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PREVENTION OF
MEDICAL ERRORS



The Five Most Misdiagnosed Conditions (DO)

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."

1. Inappropriate prescribing of opioids In patients in whom there
nave been misdiagnosis or faillure to diagnose addiction,
npsychiatric conditions and diversion,

~allure 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
Prescribing, dispensing, administering, or using non-FDA
. _ 64B15-13.001
approved medications and devices.



The Five Most Misdiagnosed Conditions (MD)

cancer related issues;

neurological related Issues;

cardiac related Issues;

timely responding to complications during
surgery and post-operatively;

5. urological related Issues.

el

64B8-13.005



Every Doctor Has a Graveyard
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35,000 LESS DEATHS DUE TO
MEDICAL ERRORS IN 2013


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

U.S. hospitals make fewer serious errors; 50,000
lives saved

December 2, 2014 1:18 PM

NEW YORK (Reuters) - About 50,000 peo-
ple are alive today because U.S. hospitals
committed 17 percent fewer medical errors
in 2013 than in 2010, government health
officials said on Tuesday.

The lower rate of fatalities from poor care
and mistakes was one of several "historic
improvements” in hospital quality and safety
measured by the Centers for Medicare and
Medicaid Services. They included a 9 per-
cent decline in the rate of hospital-acquired
conditions such as infections, bedsores and
pneumonia from 2012 to 2013.

Secretary of Health and Human Services

Sylvia Burwell is scheduled to announce
the data on Tuesday at the CMS

Reuters

Healthcare Quality Conference in Balti-
more. It is based on a detailed analysis of
tens of thousands of medical records, but
because data was collected differently be-
fore 2010, it is not possible to compare
pre-2010 figures to later ones.

CMS is a unit of Burwell's department.

The deadly problem of hospital error burst
into the national spotlight in 1999, when
the Institute of Medicine estimated that as
many as 98,000 people die every year be-
cause of hospital mistakes that allow pa-
tients to contract infections, fall, develop
pneumonia from being on a ventilator, or
suffer other serious but preventable harm.

In 2010, the HHS inspector general esti-
mated that poor care in hospitals con-
tributed to the deaths of 180,000 patients
covered by Medicare, which insures the dis-
abled and those 65 or older, every year.

Officials, speaking to reporters on Monday
ahead of Burwell's speech, offered several
possible explanations for the steep decline
in sometimes-fatal hospital-acquired in-
juries, infections and other conditions.

Hospitals have made a concerted effort to
improve safety, spurred in large part by
changes in how Medicare pays them. Presi-
dent Barack Obama's healthcare reform law
requires CMS to reduce the reimbursement
rate for hospitals that re-admit too many
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http://www.scientificamerican.com/blog/60-second-science/index.cfm?author=1822

IF DISNEY IS THE HAPPIEST
PLACE ON EARTH, THEN...



PHYSICIANS

LOUNGE

THE UNHAPPIEST PLACE ON EARTH



“When there Is change, there Is opportunity.”

-JACOB GRINDLE
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“strong positive association between the ranked
guality of a hospital and whether the CEO Is a
physician (p<0.001).”

—1ZA DISCUSSION PAPER NO. 5830 JULY 2011



Percentage of Hospital CEOs as Physicians
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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

Modern

My account {3

Healthcare e I

The leader in bealthcare business news, research & data

Providers Insurance

Home > Physicians

Montefiore President and CEOQO Dr.
Steven S ranked No. 35, argues
that having more doctors and nurses in
leadership positions is a positive thing.

Government Finance Technology More

Hospitals hire more
doctors as CEOs as focus
on quality grows

By Andis Robeznieks | May 10, 2014

With record-high turnover among hospital CEOs last year
and an intensifying focus on clinical quality, a growing
number of healthcare organizations are appointing
physicians to their top executive positions, experts say.

The trend “is being driven by the need for hospital and
health systems to have closer alignment and the
recognition that future success will rely on changing the
design in which healthcare is delivered,” said Dr. Andrew
Ziskind, managing director at Chicago-based Huron
Healthcare and former president of Barnes-Jewish
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“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.”

—NBOME MISSION STATEMENT



Member Services

AMERICAN COLLEGE OF SURGEONS

Inspiring Quality: Highest Standards, Better Outcomes Search Options v

Quality Programs Education Advocacy Publications

About ACS

American College of Surgeons >

Education >

Educational Programs > Transition to Practice Program

Transition to Practice Program

Anne Arundel Medical Center

Alpert Medical School of Brown
University

Eastern Virginia Medical School

Geisinger Health System

Gundersen Health System

Kaiser Permanente, San Diego

Louisiana State University
Health Sciences Center at
Shreveport

Medical University of South
Carolina

Transition to Practice Program

The American College of Surgeons (ACS) Committee on the ACS Transition to Practice (TTP) in General
Surgery has developed a program for young surgeons who are leaving residency and entering into the practice
of general surgery. The program is intended to help fill perceived gaps in training today.

The ACS TTP Program will help with the transition to independent practice in general surgery. Program
participants will:

e Obtain enhanced autonomous experience in broad-based general surgery
e Increase competence and confidence in clinical matters

e Gain exposure to aspects of practice management

e Experience mentoring with notable practicing surgeons

e Participate in experiential learning tailored to individual needs

Learn More
e |n the April 2014 issue of the Bulletin of the American College of Surgeons, ACS Executive Director
David B. Hoyt, MD, FACS, provides an update on the progress made in the TTP Program.

e Read this article on the TTP Program and its future direction by TTP Steering Committee Chair J. David
Richardson, MD, FACS, in the September 2013 issue of the Bulletin.




Number of Medications that the
Average Internist Needs to Master

010

15

o



Patient Satisfaction =
Bedside Manner
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Medicare Institutes New “Gratuity- Ei & v
Based” Compensation Plan

Editor’s Picks | Full Articles | Internal Medicine Public Health Check Out Your

Care

Gomerblog Team

Select Category \%
'd Facebook Twitter @y Reddit Print
K_,
SHARES

o
1 Like BFRY ¥ Tweet 24 g+ |5
WASHINGTON, D.C. — The Centers for Medicare and Medicaid Services (CMS) began the 4 ways to AVOId
rollout of their revolutionary new compensation model this week, in which physicians and Run ning Out of

nurses are paid on a gratuity basis.

Money During
Retirement

“We don’t like to think of it as ‘working for

T mn

tips’,” said Joan McWelters, senior
spokesperson for CMS. “We view this less as

If you have a $1,000,000
portfolio, download the

Miida bhw Earbhace aaliimnmiet

a way to cut physician and nurses’ salaries

and more as a teensy-weensy modification to i'
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Context: Since its launch in 2001, Wikipedia has become the most popular general Download to citation

reference site on the Internet and a popular source of health care information. To manager
evaluate the accuracy of this resource, the authors compared Wikipedia articles on the
most costly medical conditions with standard, evidence-based, peer-reviewed sources. Citing Articles
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in the United States were identified, and a Wikipedia article corresponding to each S
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“An Expert is a Master of the Basics.”

—JOHNNY PAIN



Goal 2: Improve the
effectiveness of
communlcatlon among

caregivers.
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Medicaid Increases Emergency-
Department Use by 40%



TRANSITION CLINICS



Curbside Consults

“INFORMATION PRESENTED DURING INPATIENT

CURBSIDE CONSULTATIONS OF HOSPITALISTS IS

OFTEN INACCURATE OR INCOMPLETE, AND THIS

OFTEN RESULTS IN INACCURATE MANAGEMENT
ADVICE.”

INFORMATION INACCURATE 51%

J HOSP MED. 2013 JAN;8(1):31-5. DOI: 10.1002/JHM.1983. EPUB 2012 OCT 12.



HOW MANY PATIENTS DO
YOU SEE EACH DAY?



Impact of Attending
Physician Workload on
Patient Care: A Survey

of Hospitalists







TOP ISSUES IN EHR-RELATED
MALPRACTICE CLAIMS

EHR ERROR PERCENTAGE
INCORRECT INFORMATION 20%
CONVERSION ISSUES 16 %
SYSTEM FAILURE (ELECTRONIC ROUTING OF DATA) 12%
SYSTEM FAILURE (UNABLE TO ACCESS DATA) 10%
PRE-POPULATING/TEMPLATE 10%
FAILURE OF SYSTEM DESIGN 9%
EHR USER TRAINING 7%
INCOMPATIBLE SYSTEMS 7%

EHR-RELATED USER ERROR 7%

SATO, L., & AUGELLO, T. A. (2012, NOVEMBER 5). CRICO CHALLENGES EMR COMPLACENCY. CRICO. AVAILABLE AT


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

Root Cause Analysis
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Non-FDA Approved
Medication & Devices
ISSUES
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HCG DIET



Surgical Aspects of Patient
Safety



WARREN WIECHMANN, MD
ASSOCIATE DEAN OF INSTRUCTIONAL TECHNOLOGIES

B .- | _I——— N



P<0.001
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Surgical Skill Rating

REVIEWED SURGICAL SKILL CORRELATES WITH OU

N ENGL J MED 2013; 369:1434-1442 OCTOBER 10, 2013 DOI: 10.1056/NEJMSA1300625






WRONG SITE/WRONG
PATIENT



ANESTHESIOLOGY
ISSUES

- “loosely tied mask
- multiple rings worn

- failure to wash hands before patient
contact

- Incomplete coverage of hair of staff
member

- Intravenous (V) 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
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Rectal Tone of Anesthesiologists _fIR* =
Varies with Patients’ Oxygen

Saturation Check Out Your
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BERLIN — A new and controversial study out of the esteemed Higginstein Community Surgery Run ning Out of

Center describes a curious phenomenon regarding rectal tone of anesthesiologists in .

response to the oxygen saturations of their patients. Money D uri ng
Retirement

Noted researcher and board game enthusiast
9 Anesthesiologist's Rectal Tone vs Patient's Sao2

Dr. Doggles Heister designed an Newtons vs Sa02 If you have a $1 000 000
unconventional study to examine the 5"[ | PR Y A 1P ,4,....,..|,.:-.4 u,m




NEEDLE,
SYRINGE,
TIME.




PROPOFOL

EXCELLENT CULTURE MEDIA/MUST
BE DISCARDED AFTER 6 HOURS OF
BEING OPENED



PERIOPERATIVE

BETA BLOCKERS

IF THEY ARE ON IT, CONTINUE IT

PROBABLY SHOULDN'T BE “STARTING BETA BLOCKERS IN ANY
PREOPERATIVE PATIENT UNLESS THEY ARE CLEARLY INDICATED FOR
ANOTHER REASON SUCH AS RATE CONTROL FOR ATRIAL FIBRILLATION,
RATE-RELATED MYOCARDIAL ISCHEMIA, OR BLOOD PRESSURE CONTROL.”



POISE STUDY

*STATISTICALLY SIGNIFICANT

4%

3%

3 /\

2
1 Wo\
0 %

Mortality

Stroke

POISE STUDY GROUP, DEVEREAUX PJ, YANG H, ET AL. EFFECTS OF EXTENDED-RELEASE METOPROLOL SUCCINATE IN PATIENTS UN



Defer Sx with a Fresh
Stent (when Possible)

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)

Chest 2012;141,7S-47S



Patients with mechanical Substitute unfractionated or low-molecular-
heart valves weight heparin

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

Patients without
mechanical valves




VKA Tx + Dental
Procedure




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




Derm & Cataract Sx:
Continue Antiplatelet




PERIOPERATIVE

HYPERTENSION
CONSIDERATIONS



Patients Undergoing Surgery

Uncontrolled hypertension 1s associated with wider fluctua-
tions of BP duning induction of anesthesia and intubation and
may increase the nisk for penioperative i1schemic events _BP
levels of 180/110 mm Hg or greater should be controlled

prior to surgery.*?! For electrve surgery, effective BP control

can be achieved over several davs to weeks of outpatient
treatment. In urgent sitwmations. rapidly acting parenteral
agents such as sodmum nitroprusside. micardipine. and labe-
talol can be utilized to attamn effective control verv rapadly.




ACC / AHA 2007 Preoperative Evaluation Guideline

For stage 3 hypertension (systolic blood pressure greater
than or equal to 180 mm Hg and diastolic blood pressure
greater than or equal to 110 mm Hg), the potential benefits of
delaying surgery to optimize the effects of antihypertensive
medications should be weighed against the risk of delaying
the surgical procedure. With rapidly acting intravenous
agents, blood pressure can usually be controlled within a
matter of several hours. One randomized trial was unable to
demonstrate a benefit to delaying surgery. Weksler and

-

ACC / AHA 2007 Guideline



PERIOPERATIVE

ENDOCRINOLGY
CONSIDERATIONS



CUTOFF FOR DM PREOP

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

AMERICAN COLLEGE OF PHYSICIANS



PERIOPERATIVE HYDROCORTISONE IN Al

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

AMERICAN COLLEGE OF PHYSICIANS




PERIOPERATIVE

NEUROLOGICAL
CONSIDERATIONS



PARKINSON DISEASE & SX

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

AMERICAN COLLEGE OF PHYSICIANS



MS PATIENTS ON BACLOFEN

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

AMERICAN COLLEGE OF PHYSICIANS



ATLANTOAXIAL INSTABILITY (AAIl) IN
DOWN SYNDROME

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 stablility in patients with
rheumatoid arthritis & Down Syndrome



PERIOPERATIVE

GENERAL
CONSIDERATIONS



REASONABLE PREOPERATIVE TESTING

—-AMERICAN COLLEGE OF PHYSICIANS
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Use ultrasound guidance to place central
venous catheters (if this technology is av
allable) to reduce the number of cannulati
on attempts and mechanical complications.
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Ultrasound Guidance Decreases Relative Risk
of Complications During Catheter Placement







Cancer-Related Aspects of
Patient Safety



BETTER THINGS TO SAY



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

MOST PRIMARY CARE CLOSED MALPRACTICE CLAIMS CO

Other
21.9%

Viisaiag
NOSIS

(2.1%

JAMA INTERN MED. 2013 DEC 9-23;173(22):2063-8. DOI: 10.1001/JAMAINTERNMED.2013.11070.
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Urological Aspects of
Patient Safety



e coli 0157:H7

Antibiotics

The NEW ENGLAND
JOURNALofMEDICINE




Do not screen for
asymptomatic bacteriuria in
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Do not treat asymptomatic
bacteriuria in catheterized
patients except prior to invasive
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Cardiac Aspects of Patient
Safety



Features Associated with Misdiagnosing
Acute Cardiac Ischemia

Features Associated with Misdiagnosis

P = 0.00z

Non-White Patient

P

il Female < 5_5__ ;

g '-,_ \




Healthcare Providers’ Ability to
ldentify Common Heart Sounds




Opiold Considerations In
Patient Safety
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OBESE PATIENT WITH "OA™
PAIN IN A WHEELCHAIR

Probably not "Percocet deficiency”
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Opioids Overdoses
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Opioid Error Case
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You can always tell when an addict Is
lying ... their lips are moving




Signs/Symptoms of Opiate Withdrawal

Mydriasis

Yawning

Increased Bowel Sounds

Piloerection
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Stages of Opiate Withdrawal
Svndrome

Stage Features

Fear of withdrawal, anxiety,

Stage |: Up to 8 Hours drug craving

Insomnia, restlessness, anxiety,
yawning, stomach cramps,
lacrimation, rhinorrhea,
diaphoresis, mydriasis

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

Stage Il: 8-24 hours

Stage lll: Up to 3 days




Diagnostic Workup of
Opiate Withdrawal

Not indicated unless vomiting or diarrhea present
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Treatment of Opioid
Withdrawal

® Methadone 10 mg IM or 20 mg PO

® Adjunctive meds: clonidine, BZD's,
- Antemetc, and antidiarrneals




Search our site:

S floridashealth.com

Welcome to E-FORCSE! The State of
Florida's Prescription Drug Monitoring
Program

i;iwri_‘:' Fas Y | The Electronic - Florida Online Reporting of Controlled

P Yoo Substances Evaluation program (E-FORCSE) is Florida's
Prescription Drug Monitoring Program (PDMP). The PDMP
was created by the 2009 legislature in an initiative to

encourage safer prescribing of controlled substances and

to reduce drug abuse and diversion within the state of
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The July Effect
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Fatal Medication
Errors




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
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