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Question Response Statistics - 12 Month Trend
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For Questions Occurring At Least 24 Times

61%

27% 25% 21% 21% 20% 20% 19% 19% 19%

10 %
20 %
30 %
40 %
50 %
60 %
70 %
80 %
90 %

100 %

0 %

PM
 D

oc
um

en
te

d (
51

11
-0

70
1)

Fir
e S

pr
ink

ler
s C

on
dit

i (
51

11
-0

40
8)

Su
mm

ar
y L

ist
 in

 C
ha

rt 
(5

11
7-

02
01

)

Me
dic

al 
Eq

uip
me

nt
 C

lea
n (

51
11

-0
70

3)

Si
mu

lta
ne

ou
s R

es
tra

int
 (5

11
7-

19
34

)

Co
mm

un
ica

tio
n N

ee
ds

 P
re

 (5
11

7-
27

03
)

Ph
ys

ica
l E

xa
mi

na
tio

n (
51

17
-0

71
1)

Su
mm

ar
y L

ist
 U

pd
at

es
 (5

11
7-

02
04

)

Tim
e-

Lim
ite

d O
rd

er
 (5

11
7-

19
21

)

Pr
oc

ed
ur

es
 P

er
fo

rm
ed

 (5
11

7-
05

03
)

P
er

ce
nt

 F
ai

le
d

88 112 107 70 102 106 102 104 105 107
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Top 10 Deficient Questions - Last 12 Months
Jan/2009-Dec/2009
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Identifies top 10 failing questions for time period.  Used to establish Performance Improvement priorities.
Graph Inverted to demonstrate failure with highest % failure rate on left.



For Questions Occurring At Least 120 Times
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      Top 10 Deficient Areas - Last 12 Months All Tracers/ Rounding

                       Jan/2009-Dec/2009

Report: 6699 Readiness Rounds
Set: 1-A   05/03/2010 12:13 800-705-3401 www.ReadinessRounds.com

Identifies top 10 failing areas for time period.  Used to establish Performance Improvement priorities.
Graph Inverted to demonstrate failure with highest % failure rate on left.



Direct Patient Impact Indirect Patient Impact
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TJC Standards Based RFI Trend
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