Maryland Health Quality and Cost Council — Time to Impact for Proposed Recommendations

Goal: Implement Evidence-Based Practices and Quality Improvement Initiatives with known cost-savings results State-Wide.

1.Hand Hygiene

2. Hospital-Acquired Infections (HAIs)
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Providing prior notification of arrival of STEMI patient to activate
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4. Stroke Network (Telemedicine) .
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5. Blood WaStage Intervention: Implementation of HIPAA standard
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Within first two years S of prOJect JHH resulted
in a savings of over 3,700 units of blood,
which corresponds to a savings of $714,000
for the hospital.

Cost: Purchase of coolers and temperature
readers

Ease of Implementation:
)

L

Reduction in time for each step, Increased accuracy
Cost: System development and clearinghouse charges
Ease of Implementation:
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