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Our Objective In ED?

* To solve the patients’ health problems (efficacy) in the
best manner (quality) and in the most economic way
possible (efficiency).

* Performance = Extent to which set objectives are
accomplished



What i1s KPIs?

e Key Performance Indicators (KPIs) help to
systematically monitor, evaluate, and continuously
improve service performance

* "Signposts" in the Journey



Well designed KPI's?

e Establish baseline information

*Set performance standards and targets to motivate
continuous improvement

* Measure and report improvements over time
 Compare performance across geographic locations

* Benchmark performance against regional and
international peers or norms
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TRIAGE Interval

Time from patient arrival to
time when triage is completed
for a particular category of
patient

Left Before being seen

Total no. of Pat. who leave ED before
examination / Tot. no of patients presented to
the ED during time of study X 100





















Proportion of Pat. with
Acute Chest Pain - ECG

No. of pat. With chest pain who got their ECGs
within 10 min of arrival / Tot. No of Patients with
chest pain where an ECG was done X 100.

Proportion of patients
with ST |- Thrombolytics

No of Pat. with STEMI who got thrombolytics
within 30 min of arrival / Tot. no of Pat. who
received thrombolytics for STEMI X 100.
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Urine Pregnancy Test

No of UPT performed in women in reproductive age
group (pain abdomen or bleeding per vagina ) /
Tot No of women in reproductive age group
who present with pain abdomen or bleeding
per vagina X 100.

Proportion of patients
with eye emergencies

No of Patients in whom visual acuity was checked
before performing any procedure / Tot. no of
patients attending the eye emergency X 100.
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Time taken for Conducting
LSCS after decision in ED

Mean of time taken for Cesarean section to perform
it is taken in ED.

Spine Immobilization in
trauma patients

No of pat. with suspected blunt trauma in whom
cervical immobilization was done / Total no of
Patients with blunt trauma above clavicle X 100.
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Thank you



