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An Emergency Department’s Compliance 
Survey Journey: Surprises and Lessons Learned
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Who’s Been There
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RCH - About Us        

 TJC Thrombectomy Stroke Center
 Spine & Joint Institute
 Cancer Center
 Outpatient Behavioral Medicine Program

 Partial Hospital Care Program
 Intensive Outpatient Care Program

 Family Clinics
 Home Health and Hospice
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RCH Licensed Beds

 195 General Acute
 24 Perinatal
 17 NICU
 12 ICU stroke designated beds 
 59 Telemetry stroke designated beds 
 16 Skilled Nursing
 18 Acute Psychiatric
 40 Emergency Department beds
 18 Observation/Telemetry/MedSurg beds
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Emergency Services-About Us

 40 Treatment spaces

Quicklook Triage

 RME – 5 rooms

 8 Bed Fast Track

 Internal waiting room – 7 recliners

 Base Station

 Volume: 2022 – 55,000 
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Suicide Prevention: National Patient Safety Goal 15.01.01
 Effective July 1, 2019

 Seven new Elements of Performance (EP’s)

 Reason:

 No improvement in suicide rates

 10th leading cause of death

 Goal: Improve quality and safety of care:

 Behavioral health conditions

 High risk suicide
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National Patient Safety Goals (NPSG) EP’s

NPSG  15.01.01., EP 1

 Hospital conducts an environmental 

risk assessment that identifies 

features in the physical environment 

that could be used to attempt 

suicide. Hospital takes necessary 

action to minimize risk. 
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National Patient Safety Goals (NPSG) EP’s
 Evidence of Performance 2
 Screen all patients (over age12) who are being evaluated/treated for behavioral health 

conditions as their primary reason for care using a validated screening tool
 Columbia-Suicide Severity Rating Scale (C-SSRS) screening tool 

 Evidence of Performance 3 
 Use evidence-based process to conduct a suicide assessment of patients who screen 

positive for suicidal ideation
 Assessment- plan, intent, behaviors, risk factors, protective factors
 SAFE-T and C-SSRS Suicidal Ideation Intensity 

 Evidence of Performance 4
 Documents the risk for suicide and plan to mitigate the risk
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Documentation Changes
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Documentation Changes
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Documentation Changes
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National Patient Safety Goals (NPSG) EP’s

Evidence of Performance 5

 Follow written policies and procedures addressing care of 

patients identified at risk for suicide

 Training and competence of staff

 Guidelines for reassessment

 Monitoring patients at high risk    
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Policy Development

CALIFORNIA HOSPITAL ASSOCIATION
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Policy Development

CALIFORNIA HOSPITAL ASSOCIATION
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National Patient Safety Goals (NPSG) EP’s

 Evidence of Performance 6

 Follow written policies and procedures for 

counseling and follow up care at discharge for 

patients identified at risk for suicide. 

 Evidence of Performance 7

 Monitor implementation and effectiveness of P&P’s 

for screening, assessment and management of 

patients at risk for suicide and take action as needed 

to improve compliance. 
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Stanley Brown Discharge Plan 

Plan for QR Code to Print 
on discharge form s to 
launch Safety Plan App
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Suicide Prevention Committee
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Maternal Hypertension
 Effective July 1, 2020
 Eighteen new Elements of Performance 
 Reason:
 US ranks 65th among nations in terms of maternal death

 Literature Review
 Prevention, early recognition and timely treatment for maternal hemorrhage and severe 

hypertension/preeclampsia had the highest impact 
 TJC assembled team resulting in development of EP’s which focus on these 

complications
 Goal:
 Improve quality and safety of care provided to women during all stages of pregnancy and 

postpartum
 Role specific education and drills  needs to be provided to all staff and providers who treat 

pregnant/postpartum patients about severe hypertension/preeclampsia
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Maternal Hypertension in the ED 
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Infection Prevention – Tono-pen IC.02.02.01
 Follow the manufacturer cleaning instructions for 

the Tono-pen, which requires removal of the Ocu-
film tip cover in order to blow canned air directly into 
the tip of the tonometer for 3 seconds to push out 
contaminants.

 Follow suggested cleaning schedule based on uses 
per week.

 Tono-pen tonometer verification process is required 
for cleaning.

 Involve Bio-Med. 
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Infection Prevention – Glucometer IC.02.02.01

 Glucometers need to be clean and clear of 
red/brown smudges and all other potential 
contaminants near the are of where the strips 
are inserted.

 Concern – Hepatitis C can live on the surfaces 
for weeks.  
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Questions?
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Contact Information

Pam Allen, MSN, RN, CEN
Director of Emergency Services & Observation Unit
Redlands Community Hospital
PAA2@redlandshospital.org

1215 K Street, Suite 700
Sacramento, CA 95814
(916) 443-7401
www.calhospital.org
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