	Key Performance Indicators (KPI)


	                                            KPI 1
DEPARTMENT     

3 Monthly Return &  3 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

3 MONTHLY RETURN     and    3 MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (3 Monthly Return) for recording of 3 monthly Hospital performance for the particular  Department  

	Department:
	OPHTHALMOLOGY

	Indicator: 
	Percentage of patients with Diabetis Mellitus who were given an appointment for the first consultation at the Ophthalmology Clinic within 6 weeks

	Standard
	≥ 80%

	Numerator     (N)
	Number of diabetic mellitus patients that were given appointment for first consultation within (≤) 6 weeks at Ophthalmology Clinic

	Denominator (D) 
	Total number of diabetic mellitus patients referred to Ophthalmology Clinic

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total 

(Jan. – June)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total 

(July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	


	Key Performance Indicators (KPI)


	                                           KPI 2
DEPARTMENT     

3 Monthly Return &  3 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

3 MONTHLY RETURN     and 3  MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (3 Monthly Return) for recording of 3 monthly Hospital performance for the particular  Department  

	Department:
	OPHTHALMOLOGY

	Indicator: 
	Percentage infectious endophthalmitis following cataract surgery

	Standard
	< 0.2% ( 2 cases per 1000 operations)

	Numerator     (N)
	Number of patients developed infectious endophthalmitis following cataract surgery

	Denominator (D) 
	Total number of patients underwent cataract surgery

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total (Jan. – June)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total (July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	


	Key Performance Indicators (KPI)


	                                      KPI 3 

DEPARTMENT     

3 Monthly Return &  3 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

3 MONTHLY RETURN     and    3 MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (3 Monthly Return) for recording of 3 monthly Hospital performance for the particular  Department  

	Department:
	OPHTHALMOLOGY

	Indicator: 
	Percentage of patients with post-operative visual acuity of 6/12 or better within 3 months following cataract surgery in patients without ocular co-morbidity

	Standard
	> 85%

	Numerator     (N)
	Number of patients without ocular co-morbidity obtained visual acuity 6/12 or better within (≤) 3 months following cataract surgery

	Denominator (D) 
	Total number of patients without ocular co-morbidity underwent cataract surgery

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total (Jan. – June)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total (July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	


	Key Performance Indicators (KPI)


	                                        KPI 4 

INDIVIDUAL    

3 Monthly Return  &  3 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

3 MONTHLY RETURN     and  3  MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (3 Monthly Return) for recording of 3 monthly Hospital performance for the particular  Department  

	Department:
	OPHTHALMOLOGY

	Indicator: 
	Percentage of Patient with Unplanned Readmission within 24 hours of Discharge

	Standard
	< 2%

	Numerator     (N)
	Number of patient with unplanned readmission to the ward within 24 hours of discharge

	Denominator (D) 
	Total number of patient discharged during the period of data collection

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total 

(Jan. – June)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total 

(July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	


	Key Performance Indicators (KPI)


	                                            KPI 5
INDIVIDUAL   

6 Monthly Return  &  6 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

6 MONTHLY RETURN  and 6 MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (6 Monthly Return) for recording of 6 monthly Hospital performance for the particular  Department  

	Department:
	OPHTHALMOLOGY

	Indicator: 
	Percentage of involvement in targeted outreach service

	Standard
	≥ 75%

	Numerator     (N)
	Number of involvement of Ophthalmologist in ophthalmology outreach

service

	Denominator (D) 
	Total number of targeted ophthalmology outreach service by the specialist.

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total 

(Jan. – June)
	
	
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total 

(July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	


	Key Performance Indicators (KPI)

GENERAL AND PUBLIC HEALTH
	                                            KPI 6.1
INDIVIDUAL    

3 Monthly Return  &  3 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

3 MONTHLY RETURN     and  3  MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (3 Monthly Return) for recording of 3 monthly Hospital performance for the particular  Department  

	Department:
	GENERAL AND PUBLIC HEALTH , OPHTHALMOLOGY

	Indicator: 
	Percentage of unplanned return to operating theatre within (≤) one week after cataract surgery

	Standard
	< 5%

	Numerator     (N)
	Number of unplanned return to operating theatre within (≤) one week after cataract surgery performed by the specialist

	Denominator (D) 
	Total number of cataract surgeries performed  by the specialist

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total (Jan. – June)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total (July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	


	Key Performance Indicators (KPI)

SURGICAL  RETINA SUBSPECIALITY
	                                        KPI 6.2
INDIVIDUAL    

3 Monthly Return  &  3 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

3 MONTHLY RETURN     and   3 MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (3 Monthly Return) for recording of 3 monthly Hospital performance for the particular  Department  

	Department:
	SURGICAL  RETINA SUBSPECIALITY, OPHTHALMOLOGY

	Indicator: 
	Percentage of port related break during vitrectomy

	Standard
	< 5%

	Numerator     (N)
	Number of port related break during vitrectomy performed by the specialist

	Denominator (D) 
	Total number of vitrectomy performed by the specialist

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total (Jan. – June)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total (July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	


	Key Performance Indicators (KPI)

MEDICAL  RETINA SUBSPECIALITY
	                                        KPI 6.3
INDIVIDUAL    

3 Monthly Return  &  3 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

3 MONTHLY RETURN     and   3 MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (3 Monthly Return) for recording of 3 monthly Hospital performance for the particular  Department  

	Department:
	MEDICAL RETINA SUBSPECIALITY , OPHTHALMOLOGY 

	Indicator: 
	Percentage of lens touch post intravitreal injection

	Standard
	< 5.0%

	Numerator     (N)
	Number of lens touch post intravitreal injection performed by the specialist

	Denominator (D) 
	Total number of intravitreal injection performed by the specialist

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total (Jan. – June)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total (July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	


	Key Performance Indicators (KPI)

CORNEA SUBSPECIALITY
	                                        KPI 6.4
INDIVIDUAL    

3 Monthly Return  &  3 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

3 MONTHLY RETURN     and   3 MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (3 Monthly Return) for recording of 3 monthly Hospital performance for the particular  Department  

	Department:
	CORNEA SUBSPECIALITY , OPHTHALMOLOGY

	Indicator: 
	Percentage of unplanned return to operating theatre in 24 hours post corneal transplant

	Standard
	< 5%

	Numerator     (N)
	Number of wound leak and return to operating theatre within 24 hours for corneal transplant surgery performed by the specialist

	Denominator (D) 
	Total number of corneal transplant surgery performed by the specialist

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total (Jan. – June)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total (July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	


	Key Performance Indicators (KPI)

GLAUCOMA SUBSPECIALITY
	                                        KPI 6.5
INDIVIDUAL    

3 Monthly Return  &  3 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

3 MONTHLY RETURN     and   3 MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (3 Monthly Return) for recording of 3 monthly Hospital performance for the particular  Department  

	Department:
	GLAUCOMA SUBSPECIALITY,OPHTHALMOLOGY

	Indicator: 
	Percentage of button hole of conjunctiva in primary trabeculectomy

	Standard
	< 5%

	Numerator     (N)
	Number of cases with button hole of conjunctiva in primary trabeculectomy performed by the specialist

	Denominator (D) 
	Total number of primary trabeculectomy performed by the specialist

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total (Jan. – June)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total (July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	


	Key Performance Indicators (KPI)

PAEDIATRIC OPHTHALMOLOGY SUBSPECIALITY
	                                        KPI 6.6
INDIVIDUAL    

3 Monthly Return  &  3 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

3 MONTHLY RETURN     and   3 MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (3 Monthly Return) for recording of 3 monthly Hospital performance for the particular  Department  

	Department:
	PAEDIATRIC OPHTHALMOLOGY SUBSPECIALITY, OPHTHALMOLOGY

	Indicator: 
	Percentage of muscle slip for strabismus surgery

	Standard
	< 5%

	Numerator     (N)
	Number of cases with muscle slip in strabismus surgery performed by the specialist

	Denominator (D) 
	Total number of strabismus surgery performed by the specialist

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total (Jan. – June)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total (July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	

	Key Performance Indicators (KPI)

OCULOPLASTIC  SURGERY SUBSPECIALITY 
	                                        KPI 6.7
INDIVIDUAL    

3 Monthly Return  &  3 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

3 MONTHLY RETURN     and   3 MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (3 Monthly Return) for recording of 3 monthly Hospital performance for the particular  Department  

	Department:
	OCULOPLASTIC SURGERY SUBSPECIALITY  , OPHTHALMOLOGY

	Indicator: 
	Skin wound break down within one month after  elective oculoplastic surgery

	Standard
	< 5%

	Numerator     (N)
	Number of cases with skin wound break down within one month after  elective oculoplastic surgery performed by the specialist

	Denominator (D) 
	Total number of elective oculoplastic  surgery involving skin performed by the specialist

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total (Jan. – June)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total (July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	

	Key Performance Indicators (KPI)

NEUROOPHTHALMOLGY SUBSPECIALITY 
	                                        KPI 6.8
INDIVIDUAL    

3 Monthly Return  &  3 MonthlyTrending

	Hospital:
	

	Year:
	

	Scope :
	Performance Measurement   for    DEPARTMENTS : 

3 MONTHLY RETURN     and   3 MONTHLY TRENDING

	This form is for  Departments (Medical, Surgical etc.) to report and maintain a record of their  performance   in:    DISCIPLINE-SPECIFIC   Indicators   (e.g. Med., Surg., O&G etc.) 

Departments are to  make at least 2 copies of this form: one for a record of their department trending and another, to send to the Hospital QA Coordinator (3 Monthly Return) for recording of 3 monthly Hospital performance for the particular  Department  

	Department:
	NEUROOPHTHALMOLGY SUBSPECIALITY , OPHTHALMOLOGY

	Indicator: 
	Incorrect placement of Botulinum Toxin Therapy

	Standard
	< 5%

	Numerator     (N)
	Number of cases with incorrect placement of Botulinum toxin performed by the specialist

	Denominator (D) 
	Total number of Botulinum toxin therapy performed by the specialist

	**Note:         Numerator values must be  LESS THAN   Denominator values. 

                    For SENTINEL EVENTS, FILL IN NUMERATOR ONLY.  

	Month
	Numerator (N)
	Denominator (D)
	RATE  (N / D)

	January 
	
	
	

	February
	
	
	

	March 
	
	
	

	April 
	
	
	

	May 
	
	
	

	June 
	
	
	

	Sub-total (Jan. – June)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	July 
	
	
	

	August 
	
	
	

	September 
	
	
	

	October 
	
	
	

	November
	
	
	

	December
	
	
	

	Sub-total (July – Dec)
	
	
	

	Is   Hospital  an SIQ for this indicator?
	Yes
	
	No
	

	GRAND  TOTAL

(Jan – Dec)
	
	
	


