		1




Performance Improvement



Student’s Name
Department, University
Course Number and Name
Instructor’s Name
Date 

Performance Improvement
From the analysis of the data presented in figure 17.6 (Data for timeliness of documentation study), the table below is generated with the appropriate code for a particular procedure on each patient.
	PATIENT
	PROCEDURE CODE

	1
	4

	2
	1

	3
	4

	4
	2

	5
	4

	6
	4

	7
	4

	8
	1

	9
	4

	10
	4

	11
	1

	12
	2

	13
	2

	14
	4

	15
	2

	16
	4

	17
	4

	18
	3

	19
	3

	20
	2

	21
	4

	22
	3



KEY: 
1= H&P >30 days
2= No H&P prior to surgery
3= No update to H&P prior to surgery
4= No operative report within 24 hours after surgery
V From the above table, the most common code is 4 (concerning the operative report). In most of the procedures, the medical staff in charge of the procedure failed to submit the OP, or in case there was submission, it was late (past the 24 hours timeline). This code seems to feature strongly in the GS service. In this service, most of the procedure timelines are not even noted. Either the start or the end of a procedure is not indicated, or both are missing. This makes the service appear the most problematic since any medical activity should always be set within a duration context (Browne & Nair, 2018). 
Following the documentation standards for quality and timeliness set forth by the joint commission, the facility needs to improve most of its services to meet the set gauge. Concerning the information management standards, the hospital violates IM.02.02.01 (the hospital effectively manages the collection of health information). Effective health information is achieved through a committed record of OP as well as the H&P (History and physicals), which is not the case. The hospital has missed offering some of the information or whole of the data concerning the  compliance of the two.
On the record of care, treatment, and services standards, the facility proves to be poor in the following;
*RC.01.01.01 (The hospital maintains complete and accurate medical records for each individual patient)
*RC.01.03.01 (Documentation in the medical record is entered in a timely manner)
*RC.01.05.01 (The hospital retains its medical records)
*RC.02.04.01 (The hospital documents the patient’s discharge information).
This is because, during the quality audit, some timeliness could not be indicated in the final data due to the lack of proper record-setting by the hospital management leading to most of the patients' medical information missing. For instance, on patient 8 attending GS service, there is no time or date indicated for the procedure. This is not allowed in quality assessment (Browne & Nair, 2018).
Finally, the joint commission's performance improvement standards, PI.01.01.01, states that the hospital should collect data to monitor its performance. The facility whose data is presented in the case study contains insufficient information, making it hard for the management to rate their performance effectively. For any successful regulation of the patient's performance in any facility, data should be provided with the tiniest details possible (Chen et al., 2017).
To correct the above limitations of the case study facility, the management and the staff should collaborate with each one of them, understanding their unique roles. The data-recording department should consist of qualified personnel who can submit the details professionally and without fail. Further, modern technology in keeping the records can be more accurate and long-lasting; hence, the hospital should employ its use. Lastly, despite the technology and the right professionals, the management should ensure the successful participation of their customers (patients) by making sure they follow the set timeline and standard of information submitted to the medical staff.
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