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OBJECTIVES

Meet biannual CME requirement 64B15-13.001, FA.C.
Discuss medication and surgical errors

Reduce Misdiagnosis

Prevent System Failures

Create a Safety Culture

Perform a Root Cause Analysis

Reduce and Prevent Errors

Improve Patient Safety

Prevent the Most Common Errors as defined by the FL-BOM



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 controlled substances;
2. Failure to diagnose reproductive-related conditions;
3. Wrong site/patient surgery;

4. Failure to diagnose spine-related conditions; and

5. Failure to accurately diagnose cancer-related conditions.

64B15-13.001



THIRD LEADING CAUSE OF
DEATH




MEDICAL ERRORS: THIRD LEADING

CAUSE OF DEATH IN AMERICA

Heart Disease

Cancer

Medical Errors

Respiratory Disease
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Medical errors increasing because of complexity of care and breakdown
in doctor—patient relationship, physician consultant says

Wayne Kondro
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The message was direct: many a doctor is out of sync with patients and as a consequence often does them a
disservice or makes preventable medical mistakes.

The paradigm for the doctor—patient medical relationship must be revised to account for the explosion of
medical information, as well as the increasing demands for transparency and accountability about therapies
and outcomes, says Carbondale, Colorado, family physician Dr. John Findley.

Moreover, the increasing complexity of modern medicine has exceeded the ability of an individual doctor
to deliver care safely, so doctors must become less paternalistic in assuming that only they have the
answers and more willing to work collaboratively with one another and with other health professionals,

Findlev told delecateq to the Canadian Medical Accociation’s 143rd annual meetine on Sundav 1n Niaoara
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SILENCE & SECRECY



One aspect of professionalism is embracing feedback



DISCLOSURE+APOLOGY + OFFER
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OWN YOUR ERRORS






10 20 30 40 50 60 70

Communication

Procedural Compliance



CLOSED-LOOP
COMMUNICATION







Join us for _Course Dates & Locations
MUSCULOSKELETAL Baltimore, MD | Oct 13- 15,2017
ULTRASOUND New Orfeans, LA | Jan 26 - 28,2018
HANDS-ON TRAINING [ ———

RALEIGH, NC - In a shocking turn of events in the emergency department
this morning, 3rd-year med student Daniel Moder saved a patient’s life using GOMERPEDIA
only his knowledge of the Krebs cycle. THE MEDICAL EneveLopEoa




IMPROVING PATIENT SAFETY THROUGH
TECHNOLOGY



Al & MEDICAL ERRORS




Al Detecting Medical Errors

Risk of Al “"Hallucinations

‘ Misdiagnosis:

False Positve for
Rare Condition
o | =
Risk of Al “Hallucinations” Improving Physician
Work-Life Balance

- &
) - B

W — N

o

&/ Alfor Precision-Based Decreasing Administratiolesks
Continuing Education Pajama time







ORIGINAL RESEARCH

Decreasing the Lag Between Result Availability and Decision-
Making in the Emergency Department Using Push Notifications

Christian Koziatek, MD* *New York University School of Medicine, Ronald O. Perelman Department of Emergency
Jordan Swartz, MD, MA* Medicine, New York City, New York
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Full text available through open access at http://escholarship.org/uc/uciem_westjem

DOI: 10.5811/westjem.2019.5.42749

Introduction: Emergency department (ED) patient care often hinges on the result of a diagnostic test.
Frequently there is a lag time between a test result becoming available for review and physician decision-
making or disposition based on that result. We implemented a system that electronically alerts ED
providers when test results are available for review via a smartphone- and smartwatch- push notification.
We hypothesized this would reduce the time from result to clinical decision-making.

Methods: We retrospectively assessed the impact of the implementation of a push notification system

at three EDs on time-to-disposition or time-to-follow-up order in six clinical scenarios of interest:

chest radiograph (CXR) to disposition, basic metabolic panel (BMP) to disposition, urinalysis (UA) to

disposition, respiratory pathogen panel (RPP) to disposition, hemoglobin (Hb) to blood transfusion order,

and abnormal D- dlmer to computed tomography pulmonary anglography (CTPA) order. All ED patients
primary outcome
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TELEHEALTH & PATIENT SAFETY






"Telehealth is associated with lower mortality and
emergency admission rates.”

BMJ 2012;344:E3874
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Improving Hypertension Control and Patient Engagement
Using Digital Tools
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Abstract

Hypertension is present in 30% of the adult US population and is a major contributor to cardiovascular disease.
The established office-based approach yields only 50% blood pressure control rates and low levels of patient
engagement. Available home technology now provides accurate, reliable data that can be transmitted directly to
the electronic medical record. We evaluated blood pressure control in 156 patients with uncontrolled
hypertension enrolled into a home-based digital-medicine blood pressure program and compared them with 400
patients (matched to age, sex, body mass index, and blood pressure) in a usual-care group after 90 days.
Digital-medicine patients completed questionnaires online, were asked to submit at least one blood pressure
reading/week, and received medication management and lifestyle recommendations via a clinical pharmacist
and a health coach. Blood pressure units were commercially available that transmitted data directly to the
electronic medical record. Digital-medicine patients averaged 4.2 blood pressure readings per week. At 90 days,
71% of digital-medicine vs 31% of usual-care patients had achieved target blood pressure control. Mean
decrease in systolic/diastolic blood pressure was 14/5 mm Hg in digital medicine, vs 4/2 mm Hg in usual care (P
< .001). Excess sodium consumption decreased from 32% to 8% in the digital-medicine group (P = .004). Mean
patient activation increased from 41.9 to 44.1 (P = .008), and the percentage of patients with low patient
activation decreased from 15% to 6% (P = .03) in the digital-medicine group. A digital hypertension program is
feasible and associated with significant improvement in blood pressure control rates and lifestyle change.
Utilization of a virtual health intervention using connected devices improves patient activation and is well
accepted by patients.
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ELECTRONIC HEALTH RECORDS




TIME SPENT ON EHR

Patient Time

EHR Time

Sinsky C, Colligan L, Li L, Prgomet M, Reynolds S, Goeders L, et al. Allocation of
Physician Time in Ambulatory Practice: A Time and Motion Study in 4 Specialties. Ann






TOP ISSUES IN EHR-RELATED MALPRACTICE CLAIMS

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

TABBED PATIENT/WRONG
PATIENT ERRORS




Patient’s Name Bloggs, Joe Patient’s ID  451761453XMAS

Discharge Summary Date Admitted Date Discharged

Final Exam Summ: Discharge Status & Instructions Clinician’s Narrative Incuded Progress Notes

i Referral(s)

Diagnosis: i T23.209. Burn of second degree of unspecified hand, unspecified site.

tion on discharge
Prognosis:

History of present illness: | 22 year old male with 12 000 Instagram followers (bot ratio 15%) “checked in” to the
emergency department on Friday night complaining of “OMG & %% ="

i A&E documented a one inch second degree burn to the right palm and multiple
superficial burns on fingers arising from a spontaneously combusting smartphone.

Exposure to the ignition source was apparently prolonged as the patient took the time to

i extract his other smartphone, record a brief video, snap a selfie, select a filter, and post it to
social media.Online history included labile opinions, frequent group brunches, and liking
to excess.

Burn was cooled, disinfected, and dressed in A&E, and patient was admitted to the ward
after threatening to leave a negative review on TripAdvisor.

Hospital Course
On arrival to the ward, the patient reported feeling severely and described the food as
Patient's quality of life has been acutely affected now that he is without his primary smartphone and remains more than 12 months away
: from his next upgrade.We were unable to gather data using the patient reported outcome measures form as the patient disdained the use
of pen and paper as “basit
On examination, ego was tender and inflated. Patient was initially unreactive to analogue stimuli until we titrated ward’s wifi speed down to

i 0.6 kbps, which induced involuntary eye rolling and prolonged whining. Rapport was initially established by an FY1 on WhatsApp before that
Eeimisatiaaiiaeriitdelen s Aend ey o wediealings

Emoji Notes?

] or Angry Birds 2.

After consultation with the analogue “version 1.0” multidisciplinary team we have prescribed a course of any topical ointments with 4.5 or
more stars on Amazon, referred for a surgical consult with consideration taken into account of residual narcissistic function, and
recommended grief counselling to help deal with the untimely loss of a treasured and valued smartphone.

Patient has been scheduled for discharge to the community via Uber or Hailo (depending on
surge pricing) although our machine learning algorithm has volunteered to continually track
his whereabouts, emails, phone calls, personal beliefs, credit rating, overall survival, date of
car insurance renewal, and recovery from his most recent injury. We are reassured that these
data will help improve our services.




PHYSICIANS

LOUNGE

THE UNHAPPIEST PLACE ON EARTH



BURNOUT & MEDICAL ERRORS

"Major medical errors reported by surgeons are strongly
related to a surgeon's degree of burnout”

Annals of Surgery:
June 2010 - Volume 251 - Issue 6 - pp 995-1000



cob Neufeld, MD
4/22/1962 - 9/29/2017




“Doctors' Suicide Rate Highest of Any Profession”

LAST ACCESSED 10/19/19


https://www.webmd.com/mental-health/news/20180508/doctors-suicide-rate-highest-of-any-profession#1
https://www.webmd.com/mental-health/news/20180508/doctors-suicide-rate-highest-of-any-profession#1
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.| Physicians " General Population

Suicides/100,

HTTPS://WWW.WEBMD.COM/MENTAL-HEALTH/
NEWS/20180508/DOCTORS-SUICIDE-RATE-
HIGHEST-OF-ANY-PROFESSION#1 LAST ACCESSED
10/19/19



EHR UTILIZATION COMPARED WITH PHYSICIANS
REPORTING AT LEAST 1 SYMPTOM OF BURNOUT

Physician Burnout EHR Use Physician Burnout EHR Use
2011 2014

May Clinic Proceedings. Z http://dx.doi.org/10.1016/j.mayocp.2015.08.023. 2015




TRIAD OF BURNOUT

Emotional Exhaustion

Decreased
Sense of Personal

_ Depersonalization
Accomplishment P



QUADRUPLE AIM

Triple Aim + Physician/Staftf Wellness

Bodenheimer T, Sinsky C. From Triple to Quadruple Aim: Care of the
Patient Requires Care of the Provider. Annals of Family Medicine.
2014;12(6):573-576. doi:10.1370/afm.1713.



Empathy Declines During Medical School

1155 1151 116

114.25
112.5

110.75

109.1109
Year 4

Year 1 Year 2

Academic Medicine. 84(9):1182-1191, September 2009.



NEIL PASRICHA 20 Minutes/Day

Nature Walks
Positive Journaling
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IPASS SHOWN TO DECREASE
PREVENTABLE ERRORS BY 30%



Jennings, Sophie | Medicine T k)

~ Summary &l =
=v| B % R % [7,,‘.,.‘! SmartText cﬂj‘ 43 More ~
Sophie Jennings is a 78 year old female presenting with -

fever and cough. Found to have right lower lobe pneumonia.
Arrived in respiratory distress.

PMH: CAP, environmental allergies

Social Hx: Smoker

Edited by: Wade, Dana at 7/30/2013 3:22 PM History =
~ To Do
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~ Meds
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Current Facility-Administered Medications it
Medication Dose Route
= doxycycline (VIBRA-TABS) 100 mg Oral

tablet 100 mg
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HEURISTICS:
COGNITIVE SHORTCUTS




Confirmation Bias

Stuck on confirming a false

diagnosis (eg Looking for
stroke in a patient carrying

that dx when patient has
GBS)
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AVAILABILITY BIAS

' I\/Iake readily available
DX (eg HIN1T
increased dx after
news stories)
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Stuck on Dx and
Disregards Evidence
toithe Contrary(e.g.
Chronic Chlamydia

=
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Framing Effects

-

Diagnosis heavily
based upon cues (eg
- looking for |LE. In
,. VDU wth Fever &
é- missing influenza)

—




Blind Obedience
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Gamblers Fallacy

Frequency of Future
Occurrences



Base Rate Neg\ect

Stick with Rare Diagni‘)sis
Despite Common Symptoms
of a Common Problem




The Black Box: FDAs Highest of 5
Warning Categories

Promethazine |V




The Black Box: FDAs Highest of 5
Warning Categories

Codeine after T & A

(AAP now recommends against codeine for Children)




The Black Box: FDAs Highest of 5
Warning Categories

Opioids & Serotonin Syndrome (3/16)




Number of Medications that the
Average Internist Needs to Master

400 w

300

200



HIGH-FREQUENCY LOW STAKES
ASSESSMENT



make 1t stick




“
The Agnew Clinic



“the design of which is to
Improve on our present
system of surgery,
obstetrics, and treatment of
generally, and place the
same on a more rational and
scientific basis.”

-
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- _AT STILL, MD

From the legal charter issued by the State of Missouri to the American School of Osteopathy, 1892 [1985.1023.08] Museum of Osteopathic Medicine. Kirksville, Missouri
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Inappropriate prescribing of controllea
substances



EXAMPLES OF CONTROLLED SUBSTANCES

Opioids
Benzodiazepines
Tramadol
Testosterone

Methamphetamines



' Barry Schultz, MD



Opioid Withdrawal

SO 4 .

Mydriasis
Yawning
cased Bowel Sounds
- Piloerection
Irritability

D'éﬁ\ea g,




PREVENTING PRESSURE ULCERS

Risk Assessment
Specialty mattresses (Static Mattress) for increased risk

Interventions: rotate g 2 hours, keep clean and dry



FALL PREVENTION

Bed alarms/fall risk to those at risk
Avoid sedative hypnotics
Nurse call button in close proximity

Remove floor rugs at home



Failure to monitor the safety of prescribed
medications



EXAMPLES OF SAFETY MONITORING OF PRESCRIBED
MEDICATIONS

* Anticoagulants (evaluate for occult bleeding, falls)

* QT prolongation (periodic EKG)

* Polypharmacy (especially with care transitions)

e Compliance and missed doses (therapeutic range)

e Monitoring for common side effects (e.g. Amiodarone — thyroid and lung
function)



Retained foreign objects in surgery and
wrong site/patient surgery






OMMUNICATION | | Lﬁ

" VI
WRONG-SITE SX " N Y
V'Y

'
7 CHECKLISTS
LIMIT DISTRACTIONS
TEAMWORK
A\ Y PREVENT HIGH-STRESS

ENVIRONMENT
"CHECK BACK"

NG “

5.2015.0301.



TEAMSSTEPS



TEAMSTEPPS

PERFORMANCE

Situation

mmuns on .
Co catio Monitoring

Mutual

é’\ﬂ Support

SKILLS
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OR CHECKLISTS PROVEN TO DECREASE ERRORS IN 12
COMMON OR CRISES

Critical Pathway Checklist

9:48 PM

Air Embolism - Venous
Anaphylaxis

Bradycardia

Bronchospasm - Intubated
Cardiac Arrest - Asystole / PEA
Cardiac Arrest - VF / VT

Difficult Airway

Fire - Airway

Fire - Patient
Hemorrhage
Hypotension
Hypoxemia

Local Anesthetic Toxicity

J Am Coll Surg. 2011 Aug;213(2):212-217.e10. Epub 2011 Jun 11.



Failure to accurately diagnose cause of back
and leg pain



DIFFERENTIAL OF BACK PAIN




DIFFERENTIAL OF LEG PAIN




Failure to timely diagnose sepsis



TYPICAL PRESENTATION OF SEPSIS: HYPOTENSION,
TACHYCARDIA, FEVER, AND LEUKOCYTOSIS



SEPSIS S/SX

Obvious infection (e.g. respiratory, wound)
Hypotension (<90 mmHg)
Temp (>38.3 or <36)
Tachycardia (>90)
Tachypnea (>20)
End-Organ Perfusion (e.g. AMS, cyanosis, lleus)



LABORATORY SIGNS
WBC 12k or <4K

>10% immature WBCs
Hyperglycemia without DM
CRP >2 Standard Deviations Above
Arterial Hypoxemia

Acute Oligura

Creatinine Increase > 0.5

INR > 1.5

Platelet <100k

Total bilirubin >4 mg/dL

Severely elevated lactate or procalcitonin



"CORRECTING HYPOXEMIA, AND ESTABLISHING VENOUS ACCESS FOR THE

EAR LY ADMINISTRATION OF FLUIDS AND ANTIBIOTICS ARE PRIORITIES
IN THE MANAGEMENT OF PATIENTS WITH SEPSIS AND SEPTIC SHOCK"



NEUROLOGICAL ERRORS
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Cerebellar Stroke: the Most
Commonly Missed Stroke

vl

. Triad: Vertigo,
) Headache, Gait
Imbalance

' g r’n"' ) Diagnosis. Volume 2, Issue 1, Pages 21

9
(Online) 2194-802X, ISSN (Print) 2194-8011, DOI

101151 5/dx—201 4-0040, Decem
Cerebellum Brain Stem

ber 2014

-28, ISSN



Lateral Medullary Syndrome
(Wallenberg)

i .

Dysphagia, hoarseness/dizziness, n/v,
nystagmus, gait coordination, lack of pain and
temperature sensation unilateral face,

‘ugcontr‘cl)_llable sinqultus

Cerebellum Brain Stem
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CANCER MISDIAGNOSIS




CANCER MISDIAGNOSED

al Coalition on Health Care; Best Doctors, Inc.
ing Diagnostic Accuracy in Cancer: A Nationwide
urvey of 400 Leading Cancer Specialists. January 29,
2013.http://www.bestdoctors.com/~/media/PR
%20and%20Public%20Affairs/MisdiagnosisSur
vey_FINALiv.pdf. L
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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

PATIENT SAFETY FOR THE NEXT
GENERATION












TEAMSTEPPS



Osteopathic Tenet

RATIONAL TREATMENT IS BASED ON AN UNDERSTANDING OF THE BASIC PRINCIPLES OF BODY
UNITY, SELF-REGULATION, & THE INTERRELATIONSHIP OF STRUCTURE AND FUNCTION

Preventing Medical Errors is Intertwined with this
osteopathic tenet



TAKE-HOME POINTS



MOST MISSED TYPE OF STROKE?

Cerebellar Stroke



ROFESSION WITH HIGHEST
UICIDE RATE?

Physicians



ASCENDING PARALYSIS AFTER
INFLUENZA. DX?

GBS



MOST COMMON ROOT CAUSE OF
MEDICAL ERROR?

Communication



OCULAR FINDING IN A PATIENT WITH
OPIOID WITHDRAWAL?

Mydriasis
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