
all data they-have entered or anended. An option to

r evi BRNQIIR codreassasiatedawitletheir hedltheare fagilithia ordero register. Hen the
user dagna;nd e, 3G rdvitR @iﬁmmfn@ Gl Qmag 'a%&es@'ah WeatSd théir
coor at OI‘ 0 nonitor ata m tte eac user.

[ 00 SPQBSWWdaUpmefengtr@dJm tinpir eamms@sied ap thea@tﬁy:ocsdmatanw &Jﬁ)@age
oy B EPER I b e R e b Bl e
st af bverdew anduls albag evithiahiothema itfat aiky bé fequirel fhebeiandighed data

respoqu topics posted by NDNQ project staff.
[ 005T% rﬁ&%q system 100 al so preferably provides an

[004%| ect r oni CEWuy hfthidrizedOF & linkdd ey théit SasGw@ticiors@tdata they have
recei ves_automatjc access to. the elcgct ronic bulletin

boar EnterRd or apsnded. A Qniion fo fegieRsRiBMGIidss 8 &podistng th pame of

t he Pahse (2 the@ARidl th A G RE&AS TRE aﬂ&d?sesﬁte c8dr@infitofQs toh G data
Bul |l etin Board access. Each user receives a return

emai Fubjiied by seefgise. | | WD 2005/ 078605

05t can B ERaRua e 2RRop AT Sk R0 BRy TR imber-ony

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

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

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

staff desiring Bulletin Board access. Each user receives a return email with a login
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remenbered upon first logging on, is active for 90

days. "Strong"~ passwords that contain a conbination

Wb 20@id78ds and nunbers or synbols are used. AcPesaIS2®S5/002859
granted for an additional 90 days with each subsequent

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

bet ween | 0og ons, the. password expires and access is

deni ed. [0052] The validity of NDNQ data is dependent

UponN pSink iafid pASKIGHE Taepisdwetdf whiclc@in/be chargad ot sanéthepsmore easily
Each indicator is cllectedirhagc%ﬁEnc% ith the that
def i APRFBRREed wned Tattdoemmedd: 1§ aPvedPTD Gos- NDROPE (7P BTIrd the
dat ahas@inlP@mbitieR Stk Seré R rufibed ok Eymisls ardbN@ Access is granted
dat abase. | 10, data is preferably not subnittgg E%ig

al t erfrran additiopt: Walsysowith fagh SESINERII08 Pt HerrVab il hbasdpen more

tot %1:390S agg AHsh 15204, glg%%swgﬁl PRk anli QRN is E&a}tﬁedym

identrtier e I's aran y generated code t

[0052dent i f i es The vhbdityt ¢fOEINQYF datd is denenilent NPT adheprpse toidetn
and N .tutorial 120 [RL: o
e ol FHEAe" bk 160 ARG, & eHock acco RRRIORPhe Bunitions
i s semt sandedcetorteNDNQI dwotia databage 420. NIBN@sure the integrity of

i dent_j f ] cade. . Thi.s code.is, -use l ONg. ; .

oo oREE e 1 e B B P Rl o v

syzt Qﬂétﬁ&&-ﬂfla{fﬂb gfﬁﬁhﬁje tdthﬁdeeﬁgdmﬁs shbhid nbgb@sedk.d entifier

code is prefera only_shared on.,a ''need t WL
(00935 s wi t h B UPNOE Kienifien goded & raaRtRls EDReRL Gods i identifies 2
dat a. pebfihdaf AGRESS Nlmémata@aééaqo ah ONDSR)I tithiia} dei@Bie 120. Upon

gain access to the | ogon EJa e and for_other, staff to
r egi steegiptad all senomefigeaeria s&%ﬁ@pmw@@ﬁ@ qoydipagor is sent a welcome

ferghl ' cBdé
3;;3 e%agre céﬁ&;ﬁgﬂlg %;ergﬁq{gmeﬁt}fﬁei Ole. RIICds 488l a8 Mg o8 BXEN

Ing units and updating healthcare
f aci | herithare fasitity maintams membonship MUROIDNQE systerm 9. iFer security

B

i n anyasifwiei ghdr sputfalatatesantinriacd to esteadada. t Iy pingedssayy for a user to use

avai | abl e between the posting of e quarterly report

oha R o et o B igph e epd B ol BT gl PR st
[oos#bm tted g NDNOYRYsté sbwfcs)pi&&law atadlable ménéy-fdm hmal_sl_ ﬁ debeand

darter an ear, not a. fisc uarter ar... e

go rr eﬁve%é%ﬁ%a‘ii‘?é < fo5 gavolling “&11%&@3198%&3%&8# 3?%1&5' bW

menus inf&hﬁ’tﬂ’nﬁ RDNB)I bt Q000 loyed B 2108 0BR &w @ys hien quarterly
exenplary NDNQ system used to sel ect the, quar%e_r for

dat a eporiyare produerde dlewaisinenity end anendad dit ey o6 fishipgevious
prese H&aﬂe&vaﬁgthﬁgﬂy Mﬁ%}ﬁ@ﬁétw@éﬁQh%ﬁﬁ &f tﬁ@%\%gtgﬁﬁ fl_éﬁgrts and the

itens*are s cirtcled on Wb page 0.

; ] .
t ut or het quarts’s datateeidy deadiinee Datagrbmitisd t@lb@&“@ﬁb’ﬁtwd% sdased on

have an inacti vi I rer 1N d
same g@ s E’H&F @Pajﬁ P%& Han O%O‘&Sr%ancﬂl?lgé a\{;\ﬁ& ?%(lg'u ?hé;‘%:btr{e\gﬁeia/r, =
the sgggtepareistlectbdfam dvptdosmtmanas. rifipge 3Angn ckamplaanWeb page 300
SPIC?'E: Egé'gg@;eg% S@S%dﬁysltgn% %éed]t()z seY\th %% %%%Z %cg'%éta entry, in

' accordance with an embodiment of the present invention. The year and quarter data

entry items are shown circled on Web page 300.
[0055] The tutorial, associated quizzes, and web data entry pages have an inactivity
timer. If a user remains on the same screen for more than 20 minutes without activity,

the session is closed without warning. Any data entered since the last save is lost.
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[ 0056] Ono purpose of the tutorial is to | earn about
direct data entry into a secure web site. A user has
wiohmosdéost y to enter data in increnments and t &CEAISE005/002859
previously submtted data. There are a nunber of
automatic error checks in place to reduce

typographical errors, to alert the user to m ssing

data, and to alert the user to "outlier" m stakes.

[005]0057] A s@mnnip@apé’fhs tieriat isitoleampeabpedlitest dajacatis ingn psecure
mar kg LANAUAGE, L M biic) IARE i inH el A nd B e SEliBwly

who RaV8 d ases and have progr
r es ogubmited dhlaNCUhenew eemudt®0of ammnﬁtig erer checkslid plags to reduce

menbers' pr. ent e SUr v, a flate .. o
fil etYP%ﬁT?FE’B‘% r}g‘é" S‘S’ifg“ t"l%eer B‘%SS%‘H & sugcr)naft {%ﬂ“’ 7 r%ei Quilier
dat apisexed. usi vely with one nethod or using a
conbi nati on of nethods., [ 005 heal t, car cilit
1005 idont | Tyi b SRR AHASHBHSIRIEId TSP st Bieriey et
I st g ohagl Eﬁhhﬂg fdt rl‘lbér§wﬁ6 Rave ldSih 81oAddl i¥ dAfEbaRbPind lvel o grammmg

separ at e dat abases re 4 is an exenplary Wb pa
400 zgﬁoxgwsemw?texm@g@m §5ggqeéﬂgllf§@dng@beéﬁ@g}grammers 0 enter

heal %ﬂg@r@mﬁat ot fife Yorkdaf. O§1{ér?ﬁdv9@he oﬁe@%%ﬁagmmmaan

enbo present 1 nventio arcnitecture

i s dechgively with dmtﬂmeﬂﬁcaishmemg 2 mmb;moy Oﬁmeﬁlolibal th
nsurance Paort b|||t n
[Oosé]egul ati oné% 18“5%@] %iltéﬁr%n@gﬁ&g%ﬁ%ﬁg%p %@%%é@tmmy s
500 ndt oaénrem&llmhtaage pinBNGbly sapiitaduad iv sepdrafedatabases. Figusidngan

he. cismagih bR 55 R MG FHpS it BREf efttncar

sel egdeRitly inf@Matié) i sbowvdante Wﬂﬁ an edbedithesti of tHegdesert iMdéhtion. The

page 500. Thjs |nfornat| i ncl udes

spec prghifegiureyis designrag %&‘Q’B\RP EPR N@g%&gqaﬁ“"sﬁqa?cﬁll)ﬁftgbmw

i ndi %Rg&m@ﬁ@MtM)Q@m&goage 500. Each nur SI ng

unit is eligiblé for a speC| fic set of nur si ng_ qual._i
[0059Tdi cat or sFlga@eﬁleé?\‘?’EW lgy Web pegrrdOpé an grratpl %}‘IN%WE system

nur si,ng 4 ngérﬁnqu‘?ﬁf tloH Sk Ecdoﬁaﬁé’é \'ﬁﬁl’i hi? &ﬁ’b&dﬁn&%ﬂ b8he
I spl aye f or

data are e user. Fi gure is an

ex enpteseny mmm@a@@rs@:@mfm@rmaéwe mﬂe@ﬁvd OLSWI@}WHUS

used to ch op c at
e PR R L AR Rl A AR b on, ecily, and
pr es gype, aldsngemth ma hst/hff ekyibls éldéatorsy glsa cmlcdmm@’ebl page 50@, Each

user chposes.a.. categor f QL .
or alWEHgrat mlﬁlgﬁ%f §?§; %ﬁ@iﬁ %é’ i Wﬂ%ﬁg ggé’]%y m)ém% e r%% 4 The unit
OV er YyrR\Wesigien. eThe&mr@@g s for frailidhs usemid Hhthonmd ‘tonentes idatg are

care hour s’ dul e, "pati ent days"” m)dul e, a
" pr e Ssplaged foe “§"15rvey nodul e, and an "RN education!"’

[oogapdul e. Pakianie fsahlefompliy WeodPaga60® df@ﬂ reﬁemmap INENQI system
days, and the pressure ulcer survey 2003/078605
PCTI uSEG0 shavecsgsmtegory of nursing quality md1cators 1n accordance with an

embodiment of the present invention. Afier 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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are quarterly indicators. In other words, data entered
for these nodul es should be submtted quarterly.
wohddose@ure 7 i s an exenplary Wb page 700 ofPGanis2005/002859
exenplary NDNQ system wused to enter nursing care
hours information, in accordance with an enbodi nent of
the present invention. The title and description,
tracking tree, data elenents and entry fields, and
but t omg qasrerigtiaiehias.r il oglibr Sdrdédutageed/ 0 thesemedules should be
preferred enbodi pent, each nodul e contains a data
ent r ySY9RBEed QAT cont ains a title and brief

[ooggscri pti onphre 78 hietcthpliy WHbPaEMT00F b Sekiphay NDMNQI system
data el enments and data entry fields, and buttons to
save Be 30 enen upsing:64E hours intogmation, in@gqoadgnemvih e emodimgent of
to | oﬁle?féscntﬁ]ﬁ? I b Gfd déggﬂﬁlah,ctﬁalcidﬁg HS Rhi3 ¥Rmel and entry

i nformati on as been saved on the seélected nursin

uni t fieldel andbuitons ana sheser circdad queWelr page 4 00elnaspreferredersbodiment,
previ i 2] .
Dar 1 S gfotheteotfi &b bil, Mo MATR, dopteig ity Bt @fbiption of
fi el déatatd entesed, a treckingtreepddireclsmenteandrdap edivysiclds aud buttons to
with specific,data,points. [006 After data has been

ent or ERe i i CRroBrOHls 2Pb e e or P Bl e e

r eady grap@italtyndispl theSeformdtiod liaf has YeerdgaR e DM ha belectddatursing unit
some m)dulgs, n%\he data i s displayed for revitevv. This |

i's an¥hpedtie n B5er CoR IR fo Sers Af oaRre YRRl epiRelos sditipg by simply

I nf or RRdKi brl that pRAChBEdniry R hetddRIng iB6lT SrteOda$a 4§ HRRB hllow text
is directed to & review data button. A user can review

dat a ML oas aedep demerBVitopedbefiapritfe. This
[oogZpPOrt 1S amet@a?al Easgaeén Sk @%\%ﬁeﬂe dik ﬁelgé e 'cfé&%ditag&eady

site or submtted via XML file format. Figure
an  eferiyd mexyset\ebdatem ifeipBOpriaé. Bor sememokules thedai@ is digpleyedfor

used tQ.rew.e rsj .care. [ ' ' —
accor BTG s sPtait B it Lol R B i i

The " edtirdct.aFut otieaindicatorst thonsr Bidirvésd fpagevidd data betterh dvwiser can
cach HITEA B AAREH P dor B Hr Ry | (SR RauaEt fo daa
CONMPUeRiered dirediBytifd tivmdbeasite oAbubaiittddea XRMLOfIE forfiat aNigde 8 is an
L Py R aE YR gy SRSl 8o g
requi ke 868 idfbishatah, an dtotdafiewitiial enibdliinfit & thd pyesent invention.
screen di splays a _countdown of-the nunber of_ patients

r emai ABAgedic aBd “err driens of feb n9eed00ree shoma cirglet  wi t h
th i & ' :
[ooggf er Opp@'B{]ée%;ﬁanée% &q@@%g.gg%on&,%& DaME fspmngaﬁa is

a entry. The “count down on the nunber o
pat i emstisreldiisassignesia computer gensratasansiber. felise she reqrdyisseved, the

IS an_ex

5 20 RO Al R R0 L 0 T e, o e

count dendoles thabeetuise entarimg data on dnddaduabpdtichia) the screbatdisplays a

S PteE g ﬁpnl?tgrm?ﬁ ‘tgﬁugncﬁ%r g)?é%l%gntgmrémgin%]g tg r]‘gtg %19‘:'61%8.” Il‘hig];)rgv?d%s the user
with another opportunity to confirm that they have coraplete data entry. The

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

* data enfry module, in accordance with an embodiment of the present invention. The
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WD 2005/ 078605 PCTI US2005/ 002859 conput er gener at ed
nunber, or autonunber, and countdown nunbers are shown
Wb page 900. [0064] Since all dat

%g@%@ltsgml ndi cator and RN satisfaction, are co(r‘lpg 2{6050002859
and reported by unit type, it is inmportant to
correctly designate nursing units. In general,
in-patient units with well-defined acuity |evels are
el i gbpiRerlRherfildd nfu@bdryoraBRh &AL shd codidov idmbedR@Sshown
whet her in-patient, out-patient, mxed acuity, or
ot hékcledpn @Pﬂ’@g‘?ﬁ(@ for RN satisfaction survey. [0065]
[0064FACh nur sknge bifithta 'b%tlpcgﬁﬁﬁ'lyf ih@htHCHATRN %sfaaﬁﬁeare collected and
pati ent gopul ation unit type.' t he
naneeppoied Pnediiiyps éids immportae theaxtectiy designtig @msmgymﬁm rinigkriesal,
Uni o I
pop%% |g€ndngtgﬁwé qfeghr&'gﬁ%{éﬁyufﬁp% E%)?ggﬁ%l ng v ar ?%%c.)rs'
Uni Alltungdypes, wiethep in-prdieyt, oriphtidoy, paixedacaitydic nter, are eligible for
occasg 0 ay overflow. For exanple, an adult med-surg
uni fdt ac%ogggﬁv%al ly may have a snmall vol une of

[0065pedi at r i c Ea¢h mmding mit iy c]aaiﬁee Atcrdiny “eifiep! ‘1pataei1t pcspuaﬁuﬁ,t’ and

med-surg upi.t as long as of the pul ati on
e ocsn et 16 RAE ey Bone g bERGHTE ey or B
di agnesepopuldiion is HE BN phi@At hopulaien BdretHRr vh fhb um | &Pluding
the nursing unit is caonpared in all reports, both

quaPYEley. Datiitvpsrisie aHeamNnsapesealdingeccnogyeriaw. For
addifdaile, bR 2B Red-BRE hﬁ@%haﬂﬁ@éé&ﬁﬁﬂ u}Eﬂmy ] aLéﬁiafl VB of &

nur si ng Unlt may be aSS|gne speC|a ty. Eac
uni pedigiFic Aematewiy pgfeﬂ@tsgp?é'cﬁnmﬂtay an 8éulbwed-suae snitasdong as 90% of

spe ‘EHe ?laﬁéﬁt gtﬁ%lﬁﬁjgan 1?%11‘_ a@xﬂ éch HheARMank @&g@ I'Sclﬁila[%noses. This

i nappropri . can a conpar ec
s pedesigngaiion iA@gmanmth whlcly thd egisipganit¢nconsparedn dprepatseboth

i f cent of patient care services
ar egu h?én&ﬁ%a?ortaﬁékgte& gﬁ%’tol ‘on category. [0067] The
[0066cat egory hfacﬁlitim tolamne, patieht populdedn, Redudstype, AW SNt Maly be

t hat at t h
| ceiEgrd ¢ STbay: Jigh PRt e reqbh ool SARDE * pi

not spesidftf isCﬂo@quhited AHASAShAMP cA8s Ts MapPRPHALE. Bgtmc&ﬁélﬂﬂaet 0
crltlcal care, Ies of step _down units woul d

pr o§BRAETd ey Bk rsae%l P ﬁ&-,eeiagy éew@n WéPRfﬁERﬂrt%/lf a@é@r than

not ﬁﬁﬁg&%&ﬁro%éhen’c &9& SRliRs aeWeihid kPKe hes aﬁa;n ng
avai |l abl e on general acute care units. It

[0067% hat are d&Baf elptepaionn i isglgfipafsg rwrsmg mmlﬂnat pm@des care
| eve] p Ent@iéé;ébﬂn?% H¥Her levél %?é&aﬁ%n?grr Qﬁe@oﬂﬁ(&%e%%'lﬁnﬁﬁe{ not

type or a unit I ntensive care u
(| Conffigienily; m@nswcs tscip refwingadpgishion taredticaledre.c Exmagplesiof gtep down

bed ﬁmw(#}ﬁ{d Qe gr%%%@n%ecra%dor ?}terﬁeél%de ol LIIel)émgH'%/JI g%ds ngt neg?ssanly

t houg ve simlar
S pemdmlate;acmﬁ;nlatzéi es 1temarhp benilable an gerepnl dauscandiditsi S a

10068h 81 g nebaie pBf et friedloedpig ot RoEarLip Ryl ppites o

designated as a mixed acuity type. For example, a unif with four intensive care unit

(ICU) beds, six step down beds, and twelve med-surg beds would be considered a
mixed acuity unit, even though the patients may all have similar diagnoses or
' specialty. Another example of a step down unit is a unit that has patients with med-

surg acuities and "swing beds" for skilled nursing or hospice patients.
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15 WD 2005/ 078605 PCT[ US20051002859 [ 00691 Conpari sons
are not neaningful for -unit types in which staffing

\98 f; gt acuity are not simlar. M xed acui pyToS2d05/002859

AR I ed fromquarterly indicators to reduce error
in NDNQ database 110, shown in Figure 1. Correct,
consistent unit designation is critical to the
foundati on of NDNQ database 110. Preferably, unit

[006?2”13’ pati e@é&n@% s afe ﬂ?)'f‘mek{ﬁhéfultfﬁpﬁmt esSh Whish e@figtayd patient

[00

nnot be. once entered. Kﬂé he NDNQ lgroA ect
st af facumylambtasmﬁan dlised @ulfmllutslaﬁﬁf@ic eq Gpm q[‘@’f?? indicators o

U200 st A 0GRl ROURIN A . TS BBk Onit

for I ng qual i SI ng units at
nul t i gYsignintomlis bdiako ftlaacbhndatletsORMhN@& tlaiebagg bl0a Preferably, unit

networ k, in, accordance an .e
pres SIS, RfiSHE I?Q?Hflg ’bor SEy TR mgditﬁn%m% e?:llcg)eﬁl nect e ered.
Lo nepufike ﬂllﬁ?@I pdjdcs stafféin mhkeejhhng’blﬁ)ﬂ(ﬁnwmanmna

uestion relating to,a nursing qual.l

rse of fi¥igered{iss segempc gy %gk&ﬂm?g%’/@fsp ﬁ@b? égﬁg%ng
facil ﬁﬁer& Qﬁaﬁrty &t Iﬁﬁeﬁnﬂﬁﬁks i theifible hedithchie ERilities cambdtedtia a
answer to t'he question fromthe nurse of first n ’v&g@%b

uni t 4€80rkpin dcperdance with e embedimgeof theypraseufgnvepiq ¢
client, 10 %&tot Eg@;&g&@cﬂ? RedworB 10207 Frstifeh cﬁe&ﬁ?ﬁ)lgfprésbﬁ@& question

nursi ng~ U rst irdentifier
heal t blating t6 anirking nualﬁﬂmdlcam tot ey of irst aprsipg pniy L @30 of first

net wor k 0.t V.
clien e@_égége fagﬂl&v\ﬁ 40t ﬁte\’g?b é? ?19 10&&)?%?&%3 ?g&gﬁg\g\e%% r1]:he question
Veb  glohftié meS6r fngtmmgsmm@m msmmmqamdamw A0 Firsp Web

ﬁu rng ,r zlgetg Aa ];J atli}ig% L d I C Hmt]‘gzgia {)%@l‘g %Lr?a%ur?telt?@@ dao%rat identifier

Secongs ﬁ%@heﬂthéa@afaclilgﬁmm ema |tueeﬁxstaanmmmm 2@ to Weteserver
qguestion fromthe nurse of second nursing unit 1070 of
secondOfal t hcare facility 1080. Second Wb client 1060

[O&Tf Nt r ansnigySopddvSAGRA 080 id alioydendied3e santrk026i figond Web

[0

t 1070, a second identifier of second heaIIhlz_:D%tf ;
faci | iclignt106Dpresants theheme cuesHign aFating o o Mursing Ay meltgatgr o 2

tO Veb s B fLiB#yE980.N8econd Web
I rst grsmérggcgﬁ}tp S%égﬁ?ﬁgg?%?gﬁé%ﬁ%%%typeﬁgﬁd t he conee

f i rst dliemri0bo rwmvaracsesmdrae@vql‘ﬁ@ths anestien Hamls nugte ) @econd nursing

with the t SR &k £
{0073 e T B e poulpERE SRR 08 (SEGRTAch R, 0o Mhon ancmit
\1/%?00 | 4 ®BéndhiiGynd sevendmdsing\éhit t070em secw‘al@enﬂﬁet)ofsfé@qnér

recel ves_ t

oS0 e b 25 B3 B LBl B o0

recei vespiiiiis$ BD0RbrNBRIst arswer almomﬁdhej fifst urtiy/iype and the
and the second identifier from sec

Veb.clie
Veb sehmbrloniiosBsehE Heod FETecERF I PR eeep T gt i i e
type, 1Ng.distsiset dentifier, the second answer ,

[0073] Web server 1050 transmits the question to first Web client 1010 and second

Web client 1060. Web server 1050 receives the first answer, the first unit type, and
the first identifier from first Web client 1010 and receives the second answer, the
second unit type, and the second identifier from second Web client 1060. Web server
1050 saves the first answer, the first unit type, the first identifier, the second answet,
the second unit type, and the second identifier in database 1090. If the first unit type
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the second unit type, and the second identifier in

dat abase 1090. If the first unit type 16 WO 2005/ 078605
o5/ 002859 and the second unit type ar

vg(%}gt antially the sanme type, Wb server 1050 plg(} 082005/002859

conparison of the first answer and the second answer

stored in database 1090 and |ists results of the

conpari son based on unit type and healthcare facility.

Thi r ghd\ibdsecaid @i typQRbsubsiastiallg: ﬂleaaﬁmﬂe tlips oWValy serted @050 performs a

results f.rom bserve the firs t

na RO e Ap s ena e seiomd paher PRy it fibase ABE ana

t y pelistsiiabuled o2 compaizbn 84288 on Gy 1?@: AR cBleFadilty ATEird Web

coordi nator of first healthcare facility 1040 or second

heal ¢lisea}E> rersives iyl displys tegpsulisdion Vieb qenf@vhq%p;f gigrfast pnit
|1 SiyBe SldOWE BRbAa ﬁﬂ%e@ﬁe SutSREReY e 200 t}fp@r Tﬁﬁ'éi Wb cBéht 1095

nursing quality of hursing unitS at nul
heal mackg @cmﬂﬂd toaisiie cappdinaion of dirsy h@altacaﬁ@faﬁdlﬁk104p i9r second .

acc nt of the present invention.
[oo%]q% 1@8’%&) me1g%bd | 100, a question
[0074]el at i ng thgarerll]mssa ﬂtgwhaﬂblhdwing 2 metihod i K00 fossupregBgmiissihg
to a nurse of .a first r.si ng. uni .afirst, . .
noal SRENE Pty e b fapBiedeonhec vintesrorkn
t he metndarde. mﬂi)maﬁiboﬂlmeﬁt &phelprddont ihvatiouest i on i S

resent ed second pursing unit
[007econd heaPfRadd Pﬁte?t{“?c}a &AO@ ﬂaqugst?@ealﬁ%feenasm@wahw
conngglefer is@)résgﬁemta\’iﬁfsg of b BRY AdksthuSit O t%%ﬁﬁalﬂﬁaﬂ‘e'fﬁc?ﬁty via
answer to the question is received fromthe nurse of

t he 2 fijst $ebgligniiconpectad to the Belwerk- first Web client.
(0076100781 I n BeR 1136 Ghe FhefiRANTRABNRS 2 1iftsd &8 sgé&ahhﬁﬁg'uﬁlt of

received fromthe nurse of he second nursing unit Via
t he seeeonfbhopliirard facihiy vig mm_rl Web glicapeona&ed ta theinegyork.
nit typeﬁft Q3 1o t
[Ooﬁf the fir s,stgpﬁegt Héé%r |#§/%Sh%nnl n{chfén?# fr&r)lg?ﬂb aﬂﬁége%hhe
are ﬁnsanssmgumtivmdledirsm?ﬁeb&énen!ter [00801 In step 1160,
econd uni f the,secan ursing .unit. econd
[00783dent i fi erfIl SE%’pﬁﬁéassee%)onﬁansh Pttﬁc urecsel£1 alsr Ce’i"ﬁ fr%lnﬁ “rHe® of
secothel ssensdurursiag anit viatdeneddnd Wdbaliefte Wb server.

00811 In 0,. the. first. ans al on ith.th

[0074]| rst uni t]%tsga%eﬁ%ﬂz& firyfamit t}%l’gt‘)hhle &%ﬁ%ﬁnﬂng Png’lﬁ‘g’%ttlg‘?nggeri%me
a dafidtiaahcaldRERY, Add (B Bt dnskBQire EREMERAIHE VADSHOEL.
al ong W|th the second unit type and the _second

00801 dent | 11 eriniee 460 seons Hmit waé biibaraed IR p pecgpdigentifier
11904¢ thd s }{éaftﬁiarel-fﬂélﬁty,t ARGhAREbaRBs RS SR G ECMZHLQW eb

are substantially the Sane type, a conrparlson of the
firs¥Ergaswer and the second answer stored in the

[0081] In step 1170, the first answer along with the first unit type and the first

identifier are stored in a database. ‘

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

[0083] ' In step 1190, if the first unit 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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dat abase is perforned, the results of the conparison
are |isted based on unit type and 17 WD 2005/ 078605
Rellohslegass/ 002859 heal thcare facility, and th&T/US2005/002859
results are transmtted fromthe Web server to a third
Wb client for display. PED ATRI C PERI PHERAL
| NTRAVENQUS | NFI LTRATI ON | NDI CATORS [0084] The term
peri pheral intravenous (PIV) infiltration is used for
bot h Heﬂiﬂch{erf@&iﬁt?mnam& el avasairhiged réf thdWeB¥QA&4YSa ftMd Web
infiltration is the unplanned adninistration of a
nonvestiestdfer de1ak i on or nedication into a surrounding
ti ssu@ppR TREY PERIPHHE AL NOTR AVENOYISMRETLTRATION RESRSSTORS
devi ce pulTs out of, or pierces e veln.
extravasation is the unplanned adm nistration of a

[0Q&4di cant sollbeitam reriphesdliipEverays (FINY mitrtion iy ysed fra bt
ti Ssu%ﬁ}ﬁaﬁgﬁnéfﬁ%cﬁﬁﬁgaﬂoﬁ. AghithGehAs 19 B8 Hon i RL ubiASRed
not cause Istering. A vesicant is an agent capable
of caudinigjstition &z honyesigrnpyolntion o medigatiogAntp ¢ sugenndipg tissue. An
infilt j . [ [ ' ' . .
008511 HARAHRE S4dhts ot W Y ARG, oM BE R ioFhE Rin. An
det er MiViextthvmationdy the enpleniefl ad®inidration dfaspsitadt satetibn or medication

pedi at.rj c. and neqnat.al pppul at.i ons. t her purpo of
pe di atlfl'liOd:he q_qn\gup ES&{I% rg %P%veflsané ;@&B@Eﬁ% E'-Sﬁg aEent Blatsgoes not cause
rel at iRehhe KAeLMERNisAH RSN Gapabla bf 4aginaBEkiaaRdl 2 PIVCinfiltration is
Pl Vs, Nurses dqing the assesspents of pediatric PIV
i ndi candVsmifation efohEe ih e BRINLPBLVeIPYS Y8EWssi ng and
[O%%Q' ng 1V itid ppdat bRt A8§Ghdiddiss BAY de@mBhe the prevalence of
pediatric PIV indicator data is a nonthly one-day o
pr evalNe én haspifalizedpediatiic gdmepnral appulajions.t frothespuppse of pediatric
pat I enrgr ;hEALM LN ek f36he 1Pefa\{oﬁs fvddh nufgﬁlg;'fs& d pediatric
Previ ous Sites fromdiscontinued Vs are préeferably Rot
i ncl udd¥s. Nests doitgtheiasshssgmhis nEpadiativelIdrindichtorsleeiradied and skilled
cat heters not r i Vi .ei.f her fluids or nedications
are ei&ﬁﬁﬁ%%m%?gﬁﬁﬁﬁéqgﬁﬁbaLéﬂée study. Central venous
[0b86les, per i THeawoaict yf padierid MY indiodisralatadat hehthilysonetag@evalence
l'ines, .and mdli.ne het er r excl.uded. fr h
or o al BB AAREP e P oS peAl et g pigtey T s or
Cross % ﬁ&ﬁédﬁ_@ﬁﬁ' Brﬁﬂbt_&tsitesf fréh Giﬁﬁﬁﬂﬁb&ﬂmgl vk aﬁq:ﬁ'f | éi’gr_aay CIllat ilncluded.
specific point in time, or nurmber of i ndj vi dual s,
wi t h afrtients vhkysplneor PBW“MQ?E‘%‘E?@ cafhitersnqb aCPiv g eithr Hiuids or

popul af,bafRhs e klEiRd BRI the pRvAIEd¥E study) GerditdPRenbis el dy
is also called a snap- shot or point preval ence study.

PI V i rparipherally waerise scmitabertletirs (PAQELlineatand nygling ogtbglersgre
the to I Lpfeltrations on the nursing
uni t d%@+ﬁ%%ﬂﬁéj¥ lﬁg%%gfaﬁﬁhber of PIV sites on the
[0087]t . Pr ef er 8 nrevakinee stndyi i & crbi-gaegonsbeonaber the mubeler pivases at a

and f oé"prec' rc%oinlt 1r1]1“;t{nl1"e(,j 8rd 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 infilirations on the nursing unit divided by the total number of
PIV sites on the unit. Preferably, PIV infiltrations between grades two and four are

included.
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18 WO 2005/ 078605 PCTf US2005/ 002859 [00881 On the day
of the nonthly preval ence, study, each peripheral |V

W3 2085/DT8605vhi ch a fluid or medication is infusipgg2065am2859
been infused within the | ast hour nust be visually
assessed for infiltration. The pediatric PIV indicator
requi res docunentation on all patients with W
(whet her the patient has an infiltration(s) or not),

[0088ho are on (otke dBpdfitlid monthiyipkevalndebtrdd eatIgpapREaBIV 3@ Yor
dat e, i.?r]jeé)édgr todigﬁocul.a e, a grgval.ence rate. [0089]
Bach "SH¢EA G Of METIEHOR dLiRtSIRgG OF hasdee plised wifeia theleskbgur must
t hr oughisdally ARERATETHAilNEHGS STIR Pe@htrWPIV iddiaid teRRENT
removed. It Is not acceptable to substitute other signs

for dereriaios ep ghprisnisoTity IYs (ehatier Siegpatient heyandniilgation(s) or
U1 SSUBE), WY ar® ¥R MRIrEpordE Un¥ cRitheaeSiRikt dv‘éﬁ}veg%a S]ﬁ%?ﬁ?% @teulate
negative for infiltration based soO e?y upon bl oo

r et aidPrevglegeediate. extreni ty appearance, or tenperature,

008 { t hout vi =71 i o e
1008 {00 g it e Sk oo M4 B8 nngh i wamgparent
si t e drasting prwwith the dtessing stmves It § noidocaptablt to dubstitute other signs

I nfil .0R St at uUs.i,S required. el ement. for .
ropor vt B3 S o M P GRS RG] ror St n 1V siecan
r ecomdiclsk dsspssed as hepgtiee foainfdrition bA0& MlelPapinloddorefiet, GisRQ
units typically eligible to collect pediatric PIV

nf 1 PEVS AR TRE B {SRPERIYTE, VHROPLYBILAPE frie - gydach a case,the

st ep deteyifg miite ¢ethoved WrGkdefment hr BREY DALited B infiHkifbn GRkus is
conbi ned. Qutpatient and m xed acuity Fedl atric units
O]

ar e (9piRReRtady Infdiration sads ingtsAvEeA clamenbionEpporing s Preferably, up to
typi GalrlTy shéd 24 feb&décpf&%ﬂngg&aaﬁ%él atric PV

infiltration indicator data include critical care
[0090] evel 11| Pedigirie avrying waits ipiesliyealigihlecto callest pddininid PIM ipfiliration

nurs l: : Les, [ d
i oo et M nchnd3 WHREA b i Dotvn YNl M BERL B Bl
The pegical gombirf\/Opipeticit emtmixed amisty pedistiis tsitsaie picalivper

guest] desi t t her i nf.o ti n .eac . .
e SRR furshl Oy MiolE oBlkeRBbaEiSe brv insiration
i ncl diciémtopdita érvludageticap edre detel HBingivery apd irt@hiedisiicgfi(level 1)
pati ent gende |V site,.. .agent category, agent ) '
Hesc PISEY oo LR BESHES EIUF Dy HirpeciSs, she iyt soptiygumspriag e

age ofpicaligbxdhadetient is recorded. For pediatric

opul ationg, t he. pat]j ent e is preferably recorded in

[009%kar s and %ﬁ?@mﬁpw&ﬁi%‘%?‘i%W?lw BER S 1cE esetions designed

t hantd dHiliek hfetaiSobitleach Pdiatia PTVEPtie M T hi SnfBinfti6H Bithefed

recotdiad in days of life. For., neonates greater Than

t hi r {37dsg Retisniaee. PRlenh heigkinpatighfevaiaht pridmé sensey IV sitoperol
in menthsy, AR AL, DRI Gt AfpaBat iRt ient is
recorded.” 'For both pediatric al%)d neo|J1a al popul ati ons
[0092he pat i enThhredegiheachpafientisarcandog. Forpediasit Hopulations the patient
.cent %,Eéelg 'f)fe?erably recorded in years and months. For neonates thirty days old or less

than thirty days old, the patient age is preferably recorded in days of life. For

neonates greater than thirty days old, the patient age is preferably recorded in months.
[0093] The height of each patient is recorded. For both pediatric and neonatal
populations the patient height is preferably recorded in centimeters.
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19 WO 20051078605 PCTf US2005/ 002859 [0094) The wei ght
of each patient is recorded. For patients up to one
rans in weight, patient weight is re lglgg <
%V?)gzﬁgs?&gg(% patients wei ghing one thousand gracrrlxgsgor 08shozss9
nore, patient weight is recorded in kilogranms. [0095]
The gender of each patient is recorded. [0096] The site
of each IV admnistration is recorded. Preferably, the
00841t es i ncl ug fiodRacH oGt i >Tlor BifBhtsd
[ Ie]ft hand, rlﬁfq te% e ,acl:_el%‘t_ Iégl,reg&rrlc%oﬁtﬂo¥ ot Fe ?@%%J;t??ﬂand
and oghes in eigby patimne weighins recandedjiorgyams oz patienitsdveifiang one
each Lnfiltratio snfllirate | r.ef erably
cat g bzl bR Dbt ol focbhed RUGIOERAE
[008%) uti on. [ TBOE4nddihef cageputientdseeorféd.on i s recorded. For

ch infiltrati.on,. t ol ut.ion or additiv o
[Oog@cri ption Sl%roéfe%m#“ﬂ%’% ROIREAIIOR ?&%?’PPW&G sites include,
cryst sdalrighteshel lefi@na] right heell Te@lhyhE sigRdee deft RNt RRE left foot,
coll oid, blood product, antibiotic, chenotherapeutic
agent f‘n‘{/‘é@ﬁconst rictor, other nedication, or other
[0089] ution. [@49%den éh@e\;%iﬁl 8 Mcofdled. PRdrle&8H infiflatbr, theSinfiltrate is
recorded. For each IV site, infiltration injury 1is
pr ef epEbirgbly extegodiael] aseithayaavpsicant or nap-vedisargt solutigr.ade 3, *
0091 " G ade 4qy. ) i infidt i . _
[ gr]ef erably ;1‘ lé%%)%éag%lesg\ﬁsﬁ tﬁggg rlezrﬁ(?la%c{ g\’?lgdgﬁ. ’ %&0&%&3301\1“011 o
i nfil edditiveodesériptidn s prefdrably doystatioldew asliitive, cephtaiinid-aiditional
t han ' ' | echl. n ool _to .the touch .
i th SRepdPESeddd Ak eeddadihR bioMiroRer il Sl tiethpeuti
def i negkng yaldcamstiicdat, othki medietemmr other sotmtishX | nches i n

directi nd coal to.the touch. A" e, 3! ..
0B 141 ot ol eRef Rt S R eRUROARY PR Flsyifiration inury

ski n, igrefetbBdesidddrasedens 1greader,” Wdiade $7 & iqehes” Tws
any direction mldto erate pain,  possible .
numbn&s ?“téﬂg"‘f&%‘lﬂ are profarably Yegerded asAne iyiilgption” A “Grade 1
I nfi | ifakdtRn i Serfled hdihcASd i RERAessiihaA ik WEBH any direction, and
tight, _leaking, discolored,_ braised, and swol|en “skin,
ci r curealde theitopshrikeontvithpyimain AafGrade Brinfiliatiomirdetinedes blanched
bl ood slgg QR ofE to‘és%éﬁlel?é@"in aﬂgﬁﬁt‘éﬁt%,eaﬁdcbo&e% HeFoltd '}gn“Grade 3”

gross edema or edema great an’ si x Inches In any
di r ectnfdmticarisidefmepapblenchedamsidensincen0dd) @losPedgma or edema greater

i nfil tion.in.chil a en years.or older :
or o e BBy Bl aE By 5 AT Gl il s nd con
t i ssuéo thajancl. ASiGrglet4Tenfilontiindt éefinad seblaivhed; tanhedetigtight,

soci e . (1 infiltratiqn scale. PIV.infiltration in .
oo Gieint Sojaueth, biuite And Pu SR i Gradlat i bbiliiph iy faton of
t he | Mgy kiibiidt bf BlboDPro86ed bevesickiiOHbder 28 & SRGEpiif), drbk8 edema or

size of the tissue. [nvolvenent. PIV jnfiltrations of
" G ad&dgma grgjertagrytie nshesdp anyfieeriion, grd deep priingdpa.

[o016¥jade 2" i preRidIHRA ih BERIrdRH idhSBarY 82618crQ¢ praBRably assessed to

grade the severity of the tissue injury using the complete intravenous nursing society

(INS) infiltration scale. PIV infiltration in children less than ten years of age is

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

“Grade 2” in children less than ten years of age.
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20 WD 20051078605 PCTI US2005/ 002859 [00101] Figure 12

is a flowmhart showi ng a nethod 1200 for surveyi ng
wooek/pegiual ity of a nursing unit at a health%’l‘?’Uszo()5/002859
facility connected to a network based on pediatric
intravenous infiltration information, in accordance

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

In step 12 10 of nethod 1200, a question relating to a

[001qigdi at ri c Pigtienas @flowsHattsBWERS B Sekibii DG AE Elﬁve;i\i/%onmsmg
presen ,%gl(btto a.nurse of the nursing unit via a
C

cl i eftRISEhTTRET ARG f RePIheArGEelly fupaws] to paesodpbarabe;
an apaific nfatABuiHERE M infoPmbfie inVa%Fod'g'%nS% TYéﬁ %n g@é%cﬁﬁlent of

fromthe nurse via the Wb client.
1230the Prrsend fsigation. s stored in a database. [00105] In

ep 1240, j h tored i.n the.
0L e g Rabt Baod oo a R Hrpiisa it
r ec einyrevenpusoniiiraecio pibsendedste afinsenofths eaing nhtd kiaia Web client

uni t, ecqedztggt%q%t‘peglthcare facility connected to the
and"s

net wor ored in the database is per f or med.

[00143D0106] |OI n[nﬁte@pul(?,&ﬁ angwett gjlsthé que‘shﬁms ﬁé&ﬁv@@mag&s&gv& from the
present e I 5. accessible through a second W
cli e’:ﬁlféec %ﬁgﬁe&a"ﬁ%ﬁtt he Wb server. PEDI ATRIC PAIN

[00104INDI CATORSIn[s60 1030, tiRainbwaSS@&SARIY ddtsbage, CONPr ehensi ve

OOlogxal uat i o;flof pain | ocation, characteristics,

[ set / dur afistR 12¢4, @ sompwpon aiithe pasyver stoned irsthe Ydtalmoemidtay jeast
and qe@mePhkstet Rhe HRGHR Sceived! SRITRRE doRcl ydes, -
observation of beh%{I/i or al %ﬁ]‘g gﬁﬁ%ﬁom cp%iﬂé)n&éi%efgondnmsmg
di scByifalesecopd peadthedre facility eanoentediin disiretwank emhetarnd mahe.

Pai ny,835&3S kg conducted wusing a valid, reliable,
and gge- app?%g)trulnat e instrunent. [00108] Pain

[00106kt ervent i T step 4230y @ reselt Got thercamririsanik pressntedtth-2 s detessible
var i e. g. r ogi C,
nongﬁ{g?ﬂ ?’ﬁ%%%ﬁ%‘g%? %ﬁeﬁ]tQ &7 S?tgcgﬁmts%ﬁfi litate pain
r el i BEHDIATIREC RAMNANDICATORS of sedatives or hypnotics
W t hout analgesia is not considered a pain
FNt er vent iQA. Pain reassessnent i.s .the .

(oot OZE bsequen tﬁglvag%eg%}%%g %15 0 | 4R A S %PWﬁ‘é)ﬁ pagfocglion,
r el ichirasteristios, @ssd/dinhtod, figqichey, quily, HeedsitpBeveli§OditQlecipitating
Corr%&&jso? .ofEl o he gai‘g . . L
assessnent 11 ACSPUSRLR W}erg 82(??@3%&6%%9@)3“@?&5@1?%0 signs of
denmatiscaméott, bypecialtyingldsa thik to RofP@niBe] Pah afs8ERER i9onducted

pai n_asses I, pain 21 s
using a valid, reliable, and age-appropriate instrument.

[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 evalnation 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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WD 20051078605 PCTI I JS2005/ 002859 intervention, and
pai n reassessnent conducted by the professional nurse
\g?rzb(;g%7§@g the. pediatric patient. [001111 Thecruspasm02859
of pediatric AIR cycle indicators is three-fold. The
first purpose is to determ ne the preval ence of
conplete pain AIR cycles in hospitalized pediatric and
neonat al popul ati ons. The second purpose is to
det eriffieRRniifiE afd F1iR gRAssedsBIRAK ddn@icteldibyRh Db REBhaPRIrE: caring for the
assessnents in the nursing unit. The third purpose is
to degiaBiatipE. r el ati onshi p between the docunent ed

[OOﬁ‘i‘Ln AR CypleSnifiide Bitfeiaftt m%géle iREHGH is thid@dchd. 1Tﬂ3‘§rst
source of data I's a dquarter ne-day preval ence stud
i ncl uritpage igto dttermaine &ea)rqvabmq oS nempleis peimeAllRiye ee\mhonmtﬂélzed
been 13 t
nour oA ol pUldion? T@'seociblupobd | dterile tho average
di ag n‘leﬁgth of thime betsiescpaiasssesmerss atthrsmasieg twit | Tmbehird purpose is to

cont | ABE g SaEuRR B dee: oo shEan AR Op bt pouws

pedi afsiked.pai n preval ence st udy [ s a cross-sectional

count of the nunber _ of. cases eci fic point .
00f e, or ¢ nERRHSER gik R eeibRe oY PRV Sl

Al R cMeleblyMIPp @%ht§bn%1&ﬂ%hﬁ%ﬁ¢eﬁi&%n pREdht biltHe udk fé at least

specific poi nt in time, This pe of  preval ence study

i s al B@nyaopekpuzs. %@@ﬁ%f%ﬂ%ﬁa?ﬂﬂ%ﬁ By e aEn08is, /i yesuscitation
[ 001 C eReRolo

di vi #4%1%43%21 cﬁ)dté’g y%ﬁﬁ%g@ F)%y‘iaﬂhcorrp(ﬂe?‘ ed cyc%lzisegg)ilgaﬁmuouﬂy
t ot al sqd@tn@@nen@fe@@%s on the unit. The average tinme

[00 ﬁ ween eﬁ?g?cip diSprE L Q:Ecﬁﬂi B¥%rdlL- gécquﬂxg cﬁﬂ?f)f‘ tge number

nunber essrrents for an
24 h omﬁcasestahe spearﬁ;tlpoglt txﬁenep at the numberet agiesdtatismndl mntjﬂeﬁgi pain

oY ar S SRS e R B 1 B ettt SBerd At Bog B e of

pr es eprevdlénck Eﬁldyl i dlsof dalledai snhlﬁ‘—éiﬁi oﬁﬁbﬁ%éx&l&h&ﬁs’cﬁdye m St
recent two Eal n cycl es eval uate far corrR%eteness

[0054di ent car Balp edBicyclp Brevalonce Kiedloulaind by ividing digdoipl ym Fof
the cyghfleted Sy dsihyansBal Alshet 6AFCIS tn tHetnf! GBS a\IeEth @me between

consi dered as conplete, pain assessnent,

i nt er pEREYDes is arlenlsed by digiding dhedaiehmumkes of B%n groesseRs &y an
A T eviang .uaﬁiafoﬂél héf§ (jﬂsadm Sihk ?ﬁt?elnt BARRRY :Rff diR@nP by the number

assessments documente t hf l ast twenty-fodr
hour sof patieefach pati ent. [001161 Pediatric nursing units

[OO}i Sﬁ tcally eb'n%?!l %rotf%e %%f"et | ncﬁh%t r?elci(gfment who has been

iltration drcator care
step ﬂmmt oﬁﬂﬁ:llmalfq)r o leag}i2é abyrs hmihﬂmdstaacten‘aﬁw pammyglies;: efaluated

;?gblt % q’%;:%gstsl e p%lrégt cryrexrgcgor@ Fsl%é\trlgwgcﬁ (f‘ eacﬁ Clellajagrlxtto% the cycle

is addressed and reported. In order to be considered as complete, pain assessment,

Clas

=
_l'

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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22 WD 2005/ 078605 PCTI US2005/ 002859 excl uded. Neonat al
nursing units typically eligible to collect pediatric

WOVaobdAf7eédsr ati on i ndicator data include criti
(level I'll') nursery and internmediate Care (| ev%ﬁlr/}gl@%()g/oozssg

nursery. Level | nurseries, well baby nurseries, and

m xed acuity nurseries are typically excluded. [00117]

The pediatric pain AR cycle preval ence study consists

of a exchtiel. Nepustslrivediss €S hpnaty Ligisat ! i hfiltrati
on eac&gped'atric Pl V patitlg_?%,t.ﬁ%'lwﬁég1 iﬁ?%?ﬁgg%%%%g%bynﬁmﬂmﬂn
gat heP YT RaA faeluds itise cars(lepelilh mrsessandantesngiiate Gary (level IT)

pat i efitseRd _q,evelﬂfﬂiﬂs@ﬁ‘és, Rel %&nuﬁ@ﬁ%s,ge?ﬁi %clécg%cﬁﬁty g%%%ﬁ%g tare

gender,. pain assessnent, pain sca
pai n WHitEP\FEridsh, and pain reassessnent. [00118] The

001191 al  nunbe,e L 4iR&kL Na initiated wth a
T et W TR iBEk PR SRAT B Pl bafl Gttt Pt
The pEpstiony @sigped to pathesinfiomativaan cheh pediagrRIVEfafertN The
or der: 10011 The. age of each patient is
reco r‘%%gl.lgﬁg %Q%g%fg g}C}l'lLi%S %“8% %{halﬂgseﬁwnﬁaﬁ@ €33 patisgicages
pr ef @riadit heiglecoatidmidveight ytages gaddr, A bRsssniehi, phlf R &e of
t hi rEgX. da s.gld r Ie‘gs, than thirty days old, the
pat i n]tn’%%xémie?eﬁﬁg’f"é‘? B IEeBPGR i n days of life. For
[00lhgbnat es gmaatedd ntdhdet of Bhin bikedaysts Hithte RS .
i's prfef ttar abl vy, reclzlor ded ?n m)gt hs. S_6C12(§0‘§;ﬁﬁ'£€&dﬁ§%ﬁag§xfemy
each 'PETPEHRerPd ate gesorded d Thampnin ABR ¢yclsatvesbotineedinde complete in
neonakdat to fRQB#ad i ons the patient height is preferably
recorded in centineters. [00121] The wei ght of each
[00143)k i ent i s Thepgsrafeerh ptient frreéoadels Foppetiaimmeptikaoisaishatient
gr amged {8 pMed ' Laht s recorded i.n grang.
For p%l—t | Sﬁéi?éé%m%feﬁ E@%% ?jr? ;éegg{"}glgé%tgsn G PEEeR Fhl‘f%gaéfs ol or less
pat i &n thigy days olds thegetiom egk is prefirdbhgreedtaed ihQRYs2od kifd ey

gend hent . is recorded. [00123] The pain
S tonles ER0R MR bRl aa P o BEhEER: agh  retmtebpgprsiiod In montss,
[0012@#sessment Theheigit of @ch bhtent ie cabded RS bIRGARRANY 9&111%11
t he nce, of pajn, .no in, or sleeping. [00124
The g5 %ﬁa%g%saﬁh%p%}%n@@t Eé{g‘%l%tﬁﬁ‘lyif%m%@:ﬁ‘r‘@é@meme pai n
[0012dal e i s pTefwesiphloy cdcBaficed radrdeie
face Ie%ﬁ, ﬂg]?tl?%jot)e/, _%?@~ ar:fd f:dggsgﬁgg%?ﬁt%@ﬂ(’ &X@?Sﬂd
scal &7 T \{Rgh; patispiayeieht i3 yecased i grame.aFer, patient$ weighing one
anal Bgusahd\grask ¥t Aibre, g&ﬂﬂﬂ' Ww&sht %x&?&diﬁﬁﬁ%gg%ﬁé%r ation of

reater than ninety-five pefcent, increa Vi t al
[001%] gns, ex p?%}l@?ﬁ,°¥%h patignpispiceriehess (CRI ES) scal e,
[oo1i3ne neonat-ple fAgH A ' ' edat i scale (N .
PASS), the n eﬂg natal | r?? gfréa%]p%%n%&g%%ﬁ%rafck%gam assessment 15
beh aml%liah}y refle@fée_d(a@ |dy¢mgppfqag‘uramgﬂm gresente of/pain) %lo p@ﬁépor)sleepmg_
[00 l%?g: Is 8 ’ g’g ! 'lgit% o8 ' sgélg of &% PARA! S | RoraSy. ei(haetp%% seals 15 preferably
recorded as the faces scale, the face, legs, activity, cry, and consolability (FLACC)

scale, a numeric scale, the oucher scale, a visnal 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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ot her. 23 WD 20051078605 PCT[ US20051002859 [001251 The
type of pain experienced by each patient is recorded.

f pain experienced is preferably rec
igpggéﬁﬁggglpost-procedural, post - oper afi ve, C%F%ﬁﬁ%@%monﬁ9
traumatic, acute di sease-process, devel opnental, or
ot her. Procedural /post- procedural pain includes but is
not limted to pain fromline placenent, chest tube

cenent, ' f: { r-AL :
00 et g o gt bipalrEifiient vy ORI OHOBTA, (Al i of pein
devi cexperiddoed is ppaferably vecopizil as procedpmi/post-pocedural pogi-omerative,

rocedure .during recovery and conyal escence oni,c
P aone SHERTO AP ES e n BB SRR E R fupt VroRafalpost-
ar t hr protesinrafpdin inbhalegBdticnd? ghﬁteél o pfaf froni BRdiplhéen@nt, Chd3t tube
traumgti c injuries.  Agut I sease propcess pain is pain
such Baceenh fapare regichon, E’P’&%‘iﬂ?ﬁ%% Ty afﬁ%ﬁ%i% changes, laceration
f r om 1ephif KiRng Bark, b idsVises. Post@pbafivelpaEs paih iR MsutfibAl Brocedure
result froman acute i]lness process.. Devel opnental
pai n fwingapeeveryand eoryglepqenss. (duopis is paip doghehsenigilnesses such as
Pr oCesses, sHf#is . TraGhMidWin i g&ﬂ £l BoRAalmatic injuries. Acute
intervention perforned for eac atient 1s recorded.
The pdisease process painiy min sueh e br@dacge sofgdlirpateghidominal pain, pain from
pr ef e é LelPiMzisObr J@Jr%a)%g ofJ}%igJ %9191‘39\9 fom ag b S %Eés%?ocess.
rel axatron, music, guided i'magery, repositioning,
envi r Davatopnsntal paiolisf patateswiing frdre napmUddvelopmenthl, progesses such as
ot her 001271 The pain reassessnment for each patient
IS re?ﬁ €d. The pai n reassessnent is preferably

[oodzgIuNENt at | Dl wfin inkeetdneon perforabd foh eachabiienis reasded. The pain

reassessed for [ follow ng th in intervention. .
[ 001 2T PR Ebi8es Bor g GAs LN 5 O it PepeTsglogic
for sgiNRYibAGelRiHiDhNeusi€) gaided ¥na@brySrepositfoni, sivirbn@éntal
heal t hcare facility connected to a network based on

pedi amofificyignnthgxepanieiench, ouelsE-mat i on, in accordance
[OO‘?%'f]h an enbegli fea%fe%sﬂfgt foPERE Bitent B Y&RBEde@ " Thd &%?eg%asessment is

step 1310 of netho 00, a question relating to a
pedi aprefasabhndorumsstebersefmietlios opyrob the peiait wes rassessedioppain

the n ' Lo vi Wb client connected to the
netmo?ﬁ&&?%ﬂﬁgg%n¥%§§?g§61320, an answer to the
[0042&st i on isF@pgdBﬁ&dﬂaWdamMémegam@ﬂxﬁﬂéﬁQﬁmeqummgmnﬁng

via the.\b.client. .[Q013 | n .St 133 he answer i.s
st or e§UHHY & &iAFHRE {é%[aé]ﬁ%]é? e %%‘ﬂl?fg%mi%%b%o anefWbik Bhsel 8n

conpapédigific pdin biressarsv@forabitngsh accorddnee Witk ab agbodimnehtaf the
| east

-~

present invention.

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

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

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

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

one other answer to the question received from a second nurse from a second nursing
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one ot her answer to the question received froma second

nurse froma second nursing 24 WO 2005/078605
wBQ@b69/078@3051002859 unit of a second heal t hcapeT/us2005/002859

facility connected to the network and stored in the

dat abase is perfornmed. [00133] In step 1350, a result

fromthe conparison is presented that is accessible

through a second Web client connected to the Wb

ser vkt of BB EALa 1AM BENHALonASRAU ThelnbRIHARRR L LR 1RA 1

Assa s are vvant ed contact with another person wth

|nt ??Wlﬁ? contact may or may not result in

[0013B1) Ury. Physies @BS(ﬁﬁ%@Hﬂt £Bmi thy mﬂ;ﬁngdﬁqE)?r%&nfgd he fscat%cegﬁgle

i ncl ude punch| ki cki ng, sl apping, spitting,
and thioughp g ]%éb £heng W@é‘ﬁ?@ﬂoéﬁe Wabssrvesr per son.

Sex u tacts and
i ncﬁﬁt%ﬂrég%em S%GJMJ g%ﬁkﬁi%é%;@%‘é, or ced

ki ssing, and exposure The definitions do not incl ude
[0013¢kr bal ~t hrisaruts gre uaoiavied petact With aiader person Wiieinteehimbiaon.s The

| nv Q:'o}{ﬁcttrﬁgy (g'q‘& glfot {)egﬁgirﬁ ?ﬁca?%sgﬂ r g}g’tp I(g §1%tv[sg tﬁﬁ%&’]@ ond

nber s, or Vi
Th e lp¢1y@ pmbhmg; di:ickélgué;ippa@sbltmg, spittthigraid dlirs wirg@bjedts directly ab

assaul ti ve behavi o rformed b ients. tive
Donabplsplbentio RbRLeaBih oo prermee whihl s wd bt rave
e meetesipte adpeplohdlingNfored kissig tan@ ki@t eThe e ibRBAY dd M include
and | nts on unit ell i.ble for reporting unit

@%ﬂ ﬁ*ﬁ%ﬂfﬁ@% %.?hedaehW%maPIV@a]éuse of force and
as S a:uil bé URedtRbANMh D lme&%eﬁ studeR@! dtRA harRRBAL fidi&. €pi sode
occurred in recreational therap%.act|V|f ) are

adismdip

[0013akcl uded. Tho@gerel anse aterR eecpidyasiaghive helavior
sex yRlosia! phtiddddi L0 1Rk 1&9(1(91%11@15 tVlEI{E)?S Lihcds, staff

of physical "and sexual assaults In
| npaR9Uelers, patienisegamiteiet eligibln éortrbm)rtufgc mthenc;ys oui drtits ehigible for

t heg, c@égﬁﬁ!lt r ore the
r el a?[f o i ﬁcbv&e% V\%{la‘ﬁeﬂt&c’ag g i @ﬁgpgnég 8]9 Sﬁ%]ﬂ‘ﬁ‘{f bgp%or g,
st afpiiieny asspﬂﬁidﬂ‘:]soém o@lnred ilnlre:rasaepmi thernpy uctiviityy &p exdhaled.

T Ty -

dat dheomtep af pleynicalasd saxhhlasahkoin psythinticSnptitntesitinghai@ermine the
in.order to_ haye ul t

dai | for a SS

o dbabey Wi xR nosh Bipars sty & By SRACUate 06 rasoadiip
i ndibemtenti aﬁailavec@iﬁaSesfaﬁ@ﬁtﬁﬁgetaﬂa@y ri sk managenent
our ces, (I Nncl d nt I’g]grts varl ance reports event

[0013fkeports, émelipbiapgporingunitreparisicatsedss 9assvtivie belivig by patients
st ab c@l‘eﬁ&h@ fnoﬁ!ﬂ P Bt ! ea%h Bkt fh‘a{‘ﬂe @’leﬁta o-lr;gﬁ ik Q4 5111?@ o

event related to an act of assault by a patient
oc c §rEnigrpatientelpia gpily fr theseme mapthuiniordeatichave ewslliaties a

rePQhitulkqcount ed.

[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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25 WD 2005/ 078605 PCTI US2005/ 002859 [001393 Physi cal

and sexual assault indicator data consists of sumary
wobopad7e€at data. Summary data is reported nontplgiyusheos/o028so
a nursing unit. Patient data is reported per patient

per episode of assaultive behavior. [001401 Both

sunmmary and patient data are collected fromresponses

to questions posed to nursing staff. The summary data

[00155}3' lected pryp ﬁhfa@ﬁ@&ﬁﬁﬁ&sﬁlﬂ i efsd @Rcondific b siesmanpatdipatient
report, nur3|ng uni t ty ,. indicator of

nur sfisig SemmaygatiprRered PRy fr ATRERE Ry gaffieg% B%F»Weported
freaUenEH R borbiRhOGr Sialfifve BB managenent

trai nont hly assaul ti ve epi sodes.
[00140je patie nBoﬂmla)mm Mmaté@m finte are qoBegiesisem respPI§eRIS ARESHEDS

i ncl ude at | g @&f questi

pat1 e S B bafto o Btk iy GEREles Sonfielliffal quesions
type miudas ﬁlanlﬂhtof rapmmmesmgwmtgpa indéoatos ofwhether ouwiREaH is
duri

T T

of  VinGiniinB and idebepbf mmﬁlily maulaee/qmddys GFheipafient das ¢ collected from
nursing credenti al s, of e.victi aerl > '
o S sespoRRet IoduestoRS R T emarion: Eleh) e et s

Vi Ct i 28 g3 hilne RIS PRFRN dntissRin) 1 typd oﬂdsmﬂtaﬁhétmfe@ré‘ygous assault
nurse victim intervention_ enployed, D&% %nts use

and. dapmredahrios the i mepmaicLY eRtRAdite g firg assault

[ 001 CypEBOViLtihS séveaey dladuries, ,
[ 001}%%‘]%}%&}9% El}]% @F%géﬁ,?rﬁl%ﬂnix{styr@ec orlded STh eﬁytr yggune

of n mummg}:reﬁtmtlalf e%mra&e@ptms expsrighasrod Brsse Highim, , assault maﬂagement

gerl ch ﬁé&k?ﬂ nurse victim,
beha&f%’?‘% fﬁ 4 Cﬁ%ggé)sglgl?ag{m eﬁgﬁtc?q Eﬂqle?b ype

An  adietveniidnt enipioyed resttairdesse gamdtdatktipn pf th]@SIQ@Imﬂ rg$iraint of
adult patients with acute psychiatric disorders. A

geri p@?@ "unit is a unit designated for the care of

[oo®ligler Iy patiienhentmbtthe mmﬂﬁvepsptﬁma&cmdedm sor der s. A

child unit is-a unjt deSl nate ar
[00K4R1 | dren, p’{?tg&wﬁ gﬁ{smu&& %1(; Sléagll%pe&% s W‘g Hrcrecmided is

peye &5" Hb?y é&hﬁog H8t5%h, oild %@Gieﬁ%ﬁt? il Vb lesdest, Belimiotal health,
desi

ted f dol t d
o5 Dcigly; wadsliplegiityyion AL T o B ST e FLe of
A Ché«;{fu a%gfﬂése@ﬁl?mu dé’ﬂkgéhlétﬁc BisoHabds. ﬂeg%hﬁ@@ﬁ aslt fs@runltlm@ngnated

care ren an ol escents, predom nant]y dg

2-18 foedresas of eldgily pat@mamth@gyfémsww d505d57y & Shildmit is a unit
behavi, or al 11849 bid B8h acut
care &F %nntgfi\??er%a eUJPc Iéa% éuagfgf 2 o(r%’ea e
subst peyckiaais uﬂsaerdrbrsa g«umlpbsc(enmm p it é@ﬁlﬁlﬁfaﬁ & thergageof

rehabi | i.tation Subs gg%t;b

al cohdtoleshg! %P%?&g ; ?12—?@ g%? (28 g"gm)n%%g’éﬁ n disorders. A
behav pgidddoledit imitin b imit destgneted ﬁirtﬂye aard of childran end qdolescents

desi g gfel:tdgrgnfagtgy attgr;se 2 clgrygarg I)ld {m acutce psychiatric disorders. A behavioral

_'

health unit is a unit designated for the care of individuals with eating disorders or a
substance abuse diagnosis (including substance abuse rehabilitation). Substance
abuse encompasses both alcohol and drugs. Persons of all agesmay beina
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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wi th dual diagnoses (e.g., nmental illness and nental

retardation, or substance abuse 26 WO 2005/ 078605
WRET008/62665/ 002859 and an addi tional nental I|1L(Ij!ﬁ§§005/002859

di agnosi s). Persons of all ages may be in a specialty

unit. A multiple unit type is a unit designated for the

care of patients that enconpass three or nore of the

above unit types, but for which no one unit type

conMahd msdc@ui@at éntilidnesSdifgnodis)t Persend offall ages thay brin a specialty

i ndi cat of. whet her . nursl uni j

ked
e TIPS B Sk i iy S g ok e 69 O Bittsil gt encompass
| ockigge S méveloPeHe@bove iR h3d; bihRr WhRRA n8fonb 8@t e &ndrises

facility is recorded. The type of healthcare facilit

r ec gFegteg thag 5@"/«@#&% Wénd mdicgton pEwheihe nHesigiupi s locked is
P fs Y Geofehl §iul Ps‘ﬁ%qngs 2 a ferQiSlg i o}rnﬁo&{eﬁ quency

nur si ng st agenment traini ng

[00143)ecor ded. Thadype mélq&aéthwe fafslhtyuﬁ srcargied.t Blief tyaﬁg@fdlgﬂthcare facility
f | t
e SBSHEeb B A b A0 Bttty @i&zzfch
[00144iur si ng st’[&éﬁ‘reqlmnjaeﬁnursiﬁkﬁtéff mamatrmgnagémmu training 1ssmafrded The

o H TP 500 BBt S5 B e o
[ OOJaéaﬁint ﬂﬂﬁﬁag%kﬂé’ﬁﬂfalﬁﬁg ﬁeapxhbd/toaﬁ%mbtetede)y%mmeb@g Steff

recorded. The_ nunber. of: assaul tive epi sode

pr ePHHSF-y Tisfeaiena of Myping 88 aﬁsew@ela%%ﬁe%’a*é%a%%apw Py

i N Y&enIahE FHChukhd uid doBd bt hide calgRdrht. nont h [ 00146]
The age of the assaultive patient is recorded. The

[0014Bhkt i ent addemymperet aroathilyassauliive spispde s Tgcaudad. dhe apapar of
| 8ttt By d s AAOARATRY 8 REEper e BN AR Bbluring
for any aget |s ninety or greater. 01477 The
gend%the@lﬁrsuﬁgema%ﬁmﬂlsvéel}ﬂaxmeﬁﬂl is recorded. The

tient g d

rooL4BR 0" o gl bfte RfiieRlhy HRERR SR 187 plthreg KRGty
i f teepatiatis dgs oo liicdi las HirthdzymFar BE/oh damylianoe ninetyanehtered for
there is ocunent ati on of gender~ [001481 The tine

si né®' ¢ etﬂgfdwgtyé)ﬁgrg?te{’ he assaultive patient is
[00147cor ded. Thegedder®f the hesmetivyealatien is rachidsls IThs pﬁt&nt gender is

preferab recprded as_the hqurs or da

pat ipéqf?raég'g %Q,aﬁﬂla m“f’%a [%‘O%ISS chmqq’i‘Eauon is
t | MR nfelddGethe Ahta mbt@ﬁem B ngcbﬁdar;r R ARE 18 b documentation
documentation if the data is entered froma secondary

souré &St there is no docunentation of time since
[0014§}jm ssion ThEQ@Je‘E%e € dhnyse®n 8f B aSautite bﬁleﬁﬁ§ﬁ5&%ﬁ The time

Assaul t includes bot ph sical and sexual assaults.

The singp patisht i is p@émtdbe@cméeqo%éh@hm 9F deyn/bsiveasn the
SexUglientRAbRidRI0N 74 £8P té SXMA T %infdQiRlO GAHLR afidsR 4s

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 after the current admission to the
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[ 001501 Whet her a previous assault occurred during the
month is recorded. More than one episode of assault by
woeossemesgzat i ent after the current adm ssion t@AIES2005/002859
WD 2005/ 078605 PCT[ US2005/ 002859 nursing unit is
classified as a repeat assault. Patients who assault
soneone el sewhere prior to admssion to the unit (in

the emergency departnent, for exanple) or on a prior

adni ssirging anieisrbissifiédemsi bpeatiasamlita Paynesabhessald sbmedhe elsewhere

repeat ., assa er at a defjned to _occur
seconEP‘(rz‘? a‘i‘ﬂ’ﬁ@ gﬁ %&ﬁg#rg?%gfe?mwn& Sensrap )or ona
Whet hﬁﬁor&dmﬁsﬁ:ﬁla%t éﬁ&ﬁﬁiﬂdtas Qedpit Gl UA irgai daeummﬂeranonauy
is preferably recor ded fns no, if this was the fi|

time Hmed puecornif @ eseAnd{or sePsament) Iocidgw reRay CoPIgieq. eWhethera

adm S§leEBud LshfkCocBitfeddifing HRIntonthE bR UM recGidbd &0, 1f this was
cal endar nonth, and yes, Tf the current assault is

r epeathe figst simei this patipsbexhihited §$Selﬂhtﬂhqhﬁ@01t afier adsipsiemtp the nursing
cal enggy (ﬁ.ﬂﬁ%{) &%SEJAI%B Iﬁ%}’hﬁ’ ﬁlg%ﬁirént QGG [s8epeat
during t 'S pre era tded as no

doc uneasaudit Simxe, admissnon duringzthe cwrsenewi@d@?dndrrﬂm rf%&e&emmdaoqs

source _and ther o _docunment on_of

acsaut PRI ERatPe U sh Rl FoEs PefiRbah] gpoumentaton, e

gener &iteld entbegtl frdm & eecoﬁdatrjn S)uf:deraﬁdi thesedand Hocaarbtatiomef prior

durin ué ngnth When an individual patient data

r ecor FSPUOERAEVIOn andom i dentifier is automatically
[oogsmer at ed tWh@-.imlﬁmicam;k@nbﬁleaatm@uﬂefoﬂﬂeeﬁxﬁehéaambc gdunng

conply with 11l PAA ul ati.ons. patient conmtte
pr evi %}&@0&& aljhen W@N%“?HP@“%% Apta Fﬁcomﬁwed,taﬁendom identifier is

aut onplihaaidaity ?@d@?&é@t 16 Prdtél® Reliddnfty o2 Ehegﬁﬁeﬂt 'aﬁc?&omply with HIPAA

previous assau record is recordéd. he "nunber
of vi taghletionss If patientgenmilied mprgdostasszalt & ecmt month, the
i nvol r 8. I

o S AR ML o BS, U K e

[00t3@]get s of Themastwaof ticions ishecobied.Areassaultfjetepisdde ¢andnviohve one or

| t i de. f he. ti t i bited
oo T s erbe o B Gmdtn o AR AL e i she Rt of poraqus hawere
i Nt heitieptadgets cAthBEanitior wihothedine tarhes &Lll.ﬂﬂg&be bautiietopysde. If

is recorded as .'n unent at.i

oot o B PR R S at s heb Mgt T pfignteagt gholuded in the total
docungithidriof Rictifg. ATEE MAnteh 6f viewWHIe fecOided h&thoMecithenitdtidn” if the
assault. [00153] The ty &F&Of victinms is recorded. The

type 8% i eaiqredsiTons a speondary pryoeaad Hierraigno Qecumfpeﬂﬂ@regardmg the

st af f n{ﬁggg}%@mcgﬂ,ggfﬁbaggau@t her heal t hcare provider,
resident/intern, student, another patient, visi tor of

[00p33]i ent , vi he Bipe of vielkat karcopiedi Sk typeeﬁw@sn@ee pisfasehly recorded
than 2%&%] GiafrenebRY bR dan, Btthglq{ealﬂﬁﬁre %‘I‘&'@E k@R smdent,

[0015 severity of inuries isr cor
I nj ur aeghedr Ipanenaﬂmlibeoﬂrgﬁj:nidgs'wr af :mothphgesuemabmplny@s othst than

Igﬁes %VFI‘ X prov1 er cl)'!tﬁerec‘c)’r 1'10 dd%ﬁn%gn a,tmbI y recorded as
[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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noderate, major, death, or no docunentation. [00155]
The nursing credentials of the nurse victimare
WOeW85/88aS The hi ghest credentials of the nur RETVIIS2005002859

are preferably recorded as advance practical nurse, 29
WD 2005/ 078605 PCTftJS2005/ 002859 registered nurse,
licensed practical or vocational nurse, |icensed nental
health technician, unlicensed assistive personnel, or
no degisteredmatse,divended pabhidal divecaiopamuesecliceafed v tah hidalR
victimlis re ordeg. The exgerience of the nurse victim
is preFEPREnIRPCEIREC ATTEEE PETONEar do Spesasplations i ¢

[00158Ur Si Ng  eXTiRrekperitacedf théRursevidtion RFecotdrlfl THR PR N of he furse
the nost . serjo Eég in'ureg Vi%&iﬁqu assault. The
expeP P Egr Fra# % T Ot Yeprs,pf PHyCiupfe Quismgexp@ience of the
PSY Chiirdihg dtAXT WRRibeSHIRAKAPRS Rof ety il btind d¥Sbdafit T30

as well '‘as previous psychiatric experience in a simlar
posi perienge of the pupe Yejra incudes yearsoif peycbiatrici wark exneripupa ot the

The i WIIN Y iti
{cor HERBERARRGS vl 8 PHlIDE piylideh bpeftbith B ol pgiton a
f r onotherpexsbiattiorynits oumestitutiond. Thesxperianse ofthe oosereintina is preferably

of t I f _exper. e f the victimof assault.
oo R4 R Qoo PRaRAE: Bl Bssél ikl R Poora i and there
vi ctik o decuneaiaticeof thd hearacfeapdrience v ARGATRNGL dstaaltni ng of
e nurse yictimis preferably recorded as yes, if the
orgzpe, "ser o aspu)t presEReRLFeH Mo e iR o ThiTegieLhe assault
i the MhfipémRmtaiaghafide mideantiads pRicrARPRYbHe RARY M nost

training, program The assault nmanagenent traini n% of
t he SPHPEY NP HRRESHf BleBPEIThp Was dis ettm ghasslt aftended an

DSt asSltintidBdeynenPirdhiREl pgf-3d. Mthe Skt mIRAPBREENt 4R @ She nurse
the victi'mof assault did not attend an assault

man agEHR HPreferabliiregrdsd sy rarf the mee seriasly) injured magpéngesiafl member
L &l hdWasthe BB BES Y 48 b Tkt A RLG A Yok REOKARHE ASgram.

no docunentation if t_h_e ata 1s enter '
secoHgasspuk gunagsmenidraitiog of thenures victing ismeeforably oeconied as no

assayl al_ni f the victimof. assault.

[ Oo%g’gﬁlméﬁ?iéel%lgn egéaééﬁis'l Uc')'“‘rtgeh?r%q oil/sée OIil&éWrsé’gg:F 85%!&“%%1“{ ype

of idvcenesaiion®f asseutpoysgemén trainaffof the vidtiapoftdsemlt.

saul tive behavior i referahbly recorded as none |

[0015§ cause hel p aﬁ%mﬁ%ﬁ?‘?%ﬂ@{e%ﬁ%%&ﬁ%f ﬂ@&%ﬂ?ﬁ IierKgton

t Eareniﬂm@jleu b;mafﬂta Brop i&)ﬁs@?ﬁb@te{ha\lfiﬁﬂg p}tdférﬁmtye _fe%drtded as none

phar.maco I cal agel calmy tal ke o patient, _.

Ver HRFHGe HOR At B bl brerr 0TS RN PHPEHIshi o help,

envijiamiiReted pharfacolégéal bEdiE cAHlY tallBD¥habight! VerBHGHstfded

patient from i mredi ate environment, held wth force,

pl acsdientip lave the ingpediate envaromsent (vl tfpr tinoe Rl physinally escorted
appl dageht HeH didhdHiate erdirbinf i i isolati
doc r%e ntation. [ 003135[181x T %%ﬁ?%giﬁ%lﬁfcg @%Fé‘@%&ﬁgf’ Ié (isolation
r ec ovitteldckerdoon zipplissl rasterinin pthpandipleate mite, ocheddovmbntyiiog.
[001 52? o S L g g q atlfg@trésﬁ'gﬁxtsfe'h%%}gg 'a}%gecfofﬁﬁ. kgstr%\{sea're %yslghrys?ihaq tofc’
chemical way to stop a patient from being free to move. Restraints 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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prevent patient injury and are Dot used for treating

nmedi cal synptons. The restraints enployed are

pyeLensansepsr ecorded as no restraints were used, pEE%52005/002859

(posey), blanket waps, papooses, net restraints,

wrist-waist, four-point, five-point, chemcal, or no

docunentation. 29 WD 20051078605 PCTATS20051002859

[00160] The duration of restraint is recorded. Tine is
[001e@or ded i nThe tuthiieh, offtesaint is réddetic 2 Y ne ik AR24R1BY inkAfmtes, hours,

dur at i on of seclusion is recorded. Seclusion is defined

as t h&" 4ol untary confinement of a patient in a room

[00061]aN ar ea WE iahdheorREdSh ik f’ecoﬁgd’.s.‘_i‘»e%ﬁllrs{?}it' eﬁ}{&{‘ésgﬁe

from | eavi ng. Seclusion involves not on e act

conf i MVelntaRy sondinment of a paficahin areqm otanared wheres thp pemorn ing
hi m OLLAGHLTY PRI RS leal B, | L 00 ok Sonfini
pr ef e?a_l a.{r,gcorngedglf?(l5 n m ngt ggm%gdnggm%sagﬁjﬁﬁ? g%iogﬁonﬁmng

i f t hengwlirvaduabio aparesy lad alsp sepatatisg bionatdiey fremwttees. afve duration of

therej : _ ' of .seclusion.. [00162] Fi e .
gl MBI AL iR AL B A
nur si egtered fimhi 4 secafdary sourcs kmbthena i noadocambrat on o€ sdcBusion.

ility cognected t@q a_.netwrk based q ati ent o
[Oofés, aul 11 ve. BIRSk A5 2 AePhtaiwie ametind A4p0 s suveyngmusin
ermbodiguaity oftd mirdisy urpy 2 a.¢walthcd Eiilitp fonnb AL B I nelwbr® bABd on
1410 of . nmeth uestjon relating to patient

od. 1400, .a, ! !
assawPFiFat assaéﬂ%ﬁ’sba‘fil%f ﬂg%%aéw%éa agegrdanep yishhanymmboganent of the
nursi pesemidveion. @ Vb client connected to the
network. [001641 |In step 1420, an answer to the
[0040&st i on i sInwepcl4B el methad W), & avegion felating toyatiemasseultive

via thg, isGdrd 30, -answer i
stored iaﬁﬁg1s?§s§%&%§a%%ﬁe’lﬁuﬁs%%ﬁa& ’eﬂ glichf Sfkotecto the

conpar¢twerk. of the answer stored in the database and at
st one swer to.the guestion recejvVv froma
OOLEAT . or o PELATMERAL o R USSP 5L F R o
heal t hwae @aftlzcWeb tlientonnect ed to the network and stored

O0RBTLIE ¢ ot s AR B Fie R PR ATt (s
[00a6dlessi bl e Int dup01490, acoafaffs oA atdvie Blorddan AR Wa@bask @nd at least
the Wb server. Eoorg168 I n accordance with an

enbod PRENECIGRSY & 15 guesHEn Teqeiush frogma sgeand ryre freyn  second nursing

- conf i ghif 66k deBordtheRNRERAID YortheREPHIES MiwbiR RE %&ﬁ%ﬁe
met hod are stored on a coiputer-readabl e nedium The

conpufi@pbasei@sHv@ededi um can be a device that
[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, instruciions
configured to be executed by a processor to perform a method are stored on a
computer-readable medium. The computer-readable medium can be a device that
stores digital information. For example, a computer—readablé medium includes a
compact disc read-only memory (CD—ROM) as is known in the art for storing
software. The compﬁter—readable medium is accessed by a processor suitable for
executing instructions configured to be executed. The terms “instructions configured

to be executed” and “instructions to be executed” are meant to encompass any
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stores digital information. For exanple, a

conput er -readabl e nmedi um i ncludes a conpact disc
W@HGs/6T8695 nenory (CD-ROM as is known in the aar/§s2005/002859
storing software. The conputer-readable nediumis
accessed by a processor suitable for _.executing

|nstruct| ons configured to be executed. The terns

"instruct]ons conflgured to be executed" and
'i nstPERGHoBh et e Fady iebecxacatpd Ilaﬂlélr present foro (eps onpldsscode) by

any g Q,ﬁ{?eﬁfgﬁh nstruct.i ons
t hgtt g?\eé\@rs gigg?et 0 be eeEec ul(l %ﬁ %3??1?18 t{emsl’e nf:rypﬁ?q,nor
(e. gProvidaed mithen gesges)cops; etca t@b@me«issto e exgcuted gy b peocessor.

th
o0 oo b Bt s BL A S5 e
ex e cmwgmou@salopwm@man advirDipdGRly ibysive ilﬁrsﬁ@ quﬂnp how&ems and

gsaféevvlt H odi nent. of the present
| nvent i on I LPOTHNE 08 AULSing SHpLY abRESYE Paifsebwaltiple
nur sfaniitiegeatrost Yhe n2gct @nBectsdd/ia AMIRQRSniHK he%}tﬁaé?é’faaﬂn&'w

report (g on nurS|n u%%lty of nursin Unlts at
mul ¢ PgPEPY thel e QI dhaieadcrs Hih FliombaT et ot aetiouidea
net Wiehkin@iabhiembpstk! Reakgioh %9&*:!31&1& b dfods TR ML ikihg

he
nur si n qual ity indicators wth patient out corregmé g

nat i o nurspig e ddnHiple faciivevennrectddvimaiuitworrenable the
Syst @8&ioaREndH H&s&% l:d’ll e‘ﬁ%np(?: e%ﬁﬁ(%m&catgrégga& %1 lg shared

nursing units at il acl NNec
net vir Rulinlgiiealthcprs faCdrt@amrQﬂs thn‘conmwl ndi cators or the

00Tt e i bRk iRop RO R Brld Bt o iy
[ gg 11moe]nt1mtn hasﬂmmegmsm@dd‘mamlms&mﬁ 11%1fstrzttimﬁhi apd gése:d‘iﬁtﬁﬂ It is not
e f i nventi on_has een
pre g‘g{ﬁa H&g t? gét Bth "c%’g 8§t°§]me 1Pe geRtionito the Fragis dums diselpsse.
It iMan}O\tanamms endi addifieatiens Sﬁﬁhaéh‘gbddﬁlﬁelﬁi céetsé}lﬂeﬂ BreintvAf be
rns . dj scl ose

|nveant|o to tt¥e @P Elﬁﬁ tgl
var ERPPEIL Gasehts irsfe 281 ke oy Bhaveiselgsue. The scope
des afiticiavdneioeisio Ve HefinB@ onl} BP e @imd A
skill jn the arstol nli gh? gf?t ﬁe aboé/beg%t?gg%g{sbfjg%w e
scofduVglentshe j nvention is to be defined only by the

0017¢] ai M5 appeRdadinRESH !

[ [100171] Furt herml in dgrsggélfﬂgsleﬁgtnfe}?rbég]g%tﬁ Il'aéto}é%ﬁe%rljesgnt mvention,
enb 3B thsifigatiop maydayn presspted thevesthadeng/or prioeess of the present
spe e the net.hod, a
o ocmen et A boiich ot 65 6B Biobalor B kBl e method or
sequeeress doks mteq;is on Hte\peﬂmular drdertolﬁ etepxdeefotth hbdin, tHe @nethod or

rret ) dp on the particular
ES%jce shfnﬁ& %Steb Slmf ??(h{l]l ?,ré SEeE: 15ts8s @ﬁscnkﬁfioéégge of

S h owrdinarptkilén ﬂlB Hﬁtv&@dldtappﬂeh&tep(ﬂhérls&ihbﬁfes Uy b@fposs]ble
ste ee§ éf&bed %ge ordi ary skill in the art
woul g Rgrticulag pyder o Gy sekdorglf indhiespecifiegfiop ghould not be
pos :eb]hdmaed asThgitio0y ¢ thé BeiRAT Adtiaar e Eﬂﬁﬁs &fectw fo B¢ £8%od
set fc?/rth in tthtﬁ speci fi cation shoul d

or process of the present invention should not be hmlted 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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construed as limtations on the clains. In addition,

the clains directed to the nethod and/or process of
whe2005/0808 | nvention should not be limted to PdEUS2005/002859
performance of their steps in the order witten, and

one skilled in the art can readily appreciate that the
sequences nmay be varied and still remain within the

spirit and scope of the present invention. 31 WO
200510WeAF IRCILAIBPEDAS002859 WHAT IS CLAIMED IS: 1. A
system operated over an electronic network for

surveying nursing quality of nursing units at nultiple
heal t hcare facilities, conprising. a first Wb client )
connect ed t & t he SHEPTREPRAIChA a7 Hlegtruig petwerkfnsuppyiag pursing
pr onplygalay o_fﬁmm% Qhigs 8 tradtiploRABERAreFhciBtids) EolprItES| NY

unit of a first healthcare facility for a type of data
rel ating to24Usigeh Agnbseanscisd to thgneisosk, Whegeinihg Szst Web client
First peatds alieme - ORI il
of the fiI?st nuré}%enség%]%%ii&ggﬁﬁrts{(lgﬁdé%%tg%?g ?{Sﬂ;l%e uni facility
type &9 athee of daig relabingiormgugsingiquality indieator, werivestaifest deth element
the fi ci it _ k.l St 1 a .
ol et O ST R Fart Ahbiro 1 28 it e s iRl et
wher eitypetofi ghesfgsionicsinganit, z fiiseidentifienofithe fisst héabthaire fanidity, and the
staff g‘gt%rle% a second nursing unit of a second

heal t hcare feamefll’ty for the type of data relating to

t he nur si ng agedintd Web dlidhicatetied td the aétwosk, WheREaREsedaidewWeb
el em&*n{i fromthe at | eas o?nnﬁﬁst ff rre(g:ggr_ of .the
secon§ieT RroTRiganienst one SR merahse A1 4 ssconduEgRgIMitAfe sesppd

of t haedlihbst favilltG fdhdiYhd of dAtaTEEGHM0 thehatihd inRlityahdi

second h,ealthcartg facdththy, and t?%g second éd%t aty(H1 &R@r’

el emefitoeivas ysroaphdua clgment diom thinet lenst ensaddl wewbes of th gecond
first gaid wleRNtandh® sk l?}?:e off 'tﬂesﬁrstljﬂi'cfgn vhi€a &06hd

the first identifier and stores the second a el emen

al ong idgntifiertaféhe sseandrigaltheire facility and thetsaeondaleiepidment;
identifier; LLSt r r.el first b .
server trans %a{aggs?hvgﬂé?% 21%(91\‘{ Sé%? \g%%rs Z‘Fé;@ﬁgﬁ%tat eigni along with the
nur si rigst quoi kype ynd thdifosttidentifier ahd gofel timtseddbld dataielenieniaidshg with the

the secon clignt, receiyes the first data

el ene.ﬁ?ﬁongﬁl\é%%rpfa??&@ﬁﬁm{]@ Sr,mf’%ﬁd the first identifier
from the fiarfst Weétosegler,artercirl e fitsy Beebtbfresiememils Matype of data
el ement

.the second unj.t .type, and th second
von Roliting 16 BrRte Sl ndtEl e it et TRt drspsas Web
dat a eliefiReteives e firkt data eldhibtn, iHeYRG unktGpel AidSthe first identifier from
identifier, the second data el enent, the second unit

type, BEGst Web clisnd spreivesibe ssopndsaty ¢lempms, tha peppadsenit tpry and the

i f 1 h@edohd fentifidrifrduny 6 s@BAd WRE cBAE QRGEsYRY first hRSIRhGIL, %he first
substantially the sane type, perforns a conparison O

t he f upktypgathe et ddeniifierdheisecens data element, the second unit type, and the
second identifier in the database, and if the first unit type and the second unit type are

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

based on unit type and healthcare facility; and
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second data elenent stored in the database and

organi zes results of the conparison based on unit type
WRQIHBGRcare facility; and 32 WO 2005/ 078605PCT/US2005/002859
PCTI US2005/ 002859 a third Web client, wherein the

third web client receives and displays the results from
the first Wb server, if the first unit type and the
second unit type are substantially the same type. 2.

The syst emwﬁi:d:ﬂ?eb olidn, Wﬁb@ei?tl{e&lhjﬂmvelbl&_idnt HcdiVediabad iRplays the
conprising O o tient. falls, nursing care hours,

ot | aftoR e B AR kertihicine e Bl i Sdsondiaivpe e
educ aubddintiaBy thEBemstypé.em of claim 1, further conprising
the first Web client transmtting a first bed size of

the first nursing unit, the second Wb client

transmttiry aTkegystes: diekifilziBe Ofrsibf QualiGeiafidatbtiédipi@ing one of
unit, ~ .t hﬁ 1gat ahase stori n%,ket h(? first data el enent

al ond Pt PRl HEISRE GFe e Bitieat dayh eressraBaee aaf issiged Hese
secondng@ib® el ement along with the second bed size,

the first Wb server receiving the first bed size from
the first Web client, the first Wb server receiving

]E he sec og d bedThd sgzetemrde&Ial'qnh m?eﬁ;ﬁm@gﬁ%m 1hé ﬁﬁBV\Zhebtch&t

irst. Web, server .savin irst bed size in_the

dat ABHER T B g BB BBV h e rrond At d

Si ze traRsrhifihgGakadda $6d sidd 6k thé scbbil dutSipluntttht dahBHRE stBih the first
he

the second unit type are the sanme, organizing t

r esul9P clrameatrleng Withs iz bedysize, thidptabappetoring the brsord/datzem
of ClefdmBnalofgd Witk s&@ﬂ@ﬁécfsliﬁgth% Bt?slt]fg’ep .%érve\,%ﬁcéagx}liltﬁ%fgg first bed

t‘rans_rrittlnaaflrst bed size o I'rst are
f aci 15izefropnige Hest Bieh cligts the fishWeb serearsereivingrite seemided dize from

bed $jz8 W .

dat abas ecés}}t‘do"y %tﬁ%léﬁtt? ﬁfeg%frﬁs)z%g %g‘t%gs%{n g%‘éenttILta eg tﬁ%gﬁ tp?] daft?]bél 5,
fi r sttheofarst Wb server bayvingrthebememl sdeize igtht Heatmes; andlifdisd first unit
el ement with the second bed size, . the first b, .
Ser v St B AkSedtl ok Be BETREm Gridfi 1ol e b
cl i enhd uiibypé.i rst Web server receiving the second bed
size from the second Wb client, the first Wb server

saving the first bed size in the database, the. first
Wb server 4saviiegysthe of eleimnd, fomickr somamising thdBrstiweb bhge,

e crabing B kit of A RafRahne AEE e bt Fiee

and umhdmittinge sedond blkbsisy sttty Becdnd Glalihtard facflity, tiedatabase storing

conpr. sin he first W erve al | ow ng staff nenber
COMD At e 25 e, Bt BB
syst elmenadong with 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 it 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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WD 2005/ 078605 PCTf[ TS2005/ 002859 6. The system of
claimb5, the site coordinator setting the perm ssions

wb 20838 s&af f user and enrol ling nursing units gcqfuhifdioosse
staff user. 7. The systemof claim1, further

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

conprising the first Wb server providing an

el ectroni ¢ ®ul ek kystd@af lai : j ot
further conprisi ngﬁt,he fi r]gfs’)?%gﬁggérﬁ\%@maelﬁgl\%ﬁ%egg%%ltsgonmf
subni 188 s'aH uses ang prrplingprsing nitstiouthe yieffawerof ¢l ai m 1,
wherein the first nursing unit is classified by one or
nore of nang, gti ent E}ggul ation, unit type, _and sub

speci al ty ahd t'R&SSES LAy, §irthgr comprising the fsisVeh esgvagy
one Ofro\iBe web chMBRnciRAt | ent popul ation, unit type, and
sub specialty. 11. The systemof claim1l1, further
conprising the first Web client presenting information

about the t§peTaé sytdnfiof Ghil i, AfthbQeotplding HROESURLD fe¥ver
i ndi cat ar,, aﬁ)r ovi di, nﬁﬁa tutorial question about the

i nf orBRYFiDE an pleciuqnic bifletinpogrdt tutorial answer to the
tutorial question, and transmtting the first tutorial
answer, the, database stori.n h first, tutorial
answer, an ‘thgﬁ?ﬁf‘ggetm@a@&%&eﬁowgﬁﬁngﬁerﬁsﬁ\ﬁ@mt
t ut ordldkvirp s subRiskion it R®T fofgdt,. Vb client, receiving
the first tutorial answer fromthe Wb client, saving
the first tutorial answer in the database. 12. The

system of cloai rhb,sydieth oh elaine D Hetes 1@ fitd QSRS ARH isMRsified by
client pr eser%ti ng i nformation ahout the type of data

r el at9BH§T {90 i RRY R PRPYLEYon; Wl tyes and subspenialeyang the second
t Ut Oryjudding @Sk L8k onb BEmbR{ @ LARE, pSfent g;g;?in*bhﬂ&gn e, and

second_ tutorial answer to the tutorial ¢ I on,
t r ansHP ERSCHYY+ he second tutorial answer, the database
storing the second tutorial answer, and the first Wb

server transmtting the_second tutorial question to
the second Meb 'deisgsiem of glaig Litwgher epapyis fixgt Web glient

ansWafredehHp infoRBatl B Eht B pe SAMIaNafidteoSGRAN ‘;tuﬂg?riﬁcﬁ&l:ator,

answer in the database, and if the second tutori
answdiroyiding A #¥prial gnestiag abaut te informatipny redeiving relist teriskanswer to

the sgepRgd; ﬁd'%{ﬁuﬁéﬂﬁ%ﬁ@ :
PCTI e OOE RO G Saag Hi tramfhith odg%é%@%?@“ésﬁeﬁéhend&?g?sﬁﬁmmg the

qual ifirgt tefpripl gnssyaigandribe SrshWehsdrvar prwsmitimglthehiirairtetorial question to
faci lyg.t i ] - V] ri S ng. . .

br ominé EEEWEBPRER St A8 A oK ansBI B Hh{ o glcat ggying the
uni t foft tetofilragswer in the database.

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

tutorial answer is incorrect, not transmitting the question to the second Web client.
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heal thcare facility for a type of data relating to a
nursing quality indicator via a first Wb client
WEHHI98/8T8605 t 0 t he network; pronpting at | east dGEI/B%2865002859
menber of a second nursing unit of a second healthcare
facility for the type of data relating to the nursing
gquality indicator via a second Wb client connected to
the network; receiving a first data elenent, a first

unit type &3. tAencthoddor swveyingguisivigtquality bf mating units at multiple
i deni i f.d fooke ' e re facility, and the

fir s%léafl a?az'rf\e %c%f&%ﬁp%{c?dﬁ%ﬂ%t&é » SREFSBBi ent ;. recei vi ng
a second dpfomptihgatdeust ona swéfanembe of 4 filsyResigd udit 6F 258&0Nd
nursjn uni.t..a second jdentifier of the secaond .

heal PHREAsR Pty op %Paﬂﬁga?%r@ia?@% SR Ivsliwiadipatonfiga first
t he Brbeleht\bbinetied Bthé nd@wwerkt Ng the first data el ement
along with the first unit type and the first _

i dent i fi er PiOAPHngaldesirng statfimagmber of sysecendawrringdmitepf a second
el enedtth@krO R ' ;

dont T R o e SRR Lo bR dp i naRREE I »
and teendsWeb glipntipgnneqtsadie themstwulist anti al |y the sane

type, perf.of:m LSO : fidst-data. .

el enent an%eélﬁléggg%cgg% gat g&é%]gl%r{e%{l el ﬁrsﬁ?rstl%umt’ a first
dat aldeesdfier of Yea first healfheapsiability, add the first darpeleianidtas it Wb
uni t jtype and healthcare facility, and transmtting the
results’to a third Wb client for di splay. 14. The

met hod of mwbaving 4 cotddatalerdemg praidiviit type @ 68 tsedond nursing
conpti.sing 0 i ent | | s, nursing care hours,

ki 15 Rebon Bensfer BEbe Sdind feal e il conih iy lement
nur sda éeyeshd Web ciag; certification. 15. The nethod of
claim 13, further_copprising receiving a first bed size

of the fi r%?n%&?%ﬁfﬁ%lﬁmﬁﬂg alopgwith he dirstwaib typp prdhthe first

I ecejidditifigr i SRGBAE; bed size of the second nursing unit

via the second Wb client, storing the first data
el ement al $¥7Ee the seppndilatareloment Herp witly e sevondrenitkpadraidhs

storge%dti@&ﬁggggﬁgﬂﬁg%eeé gment along with the 35 WO
2005/ 078605 PCTI US2005/ 602859 second bed size in the

dat abase, it first upihiypé pndsthe saebnd wnipgpecarel subkientadly dickame type,

uni t : izl ng t resu f the
pas i SR b Bombfiaf 81Fe Rt SA0UELIR ohORe BN e Spment Stored.
cl aiimtle3iataberet dreanizingwesiltsiofi thercomparison Yasad bi it typeghdsi ze

of the.first .healthcare facility via_t first Weh

ol 1 ieicpteXacil ion HEBindid Shuigsuls Yot St cptey

heal thcare facility via the second Wb client, storing

the first 1@,{7“ Fhf Ln%ﬁ%ﬁtof claim 13, the nursing quality indicator comprising one

of patient falls, nursing care hours, skill mix, patient days, pressure ulcers, registered

nurse education, and certification.

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

with the first bed size in the database, storing the second data element along with the
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along with the first bed size in the database, storing

the second data elenent along wth the second bed size

WO 1095/08¢0abase, and if the first unit type andeetes2005/002859
second unit type are the same, organizing the results

of the based on bed size and unit type. 17. The net hod

of claim13, farther conprising allow ng user roles of

site coordinator and staff user. 1 18. The net hod of

cl ai neekdnd Hedrsizh én the daiphass,i aid if ihe fisdt bt PO bel H@ER6nd unit type are

setti t he perm ssjons.of .the staff user and enrolling
nur si g S%Pﬁ'?’toggaf”&fngtstheew?{hgi‘)f {hﬁzéﬁed °nf9$s%@dﬁ’€’ct REG- of

claim 13, further conprising providing web

conf er enci ng. T od .gf .claim 13,. further .
conpri si ng ié){sr'mzljll;l'1 &i Iﬁ%ﬁ%ﬁﬁﬂé’?ﬂ?bmer CBWPTIES 17oEyaE g firss ped size
The neftthofirsofiealtharafadiBly viathe fiest Wedrglientsiedgviag h edofidbed size of
data submn sﬂlo in Xl}{;ﬁ.y f.or,mat . 55{ The nethod of claim

13, t18StePSpeatirary fGnYIE teiserond Y b Flipyt Hpmneghe lirshdaga element
of nadleng Wil the st pePsibinithy datdbide] stbiipthe StenFaHh element along
specialty and the second nursing unit classified b

i L : ed Dy .
one oft _ée‘@fld Refriize i3 34s Gipbasse gud Hithedrst unityperapg ghe sappad wnit
sub  gpesbd Mme 2ot ganliHy 1B LR Ffindlatld Qntind szl bid l@tﬁ'tftype.
conprising presenting information about the type o
‘data relating to the nursing quality indicator,
provi di ng aif, Ut THd Mthodifeih a8, BRAHcomBRsihEAIRMWARE b8 koles of site
receiving a first tutorial answer to the tutorial 36 WD
2005/ PraBetoped se2995/ 002859 questi on, and
transmtting the first tutorial answer via the first
Web client,_ staring the first tutorial answer in the

dat abase. 2 TH® Hethefodf cimdi/ ofupther somprisingibe site coordinator
CONpr deftingdhPpeLnRBbhNE th it IRE hﬂbnrcﬂ%ﬁurﬁiﬁ%ﬂi% 6 RS staff user.
data relating to the nursing quality indicator,

providing a tutorial question about the infornmation,

recei ving al% ecThetnéthddst obdim a8 SfoRherlcOmpAgng pro@tinglweb
quest%g?, and transmtting the second tutorial answer

vi a tTPEEECH%d Web client, storing the second tutorial
answer in the database, and if the second tutori al

answer is ot .correct t smtting.the second )
tutorial questi @%ﬁ%%f%%é‘eﬁﬁg‘ﬂvﬂ% CE’FIP’gWPg. Prﬁggmﬂanele"tmmc
nmet hoghiletis bedid.veyi ng nursing quality of a nursing unit

at a healthcare facility connected to a network,
conprising: pronpting at | east one staff nenber of the

nur si ng uni21. of The thethat offebdh t1Bofatiker comprising allowing data submission
in XML format.

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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facility for a type of data relating to pediatric

peri pheral intravenous infiltration via a Wb client

WO 20807865 t 0 t he network; receiving a data el SrEHISA005092859
the staff nmenber via the Web client; storing the data

el ement in a database; perform ng a conparison of the
data el enent stored in the database and at |[|east one
other data el enent of the type of data relating to

pedi guesiian, pat trgpiseitting the frst Giariabanswemnia thefiastiVeb olieatestorg the
fro d staff froma second nursing unit

of ?ﬁgs%@lg nSW é%ﬁ%g%u ity connected to the
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database; and
presenting a result from the comparison that is accessible through a second
Web client.

26. The method of claim 25, wherein the type of data relating to pediatric
peripheral intravenous 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

healihcare facility connected to a network, comprising:
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pedi atric pain assessnent, intervention, and

reassessnment cycle conprises one or nore of nunber of

MR P0034EET rent s per day, patient age, patient BGBUS2005/002859
patient) height, patient weight, patient gender, pain
assessnent, pain scale, type of pain, pain

intervention, and pain reassessnent. 29. A nethod for
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the c mmbﬁn fzon 2 sérand nersing el of @eeondrhe@tc@hreafam@nmecw tn the
clien t cla|m29, wherei n the

assau%‘%tlwgl g%ﬁ’\r/éa‘gl?h@ da?abasees one of physical assault

and sexual pesaitihg a r&ilt frﬁhﬁhmmﬂpaﬂsonfthﬁtlimmﬁﬁle tWhagieh second
thet eﬁgf data relating to patient assaultive

behavi rises one or nore of nonth of report,

nursing unit type, indicator of mhether t he nursing

unit is |ocked, f ency
of nursing g "af Fﬁ%%gglgﬂ){qcﬁ%na%c% t%ﬁ ‘!iyﬂ?%fgda fing 6%
nurrbe pedidtriorpain bgsyssaran irtdriantion,apd faskesmedeycl h@mﬁﬁﬁd@ @fle or
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admi ssi on, time since patient adm ssion. The

et hoH“t%f’eDé‘P%’la\‘i‘fl?erW%qsﬁPthhe type of data reI ating
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of type of saul t, ther a previous, assau
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nont h, nunber of, victinms, type of victins, type of
injuries, aPpmpting at least one staff member of the mursing nit of a first healthcare

facility for a type of data relating to patient assaultive behavior via a Web client

connected to the network;

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

storing the data element in a database;

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

healthcare facility connected to the network and stored in the database; and
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severity of injuries. 34. The nethod of claim 29,
wherein the type of data relating to patient

WAL2098P 8% behavi or conprises one or nore of X§d/$F2005/002859
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 managenent training of the nurse victim and
assaul t maPrReEHBRR rRLTem iRe qomparsemthal iscscassible arowaiy assecond
Vi ct igfap cient. The method of claim 29, wherein the type of
data relating to patient assaultive behavior conprises
one or nore of intervention enployed, restraints used,

and duratism ofhémethodblkiR20PRhdr@A khe adRultive 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

2

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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