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The tool used for the Q1 Risk
Assessment is called the ECRI
Managing Risks in Ambulatory
Care: Clinical Management Tool

* 140 Criteria Audited
126/140 compliant (90%

Action Plan to correct other
14 criteria done and under RM
way.

Risk Assessments

Measure/ Key Performance
Indicator

Person

i Threshold o1
responsible

# Completed annual high-risk
assessments

RM = 2/yr

# Completed quarterly
assessments

RM % Open action plans =75%

Min 1/gtr
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Incident

R e p O rtl n g a n d Adverse Events/ Incident Reports
. Fersu.n Measure/ Ke.y' Performance Threshold Q1
e e r eVI eWS responsible Indicator
Center staff # Sentinel Incidents Total /qgtr. 0
) Center staff # High Risk Incidents Total /qgtr. 1
FTCA requires SNCHC to track —— ;
) y Center staff # Medium Risk Incidents Total /qgtr. 15
the quantity and level of severity _ _
. . # Low Risk Incidents/Near
of all incidents. Center staff Misses Total /gtr. 2
Lastyear 70 incidents were Quarterly Incident Totals PriorYear-70 | 18
reported Al # Root Cause Analyses (RCA) Total lott :
Q1 of 2025 there were 18 completed per gfr. at-
incidents reported, 0 of which Medical Director] 7 S€" review audits 80% 95%
completed (S/provider/gtr)

were sentinel events, and 1 of
which was high risk.

5/18 incidents required root
cause analysis and follow up.
The average score for Provider
Peer Reviews in Q1 was 95%.




Q12025 FTCA
Required
Annual Training
Compliance

There are five FTCA required trainings
that all clinical staff MUST participate
in each year.

By the end of Q1, 88.1% of SNCHC'’s
clinical staff had completed the
annual required trainings for FTCA.
FTCA requires that the Risk Manager
take two FTCA risk related trainings
each year.

The Risk Manager, Dave Kahananui,
has already completed his two annual
trainings.

Training and Education

Person Measure/ Key Performance

Threshold 1
responsible Indicator g

Planning , review and : 200% by year-

FQHC. completion of annual OB ¢ 97.30%
Leadership : o : end :
_____________________________________ aining. e
:  Planning, review and ;

FQHC completion of annual High | =90% by year- | 90.33%
Leadership : Risk Area (Safe Injection) end T
_____________________ b f@ming b

ﬁl Planning , review and
FQHC i completion of annual High | =90% by year- ! 9426%
Leadership | RiskArea (Hand Hygiene) ! end T
e drAIRING. SRR SR
Planning , review and : :
FOHC . completion of annual HIF'ME =90% by year- 31.51%
Leadership - : end :
_____________________________________ ainin g, e
Planning , review and : :
FQHC |  completion of annual | 290% by year- | 26.90%
Leadership i Infection Prevention (BBP) ! end : '
I training. i ,
iAnnuaI Training Completion =00% Dy year- J—
Ril Rate Goal of 90%  :  end 88.10%
) ) v 2 Required
RM Required Risk Manager .t irainings RO

Annual Trainin :
g 1 by End of Year




Q1 2025 Risk and .

Person Measure/ Key Performance

Patient Safet L e ————
y %l:r;rzjgﬂs Fatient satisfaction score 0% 05%
i i ! '
ACtIVItI e S C:I:;Egﬁs # Grievances Avalatr Lo
______ et SO
C:':grzjgﬂg # Grievances resolved 100%
Patient satisfaction score averaged QUiPharigr | Fharmacy packagingand |,
98(y : labeling errar rate
s Compliance/R | HIPAA breaches i Total # of
2 grievances filed and resolved. M 5 ' { _breaches
o . CHMDIO ' :
No pharmacy packaging and labeling ru1;rsIRE1S Referral completionrate | =90%
errors. ; # of Pts eligible for ;
CUMDiOps ) ! !
Pregnancy Intention ; Total # P 1325
No HIPAAbreaches. | i Screening e [
All referrals ordered were processed QUMDIOps ;  #ofPts Screenedfor & . g5
..... Mgrs/RM i Pregnancyintention &
and sent. QIMDIOps | % of Pis Screenedfor | ., m
41.51% of Pts eligible for Pregnancy MorsRM__ _ Pregnancy infenfion ]

: : CMDiCps ; ;
Intention Screening were screened. S wgrsRy_j TOTeAnTEReen ( EE LB
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. 5 - S =T 3 S R | orprenatal care LrlEmelerred G
documentation of which trimester ampiops | FOPrEnatalPsw o o
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atthe end of Q1. RIWHR privileging file review rate




Q12025
Claims
Management

No claims were reported or filed in

(ONN

Claims Management

Person

Measure/ Key

responsible Performance Indicator Threshold .
CM # Claims submitted to HHS MA 0
CM # Claims settled or closed MA 0
CM # Claims open MNA 0
CM # Lawsuits filed A 0
CM # Lawsuits settled MA 0
CM # Lawsuits litigated MNA 0
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Questions?
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