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UP FRONT

'Healing After Harm': An important new effort to
research the emotional impact of medical error

Top experts in patient safety gather to set a research
agenda for studying the emotional impact of adverse
events and medical errors on patients and families. They
agree on the need for new data and policies to advance
psychological healing and avert long-term trauma.

Read more

FIVE QUESTIONS WITH...

Linda K. Kenney

Linda K. Kenney, executive director and president of MITSS (Medically Induced
Trauma Support Services Inc.), discusses the “Healing After Harm” conference
and her longstanding efforts to focus resources, research, and attention on the
emotional impact of medical error.

Read more

SAFETY NEWS

How training with mannequins

converted by Web2PDFConvert.com

http://www.betsylehmancenterma.gov/
http://www.betsylehmancenterma.gov/health-and-safety-news/patient-safety-beat-newsletter
http://www.betsylehmancenterma.gov/news/healing-after-harm
http://www.betsylehmancenterma.gov/news/healing-after-harm
http://www.betsylehmancenterma.gov/news/healing-after-harm
http://www.betsylehmancenterma.gov/news/five-questions-with-linda-kenney
http://www.betsylehmancenterma.gov/news/five-questions-with-linda-kenney
http://www.betsylehmancenterma.gov/news/five-questions-with-linda-kenney
http://www.betsylehmancenterma.gov/news/mannequin-dialysis
http://www.betsylehmancenterma.gov/news/mannequin-dialysis
http://www.web2pdfconvert.com?ref=PDF
http://www.web2pdfconvert.com?ref=PDF


is enhancing dialysis safety
To help eliminate kidney and bloodstream infections, St.
Elizabeth's Medical Center in Brighton is spearheading a
statewide effort that uses simulated body parts and modern
equipment to train the next generation of dialysis caregivers.

Read more

Emergency rooms find new
ways to reach and care for
behavioral health patients
With state aid, two Massachusetts community hospitals
have developed new approaches to treating patients
who arrive in their emergency departments with both
psychiatric and addiction disorders. The result? Safer
patients and staff, and more long-lasting solutions.

Read more

 SAFETY SNAPSHOT  

 

Click to find out

 

 

JUST ONE THING

October is Health Literacy Month, a time when the medical
profession is reminded to drop the jargon. Need a refresher?

converted by Web2PDFConvert.com

http://www.betsylehmancenterma.gov/news/mannequin-dialysis
http://www.betsylehmancenterma.gov/news/er---behavior-health-patients
http://www.betsylehmancenterma.gov/news/er---behavior-health-patients
http://www.betsylehmancenterma.gov/news/er---behavior-health-patients
http://www.betsylehmancenterma.gov/news/safety-snapshot-oct
http://www.betsylehmancenterma.gov/news/safety-snapshot-oct
http://www.betsylehmancenterma.gov/news/just-one-thing-1
http://www.web2pdfconvert.com?ref=PDF
http://www.web2pdfconvert.com?ref=PDF


 

Download the full chart

 

 
    

UPCOMING EVENTS 

 

AHRQ Webcast: Using Just Culture to Improve Hospital Survey on Patient
Safety Culture Results

When: Wednesday, November 9, 2016, 1:00 - 2:00PM ET

Click for more information and to register

MITSS 15th Annual Dinner and Fundraiser

When: Thursday, November 10, 2016
Where: Sheraton Boston Hotel

Click for more information and to register

Let us know about your upcoming event.

  

 

 
Patient Safety Beat is published monthly by the Betsy Lehman Center, a state agency that uses communications, research, and
data to catalyze the efforts of providers, policymakers, and consumers working toward safer health care in Massachusetts.  

  

Sign Up Now
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'Healing After Harm': An important new movement is launched in MA to address the
emotional impact of medical errors

For Ilene Corina of Wantagh, N.Y., it began in 1990, when her 3-year-old son,
Michael, bled to death a week after a routine tonsil operation. She could not get
direct answers from her team of doctors, who ignored her concerns about his
internal bleeding and insisted the child would be fine.

For Dale Ann Micalizzi of Schenectady, N.Y., it began in 2001, when her 11-year-old
son, Justin, died a few hours after a simple procedure to drain a swollen ankle. 
She had to spend years hunting down an explanation about what happened to
Justin in the operating room, while never receiving a simple apology from his
clinicians.

And for Sue Nevins, a veteran nurse from West Peabody,
Mass., it started in 2006, when she had a lump removed
from behind her neck during outpatient surgery. The
operation led to facial nerve palsy, and Nevins says she “felt alone and abandoned by her
care team.”

Those three cases, and countless more like them, have prompted an important new
initiative by patient advocates and researchers, who believe the medical profession has not
paid enough attention to the emotional and psychological harm that medical errors -- and
subsequent disrespectful, evasive or bureaucratic treatment -- inflict on patients and their
loved ones.

Called “Healing After Harm,” and launched at a conference in
Massachusetts in September, the effort has two priorities: to create a research agenda that
will focus scientific attention on the long-term psychological aspects of medical harm; and
to adopt immediate practices that families, clinicians, social scientists, policy makers, and
others say are urgently needed to address both physical and emotional healing and long-
term trauma.

“There is a growing body of work about the impact of medical error on clinicians, but we
know vanishingly little about the full and long-term impact on patients and families,” said
Dr. Sigall K. Bell, associate professor of medicine at Harvard Medical School and director of
Patient Safety and Quality Initiatives at the Institute for Professionalism and Ethical
Practice, one of the event’s organizers.
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Melinda B. Van Niel,Melinda B. Van Niel,
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A new awarenessA new awareness

A key force behind the conference was Linda K. Kenney, President of MITSS (Medically
Induced Trauma Support Services Inc.), a Boston-based organization founded by Kenney in 2002 after her own
experience with a near-fatal medical event. [See “5 Questions with Linda Kenney”“5 Questions with Linda Kenney” for her views on the conference
and her thoughts on her work at the forefront of the patient safety movement.]

MITSS has long held that “a lack of transparency, timely communication, and sincere apology have proven to be
significant barriers for many patients seeking to recover emotionally after an adverse event.” The conference,
organizers said, was aimed at developing new ways to overcome those and other barriers to healing by
encouraging a full range of stakeholders to speak frankly about the psychological trauma they have witnessed or
experienced.

Melinda B. Van Niel, MBA, CPHRM, another conference organizer and project manager
for the Massachusetts Alliance for Communication and Resolution Following Medical
Injury (MACRMI), offered this basic example:

“Say a patient had an error in surgery, and they knew their surgeon well, and then all of
a sudden they cannot see that person -- they no longer have a relationship with that
surgeon.  That takes an emotional toll. On the other hand, some people do not want to
see their clinicians, because that might create more trauma for them. So we have to
better understand people’s wishes so that we can do right by them.”

Attendees represented multiple stakeholder groups including patients, clinicians and
clinical researchers, social science experts, policy experts, legal advocates, and

members of foundations and safety organizations. Participants worked in mixed groups throughout the day to
further outline the challenges and potential solutions for better understanding the emotional impact of harmful
events on patients and families. (The effort was supported by a grant from the federal Agency for Healthcare
Research and Quality, and additional funding was provided by Beth Israel Deaconess Medical Center, The Risk
Authority Stanford, and MITSS.)

The day featured rapid-fire presentations from physicians, patients, and health care professionals from
Massachusetts, as well as participants from Texas, California, Virginia, and other states. There was general
agreement that emotional harm can erode trust, leave patients feeling violated, and end vital relationships with
nurses and doctors.

Moving personal storiesMoving personal stories

Most moving, as always, were the stories from patients and family members. “It takes a lot of courage on the part of
patients and families who have been harmed by error to stand up and work toward a better future,” Bell said of
their participation.

Ilene Corina, who is now president of the PULSE Center for Patient Safety Education & Advocacy, spoke about the
abandonment she felt in the wake of her toddler’s death.

“I chose my doctor because I really liked him and I trusted him with my child’s life,” she said. “I can accept that a
mistake occurred. What I can never accept is the rudeness and dishonesty and lack of empathy. The lawyers just cut
us off and the culture was ‘don’t talk.’ We never truly heal from that.”

And Dale Ann Micalizzi, who now counsels parents who have endured medical harm
through her Justin’s Hope Pediatric Safety Project, said her traumas and indignities
included “being questioned by lawyers for seven hours about my mothering skills.”
She added: “It was heartbreaking and terribly inhumane that they were trying to
blame it on me.”

While that scenario is still all too commonall too common, Van Niel said the conferees focused
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intensively on the healing needed “even when people have received the elements of
communications and resolution, like an apology, explanation, and/or compensation.”

“What we are learning,” Bell added, “is that the emotional toll of harmful events can
persist for years, with multiple negative consequences on patients, their families, and
even their communities. Better understanding these issues can inform more effective
communication strategies and ways to support patients and families. It would
strengthen the efforts of CRPS (Communication and Resolution Programs) around the
country.”

Said Van Niel: “We are acknowledging that medical errors and adverse events have
emotional and psychological impacts far beyond what we know, and that we need to
know more about it, and actually do something about it.”

‘We cannot wait’‘We cannot wait’

There is a growing body of work about the impact of medical error on clinicians, but we know vanishingly little about
the full and long-term impact on patients and families.

—  Dr. Sigall K. Bell

From a clinical research perspective, the conference attendees made clear that it has become crucial to develop
data and conduct scientific inquiry on topics like the epidemiology and longitudinal aspects of emotional harm after
adverse events, and to create taxonomies, definitions, and metrics for quantifying that harm to gain much-needed
attention.

Other goals include examining how the long-term psychological and emotional impacts of adverse events affect
peoples’ willingness to engage with the medical and health sectors for care.

In the short term, however, said Bell: “We learned that there is a high level of urgency when it comes to taking basic
steps like encouraging dialog, transparency, and concern for the emotional needs people have. We cannot wait for
a three-to-five-year research runway to do some of things that have to be done now.”

Sue Nevins, whose goal of encouraging communication and reconciliation has had a
strong impact in her workplace, said it took time, but “I came to realize that all the
emotions I was experiencing were normal, and that help was available.” She added: “I also
learned that these events can be traumatic for the health care providers involved. They
need support as well.”

And Corina summed up the conference this way: “A program like this one is something
only those who have lived through this trauma could really understand. With each
patient call we receive now, I feel like I have hope for them that it may not be today or
tomorrow but maybe, in our lifetime, there will be recognition that the ‘system’ is capable
of hurting us not just once, but twice.”

In the end, Bell said, the conference spotlighted the goal of “better understanding and
supporting the experiences of whole patients, and taking responsibility for both physical
and emotional harms, to prevent the profound long-term consequences that we are just
beginning to fathom.”
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The challenge:The challenge:

Focusing research attention and fresh resources on helping patients and their families heal emotionally after
medical harm by drawing on ideas and experiences from patients, clinicians, social scientists and policy
makers.   

The data:The data:

While much data exists examining the impact of medical error on clinicians and other care givers, barely any
work has been done on how those incidents affect patients and their loved ones.  

The participants: The participants: 

A broad coalition of experts from around the nation brought together by Beth Israel Deaconess Medical
Center, Medically Induced Trauma Support Services Inc., and other agencies

The takeaway: The takeaway: 

Research must begin on the long-term emotional consequences of harm to patients, including the
psychological, professional, and interpersonal impacts, but short-term policies can be adopted that recognize
the need for immediate support services.
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Five Questions with Linda K. Kenney

Linda K. Kenney, executive director and president of MITSS (Medically Induced Trauma Support
Services Inc.), founded the organization in 2002, three years after her own experience with
medically induced trauma nearly left her dead. She was motivated by the lack of emotional
support services for patients, families, and care providers following adverse events, and she
outlined an agenda for reform.

Since then, Kenney has been a powerful activist for patient, family, and clinician rights. She is a
nationally and internationally recognized leader in the patient safety movement and speaks
regularly at health care conferences and forums. In 2006, she was the first consumer graduate of
the prestigious HRET/AHA Patient Leadership Fellowship. That year, she also received the National
Patient Safety Foundation’s Socius Award, given in recognition of effective partnering in pursuit of
patient safety.

1.     Betsy Lehman Center:Betsy Lehman Center: What was your own experience and how did it lead you to this mission?What was your own experience and how did it lead you to this mission?

KenneyKenney: I went into the hospital for ankle-replacement surgery and came home with a rewired chest. It was my 20th
surgery, and it didn’t seem like a big deal to me, my family, or my friends. Just after I was given a pain block, I had a
grand mal seizure followed by full cardiac arrest. When I realized what had happened, I was so grateful to be alive. I
felt extremely fortunate knowing that most people wouldn’t survive an event like this. When I was discharged, I was
given instructions on how to care for my chest and information about a visiting nurse. But no one informed me of
the emotional impact an event like this would have on me or my family.

I soon realized this was bigger than me. More than likely, other patients and families as well as clinicians were not
being emotionally supported after unexpected outcomes and medical errors. There were many reasons -- fear of
litigation, the health care culture, no infrastructure for emotional support, and so on. I came to know first-hand
there was a large hole in the health care system that needed to be filled. I felt compelled to change a system that
had failed me.

2.     Betsy Lehman Center: What was the impetus of the “Healing After Harm” conference?Betsy Lehman Center: What was the impetus of the “Healing After Harm” conference?

Kenney:Kenney: Well, there is study after study of the emotional impact of adverse events on clinicians – whether they be
surgeons, nurses, or their families – and I became extremely frustrated because we still have not focused on the
emotional harm to the patients or their families. MITSS has been beating the drum on this issue for years. There’s a
sense that the communication and resolution programs are enough, but we still don’t understand the short- and
long-term psychological impact. There are people who have lost children as well as loved ones and honestly those
people will be forever scarred.

3.     3.     Betsy Lehman Center: How important is this effort to patients and their loved ones?Betsy Lehman Center: How important is this effort to patients and their loved ones?
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Kenney: Kenney: Most patients and/or families want to be part of the solution, and we need to develop ways for them to
become active in fixing the system. Some people get involved at the global level, others at the community level, or
by joining hospital quality and safety committees. We have a loose psychological term, “meaning making.” When
people know they can possibly help another family not have to suffer what they had to suffer I think it feels like
maybe there is some meaning from their tragedy. It’s a way to help move forward.

4.     4.     Betsy Lehman Center: What kind of research are you envisioning?Betsy Lehman Center: What kind of research are you envisioning?

Kenney:Kenney: I would like to see researchers start collectively tracking patients over time, say three years or so, to truly
understand the scope of the emotional impact. There is a ton of research with regard to clinicians, yet on the
patient side we have not addressed a single thing in the emotional realm.  But this is tough stuff. You have been
harmed as a patient and now we are asking you, “Can we follow you for the next three years?”

5.     5.     Betsy Lehman Center: What’s a key takeaway from the conference?Betsy Lehman Center: What’s a key takeaway from the conference?

Kenney:Kenney: It’s clear there’s a strong appetite for this data. Believe it or not this conference was two years in the
making – researchers, patients and families were all on board with the idea. I think Lucian Leape (founding chair of
the National Patient Safety Foundation's Lucian Leape Institute, which provides a strategic vision for enhancing
patient safety) expressed it best when he said the first harm is the physical one, but then we have to start thinking
about the second harm, and that’s the emotional one, and decide what do we do for that.
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Robin Wright, MSN, RN, nurse educator at St. Elizabeth's Medical CenterRobin Wright, MSN, RN, nurse educator at St. Elizabeth's Medical Center
in Brighton, a member of Steward Health Care, with one of the lifelikein Brighton, a member of Steward Health Care, with one of the lifelike
mannequins (photo left) used in simulation training for dialysis safety.mannequins (photo left) used in simulation training for dialysis safety.

October 20, 2016

How training with mannequins is enhancing dialysis safety

All patients depend on their doctors and nurses to keep them infection-free during treatment, but few experience
the risks faced by kidney patients who receive regular dialysis.

“Three times a week these people come in trusting us to access their bloodstream,” says Roberta (Robin) Wright,
MSN, RN, a nurse educator at St. Elizabeth's Medical Center in Brighton (which is a member of Steward Health Care).
“That’s why infection control is so important in dialysis. You can’t get any more personal than that.”

The Centers for Disease Control and
Prevention (CDC) estimates that one in 10
dialysis patients in the United States—or
about 37,000 people—acquire bloodstream
infections annually  from the life-sustaining
treatment.

Adhering strictly to the CDC’s prevention
guidelines could cut that number in half, the
agency says. But the recommendations are
complex and subject to periodic revision.
Even good hospitals and dialysis centers
sometimes struggle to follow all the
protocols.

Medical educators are always looking for
better ways to teach dialysis safety, and
Wright and her colleagues have developed a
method that is earning praise from

educators and students—using lifelike mannequins to simulate actual dialysis care.

With no patient, the staff feels comfortable asking questions they might not have asked in a real-life setting. And if they
do something wrong, we can make them do it 20 times until they get it right.

—  Roberta (Robin) Wright, MSN, RN
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Robin Wright, MSN, RN and Janice Flanagan, RN attend to a simulated dialysisRobin Wright, MSN, RN and Janice Flanagan, RN attend to a simulated dialysis
patient at St. Elizabeth's Medical Center.patient at St. Elizabeth's Medical Center.

In the St. Elizabeth’s Medical Center training, Wright mixes the usual lectures and handouts with hands-on practice
to impart key safety skills by using real dialysis equipment and simulated body parts in place of live patients (see
photos).

The combination is a hit. With the help of federal and Massachusetts Department of Public Health authorities,
Wright has now developed a training program that is being offered to all dialysis nurses and technicians in the
Commonwealth. And Wright was recently named one of the core advisors to the CDC’s new Making Dialysis Safer
for Patients Coalition, which was launched last month.

“The training is fabulous,” says Debra Reyad, RN, clinical manager of the Norwood Dialysis Center in Norwood, one
of the early “graduates” of the program. “The first part of the day you hear from the experts. But then in the
afternoon, Robin has the mannequins and dialysis equipment, and you break into groups to learn by actually
practicing—like sticking the needle into the dummy arm.”

Trainees like Reyad say the simulations are especially helpful for teaching subtle techniques—like how to clean a
dialysis machine between patients.

“Most people know they’re supposed to clean from the top down,” Reyad says. “But they often start by washing the
front of machine from top to bottom. If you do that, you may pick up a drop of blood underneath the bottom,
where you can’t see it, and transfer that to the back and sides. So you should either wash all around the top first, or
just change disinfectant wipes for each side.”

The training has also proved valuable for those who have to supervise dialysis services delivered by others. “We
have an experienced outside agency that provides our dialysis,” says Linda Riley, MEd, RN, CIC, manager of infection
prevention at Cooley Dickinson Hospital in Northampton, Mass. “But the Joint Commission holds us ultimately
responsible for supervising their care. So this training helps us meet that expectation.”

A ‘no-blame’ environmentA ‘no-blame’ environment

The idea of using simulations grew
out of Wright’s 18 years as a staff
nurse at St. Elizabeth’s Medical Center
before she joined the education
department in 2008. “We needed a
way to get the attention of the
frontline staff,” she said. “So I felt it
might help to use the hospital
simulation lab to mimic a dialysis
setting, with the dialysis machine, a
simulated arm, chest catheter, and so
forth.”

The clinical content was drawn from
CDC and APIC (Associated
Practitioners for Infection Control)
guidelines. But it is the realistic
setting—and, importantly, the
absence of patients, Wright believes—that makes the training so effective. “With no patient, the staff feels
comfortable asking questions they might not have asked in a real-life setting,” says Wright. “And if they do
something wrong, we can make them do it 20 times until they get it right.”

Jaya Bhargava, PhD, CPHQ, operations director for the IPRO ESRD Network of New England, which has a federal
contract to promote dialysis safety throughout the region, invited Wright and her team to run a training session at
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From left, Robin Wright, MSN, RN; Janice Flanagan, RN; and KumbaFrom left, Robin Wright, MSN, RN; Janice Flanagan, RN; and Kumba
Quinama, RN of St. Elizabeth's Medical Center, with one of theQuinama, RN of St. Elizabeth's Medical Center, with one of the
mannequins used in simulation training for dialysis safety.mannequins used in simulation training for dialysis safety.

a meeting with 44 dialysis centers in Hamden, Conn. “The attendees loved it, because her simulation set up a no-
blame environment that was both visual and tactile,” Bhargava says.

One attendee was Eileen McHale, RN, BSN, Healthcare Associated Infection Coordinator for the Massachusetts
Department of Public Health (DPH). McHale says she felt the simulations were an innovative way to teach best
practices. So with support from the CDC, DPH began offering the training to nurses and technicians across the
state. 

“Now we are like a traveling road show in the back of my truck,” says Wright. “We’ve set up everywhere from a
medical office suite to a state hospital gymnasium to a state-of-the-art simulation lab. You can do this anywhere,
which is exciting. And even before the evaluations come in, you can tell it was a good conference if you have to dim
the lights to get people to leave at the end of the day.”

Initially the students were mostly nurse
leaders who could take the lessons back to
their staffs. But starting this fall, the training
was expanded to dialysis technicians.  

“Dialysis patients are at high risk of infection
as a result of immunosuppression, the
presence of other illnesses and the need for
repeated, prolonged vascular access,” says
McHale. “So training like this, done in
partnership with dialysis subject matter
experts, helps us meet a critical need for
people on dialysis.”

For more: For more: Making Dialysis Safer For PatientsMaking Dialysis Safer For Patients
CoalitionCoalition

All images credit:  Professional Event Images Inc.

We want to hear from you!We want to hear from you!

Email us your feedback and comments: patientsafetybeat@state.ma.uspatientsafetybeat@state.ma.us

QUICK TAKEQUICK TAKE

The challengeThe challenge

Cutting back on dialysis infections in keeping with state and federal mandates.

The dataThe data

One in 10 U.S. dialysis patients – some 37,000 people – acquire bloodstream infections annually related to
treatment.

The providerThe provider

St. Elizabeth's Medical Center in Brighton (a member of Steward Health Care).

The takeawayThe takeaway

Simulations involving mannequins and realistic body parts have proven popular among nurses and others
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who perform the procedure.
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A key goal is to embedA key goal is to embed
behavioral healthbehavioral health
specialists in the ED.specialists in the ED.

Emergency rooms devising safer ways to treat behavioral health patients

Matt is a 27-year-old with a good education, a promising job history and—on this
particular afternoon—a heroin overdose that has sent him to the emergency room.

His distressed parents, who called 911 when they found him unconscious, tell hospital
workers that Matt has bipolar disorder. The disease was well-controlled until he was
hurt in an auto accident some months earlier. He became dependent on prescription
pain killers and soon switched to heroin because it was cheaper and easier to buy.

After the accident, Matt’s life fell apart. He stopped taking his medications, was fired for
threatening his boss, and moved back with his parents, who are now scared of him
because he has threatened them (though he’s never hurt anyone).

A shot of naloxone awakens Matt from his overdose. Two hours later, alert and
agitated, he refuses the hospital’s offer to transfer him to a detoxification program. He
gets into a shouting argument with his father, frightening other patients and staffers in
the emergency department, and stalks out alone—presumably to find a new fix.

“Matt” is a composite figure drawn from several cases described by Massachusetts
health professionals that illustrate the challenges emergency departments face treating a growing number of
patients with behavioral issues that stem from a combination of psychiatric illness and opioid addiction.

Emergency departments (EDs) are on the front lines of this challenge, which strains their resources and makes it
harder to serve other patients.

The problem also poses a huge patient safety risk. The ECRI Institute, a national organization that examines safety,
quality, and cost-effectiveness in healthcare, identified the problem of “inadequate management of behavioral
health issues in non-behavioral-health settings” as among the top 10 threats to patient safety for 2016. The Institute
describes the behavior as “frightening or frustrating for the staff, especially if they are ill-equipped to handle them,”
and added that it “can lead to injury or even death of patients or staff.”

The problem has led to the testing of new models at hospitals like Beth Israel Deaconess-Plymouth and Holyoke
Medical Center aimed at improving health care quality for patients as well as the safety of staff members.

An unforeseen crisisAn unforeseen crisis 

Patients like Matt used to be relatively rare.
But with the opioid epidemic—which has
tripled the number of fatal overdoses
statewide in the past dozen years—more and
more EDs see several such patients weekly. 
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Emergency room physician Dr. Peter Smulowitz and social worker SarahEmergency room physician Dr. Peter Smulowitz and social worker Sarah
Cloud of BID-Plymouth provide counseling to emergency room patientsCloud of BID-Plymouth provide counseling to emergency room patients
who have behavioral health issues.who have behavioral health issues.

Aerial photo of BID-PlymouthAerial photo of BID-Plymouth

Melissa Perry, RN,Melissa Perry, RN,

Many have multiple behavioral disorders.
“That makes the case more complicated to
treat,” says Sarah A. Cloud, LICSW, director of
social work at BID-Plymouth, “just as if you
had a person with heart disease, COPD
[chronic obstructive pulmonary disease] and
diabetes all at once.”

Sometimes, the patients are there against
their will, so they are suspicious and
resistant. A few must be restrained to be
examined. And if the hospital or police need a
court order to compel treatment, the laws
are complex and differ depending on
whether the person has a psychiatric or
substance disorder.

Some patients use the ED so often they begin
to consider it their “medical home,” says Connie Clarke, MS MPH APRN, of the BID-Plymouth team. “They get
criticized for recidivism [repeat visits],” she says. “But in fact we should not judge them. They should feel welcome to
return, because that’s often a first step in motivating them to seek help.”

But finding the proper follow-up care is tough.
And then there is the powerful stigma attached
to both addition and mental illness. As Clarke
explains it, if a cancer patient who had
chemotherapy came back with a recurring
tumor, nobody would blame the patient. But if
an addict who was sent to detox wound up
back in the ED with an overdose a month or
two later, he or she could face powerful shame.

Massachusetts psychiatric and detox facilities
are so in demand that patients who do agree
to treatment may have to “board” for several
days in the ED, which drives up health care
costs.

State grants fund solutionState grants fund solution

For those and other reasons, community hospitals on the front lines of the epidemic
need help improving outcomes for patients like Matt. BID-Plymouth and Holyoke
Medical Center are using federally sponsored grants, administered by the state’s
Community Hospital Acceleration, Revitalization & Transformation (CHART) program, to
expand behavioral health treatment. At their core, these efforts involve embedding
specialists in emergency departments.

In Plymouth, for example, a $3.7 million CHART grant helped fund a special ED team
consisting of a psychiatrist, a behavioral nurse practitioner, and social and community
health workers. They get involved immediately when someone like Matt comes in.

“It’s like having any other medical specialists available,” says Cloud. “The rest of the staff
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director of Behavioraldirector of Behavioral
Health Nursing atHealth Nursing at
Holyoke Medical CenterHolyoke Medical Center
says improved behavioralsays improved behavioral
care in the emergencycare in the emergency
department has cut thedepartment has cut the
need for restraints andneed for restraints and
helped get more patientshelped get more patients
into treatment.into treatment.

An architect’s sketch of Holyoke Medical Center’s new EmergencyAn architect’s sketch of Holyoke Medical Center’s new Emergency
Department, slated to open next summer. The ED will include a six-bed,Department, slated to open next summer. The ED will include a six-bed,
six-recliner behavioral health unit funded by CHART.six-recliner behavioral health unit funded by CHART.

appreciates it because we can navigate that part of the treatment.”

The grant also funded a similar team to support BID-Plymouth’s primary care settings,
and a third to work with patients in the community.

Holyoke Medical Center used its $3.9 million grant to hire similar ED- and community-
focused teams, says Melissa E. Perry, RN, director of Behavioral Health Nursing.

The teams work within the ED and in nearby areas of the hospital. But in June of next
year, the hospital will open a new emergency department (see the architectural drawing
below) that includes a CHART-funded six-bed, six-recliner behavioral health unit. The
CHART money has also been used to fund a special clinic within the main hospital to care for behavioral health
patients who are frequent visitors to the ED.

Both units will deliver care to such patients
more effectively and economically than the ED
could alone, while serving as a bridge to
follow-up care at specialty facilities and the
community.

The new behavioral health clinic will deliver
care more effectively and economically than
the ED, Perry said, while serving as a bridge to
follow-up care at specialty facilities and the
community. But the presence of the
behavioral health team has already made a
difference in the emergency room.

“We’ve been able to able to cut the use of
restraints by two-thirds while helping prevent
‘elopements,’ meaning people who run away

from care,” says Perry. “We still occasionally have patients who walk out the door, but at least there’s someone
there who can go out and persuade them to come back.”

We’ve been able to cut the use of restraints by two-thirds while helping prevent ‘elopements,’ meaning people who run
away from care.

—  Melissa Perry, RN

Rewarding resultsRewarding results 

Encouraging statistics notwithstanding, both the Holyoke and Plymouth BH specialists caution that there are no
quick fixes. “Integrating behavioral health into other medicine requires changing cultures,” Clarke says, “and so the
change in outcomes will be slow  

As Nancy Napolitano, a patient safety analyst at the ECRI, noted: “All staff need to be trained to work with patients
with behavioral health needs and participate in frequent drills. It is important to be proactive versus reactive to
these cases.”
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Within 48 hours of discharge, a BID-Plymouth staffer pays a homeWithin 48 hours of discharge, a BID-Plymouth staffer pays a home
visit to any patients with addictions who declined follow-up carevisit to any patients with addictions who declined follow-up care
after emergency room treatment. Sarah Cloud, LICSW, theafter emergency room treatment. Sarah Cloud, LICSW, the
hospital’s director of social work (center), is accompanied byhospital’s director of social work (center), is accompanied by
Melissa Elliott, a detective on the street crimes unit of theMelissa Elliott, a detective on the street crimes unit of the
Plymouth Police Department (right), who helps offer support.Plymouth Police Department (right), who helps offer support.

Yet the individual success stories can be rewarding.

The Holyoke team, for instance, was recently able to find 24-hour supervised care for a mentally compromised
young woman who had become a frequent emergency room visitor because of repeat episodes of self-harm, Perry
said.

And at Plymouth, Cloud recently found help for a young man, not too different from Matt, who had overdosed twice
and repeatedly refused detox.

“Two weeks later, I was sitting on the couch at his
mother’s home when he agreed to go into a
medicine-assisted program,” she says. “Now the
mother, the provider, and everybody else are
trying to wrap around this young person to get
him going down that road of recovery.”

For more:

“Care of the Psychiatric Patient in the Emergency“Care of the Psychiatric Patient in the Emergency
Department” (ACEP)Department” (ACEP)

“BID-Plymouth Program Shows Promise in“BID-Plymouth Program Shows Promise in
Battling Opioid Abuse” (Pioneer Institute)Battling Opioid Abuse” (Pioneer Institute)

We want to hear from you!We want to hear from you!

Email us your feedback and comments: patientsafetybeat@state.ma.uspatientsafetybeat@state.ma.us

QUICK TAKEQUICK TAKE

The challengeThe challenge

Coping with the influx of emergency department patients who have both substance use and psychiatric
disorders and who require urgent overdose care, boarding time, and a broad range of support services.

The dataThe data

Largely as a result of the opioid crisis, the number of ED patients in Massachusetts requiring dual treatment
for addiction and psychiatric or behavioral disorders has nearly tripled in the last decade.

The providersThe providers

Holyoke Medical Center; Beth Israel Deaconess Hospital-Plymouth.

The takeawayThe takeaway

Embedding behavioral nurse practitioners, social workers, and addiction specialists in emergency
departments is cutting down on repeat overdose and psychiatric cases, freeing doctors and nurses to tend to
other crises, and contributing to greater patient and staff safety.
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Safety Snapshot: What's wrong with these photos?

Scroll over each image for answers. Scroll over each image for answers. 

converted by Web2PDFConvert.com

http://www.betsylehmancenterma.gov/
http://www.betsylehmancenterma.gov/
http://www.betsylehmancenterma.gov/about-us-quality-of-care-massachusetts/contact-us
http://www.web2pdfconvert.com?ref=PDF
http://www.web2pdfconvert.com?ref=PDF


converted by Web2PDFConvert.com

http://www.web2pdfconvert.com?ref=PDF
http://www.web2pdfconvert.com?ref=PDF


We want to hear from you! Email us your feedback and comments: 
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Just One Thing

October 2016: Health Literacy Month October 2016: Health Literacy Month 

October is Health Literacy Month, a time when the medical profession is reminded to drop the jargon, use
everyday words, and give patients simple facts about their health. Only 12 percent of the public is proficient in
the “linga franca” that health care providers routinely use. A study study of 249 emergency room patients reported
that 79 percent did not know the word hemorrhage meant bleeding; 78 percent did not know that a fracture was
a broken bone; 74 percent did not know that a myocardial infarction was a heart attack; and 38% did not know
that sutures meant stitches.

It is clear the scientific language of medicine is frequently a barrier to patient understanding, and a potential
barrier to patient safety.  Need help? Our “Jargon Buster” chart provides a handy list of common terms that
should be used in place of medical terminology.

     

Download pdf:Download pdf: Medical Jargon Buster ChartMedical Jargon Buster Chart

See also:See also:

The Centers for Disease Control and Prevention’s “Everyday Words for Public Health Communication.”“Everyday Words for Public Health Communication.”

The Joint Commission’s “ ‘What Did the Doctor Say?’ Improving Health Literacy to Protect Patient Safety.”“ ‘What Did the Doctor Say?’ Improving Health Literacy to Protect Patient Safety.”

The U.S. Department of Health and Human Services’ “Quick Guide to Health Literacy.”“Quick Guide to Health Literacy.”

Sept 2016: Specimen management Sept 2016: Specimen management 101 for hospitals101 for hospitals  

Summer 2016: Safe cut and paste practicesSummer 2016: Safe cut and paste practices  

June 2016: Leadership committment to Antiobiotic Stewardship Program (ASP), the first stepJune 2016: Leadership committment to Antiobiotic Stewardship Program (ASP), the first step  
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May 2016: The pre-surgery checklist, from history-taking to diagnosis May 2016: The pre-surgery checklist, from history-taking to diagnosis 
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