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Abstract
Dashboards can provide crucial information about how well an organization is meeting standards set by local, state and federal laws and policies. It is important for medical organizations to meet standards. Meeting standards helps to ensure patients receive the best care possible. Meeting benchmark standards also helps hospitals control costs. Budget are tight across the whole healthcare system. Hospitals cannot afford to lose money due to avoidable mistakes. Mercy Medical Center has shown improvement in some areas over the past year, but there is always room for more progress. The medical staff collaborate together to reduce hospital readmission rates as well as improve upon other benchmarks. 
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Mercy Medical Center Dashboard Benchmark Evaluation
Mercy Medical Center, located in Shakopee, MN, and boasts itself as one of the region’s top choices for high quality health care. In order to maintain this distinction, the hospital must continue to meet standards set forth by local, state and federal laws and policies. Evelyn Unger, Senior Human Resources Generalist, has compiled dashboards of the hospital for review. The dashboard that will be focused on for this report is the Hospital CEO Dashboard.  
Upon initial findings Mercy Medical Center is not meeting national readmission rates in all areas. The local readmission rate for heart failure in 2106 was 3% over the national readmission rate of 37%. The local readmission rate for COPD in 2016 was below the national readmission rate of 34% by 3%. Pneumonia local readmission rates for 2016 were exactly meeting the national rates at 29%. 
Looking at falls from the CEO dashboard, it seems that there is much room for improvement. Orthopedics and Bariatrics both had increases in their number of falls from 2015-2016. Medical and Surgery had a decrease in falls from 2015-2016. Falls that happen in hospitalized patients are a serious threat to patient safety. Accidental falls are among the most common incidents reported in hospitals complicating almost 2% of hospital stays. Rates of falls in US hospitals range from 3.3 to 11.5 falls per 1,000 patient days (“Falls,” 2013). In 2016, Bariatrics, Orthopedics and Medical & Surgery all had fall rates higher than the national range of 3.3-11.5 fall per 1,000 patient days.  According to the Joint Commission the top common contributing factors pertain to: inadequate assessment, communication failures, lack of adherence to safety practices and protocols, inadequate staff orientation, supervision, staffing levels or skill mix, deficiencies in the physical environment, and lack of leadership (“Sentinel,” 2015). These areas also had higher errors in other areas. 
Medical & Surgery showed an increase in medication errors from 2015-2016 while Orthopedics and Bariatric Services stayed the same. Adverse Health Events in Minnesota is an annual report released by the Minnesota Department of Public Health that tracks adverse health events in MN. The report was first conducted in 2002 when Minnesota established a statewide public reporting system for adverse health events. The law requires all hospitals, and ambulatory surgical centers, to report whenever an adverse health event happens and to conduct a root cause analysis to determine the root causes of the event (“Adverse Health,” 2016). In 2015, the Adverse Health Events in Minnesota report included 316 adverse health events. Of these 316 events, 14 were determined to be caused by medication errors. In the United States, medication errors are estimated to harm at least 1.5 million patients each year, with about 400,000 preventable adverse events (“Adverse Health,” 2016). The main causes of medication errors fall into three categories: lack of standardized process for discharged medication reconciliation; issues surrounding the electronic health record; and human factors (“Medication Errors,” 2009). Medical & Surgery showed an increase in documentation errors from 2015-2016. Bariatric Services showed a significant increase in documentation errors. The increase in documentation errors could contribute to the increase in medication errors. 
All of the areas in this benchmark showed a decrease in pressure sores. Pressure sores or bedsores, happen when a patient’s skin breaks down due to pressure or friction. Pressure sores are consistently the most common reported adverse health event, representing one-third of all reported events in the United States (“Adverse Health,” 2016). In 2015, 104 pressure sores were reported in the Adverse Health Events in Minnesota report. 
Bariatric Services, Orthopedics and Medical & Surgery seem to be the departments with the most events not meeting standards. All of these departments have less nurses working than are scheduled to work. This could be a major contributor to the standards being below benchmarks. Research has shown that a heavy nursing workload adversely affect patient safety.  (“Nursing Workload,” 2008). The Labor & Delivery department seems to be improving in almost all areas. The hospital should look into what practices and procedures this department is following. These procedures may be able to help other departments. 
Readmission rates are an area on which Mercy Medical Center could improve upon greatly in the upcoming year. Rehospitalization is a common and costly event that occurs across the United States.  According to (“MN Community Measurement,” 2011), many of the readmissions are avoidable. Heart failure readmission is currently Mercy Medical’s biggest readmission problem, but the hospital should be working to reduce all readmission rates. Avoiding preventable readmissions creates a win-win opportunity for patients as well as the healthcare organization. (“Cost,” 2016) estimates that in 2016 the cost hospital readmissions will total $512 million dollars (“Cost,” 2016). 
The nurses and doctors of Mercy Medical Center will be the main stakeholders in the readmission reduction attempt. Research has shown that the rate of avoidable readmissions can be reduced by improving discharge planning; improving transitions and care coordination between case settings; and increasing coaching, education, and support for patient self-management (“Reduce,” 2017). All of these plans can be performed by the medical staff attending to patients. 
Mercy Medical Center has shown improvement in some areas over the past year, but there is always room for more progress. The medical staff collaborate together to reduce hospital readmission rates as well as improve upon other benchmarks. 
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