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Nurse Involvement in Decision Making
Groups

CODE SEPSIS: Time from Antibiotic Order to Administration
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Nurse Involvement in Decision Making
Groups

Average Door to Needle Time for tPa Administration
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Nurse Involvement in Professional
Organizations

Mortality
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All Sepsis Mortality Index

Mortality Index

UHC Q&A TOP 10 for 2013:
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Nurse Involvement in Professional
O rg an I Zatl O n S Healthy Work Environment

Bullying
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Effective Education Programs

Early Identification of Need for Foley Removal
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Use of Internal Consultants

Unit Acquired Pressure Ulcer Prevalence Rate
4A-Surgical ICU

3rd Quarter 2013
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Use of External Consultants

SCIP-Card-2: Perioperative Beta Blockers
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Workplace Safety

Implementation of Chemotherapy Transfer Devices in the Hem/Onc Clinic
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Reallocation of Resources

Hospice to Death Ratios with Implementation of
Palliative Care Consult Team
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Increasing Certification

All RN Certification
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Nursing Strategic Plan: Efficiency

Weekly % of Discharges by 1:00 p.m.
8 Reynolds Medicine
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CNO Influenced Change: Organization

Overall Patient Satisfaction with Meals
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Affiliations with Schools of Nursing

Pre-Licensure Clinical Experiences
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anges in Work Environment

Active Team Member in Making Titration Decisions
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Professional Practice Model

» Model of Care: Caritas Cafes

e Shared Governance: Advisory Councill
assessing communication/structure

e Care Delivery System: 11 RT
Partnership Model

Wake Forest Baptist Health



Results of PPPM

Employee Engagement Survey Comparison
Manager Domain
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New Knowledge in Practice

# Of Infections
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Neonatal Transport Nonemergent Intubation Success Rate
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Improving Practice with Technology
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