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Click here to open a
dropdown menu where
you can select the year
of the reporting pattern
you want to see.
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Tables are used in this
dashboard. They are
showing reporting
patterns for all hospitals
In NJ and for each type of
facilities/hospitals.
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a_ Click this icon on the

dashboard will lead
you to the reference
page, where you can
find more information
regarding the medical
terms used in this
dashboard.

Total Number of Reportable Events Requiring an Root Cause
Analysis (RCA)

You can choose to view
each type of »
hospital/facility’s report
by clicking each of the
corresponding tabs.
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Facility Type

Total Number of Reportable Events Requiring an Root Cause Analysis (RCA)
Include all reportable serious preventable adverse events that require an root cause
analyses (RCAs).

General Acute Care Hospitals

Psychiatric Hospitals

Ambulatory Surgery Centers

Comprehensive Rehabilitation Hos,

Special Hospitals

End Stage Renal Dialysis Facilities

<

* Click here to see Division of Behavioral Health Services Reports on Psychiatric Hospitals operated by

the State: 2022 report, 2023 report and 2024 report _

information

Click the link here to see more ‘

When you hover over the
circled question mark icon, a
small text box will pop out and
provide more detailed
Information about that term in
the table or chart.
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Click each tab will
display different type

of report. l
Click here will take /
you back to the

opening page.
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you can select the year
of the reporting pattern
you want to see.

Report Pattern

@k to Main PmD

Overall Reporting
Select a Year Pattern,2021 @

| 2021 v |

Number of Facilities ®

Number of Reporting Facilitie: @

Number of Reportable, Not
Reportable, Less Serious and |

Number of Reportable Events ®

Number of Less Serious/Near
M @
isses

Number of Reportable Events ®
Requiring an RCA

Number of Reportable Deaths @

B Average Number of Report per Facility

B Number of Deaths

Number of Facilities

100.0% : (All)
97 4% Percent of Deaths
Percent of Facilities Reported
71 82.9%
o ercent of Reportable Eve
()]
42 Percent of Deaths
Q 0
68 5 =0.0% B Percent of Facilities Reported
o B Percent of Reportable Events
(o)
452 15.2% 15.8%  16.3%  14.8% 19.6% 18.5% 18.6% 18.7% 18.9%
444 2005 2006 2007 2008 2009 2010 2011 2012 20132014 2015 2016 2017 2018 20159 2020 2021 2022
Year
8
Reporting Patterns, 2005-2022 @
Select Measures
437 628 601 (Al
600
471
84 461 488 444 429 444454
491
g 400 75 421
? 386 Number of Reportable IJ—_'vents
3 Year: 2009
2 ear: 358
= Number: 455
2 /
2 fal
Number of Less Serious/Near Misses Events HOVl ng over the ||ne Chart WI ” glve L 75 75 71 7 84 70

B Number of Not Reportable Events

[ ' - o e

Report Page

Event Category & Type

General Acute Care Hospitals @

Reporting Patterns in Percentage, 2005-2022 @

Frequently Reported Event Types

[(All)

s « time.

you additional information

65

Click here will expand
a list of measures that
you can choose to view.

« Line charts are

used in this
dashboard to
present
changes over
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Donut charts are used to
display the proportional

relationship of different #
categories to the whole.
Hovering over the chart will Total Reportable Events
give you more information. =
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* For 2021 data, it Included 4 events of Less Serious or Near Miss. For 2022 data, it Included 2 events of Less Serious or Near Miss.

Event Types Associated with Highest Percentages of Deaths, 2022
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Bar charts are used to show Care Management-Related “Other’ | e
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The reference page is
where you can find more
Information regarding the
medical terms used in this
dashboard and direction
where you can find more
Information.

Reference Page

Information Page (1) Information Page (2) Information Page (3)

<< Back to Main Page

Appendix 1: Classification of Serious Preventable Adverse Events

Pursuant to the Patient Safety Regulations (N.J.A.C. 8:43E-10.6), the types of serious preventable adverse events include, but are not limited to, the categories
listed below. A facility shall report in the appropriate category events that are not specifically listed that meet the definition of a serious preventable adverse
event.

A. Patient or resident care management-related events include, but are not limited to:

1. Patient or resident death, loss of body part, disability or loss of bodily function lasting more than seven days or, in the case of a non-residential health care
facility, still present at discharge, associated with a medication error (such as errors involving the wrong drug, wrong dose, wrong patient or resident, wrong
time, wrong rate, wrong preparation, or wrong route of administration).

2. Patient or resident death, loss of body part, disability or loss of bodily function lasting more than seven days or, in the case of a non-residential health care
facility, still present at discharge, associated products.

3. Maternal death, loss of body part, disability or loss of bodily function lasting more than seven days or still present at discharge associated with labor or
delivery in a low-risk pregnancy while in a health care facility.

4. Patient or resident death, loss of body part, disability or loss of bodily function lasting more than seven days or, in the case of a non-residential health care

facility, still present at discharge associated with hypoglycemia, the onset of which occurs while the patient or resident is being cared for in the health care
facility.

5. Death or kernicterus associated with failure to identify and treat hyperbilirubinemia in a neonate while the neonate is a patient in a health care facility.

6. Stage Il or |V pressure ulcers acquired after admission of the patient or resident to a health care facility. Progression from stage |l to stage Il is excluded,
provided that stage Il was recognized and documented upon admission.

7. Patient or resident death, loss of body part, disability or loss of bodily function lasting more than seven days or, in the case of a non-residential health care

facility, still present at discharge, associated with spinal manipulative therapy provided in a health care facility.

B. Environmental events include, but are not limited to:

1 Patient or resident death, loss of body part, disability or loss of bodily function lasting more than seven days or, in the case of a non-residential health care
facility, still present at discharge, associated with an electric shock while being cared for in a health care facility. Events involving planned treatments, such as
electric countershock (heart stimulation) or elective cardioversion, are excluded.

2. Incidents in which a line designated for oxygen or other gas to be delivered to a patient or resident contains the wrong gas or is contaminated by toxic
substances and results in patient or resident death, loss of body part, disability or loss of bodily function lasting more than seven days or, in the case of a non-
residential health care facility, still present at discharge.

3. Patient or resident death loss of bodv nart. disabhilitv or loss of bodilv fiinction lastina more than seven davs or in the case of a non-residential health care
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