
 
 PE Resources  
If your staff member transferred after April 1, sending manager should 
complete the peer review and PE process.  
 
*For all data everyone should use July 1, 2023 thru April 30, 2024  
 
Patient Experience:  
https://theloop.ukhc.org/Interact/Pages/Section/ContentListing.aspx?subsection=6529  
You will use FYTD 24 data for your clinic results.  
 
Hand Hygiene:  
https://clinical.ukhc.org/ipac/handhygiene/default.aspx  
You can drill down to your specific unit/clinic. Use date range July 1, 2023 thru April 30, 2024. 

 
 BCMA (inpatient): Individual and Unit Scores  
Under the My dashboards tab in EPIC, search for “Nursing Impact- Supervisor Summary”  
If you have not set this report up before, you will need to do a little prework. If you have this set up 
already, please skip to step 6.  
1. Click on the pencil under the title (beside your name)  

2. Add all of your staff for each individual unit  

3. Once staff are added, click on the blue configuration box and click on New View.  

4. Name the view of what you are looking at. This will save that configuration with that specific staff.  

5. Repeat this step for all units that you are responsible for.  
 
Once you have completed the above, to pull scores for this performance evaluation period:  
6. Change the date to reflect July 1st, 2022-April 30th, 2023  

7. This will bring up the overall group average as well as the individual scores for this group of 
employees for several metrics including BCMA compliance.  
 
BCMA Slicer Dicer How To Video.mp4 

 

 

 

 

 

 

 



BCMA (Ambulatory): 

1. Go to Slicer Dicer 
2. Under the Load folder, choose No Harm BCMA Scanning Compliance Report as base 

 

 

3. Enter Administering User and Department 



 
 

4. Select Dates 
 

 
 


