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The Institute for Quality Improvement has put together a 
Patient Safety toolkit to Prevent Falls in Ambulatory Set-
tings. 
 
https://www.aaahc.org/Global/pdfs/AAAHC%20Institute
%20content/Patient%20Safety%20Toolkits/PST_Prevent
ing%20Falls%20FINAL.pdf 
 
 

With the passage of Senate Bill 323 in 
the 2015 Legislative session, the NM 
Department of Health is authorized to 
make facility-specific Hospital Inpatient 
Discharge Data (HIDD) publicly available 
as of January 2018.  At that time, 2016 
facility-specific data will be available to 
the general public. HIDD information is 
easily misunderstood/misinterpreted un-
der the best of circumstances; explaining 
incorrect data can be a challenge. 
For the twenty-nine Safety Net Care Pool 
(SNCP) hospitals in NM, the Hospital 
Quality Improvement Incentive Program 
(HQII) relies on HIDD data for the majori-
ty of the quality measures reported.  
Several hospitals were concerned about 
the accuracy of their data. Lack of con-
sistency issues include:  

 revenue/charge codes,   

 race/ethnicity/tribal affiliation that 
may affect Equity of Care Initiatives, 
and  

 diagnosis codes are not consistently 
reported, limiting state and policy-
maker capacity to understand sub-
stance use and other issues 

 
NMHA’s Board has endorsed two major 
quality initiatives to support hospitals in 
submission of quality data. 
HIDD DATA RELIABILITY –  
Purpose:  to improve quality of data 
submitted to the NM DOH.  
Best practice webinars to improve HIDD 
data submission are being held for 
member hospitals. These webinars are 
targeting selected departments, for ex-
ample Admitting, Billing Office, Health 

Information Management, and Information 
Technology. 
For more information contact Jo Bowman 
jbowman@nmhsc.com or Beth Landon 
blandon@nmhsc.com. 

 
DATA CONSISTENCY –  
Purpose:  to develop and implement con-
sistent technical specifications for select 
quality indicators across our member 
hospitals.  
A Task Force of Quality leaders from our 
member hospitals are making recommen-
dations for standardization.  Many of our 
hospitals have had great success in  
patient safety, and it can be difficult to 
showcase due to inconsistent technical 
specifications. 
For more information contact Ellen  
Interlandi einterlandi@nmhsc.com or  
Susan Sanches ssanches@nmhsc.com. 
 
Look up Senate Bill 323 from the 2015 
session:  
http://www.nmlegis.gov/lcs/legislation.asp
x?Chamber=S&LegType=B&LegNo=323
&year=15 
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New Mexico Quality Data Goal:  Reliable and Consistent  
 

Patient Safety – Safe Patient Handling in Ambulatory Settings 
 

"We will never solve 
the problem of cost 
and finance by focus-
ing on cost and fi-
nance." Instead, it 
will be resolved "by 
focusing on the de-
sign and redesign of 
healthcare and the 
improvement of its 
quality.” 

Donald Berwick, MD, 
president emeritus and 
senior fellow at 
the Institute for 
Healthcare Improve-
ment 
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Coming to Hospital Compare CMS Star Ratings  
 

In April, the Centers for Medicare & Medicaid Services (CMS) will add an overall hospital 
quality “star rating” to its Hospital Compare website. Hospitals will receive ratings of one to 
five stars – with five stars being the highest score – based on their performance on select-
ed measures from the hospital inpatient quality reporting (IQR) and outpatient quality re-
porting (OQR) programs. Hospitals are strongly urged to confidentially preview their overall 
hospital quality star rating through Feb. 14 using the QualityNet Secure Portal. Star  
ratings represent a change in how data on hospital performance is displayed – hospitals 
will not be expected to collect new data.  
https://www.medicare.gov/hospitalcompare/search.html 

 

 

 

 

 

 

 

 

Tools You Can Use 
– 

Free 
Resources 

 
Carbapenem-resistant Enterobacteriaceae (CRE) 
Toolkit  
The toolkit provides the current CRE definition, Oregon 
State Public Health Laboratory testing algorithm, appro-
priate responses for identified CRE, and implementation 
tools. Also included is the clarification of infection preven-
tion recommendations in various health care settings and 
guidance for implementation of the 2014 Oregon Health 
Authority Multi-drug Resistant Organism Transfer Rule 
(OAR 333-019-0052). 
http://public.health.oregon.gov/DiseasesConditions/Disea
sesAZ/CRE/Documents/cre_toolkit.pdf 
 
Evaluate Staff for Emergency Preparedness 
Patient care permits little room for healthcare providers 
to be anything but on their toes. And in the event of an 
emergency, the need for staff to respond quickly and 
deliver competent patient care is magnified. 
This evidence-based checklist covers the steps staff 
should take when responding to an emergency. Use it to 
evaluate your staff for emergency preparedness and 
make certain they have the skills to perform. 
http://www.strategiesfornursemanagers.com/download_c
ontent/222349/1.cfm# 
 
Guidelines for Prevention of Retained Surgical Items 
The updated “Guideline for prevention of retained surgi-
cal items” provides guidance to perioperative team 
members regarding the accounting of surgical items be-
fore, during, and after invasive procedures. 
http://www.aornjournal.org/article/S0001-
2092%2815%2901014-5/pdf 

 

New Action Planning Tool for the 
AHRQ Safety Culture Surveys 
A new Action Planning Tool for the AHRQ Surveys on 
Patient Safety Culture is now available.  
After organizations assesses their patient safety culture, 
this tool will help determine steps needed for making im-
provements. It provides step-by-step guidance to develop 
an action plan to improve patient safety culture. For ex-
ample, organizations may find it useful to brainstorm the 
potential barriers that make it difficult to implement initia-
tives and strategies to overcome them. The Action Plan 
Template is designed to record the goals, initiatives, re-
sources needed, process and outcome measures, and 
timelines.  
 
Need a Pressure Ulcer Change Package? 
This change package is a summary of themes from the 
successful practices of high performing health organiza-
tions across the country. It was developed through clini-
cal practice sharing, organization site visits and subject 
matter expert contributions. It includes a menu of strate-
gies, change concepts and specific actionable items that 
any hospital can choose to implement based on need 
and to begin testing for purposes of improving patient 
quality of life and care. It is intended to be complemen-
tary to literature reviews and other evidence-based tools 
and resources. 
 

 
 

http://www.hret-
hen.org/topics/pu/HRETHENPRU_ChangePackage.pdf 
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