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WHAT WARDS WILL BE SURVEYED?

~

"eoC Included & ‘/
[

e All acute wards

* Patients in ED who have been admitted to the
hospital, who await transfer to a bed on the ward
— Visit ED on final PPS day

e Patients in ED who have been admitted to a ward
attached to ED for observation >24 hours — Visit
this ward on final PPS day

* Patients admitted to acute hospital wards,
otherwise fit for discharge, awaiting transfer to a
long-term care facility/nursing home




Excluded € )

Day units/ward accommodating day patients

ED — patients attending ED who are not admitted
Labour/delivery suite

Operating theatre

Outpatient department

Outpatient dialysis unit

Units within an acute hospital that are specifically designated
as residential care units or long-term care wards (i.e.
inspected by HIQA against Standards for Residential Care)

Any acute ward experiencing an infection outbreak on date of
scheduled PPS

WHEN SHOULD WARDS BE
SURVEYED?
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7o When? { e
ecoc hen? A
P

e PPS for your hospital must be completed
between Tuesday May 2"4 and Wednesday May
31$t

e PPS team leader plans hospital PPS schedule in
advance of PPS

* PPS team work in pairs

e PPS for one ward must be completed in the same
day

— All data for St. Mary’s ward collected on Wednesday
May 10t

I" f =
'eC0C When? q ‘/
L

e Start your PPS schedule in ICU

e Suggest that all data collectors go to ICU on the first
day

e Take your time on the first day — discuss cases

e Units where patients admitted for elective
procedures on Monday should preferably be
surveyed midweek

 Surgical wards should be surveyed
Tuesdays/Wednesdays/Thursdays

e ED and acute medical admission wards should be
surveyed last
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On arrival to a ward

Collect the completed ward list A2 from ward staff
Any patients with signs/symptoms of infection, but
not receiving antimicrobials — e.g. viral, symptoms

have just begun?

— If yes, these patients will need to be assessed against the
HAI definitions

Print the usual ward census or equivalent

On surgical wards, could bring the theatre list for PPS
day and previous day

— Will help to identify patients who may have received
surgical antimicrobial prophylaxis

HOW TO COMPLETE THE WARD LIST
(FORM A2)
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| Pubiic Healsh
= hyorey | Ward detaie enouls b by Ward and PPS taam lasd in advanes of survey |

Wara name

Hospizl Cods Ward eade Ward spacialty | |

| | COMPLETED BY
COMPLETED BY WARD STAFF FOR ALL PATIENTS ON THE WARD PPS DATA TEAM
wr | e | Menwr | oomen 4 | + + + + + + + o
; A 2 i
. ¥ z s gl e -E 23
A I IR TR HEE 15
H P <E P 3 s5§fled B | £ Eg| 2% 22
] 5 £ 3 273338 S8 £ gg| B2 |2
Total

.hol-:. If there are morc than 20 beds on werd please continue o0 onather Ward List - Completzd Ward Lists te be retained by the PPS teem Icader

Space for 20 beds on Form A

@fc Ward List (Form A2) \ ‘/

One Form A2 per ward (if more than 20 beds on ward
complete additional forms and staple forms together)

Form A2 completed by night shift nursing & midwifery staff at
or before 8am on day of PPS for that ward — give them a copy
of instruction sheet and brief night nursing manager

Data collected on every patient present on the ward at or
before 8am on the day of the survey

Completed Ward List A2 given to PPS team upon arrival on
ward

All Ward Lists to be retained locally by PPS team leader until
final national PPS report published
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@p Ward List (Form A2)

ecoc Maternity Ward D

* In maternity wards, BOTH mother and baby are listed
as separate patients
e 15/5/17: Ward List completed at 6am
— Maternity ward has 25 beds open
— 24 mothers currently admitted
— 26 babies currently admitted

— Therefore, 50 patients recorded on three page
Ward List

. Ward List (Form A2): { hosc)
Y

C Admitted patients who remain in ED

e EDis not a ward

e QOur EDs are busy, overcrowded and admitted
patients frequently await transfer to wards

* DO NOT ask ED staff to complete a ward list — Most
of the patients in ED will not be eligible patients

* Plan to visit ED at 8am on the final PPS day in your
hospital

* On arrival to ED, identify the patients who are
deemed admitted at that time and complete a
patient form C for every admitted patient
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Before the PPS, the PPS team leader allocates a two-digit ward code and decides
the ward specialty for every ward in the hospital, using ward specialty code list

St Anne’s ward = 01, St John’s ward 02 etc.

Pl Healih

AgEncy ; Ward details should be compl by Ward and PPS team lead in advance of survey J_
\Ward name
A9
AL Hospital Code | ‘Ward code s Wawd spaclaity

Nates for completion of Ward Lt (Section A2)

2 number code

20, 21, 22 etc

| Daa et
Ward rame Tha usual niame of tha ward inthe hozaita |same & enareg on A1) only, no letters
Hospital code Uniquz s tal code assizned by the netions | PPS coore rating cenira
{Vax mum thr2s digis) same as encered o1 A1)
Ward code Abbreviated ward code assignd to every ward i the fos al
(Waaimum b dgts - 02, 1L ot ame a6 entered on AL
Ward specially Tha mainsaecalty of the ward (same as enered on A1)

|3ee Appenni ATabz ]

Assigning ‘Ward Specialty’

‘Wward speclalty The main specialty of the ward should de selectad from the 11 options
‘ward specialty list’ (Appendix A Takla 1)

The answer to this guestion should be assigned ir advance by the locol
PPS team, in consuftotion with the ward clinical nurse or midwifery
mnnger

‘SUR’ ar “MED' should be chosen for the majority of acute adult medical
or surglcal wards anc HDUs ta which patients with a variety of medical
(cardiac, respiratory, gastrointestinal ete..) or surgical conditions
{vascular, colorectal, upper gastraintestinal etc..) are gererally admitted
Onyy select specialty wards if »80% of patients acmitted to the ward
helnng to a single specialty (p g., GER = geriatrics or medicine for the
elderly, PSY = psychialry, RHB = rehabililalion)

If <80% 07 patlents belong to a single spacialty but there are anly two
spedalties of patients admitted to the ward, record as 'MIN' c.g.
combined haematology and oncology ward

‘GO’ should be choser for maternity, ohstetric and gynaecalngy wards
‘ICU’ should be chosen for adult ICU only — Do not categorise HOU In ICU

category. Instead code HDOU as either MED or SUR

‘PED" should oe chosen for paediztric ward and paediatrc ICU

‘NEQ’ =hculd ke chosen for neonatal ward and neonatal ICU
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Assigning ‘Ward Specialty’

Appendix A - Tables

Table 1: Ward Specialty Code List

Ward 5 y codes

Categories (ward s

SURGERY — 5UR

MEDICINE — MED

Chaoose for majartty of acute surgical wards er high depoencency units
(HDU) o which palienls wilh = variely of surgical conditions ars

generally admittec

Choose for the majcrity of acute medical warts or HDU to which
patients with = varicty of medical conditiors are generally admitbed

INTENSIVE CARE— ICU

GYNAECOLOGY/OBSTETRICS

=G0

Intansive czre unit for adult patlents

Remember KICL is coded as NFOMATAL andd PICU s coded as
PACLIAIHILE

High dupendz=noy unil (HDU) s nol coded @s 100 = Choose SUR or MED
Instead

Choose If =30% cf patlents on the wart belong to tha
GYNAFCOIQGY/DRSTFTRICS sperialties

PAEDIATRICS - FED
WEDNATAL - NEQ

eediatrics inc uding Paediatric KU (ICU]

hueonalokbogy induding Neonalal 12U (NI

GERIATRICS/CARE OF THE
ELDEFRLY - GER

Geriatrics or medicine to- the eldery — Choose i =&01% of patients on
the ward be onz to the GERIATRICS/CARE OF THE ELOERLY specialty

PSYCHIATRY - P5Y

REHARILITATION -RHB

Chowse il 280% ol palisnls o the ward beloog Lo the PSY s peciall

Thoose it =80% of patienks on the war belong tn bh= RHR specialty

OTHER

MIXED WARD

Chaose if <¥0% cf paticnis on the waro
Lhers zre mived me

clongte o single specialty, but
end surgical patienls sdimilled Lo Lhe wern

Choose it <R0% at patiznts on the ward belong ta = single
speclzlty but there zre only two speclaltles of patients admitted to the

ward (.8, hasmatology & oncalogy]

COMPLETED BY WARD STAFF FOR ALL PATIENTS ON THE WARD

Bed number

Patlent name

eare
M/F of Mcnthe < A wWeske

Gencer

o
v

Weonals | poumavy | 4 + + +

E 2| e -
HES: | e

= 5 = =

T £g3lz5 [E22| 552

H 2E2 I ggﬁ scé

F- @\ E|l =+ o TEm

= @ 3 B 28 588

= i}

= LR &

+

Urcthral
Calbeler

+

Irfubatian

Total
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COMPLETED BY WARD STAFF FOR A
— e T e ——————

Bed number

Patiant name

- ——————————
MIF | ormontns | <owrexs | DOmYY

%\h
g <

Ormonth <z

Blrth walgm

Arimission
oate

Bed numhber

Cansecitive bed number as it Is usurlly categorised on the ward

(eg. 1,2, 100 1a, 1hb, *r, 1d ete )

It a bed is vacant and available tor orcupancy, enter the ber number, bot
lrave the rema nder of the -ow blank, as there is no patient in the bed

Patlent name

Faticnt name 15 recorced en the ward list, salely to enable the data
collection team to identify who is eligiblc for Inclusion In the PPS. Patiznt
narme will net oe cermittad 1o be entered on the patlant data pager
form ror or the web-based versicn of the form

On maternity wards bo'h the molher and the necnale should be
wounbed as separala patienls provided both e sresenl on the ward al
Farn, AT Lhe mother was sdmiled Lo Ue ward al or beflore 8am and the
baby was born aller Zam, ooy e motben is included

Gender

Enter patient gender as Mar F

Age or months <2

22 years = Record age inyess = D275, 98 elr.
If <2 years - Record age In months fellowsd by M - DIM_. O7M _22M
It <1 month [rennate <4 waeks) recard ags = 0

Birth weight

Fnter hirth weight in grams (gm) for necnates wha rre aged l=ss than 4
weeks cld (e, Age roried as 0] on the PPS date
rth we pht = weight at fime of birth not weaight on PPS nate

Admission date

Nate nt patient's admission to the rurrent hasptal

| or kab es barn in the current nospital - dete of birth = date of
admission

If the pat-ent was transferred in from another hospizal, the datc of
=fer to the current hospital should be recordod as the date of
admission

secord a5 DD/ VMY

l COMPLETED BY WARD STAFF FOR ALL PATIENTS ¢

Bed number

Patient name

Years Heenate
MIF | o piontns | <4weere | DOMMAY * *

Gander
Ag
Or muonth <2

cate

sincc

5
[}
k]

Surgery in
last 24 frs

Eirth weight
Admission

Surgery since admisilon

Enter + In the appropriate box If the patient has undergone sargery during this
hespital admission. Leave blank  nc ssrgery during this hospital admission.

Review selicnL notes tw determine whethzr the patient has undergone suigsry
on the current admission. This infformztion can be found in surgeryfoperaticn
nCtes.

Surgery since admission
centinuzd

Surgery is defined 5 a procedure where an incision & made [not jus: 2 needle
puncture), with breach of mucosa andjor skin — not necessarily i the
operating theatre. The purpose of surgery should be primarily therapeutic.
Mote that the fol owing precedures are NOT regarded as surgical orocedures:
= Encusopic procedures (0GE, colunusiopy, ERCP, brondhesiupy)
=  Percutznecus angioplasty (corenary, carabrzl or peripheral vascular)
= parmirznens drainage of a cnllectinn (e g, In Inerventiona raniclngy)
= Irsertion of a czntral vascular cath
= insertion of an intra-aort c balloon pump
= Insertion of an intercostal tube drain or chest drain
= Insertion of a percutaneous nephrosiomy

Surgery in the last 74
heurs

Fnler rin the appropriate bos il the patient has ardenguns aog=ry in 1he past
24 hours. Leave blank if no surgeryin the pact 24 hours

Thiz question will be checked by the PFS team to identify patients who may
havs recetven surgiral antmirmbizl prophydass inthe 24 hoors prioe ro 8am

on the date of the survey

29/03/2017
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‘l COMPLETED BY WARD STAFF FOR ALL PATIENTS ON THE WARD l

Years Heanate MY
M/F or Manths < dweehs kel + 2 + * +

Patient name £

‘4 hrs

date

Bed number
Surgery
since
Aissio

Surgery
2
Central
vascuar
cathater
Pericheral
wasciar
catratar
Uretrral
Calheler

ast

Birth waight
Admission

Age
Trmonlh <z

Contral vascular eatheter | Froer +in the apprnpriare Eox I the patient has a ceneal vaselbre cotherer
eve) |ICWC| dn sitw at the time af survey
Leavr Blank If no OVC in S

A LWL 15 2 vascular catheter that terminates at or clase to the heart or in one of
the great vessels. | he following are considered preat vessels: Aorta, pulmaonary
artery, supcriar uena cava, Inferinr wena eava, brachineephalic weins, Internal
Jugular veins, subclavian veins, cxternal lac veins, common ikac veins,
womimiwn lemeral veins and in neonates, e vinbilical arlery or vein,

A VL is used For infusion, withcrawal of blood, ar hemodynam c mon taring
and inchides — central venaus cetheter wnsoach, paracath, permeath,
peiphierelly inserted centel watheter (PICC) and micline

Neither Uhe nzertiun sit= nor Lhe Lype ol device may be used o determinz i a
eatheter qualifies as a central wvascular catheter

Anintraducer s considersd a contral vascular carheter.

Pasenaker wires and ubher deviees withou! lurmens inserted inlo cenbial blood
wvensels or Uhe heart are nob comsivkred cenlrel vasevlar cathele s, because
fluids are not nfused, pushad, nor through such dewices

Periphersl vascular Lnter & in the appropriate Eox if the patient has a peripheral venous or arterisl
catheter vascular catheter (FVL] in situ at the time of survey

Leave blank1f ne PVC in sitw

Urethral catheter Enlen *in the appropriste bos il Lhe patient has an indeelling urethral catheter
irr situ al Lhe time of survey
Leave blank it no urethral catheter ir situ

Nnte  suprapuhic, candam, solf Intermitrent cothetersstian (S0, urastomy
ar nephrastry are NOT urcthral carheters and shoold rot be recorded

1 COMPLETED BY WARD STAFF FOR ALL PATIENTS ON THE WARD l

Bed number

" Years Mzonatz
mIF or Monthe | <4 weeke PoMeEE + + * +

+
+
+

fer

Patient name

ulzar

cathetar

cate
since
admissian
vassul
cathet:
Urelhra
Catheter

Cartral
vas

Surgsry

Gender
Ags
Or month <2
Birth welght
Surgery in
last 24 nrs
Peripheral
|ntubation
Petient on
antirmicranial

Admizsion

Inbation Enter + In the appropriate box If the patientis niukated with or without
mechanical venilztion (endotracheal tube or tracheostomy) at the time of
survey

Leave blank If the patient1s not intubat:
Please note that non-irvasive ventilation le.z., CPAP) is not regarded as
intubaticn

Patient on antimicrobials | Fntar +in the apprapriate boy if the petient is racsiving antimicrohialz as
recorded in thz notes/medication chart
L=ave biank if the patient is not on atimicrobizls

Patent Is prescribed atleas: one systemic antmicrobial agent (antibactzrial or
antfungal] via enteral [oral or rectal), pa-enteral fintravensus erintraocular
injecton) orinhzled route at the tme of the survey (inclucing interm ttant
treatment)

Patiertswhao receive surgical prophylexis before 8am on the day of the survey and
after Bam on the day before th= survey should be reccroed as on antimicrobials

= Tupical antimicrobias are excuded

= Antivirals, anti pretozoals and anti helminthics, are oxduded

= Treatment of tuherculasis (TR) is rechsded

11



Copies to ward nursing/midwifery staff & night
manager/superintendent

Information for Ward Staff:
Ward List {Form A2)

Ueliaitions 1u4d (Estruciions for dsia entry

and i ions far dats cntry

Prtins aam:

A ot <2

Bk el g

Pacieni en
inierebias
l Ward detsile ehould b by Ward and PPS taam lazd in advanes of survey L
Warz name
Hospizl Code Ward code Ward specaalty | |
1 l COMPLETED BY
COMPLETED BY WARD STAFF FOR ALL PATIENTS ON THE WARD PPS DATA TEAM
; wr [ [ o Joown + [+ ] + + + |+ 4 + "
£ 7 ¥
¢ = Bl&® uwel WMo o
2 Paticnt name § | 5| 5 | Br fad|ef |Eai|EaE| ek st | =8
3 § 5‘3 £ 13 EcBlBY |T3E| 55E | B e | 52
E @ 5 8 3 25|28 cg§ 258 | 35 ga o
1
[ | Eligible patient THIS WILL RE COMPLETED BY THE PPS TEAM AND SHOULD BE LEFT ELANK BY
: THE WARD NURSING OR MIDWIFERY STAFF
+| Patlem study number THIS WILL BE COMPLETED BY THE FPS TEAM AND SHOULD BE LEFT ELANK BY
r THE WARD MURSING OR MIDWIFERY STAFF
[ ¢ ANONYMOoUSs Con: ive number of cligil icnts gresent on wal
Th SCCUt] ber of cligible 15 nt on the ward
L and included in the study
F | Tatal THIS WILL RE COMPLETED BY THE PPS TEAM, WHO WILL CALCULATE THE
r TOTAL OF ELIGIBLE P ON THE WARD WHOD HAVE BEEN
r ASSIGNED A PATIENT STUDY NUMEBER — THIS IS THE ANSWER TO THE FINAL
: QUESTION IN SECTION A1
Total

hote: If there are mare than 20 beds on werd please continue on another Ward List - Completed Ward Lists te be retained by the PPS team leader

Space for 20 beds on Form A

29/03/2017
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L Ward details should be by Ward and PPE team lead in a

Watd name _SLAnlhooy's

Hospital Code | P4E} J Ward coda | OI7 | Ward specmity | GO
l COMPLETED BY WARD STAFF FOR ALL PATIFNTS ON THF WARD l
3 mE | e | Srinme | nnmeaner + + + + + +
5 Patiznt name I é - & Ea g ;E 255| Bzs ek g ﬁg
< = 35 2 ve |BBB|Ex EZE| 232 =32 5 b
2 5| <¢ = £3 |ZeEle FEz| fiz E5| 2 | 8B
o & = k| “ow|la = | e = £ €
=
1 FARFY_ov s T 15
BaOY Jowes T 00 1.50¢
2 Jee&ﬁ acoks I ]
Ty Jocyl Wl [I1i] 1750y
a it Putteracin. F [
Bobys Putterzoun. F (] 1.000g
4
3 Ca-pl o'carol. F + + + B +
BAby & CAroL. F A0
[ _oawn, Jowes 1
T Siletw Seuilb F 30
k) g sl M [iH] L 500g +
a - = -
] Petrisia Tatrisks 3 L¥ U4/05/1 7 + + + +
Boby Parews il [L}] LUMg Uss1 1 + +
1C
Total

Note: If there are more than 20 beds on ward please continue on another Ward List— Completed Ward Lists to be retained by the

Post natal ward: 10 beds, 10 cots — Two beds vacant, one mother discharged by
time of PPS

Fulsic Healily

4 Agercy l Ward details sheuld be cempleted by Ward contact/manager and PPS tzem lcad in advance of sury l
Waard e _SLAnlwiny’s
L Hespial Coda | 0148 | Ward code 07 | ward spoestty GO |
COMPLETED BY
| COMPLETED BY WARD STAFF FOR ALL PATIENTS ON THE WARD | PP2 DATA TEAM
wr ||t e ¢ | e | 4 |+ e | e+ ] e [,
5 Pafient 3 2 E} g a5 SE 55| Ess whE | B
£ ] 2 52 ] n: BER|Ex |ITE| 23 =3 i
3 | <E e £® =Rel BT |dif|s8g 23| 2
@ 5 5 b @ gl 2% £8]| 323 S8 | B
1 PG longs 15 17
Bkl enes § 1] § [ 7 a5
2 Jga:Eu 5cahs xn 7 o3
=504 3] ) [ 1. 80y 17 + o4
3 Tk PRTErL0A F E BEOS1T 3 =3
Bab,y Furraoe F o0 Leong | oaisy + - - oe
4
3 Cii-d, DDAl E = o T T 7
Bty STarall 3 (] 140 + o5
[ Jean lants 1 b e
T E F EF] =
B sl M [N 1300 ¥ t
& + = -
) vt PAEehs 3 37 T+ 3 7 T T =
|t ALy Pabricks M (i) e [T 3 " ¥ =
10
Total 13

Nate: If there are more than 20 bads or ward plagse continue on anofher Ward List — Complatad Ward Lists 1o be ratalned by the PPS team leader

Post natal ward: 10 beds, 10 cots — Two beds vacant, one mother discharged by
time of PPS — Seven mothers and six infants on ward and eligible for inclusion
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WHO IS AN ELIGIBLE PATIENT?

B cigblepatient ()
R

e Patient who is included in the PPS

e Patient admitted to the ward at or before 8am on the
morning of the survey, with the exception of day patients

* Neonate admitted to maternity or neonatal ward,
provided infant was present on the ward at or before
8am

e Patient who is temporarily off the ward at the time the
PPS team arrive — day leave, rehab, theatre, radiology,
endoscopy etc.

— Bed remains available for that patient to return to

29/03/2017
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@"c Ineligible patient \‘/
[ ]

i W

Patient transferred into the ward after 8am on
date of PPS

e Patient transferred out of the ward to another
ward after 8am

e Patient discharged from the hospital after 8am

e Baby born after 8am on date of the PPS who is
transferred to the ward later that day

* Each eligible patient must have a Patient Form
(Form C) completed

29/03/2017
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Ward List - St. Xavier’s ward: Completed at 7am 08/05/17
PPS team arrive on ward at 1pm 08/05/17

| Ward cetails should b leted by Ward cartach nnd PPS feam lead in advance of survey |

‘Ward namz Bl Xaviers,

Hrepital Creda Ba Ward ende lE ‘WA Rpeslaty | MED |

l COMPLETED BY
PPS DATA TEAM

+

l COMPLETED BY WARD STAFF FOR ALL PATIENTS ON THE WARD
cemwrr |+ + + + +

= Heunak
v ks | 4w

+
+

Patiznt name

A s

M

by

Bad number
vascular

Genra
catrecar
Fatan Study

Or montn <2
irh weigt
airission
Jwchral
Cllmeleer
Incubaien
nbriiorobial

Sugary in
Puriphars!
valar
catterer
Eatan: on

lasi

1a Advewe Androns
1] Erilv. CrErie.
1 Low Condln.
Dt Sa /s

) Tl e, Bugre
FT FHAREAS Fraaky
3a St ML G e
3h Hilaryy Hant
Sc TR VIS

a lames |amesci
3 Rl ian kel
B 1w Loy
fa JALEMAE. Fishaglopu
b Hawgw Homh
Te Ovon HO uLav
Td Teter etz

fe Elogntia Gauivkel
H Fechard Richarfien
3 Sirwrs S
] 1AL Thaeson

Total

Node: I there are more o 20 beds on sare plesase conlinuae on anothes Ward List - Completed Word Lists Lo e relained by Uie PPS fean leader

l COMPLETED BY

l‘ COMPLETED OY WARD STAFT FOR ALL PATIFNTS ON THE WARD PPS NATA TEAM

Masnate

cawmar | TOMUTE | ¥ + + +

+

i

Er

Patlent name

Bad number
Urstsl
alie
Elgibla
patient

VEECU

Contral
cahater

urgey I

ast 24 hrs

Patient Study
Nigribar

ol
%
Age gf
Ormorth-a |84
Bt waight

|babation
Pabent on
arfim croalal

I = =

b Far s (A Tpipe.

Td it Savis
7 Sl Egre

2b Frinces Fri

ET] ﬁ“t’uag Em
3b Heka g Hlwnk
i T
4
5
6

SR R e

KaLAan Kol

[

| Lowss Lemviy

[ rvichue fwlrnael oo
|
|

|
| zaios7 |
| |
| Z600 17 |
J AR
TN TT T

Mo i Harth
Oven OHE WL
NG FHTEY TR
e lafntia Gauivil
M Roshard Richirskon
[ Sidars Simords
) Towanuijs Thawgaon

Totad

Note: Fthere are more than 20 beds on ware pease canfinue on another Ward List - Compleded Ward Lists ta o refained by the PPS feam leader
When PPS team arrive on St Xavier’s at 1pm:
¢ Bed 1b has been transferred to St Patrick's ward: Not eligible
. Bed 3a has been discharged: Not eligible
. Bed 5 has gone out on day leave: Eligible

. Bed 7c has gone to theatre: Eligible — May need to return later on that day to finalise Form C if notes in theatre with
patient

» 18 eligible patients: 18 patient forms (Form C) required
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e Patient study number = Patient ID

« ANONYMOUS consecutive number of eligible
patients present on the ward and therefore enrolled
in the study
— Recorded as 01, 02, 03 etc

e Patient study number/patient ID (rather than the
patient’s name) is recorded on ‘Patient Form’ (Form
C)

— This ensures that information can be cross
checked at a later date if necessary

What is the ‘Patient study number’? \-/

) kA et
r Agency l Ward delaile should be compleled by Ward contachimanager and PPS (wam lead in advaree of survey |
Véard nema 51 Xaviere.
[ . ng | Mlineet et Ip | ——— | MED
COMPLETED DY
l COMPLETED BY WARD ETAFF FOR ALL PATIENTE DN THE WARD l PFPE DATA TEAM
MiF w“';;‘:m -.:::::T, T +* + + + + + + + >
: £ = F H
g Patlant nama E wE i ER |5_‘- ; : = E E B
E ] L2 H ED FE | 2R =
£ .- £ Fal 2 Z% | %
Ta e O AL M r 0107 0l
F Y 3 =
e o Sandon [ 44 + P
i e DEVEE [ 55 or =]
Ta whletn, GHrT F [ e
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Hcte If thers are more than 20 beds on warz please confinue on another Ward List - Completed Ward Lists to be retaned by tve PPS team leader
Patient study number for Andrew Andrews = 01 —0991201 = Andrew Andrews
Patient study number for Peter Peters = 14 —0991214 = Peter Peters

Patient study number for Tommy Thompson = ?
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CASE STUDIES

@éc Example 1

T R

e PPS team arrive on ward 1pm 08/05/17

* Bed 1: Mary Jane: admitted to ward at 6am
08/05/2017:
— Eligible or not?
— Study number: 01

m.;r'ﬂ!rw l Ward detalls should be by Ward and PPS tcam lead In advance of surdcy 1
Ward name ___Acorn VW an
Hospital Code O |u |n Wamdcode 12 | Ward spooialty LUKE
l L GCOMPLETED BY
COMPLETED BY WARD STAFF FOR ALL PATIENTS ON THE WARD PPS DATA TEAM
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C Example 2 \_/

« Ward staff inform PPS team that:

— Con Condon (Bed 1c) is discharged
* Eligible
* Not eligible

ray

— Hilary Hunt (Bed 3b) was transferred to another ward at
10am

* Eligible
* Not Eligible
— Simone Simons (Bed 8) is gone for a CT scan
* Eligible
* Not Eligible
* Remaining patients unchanged since 8am

CoC Eligible or not? Y

Admitted to ward at 7.45am on day of survey

Admitted to ward at 8.01am on the day of survey
Transferred to ward at 8.15am on the day of survey
Admitted at 6am 1 day before survey, though remains in ED
Discharged from ward 10 minutes before survey

In for day case radiotherapy treatment every day for 1 month

No v bk wnNR

In care of the elderly/geriatric ward for 1 year, medically fit
for discharge and awaiting bed in nursing home

29/03/2017
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Next

e Complete a Patient Form C for every eligible patient

* Once PPS completed on that ward, ensure that each
ward’s PPS documentation is filed separately to allow
for entry of data into webforms and for cross
checking later if necessary

— 1 copy of a completed Ward List A2
— 1 Patient Form C for every eligible patient
— 1 copy of a completed Ward List Al

— 1 copy of Ward Census printed on arrival of PPS team to
ward from local IT/patient admin system record

— RETAIN THESE RECORDS UNTIL NATIONAL PPS REPORT
PUBLISHED

SUMMARY
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Ward List (Form A)

PPS data team to
complete section A1
&

¥

ward staff to complete
section A2

Review completed
“Ward List A2"

PPS data team identify
eligible patients on
arrival to ward to
perform PPS

Eligible patients
& anonymous patient
survey numbers
recorded

Completed Ward Lists
kept by PPS Team
Leader

Any Questions?

pps2017@hpsc.ie

29/03/2017
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