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I  H A V E  N O  F I N A N C I A L  R E L A T I O N S H I P  I N  R E G A R D  
T O  T H E  C O N T E N T  O F  T H I S  P R E S E N T A T I O N  



P R E V E N T I O N  O F  
M E D I C A L  E R R O R S  

2 0 1 5  



The Five Most Misdiagnosed Conditions (DO) 

1. Inappropriate prescribing of opioids in patients in whom there 
have been misdiagnosis or failure to diagnose addiction, 
psychiatric conditions and diversion; 

2. Failure or delay in diagnosing cancer; 
3. Retained foreign objects in surgery and wrong site/patient 

surgery;  
4. Surgical complications/errors and pre-operative evaluations; and 
5. Prescribing, dispensing, administering, or using non-FDA 

approved medications and devices. 
64B15-13.001 

Shall include, "root cause analysis, error reduction and prevention, and patient 
safety. The course shall address medication errors, surgical errors, diagnostic 
inaccuracies, and system failures, and shall provide recommendations for 
creating safety systems in health care organizations." 



The Five Most Misdiagnosed Conditions (MD) 

1. cancer related issues;  
2. neurological related issues;  
3. cardiac related issues; 
4. timely responding to complications during 

surgery and post-operatively;  
5. urological related issues. 

64B8-13.005 



“Every Doctor Has a Graveyard” 
- Anonymous 



3 5 , 0 0 0  L E S S  D E A T H S  D U E  T O  
M E D I C A L  E R R O R S  I N  2 0 1 3  

http://www.cnbc.com/id/102229210 last accessed 12/22/14 

http://www.cnbc.com/id/102229210
http://www.cnbc.com/id/102229210




~200,000/Year 

Scientific American By Katherine Harmon.  Aug 
10, 2009. 

http://www.scientificamerican.com/blog/60-second-science/index.cfm?author=1822


I F  D I S N E Y  I S  T H E  H A P P I E S T  
P L A C E  O N  E A R T H ,  T H E N . . .  



T H E  U N H A P P I E S T  P L A C E  O N  E A R T H  



– J A C O B  G R I N D L E  

“When there is change, there is opportunity.”  



New Fields in 
Medicine 

Nocturnists 

Hospitalists 

LTAC Specialists 
Medical Informatics 

SNFist 

Palliative Care & 
Hospice 

Specialists 

Surgicalist 
Leaderist 



– I Z A  D I S C U S S I O N  P A P E R  N O .  5 8 3 0  J U L Y  2 0 1 1  

“strong positive association between the ranked 
quality of a hospital and whether the CEO is a 

physician (p<0.001).”  



Physici
ans 

3.6% 

Not 
Physici

ans 
96.4% 

http://well.blogs.nytimes.com/2011/07/07/s
hould-hospitals-be-run-by-doctors/?_r=0 

last accessed 12/26/14 

Percentage of Hospital CEOs as Physicians 

http://well.blogs.nytimes.com/2011/07/07/should-hospitals-be-run-by-doctors/?_r=0
http://well.blogs.nytimes.com/2011/07/07/should-hospitals-be-run-by-doctors/?_r=0




Physicians serve the public trust. 

Public Trust  



– N B O M E  M I S S I O N  S T A T E M E N T  

“The mission of the National Board of Osteopathic 
Medical Examiners is to protect the public by 

providing the means to assess competencies for 
osteopathic medicine and related health care 

professions.”  





Number of Medications that the 
Average Internist Needs to Master 
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Knol published by Robert Wachter, 
M.D. http://knol.google.com/k/patient-
safety#. Last Accessed 9/17/11. 



Patient Satisfaction = 
Bedside Manner 







D R .  W I K I  





– J O H N N Y  P A I N  

“An Expert is a Master of the Basics.”  



Goal 2: Improve the 
effectiveness of 

communication among 
caregivers. 



ER Visits/1,000  
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362.5

375.0

387.5

400.0
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Science 17 January 2014:  
Vol. 343 no. 6168 pp. 263-268  
DOI: 10.1126/science.1246183 

Medicaid Increases Emergency-
Department Use by 40% 



T R A N S I T I O N  C L I N I C S  



“ I N F O R M A T I O N  P R E S E N T E D  D U R I N G  I N P A T I E N T  
C U R B S I D E  C O N S U L T A T I O N S  O F  H O S P I T A L I S T S  I S  
O F T E N  I N A C C U R A T E  O R  I N C O M P L E T E ,  A N D  T H I S  
O F T E N  R E S U L T S  I N  I N A C C U R A T E  M A N A G E M E N T  

A D V I C E . ”  

Curbside Consults 

J  H O S P  M E D .  2 0 1 3  J A N ; 8 ( 1 ) : 3 1 - 5 .  D O I :  1 0 . 1 0 0 2 / J H M . 1 9 8 3 .  E P U B  2 0 1 2  O C T  1 2 .  

I N F O R M A T I O N  I N A C C U R A T E  5 1 %  



H O W  M A N Y  P A T I E N T S  D O  
Y O U  S E E  E A C H  D A Y ?  



15 Patients 

Impact of Attending 
Physician Workload on 
Patient Care: A Survey 

of Hospitalists 

JAMA Intern Med. 2013;():1-2. 
doi:10.1001/jamainternmed.2013.18

64. 



J Hosp Med. 2010;5(6):323-328) 

EHR 
34.1% 

Direct 
Patient 
Care 
7.4% 

Other 
58.5% 



T O P  I S S U E S  I N  E H R - R E L A T E D  
M A L P R A C T I C E  C L A I M S  

S A T O ,  L . ,  &  A U G E L L O ,  T .  A .  ( 2 0 1 2 ,  N O V E M B E R  5 ) .  C R I C O  C H A L L E N G E S  E M R  C O M P L A C E N C Y .  C R I C O .  A V A I L A B L E  A T  H T T P S :  

E H R  E R R O R  P E R C E N T A G E  

I N C O R R E C T  I N F O R M A T I O N  2 0 %  

C O N V E R S I O N  I S S U E S  1 6 %  

S Y S T E M  F A I L U R E  ( E L E C T R O N I C  R O U T I N G  O F  D A T A )  1 2 %  

S Y S T E M  F A I L U R E  ( U N A B L E  T O  A C C E S S  D A T A )  1 0 %  

P R E - P O P U L A T I N G / T E M P L A T E  1 0 %  

F A I L U R E  O F  S Y S T E M  D E S I G N  9 %  

E H R  U S E R  T R A I N I N G  7 %  

I N C O M P A T I B L E  S Y S T E M S  7 %  

E H R - R E L A T E D  U S E R  E R R O R  7 %  

https://www.rmf.harvard.edu/Clinician-Resources/Video/2012/EMR-of-the-future


Root Cause Analysis 



 



Non-FDA Approved 
Medication & Devices 
Issues 





H C G  D I E T  



Surgical Aspects of Patient 
Safety 



W A R R E N  W I E C H M A N N ,  M D  
A S S O C I A T E  D E A N  O F  I N S T R U C T I O N A L  T E C H N O L O G I E S  



N  E N G L  J  M E D  2 0 1 3 ;  3 6 9 : 1 4 3 4 - 1 4 4 2  O C T O B E R  1 0 ,  2 0 1 3  D O I :  1 0 . 1 0 5 6 / N E J M S A 1 3 0 0 6 2 5  

R E V I E W E D  S U R G I C A L  S K I L L  C O R R E L A T E S  W I T H  O U  





W R O N G  S I T E / W R O N G  
P A T I E N T  



A N E S T H E S I O L O G Y  
I S S U E S  

• “loosely tied mask 

• multiple rings worn  

• failure to wash hands before patient 
contact 

• incomplete coverage of hair of staff 
member 

•  intravenous (IV) bag entered with 
18-G needle 

•  stopcock left open 

• failure to swab port with alcohol for 
15 sec before access 

• failure to allow skin preparation to 
dry for 30 sec before interventional 
procedure” 

Audio-Digest Anesthesiology. Volume 56, Issue 37. October 7, 2014 





 



E X C E L L E N T  C U L T U R E  M E D I A / M U S T  
B E  D I S C A R D E D  A F T E R  6  H O U R S  O F  
B E I N G  O P E N E D  

P R O P O F O L  



B E T A  B L O C K E R S  
P E R I O P E R A T I V E  

I F  T H E Y  A R E  O N  I T ,  C O N T I N U E  I T  

P R O B A B L Y  S H O U L D N ’ T  B E  “ S T A R T I N G  B E T A  B L O C K E R S  I N  A N Y  
P R E O P E R A T I V E  P A T I E N T  U N L E S S  T H E Y  A R E  C L E A R L Y  I N D I C A T E D  F O R  
A N O T H E R  R E A S O N  S U C H  A S  R A T E  C O N T R O L  F O R  A T R I A L  F I B R I L L A T I O N ,  
R A T E - R E L A T E D  M Y O C A R D I A L  I S C H E M I A ,  O R  B L O O D  P R E S S U R E  C O N T R O L . ”  



P O I S E  S T U D Y  

* S T A T I S T I C A L L Y  S I G N I F I C A N T  
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P O I S E  S T U D Y  G R O U P ,  D E V E R E A U X  P J ,  Y A N G  H ,  E T  A L .  E F F E C T S  O F  E X T E N D E D - R E L E A S E  M E T O P R O L O L  S U C C I N A T E  I N  P A T I E N T S  U N             



In patients with a coronary stent who are receiving dual 
antiplatelet therapy and require surgery, we recommend 

deferring surgery for at least 6 weeks after placement of a 
bare-metal stent and for at least 6 months after 

placement of a drug-eluting stent instead of undertaking 
surgery within these time periods (Grade 1C) 

Defer Sx with a Fresh 
Stent (when Possible) 

Chest 2012;141;7S-47S 



Patients with mechanical 
heart valves 

Substitute unfractionated or low-molecular-
weight heparin 

Patients without 
mechanical valves 

May interrupt anticoagulation for up to 1 week 
for surgical or diagnostic procedures without 
substituting heparin 



VKA Tx + Dental 
Procedure 

Don’t Stop VKA & Rx Prohemostatic Agent (Grade 1B) 

Chest 2008;133;71-109 



Urgent Sx + VKA: 
IV or PO Vit. K 2.5-

5mg (Grade 1C) 

Chest 2008;133;71-109 



Derm & Cataract Sx: 
Continue Antiplatelet 
& VKA (Grade 1C) 

Chest 2008;133;71-109 



H Y P E R T E N S I O N  
C O N S I D E R A T I O N S  

P E R I O P E R A T I V E  



JNC VII 



ACC / AHA 2007 Guideline 

ACC / AHA 2007  Preoperative Evaluation Guideline 



E N D O C R I N O L G Y  
C O N S I D E R A T I O N S  

P E R I O P E R A T I V E  



fasting plasma glucose level below 220 mg/dL 
(12.21 mmol/L) 

C U T O F F  F O R  D M  P R E O P  

A M E R I C A N  C O L L E G E  O F  P H Y S I C I A N S  



P E R I O P E R A T I V E  H Y D R O C O R T I S O N E  I N  A I  

A M E R I C A N  C O L L E G E  O F  P H Y S I C I A N S  

S U R G E R Y  D O S E  

M I N O R  2 5  M G / D A Y  

M A J O R  1 5 0  M G / D A Y  

*tapered rapidly back to baseline over the first 2 postoperative days  



N E U R O L O G I C A L  
C O N S I D E R A T I O N S  

P E R I O P E R A T I V E  



Be careful on abrupt withdrawal of short-acting 
dopa agonists - problems with rigidity (NMS mimic) 

& potential ventilation issues 

P A R K I N S O N  D I S E A S E  &  S X  

A M E R I C A N  C O L L E G E  O F  P H Y S I C I A N S  



Baclofen is oral only - may need to transition to 
benzodiazepines to avoid withdrawal seizures 

M S  P A T I E N T S  O N  B A C L O F E N  

A M E R I C A N  C O L L E G E  O F  P H Y S I C I A N S  



A T L A N T O A X I A L  I N S T A B I L I T Y  ( A A I )  I N  
D O W N  S Y N D R O M E  

No AAI 
20% 

AAI 
80% 

Int Orthop. Aug 2006; 30(4): 284–289. 
Published online Mar 7, 2006. doi:  10.1007/s00264-005-0070-y 



cervical spine radiographs should be ordered to 
assess for odontoid-axial stability in patients with 

rheumatoid arthritis & Down Syndrome 



G E N E R A L  
C O N S I D E R A T I O N S  

P E R I O P E R A T I V E  



I N D I C A T I O N  T E S T  

R E P R O D U C T I V E - A G E  
W O M A N  P R E G N A N C Y  T E S T  

R A  O R  D O W N  S Y N D R O M E  C - S P I N E  R A D I O G R A P H  

R I S K  F O R  C K D  G F R  

D I U R E T I C  U S E  S E R U M  K  

R E A S O N A B L E  P R E O P E R A T I V E  T E S T I N G  

– A M E R I C A N  C O L L E G E  O F  P H Y S I C I A N S  





M E D I Q U A T I O N S  
 



Use  ultrasound  guidance  to  place  central  
venous  catheters  (if  this  technology  is   av
ailable)  to  reduce  the  number  of  cannulati
on  attempts  and  mechanical  complications.
   Ultrasound  guidance  should  only  be  use
d  by  those  fully  trained  in  its  technique.  

(Category  1B) 

Guidelines for the Prevention of 
Intravascular Catheter-Related 

Infections, 2011. CDC.  



Ultrasound Guidance Decreases Relative Risk 
of Complications During Catheter Placement 

0

0.25

0.5

0.75

1

Blind Stick
US-Guided

1 

0.22 

2007 

Critical Care Medicine: 
December 1996 - Volume 24 - 

Issue 12 - pp 2053-2058 





Cancer-Related Aspects of 
Patient Safety 



B E T T E R  T H I N G S  T O  S A Y  

http://jama.jamanetwork.com.ezproxylocal.library.nova.edu/issue.aspx
?journalid=67&issueid=4457 last accessed 12/22/14 

O L D  N E W  

" T H E R E S  N O T H I N G  M O R E  T O  D O "  
" I  W I S H  T H E R E  W A S  S O M E T H I N G  

T H A T  I  C O U L D  D O  T O  C U R E  Y O U R  
I L L N E S S "  

" W O U L D  Y O U  L I K E  U S  T O  D O  
E V E R Y T H I N G  P O S S I B L E ? "  

" H O W  W E R E  Y O U  H O P I N G  W E  C O U L D  
H E L P ? "  

" S T O P  T H E  M A C H I N E S "  

" S T O P  T H E  B R E A T H I N G  M A C H I N E S  
A N D  U S E  M E D I C I N E S  T H A T  W O U L D  

M A K E  H I S  B R E A T H I N G  M O R E  
C O M F O R T A B L E "  

http://jama.jamanetwork.com.ezproxylocal.library.nova.edu/issue.aspx?journalid=67&issueid=4457
http://jama.jamanetwork.com.ezproxylocal.library.nova.edu/issue.aspx?journalid=67&issueid=4457


J A M A  I N T E R N  M E D .  2 0 1 3  D E C  9 - 2 3 ; 1 7 3 ( 2 2 ) : 2 0 6 3 - 8 .  D O I :  1 0 . 1 0 0 1 / J A M A I N T E R N M E D . 2 0 1 3 . 1 1 0 7 0 .  

M O S T  P R I M A R Y  C A R E  C L O S E D  M A L P R A C T I C E  C L A I M S  C O    

Misdiag
nosis 
72.1% 

Other 
27.9% 



3 October 2006   Volume 145 Issue 7   Pages 488-496 

Breast 
42% 

Colorectal 
12% 

Skin 
8% 

Hematolog
ic 

7% 

GYN 
7% 

Lung 
6% 

Brain 
5% 

Prostate 
5% 

Liver/Gastr
ic 

2% 

Other 
8% 



Urological Aspects of 
Patient Safety 



e coli 0157:H7 
+ 

Antibiotics 

HUS 
N Engl J Med 2000; 342:1930-1936, Jun 29, 2000. 



Do not screen for 
asymptomatic bacteriuria in 
catheterized patients. A-II 

Prevention of catheter-associated urinary tract infections. In: Betsy 
Lehman Center for Patient Safety and Medical Error Reduction, JSI 

Research and Training Institute, Inc. Prevention and control of 
healthcare-associated infections in Massachusetts. Part 1: final 

recommendations of the Expert Panel. Boston (MA): Massachusetts 
Department of Public Health; 2008 Jan 31. p. 83-9. 



Do not treat asymptomatic 
bacteriuria in catheterized 

patients except prior to invasive 
urologic procedures. A-I 

Prevention of catheter-associated urinary tract infections. In: Betsy 
Lehman Center for Patient Safety and Medical Error Reduction, JSI 

Research and Training Institute, Inc. Prevention and control of 
healthcare-associated infections in Massachusetts. Part 1: final 

recommendations of the Expert Panel. Boston (MA): Massachusetts 
Department of Public Health; 2008 Jan 31. p. 83-9. 



Cardiac Aspects of Patient 
Safety 



ACI-TIPI Trial 
N Engl J Med 2000;342:1163-

70 

Non-White Patient

Female < 55

Shortness of Breath

Nondiagnostic ECG abnormalities

Features Associated with Misdiagnosis 

Features Associated with Misdiagnosing 
Acute Cardiac Ischemia 

p = 0.02 

p = 0.002 

p = 0.02 

p = 0.001 



Healthcare Providers’ Ability to 
Identify Common Heart Sounds 

Mayo Clinic Proceedings, Volume 80, Issue 11, Pages 1443-1448 
S. Kimara March, Julius L. Bedynek, Michael A. Chizner 

Could
n’t ID 
73.7
% 

Could 
ID 

26.3
% 



Opioid Considerations in 
Patient  Safety 



Pharmageddon 



OBESE PATIENT WITH "OA" 
PAIN IN A WHEELCHAIR 

Probably not "Percocet deficiency"  



34,500

35,250

36,000

36,750

37,500

MVA

Opioids Overdoses

35900 

37485 
Deaths 

C A U S E S  O F  D E A T H S  
( 2 0 0 9 )  

S O U R C E :  
H T T P : / / O P E N C H A N N E L . N B C N E W S . C O M / _ N E W S / 2 0 1 2 / 0 5 / 0 7 / 1 1 5

4 2 4 1 7 - H O W - F L O R I D A - B R O T H E R S - P I L L - M I L L - O P E R A T I O N -
F U E L E D - P A I N K I L L E R - A B U S E - E P I D E M I C ? L I T E  A C C E S S E D  

9 / 2 2 / 1 2  

http://openchannel.nbcnews.com/_news/2012/05/07/11542417-how-florida-brothers-pill-mill-operation-fueled-painkiller-abuse-epidemic?lite
http://openchannel.nbcnews.com/_news/2012/05/07/11542417-how-florida-brothers-pill-mill-operation-fueled-painkiller-abuse-epidemic?lite
http://openchannel.nbcnews.com/_news/2012/05/07/11542417-how-florida-brothers-pill-mill-operation-fueled-painkiller-abuse-epidemic?lite
http://openchannel.nbcnews.com/_news/2012/05/07/11542417-how-florida-brothers-pill-mill-operation-fueled-painkiller-abuse-epidemic?lite
http://openchannel.nbcnews.com/_news/2012/05/07/11542417-how-florida-brothers-pill-mill-operation-fueled-painkiller-abuse-epidemic?lite
http://openchannel.nbcnews.com/_news/2012/05/07/11542417-how-florida-brothers-pill-mill-operation-fueled-painkiller-abuse-epidemic?lite
http://openchannel.nbcnews.com/_news/2012/05/07/11542417-how-florida-brothers-pill-mill-operation-fueled-painkiller-abuse-epidemic?lite
http://openchannel.nbcnews.com/_news/2012/05/07/11542417-how-florida-brothers-pill-mill-operation-fueled-painkiller-abuse-epidemic?lite
http://openchannel.nbcnews.com/_news/2012/05/07/11542417-how-florida-brothers-pill-mill-operation-fueled-painkiller-abuse-epidemic?lite
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http://openchannel.nbcnews.com/_news/2012/05/07/11542417-how-florida-brothers-pill-mill-operation-fueled-painkiller-abuse-epidemic?lite
http://openchannel.nbcnews.com/_news/2012/05/07/11542417-how-florida-brothers-pill-mill-operation-fueled-painkiller-abuse-epidemic?lite
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http://openchannel.nbcnews.com/_news/2012/05/07/11542417-how-florida-brothers-pill-mill-operation-fueled-painkiller-abuse-epidemic?lite


P R O P U B L I C A  D A T A  



   of a List of ProPublica Oxycodone Prescribers in West Pal    



Opioid Error Case 
Study 

Hopital: Dilaudid Story 
Office: Methadone Story 



You can always tell when an addict is 
lying ... their lips are moving 



Signs/Symptoms of Opiate Withdrawal 

Mydriasis 

Yawning 

Increased Bowel Sounds 

Piloerection 

Irritability 

Diarrhea 

Tremor 

Lacrimation 



Stages of Opiate Withdrawal 
Syndrome 

Stage Features 

Stage I: Up to 8 Hours Fear of withdrawal, anxiety, 
drug craving 

Stage II: 8-24 hours 
Insomnia, restlessness, anxiety, 

yawning, stomach cramps, 
lacrimation, rhinorrhea, 
diaphoresis, mydriasis 

Stage III: Up to 3 days 
Vomiting, diarrhea, fever, chills, 

muscle spasms, tremor, 
tachycardia, piloerection, and 

hypertension 
UpToDate. Opioid withdrawal in adolescents 

Last literature review version 19.3: September 
2011 | This topic last updated: February 16, 2011 



Diagnostic Workup of 
Opiate Withdrawal 

Not indicated unless vomiting or diarrhea present 



Treatment of Opioid 
Withdrawal 

• Methadone 10 mg IM or 20 mg PO 

• Adjunctive meds: clonidine, BZD’s, 
Antiemetic, and antidiarrheals 

• If patient is on iatragenic withdrawal 
(opioid antagonist) - avoid opioids  





The July Effect 



Fatal Medication 
Errors 

J Gen Intern Med 25(8):774–9 
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Regions with 

Teaching 
Hospitals 



Robert Hasty, DO, FACOI, FACP 
Associate Dean for Postgraduate Affairs 
Campbell University  
Jerry M. Wallace School of Osteopathic Medicine 
Vice President of Medical Education 
Southeastern Health 


	Slide Number 1
	Slide Number 2
	Prevention of Medical Errors
	The Five Most Misdiagnosed Conditions (DO)
	The Five Most Misdiagnosed Conditions (MD)
	Slide Number 6
	35,000 Less Deaths due to Medical Errors in 2013
	Slide Number 8
	~200,000/Year
	If Disney is the Happiest place on Earth, then...
	THe Unhappiest place on earth
	Slide Number 12
	New Fields in Medicine
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Number of Medications that the Average Internist Needs to Master
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Dr. Wiki
	Slide Number 25
	Slide Number 26
	Goal 2: Improve the effectiveness ofcommunication among caregivers.
	ER Visits/1,000 
	Slide Number 29
	Transition Clinics
	Slide Number 31
	How Many Patients do you See Each Day?
	Impact of Attending Physician Workload on Patient Care: A Survey of Hospitalists
	Slide Number 34
	Top Issues in EHR-Related Malpractice Claims
	Root Cause Analysis
	Slide Number 37
	Non-FDA Approved Medication & Devices Issues
	Slide Number 39
	HCG Diet
	Surgical Aspects of Patient Safety
	Warren Wiechmann, MDassociate dean of instructional technologies
	Slide Number 43
	Slide Number 44
	Wrong Site/wrong Patient
	Anesthesiology Issues
	Slide Number 47
	Slide Number 48
	Excellent culture media/Must be Discarded after 6 Hours of being opened
	Beta Blockers
	POISE Study
	In patients with a coronary stent who are receiving dual antiplatelet therapy and require surgery, we recommend deferring surgery for at least 6 weeks after placement of a bare-metal stent and for at least 6 months after placement of a drug-eluting stent instead of undertaking surgery within these time periods (Grade 1C)
	Slide Number 53
	VKA Tx + Dental Procedure
	Urgent Sx + VKA:IV or PO Vit. K 2.5-5mg (Grade 1C)
	Derm & Cataract Sx: Continue Antiplatelet & VKA (Grade 1C)
	Hypertension Considerations
	Slide Number 58
	Slide Number 59
	Endocrinolgy Considerations
	Slide Number 61
	Slide Number 62
	Neurological Considerations
	Slide Number 64
	Slide Number 65
	Atlantoaxial instability (AAI) in Down Syndrome
	Slide Number 67
	General Considerations
	Slide Number 69
	Slide Number 70
	Mediquations
	Use  ultrasound  guidance  to  place  central  venous  catheters  (if  this  technology  is   available)  to  reduce  the  number  of  cannulation  attempts  and  mechanical  complications.   Ultrasound  guidance  should  only  be  used  by  those  fully  trained  in  its  technique. (Category  1B)
	Ultrasound Guidance Decreases Relative Risk of Complications During Catheter Placement
	Slide Number 74
	Cancer-Related Aspects of Patient Safety
	Better Things to Say
	Slide Number 77
	Slide Number 78
	Urological Aspects of Patient Safety
	Slide Number 80
	Do not screen for asymptomatic bacteriuria in catheterized patients. A-II
	Do not treat asymptomatic bacteriuria in catheterized patients except prior to invasive urologic procedures. A-I
	Cardiac Aspects of Patient Safety
	Slide Number 84
	Healthcare Providers’ Ability to Identify Common Heart Sounds
	Opioid Considerations in Patient  Safety
	Pharmageddon
	Obese patient with "OA" Pain In A wheelchair
	Slide Number 89
	Propublica Data
	Slide Number 91
	Opioid Error Case Study
	Slide Number 93
	Slide Number 94
	Stages of Opiate Withdrawal Syndrome
	Diagnostic Workup of Opiate Withdrawal
	Treatment of Opioid Withdrawal
	Slide Number 98
	The July Effect
	Fatal Medication Errors
	Slide Number 101

