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Health If you have any further questions on the information below, please feel free to contact Jennie Anderson, Risk and Quality

Decatur Health made massive strides towards facility wide success during 2023 - leading us to become a Chartis Top 100 Critical
Access Hospitals in 2023! While there were many individual departmental projects in 2023, the five projects below were
identified and implemented thanks to collaboration from all of our staff.
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plans accordingly.
— Improve strength of weaker
patients via Physical Therapy.
— Utilize yellow star magnets,
socks, & bracelets to help staff
quickly identify high fall risk
patients.
— Use gait belts for all patient
transfers, and use grab bars &
assistive devices when needed.

-Send out blood cultures to
determine best course of antibiotics
for each patient’s specific infection

-Administer 1V fluids rapidly to
help their body fight the infection

Activities -Administer rapid broad spectrum

antibiotics immediately after blood
cultures have been obtained to

aide the body in beginning to fight
off this often deadly infection

prescribing practices, on reducing
the unnecessary use of antibiotics,
and furthering facility wide
education. The creation of a
process to track patients with
infections and the source of those
infections will lead to the
reduction of the emergence of
antimicrobial resistance.

Advisory Council was
created.

The council consists of health
care staff, community advisors,
as well as patients and family
members - workin% together to
improve the quality of our
hospital’s care based on their
experiences.
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