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PATIENT SAFETY RCPORT

[ am very pleased to submit the report of the
Chief Executive Officer to the 2009 Annual
Meeting of the Kirkland and District Hospital.

This year we are proud to include in our
Annual Report an indication of the activities we
have undertaken to improve Patient Safety and
the quality of services at Kirkland and District
Hospital. Some of our initiatives include
improving hand hygiene practices and compli-
ance, medication reconciliation and improved
infection control practices.

In May we participated in an on-site survey
with Accreditation Canada. Accreditation is a
process where our practices are measured
against predetermined national standards and
criteria.  Although the final report from
Accreditation Canada will not be available for a
number of months the post survey debriefing
indicated we had met 98% of the criteria meas-
ured in our Hospital.

Earlier in 2008 we completed a Risk
Management Self Assessment Module through
our Hospital Insurer. This assessment process
allowed us to identify areas where improve-
ments could be made to Hospital processes and
practices. Both the Accreditation Survey and the
Risk Assessment Module are important tools in
guiding our organization towards improving
quality and patient safety.

I would like to take this opportunity to thank
all of our staff for their hard work and the con-
tinuous efforts towards improving care and the
quality of our services. In addition to their reg-
ular duties many of staff provide input through
committees and working groups as we develop
and implement our patient safety initiatives and
quality improvements.

In a joint venture with Temiskaming,
Englehart and Kirkland Hospitals, we have
recruited Mike Baker as a shared Director of
Human Resources. Mike brings a new level of
skill and expertise in Human Resources to all
three organizations. We are also pleased to be
joined by two new members of our
Management Team. Angela Ramsay has joined
the Hospital as Manager of In-Patient Services.
Joan Koury will be assuming the Manager’s role
for our Laboratory. We would like to acknowl-
edge Bill MacDougall who will be retiring later
this year from his position as Laboratory
Manager and after 33 years of service to
Kirkland and District Hospital.

One of our milestones this year was comple-
tion of the new Kirkland District Health
Centre. It is necessary to acknowledge the lead-
ership and contribution of Cliff Connelly dur-
ing the development and construction phase of
this project. We appreciate our ongoing partner-
ship with the Town of Kirkland Lake and their
commitment to the future success of this project.

Once again, we must acknowledge the more
than 500 volunteers and the Frog's Breath
Foundation through whose efforts we raised
$750,000 for this important project. The new
Medical Centre is a welcome addition to our
community and provides a bright modern home
for the Family Health Team and our growing
inventory of services.

We have also continued our plans to improve
the physical facilities at the Hospital. Our proj-
ect to update and modernize the elevators will
be completed in the next few months. Later this
year we will begin renovations to upgrade and
replace our heating systems.

Through the hard work of the Hospital
Foundation and the generosity of the communi-
ty we completed our Renovate a Room
Campaign. To date we have renovated four
rooms on the fourth floor and we have also
completed installation of our new Patient
Television system. We will continue to renovate
and upgrade the fourth floor rooms over the
next year.

We are extremely grateful to both the
Hospital Auxiliary and the Hospital Foundation
for their ongoing support. The Auxiliary and
the Foundation make contributions that are
essential to help us provide new equipment and
improve the facilities at our Hospital.

The 2008/2009 Fiscal Period ended in a posi-
tive position. However, we are under a great
deal of pressure as Ministry of Health funding
continues to fall short of our annual cost of
inflation. In 2009/2010 the Ministry of Health
will increase our funding by 2.1%, however
many areas such as collective agreements, sup-
plies, technology and drugs are increasing at a
higher rate. The Board of Directors, with senior
management, have developed a short term plan
to address these challenges in the second year
of our Hospital Services Accountability
Agreement. We continue to advocate for recog-
nition of the increased operating cost for a small
northern hospital versus large urban hospitals.

[ would like to take this opportunity to thank
the Board of Directors for their ongoing guid-
ance and support. The Board of Directors con-
tribute hundreds of volunteer hours each year
to make health care better and safer in our com-
munity. I would also like to thank the members
of the Management Team for their hard work
and contribution. The success of our
Accreditation Survey demonstrates their leader-
ship and their effectiveness.

Thank you for the opportunity of submitting
this report and serving our community.

Hal Fjeldsted
Chief Executive Officer

The Kirkland and District Hospital is com-
mitted to patient safety and strives to provide
quality care and service to our community. We
have introduced evidence-based practices in
several different areas in 2008/2009 in order
to meet our strategic patient safety goal. In
2008, the hospital had submitted a patient
safety story, explaining how one of our patient
safety initiatives had decreased medication
errors involving long-acting narcotics by 37%.
We were selected as one of the fifty stories to
be included in the OHA’s Patient Safety Guide,
“Patient Safety: Leading Practice in Ontario.
Improvements, Ideas and Innovations” We
also participated provincially, in the develop-
ment of the Pandemic Planning Toolkit for
Small, Rural and Northern Hospitals.

We continue to work closely with our com-
munity pharmacies to collect best possible
medication histories on all patients attending
the hospital for medical appointments or when
coming to our Emergency Department. We
reconcile these lists of medications against any
medications ordered by your physician so that
patients are receiving medications as intended.
We audit for compliance with medication rec-
onciliation on admission and perform chart
audits on our inpatients and report our suc-
cesses to the Safer Healthcare Now campaign.

Our Surgical Services Department has
implemented evidence-based practices and
developed routine orders for the timely admin-
istration of prophylactic antibiotics to prevent
surgical site infections. In February, 2009, the
OR team also implemented a surgical check-
list that was endorsed by the World Health
Organization, outlining essential standards of
surgical care. These safety checks have been
combined in the form of a Surgical Safety
Checklist to be used at three critical points
during surgery: before the patient receives any
form of anaesthetic, before the incision is
made, and at the end of the operation.

The prevention of central line infections and
prevention of ventilator-associated pneumo-
nias are two additional patient safety initia-
tives for the hospital. Our team of health pro-
fessionals has introduced evidence-based prac-
tices for the insertion and maintenance of cen-
tral lines and for the care and treatment of our
ventilated patients. Again, these practices are
audited internally through our Infection
Control Program and in April 2009, we began
reporting through the Critical Care Indicator
System (CCIS) to the Ministry of Health and
Long Term Care (MOHLIC) as a part of our
public reporting requirements.

The Kirkland and District Hospital takes
your care and your safety very seriously, and
we are committed to transparency. In addition
to the Central Line Bloodstream Infection
rates and our rates of Ventilator-Associated
Pneumonias, we participate in public reporting
requirements for several other patient safety
indicators. ~~ We began reporting our
Clostridium difficile (C.difficile) infection
rates in September 2008 on our website and to
the MOHLTC. C.difficile is a bacteria that can
be a part of normal bacteria in the large intes-
tine and does not usually affect healthy peo-
ple. Infection occurs when other good bacteria
in the bowel are eliminated or decreased
allowing the C. difficile bacteria to grow and
produce toxin. In December 2008, we posted
our rates of  Methicillin-resistant
Staphylococcus Aureus (MRSA bacteremia)
and Vancomycin-resistant Enterococcus (VRE
bacteremia), on our website and to the
Ministry. Bacteremia is a lab-confirmed blood-
stream infection that can result from either
MRSA or VRE. In April 2009, we began
reporting our rates of Hand Hygiene
Compliance on our hospital website and to the
MOHLIC.

To promote better public access to easy-to-
understand hospital performance information,
the Ontario Hospital Association (OHA)
launched its new myhospitalcare.ca website.
You may access this website to view how the
health care system is working for patients.
The goal of this website is to empower patients
to become more educated about and become
more involved in your own health care experi-
ence.

Accreditation Canada requires that we com-
ply with a total of 31 required organizational
practices for patient safety (ROPs).

* Required Organizational Practice is
defined as an essential practice that organiza-
tions must have in place to enhance
patient/client safety and minimize risk.

Required Organizational Practices have
been identified in seven patient safety areas:

* Culture

» Communication

* Medication Use

* Worklife/Workforce
* Infection Control

« Falls Prevention

« Risk Assessment

The Kirkland and District Hospital has
implemented all 31 of these ROPs.



