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UP FRONT

Dana-Farber pioneers ways to teach
patient safety practices to families
The Dana-Farber/Boston Children’s Cancer and Blood Disorders
Center is devoting new resources to help prevent central-line
infections when patients return home.   

FIVE QUESTIONS

Five Questions with M. Denise
Desrochers, BSN, RN, CPON
"...it's really important not to seem critical, but just to
encourage repetition and empower people through knowledge
and education."

- Desrochers, outpatient line care nurse educator at Dana-Farber/Boston
Children's Cancer and Blood Disorders Center   

SAFETY SUCCESSES

Fighting pressure ulcers in a 
high-risk population
Even for a very common patient safety challenge like pressure
ulcers, the key to better care is learning from each and every
adverse episode, as the staff at Spaulding Rehabilitation
Hospital can attest.   

What it really takes to stop central
line-associated infections
When UMass Memorial in Worcester met with success in
stemming these infections, the next challenge was to make
sure the improvements stick.   
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SAFETY SNAPSHOT

Your hand hygiene data may be off
the mark
A new study suggests that if you rely on auditors to gauge
hand hygiene compliance in your hospital, you may not see the
whole picture.   

JUST ONE THING

New Year’s resolution:
Get patient identification right
every time
Patient mix-ups remain a problem across health care settings.
What to do? As always, go back to basics. Here's a list of 10
tips.   

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.
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Allison Flanagan

Dr. Amy L Billett, director of
safety and quality, Dana-
Farber/Boston Children's

January 12, 2017

Up Front: Hospital seeks to reduce outpatient infections by teaching home caregivers to
perfect safety steps

When Allison Flanagan gets ready to flush and clean the external line in her chest,
she dons a surgical mask and gloves and lays out her supplies with nurse-like
precision. There are gauze pads, disinfectant swabs and saline tubes, and although
she is just 15 she answers “No, I’m good” when asked by her instructor, nurse M.
Denise Desrochers, whether she needs help.

“I just like doing it myself,” said the teenager from Haverill, Mass., who is being
treated for an immune condition at Dana-Farber/Boston Children’s Cancer and
Blood Disorders Center.

Allison is well aware of the risk of infection she faces after a stem cell transplant left
her immune system and infection-fighting abilities so weakened that she must
remain at home in isolation. “I feel more comfortable this way,” she adds.

Allison represents a critical frontier in safety training – patients and home caregivers who are being taught to
handle complex tasks outside wards and clinics. The care might involve chemotherapy, dialysis, or IV nutrition, but
the goal is the same: to keep the patient safe from conditions like central-line-associated bloodstream infections, or
CLABSIs, which are among the most dangerous and preventable maladies they face.

And Allison’s eagerness to do the job herself makes her “a superstar,” Desrochers said. (For more on how
Desrochers trains patients in central-line care, see “Five Questions.”)

Very broad relevance

Allison and several hundred other pediatric oncology and stem cell transplant
patients and caregivers are helping answer several questions at once according to
Dr. Amy L. Billett, director of safety and quality for Dana-Farber/Boston Children’s,
and Dr. Chris I. Wong, the project leader. The initiative’s goals, they say, are to
reduce infections, increase the comfort of patients and families, and decrease
costs.

First, they want to know how readily non-medical professionals can be trained to
perform jobs that once were the sole province of nurses and clinicians. Second they
hope their data will show that training and strong follow-up reduce outpatient
infections, re-hospitalizations, costs, and other concerns. And third, can
standardizing and expanding training of at-home caregivers become “a scalable
solution” that benefits a wide population of patients with different but complex care
needs?
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Dr. Chris I. Wong, project
leader, Dana Farber/Boston
Children's

 “At a time when many aspects of care are being shifted to the home and there is
heightened attention to safety and cost,” Billett said, “what we learn about preventing
outpatient bloodstream infections in these patients could have very broad relevance.”

Before drawing conclusions, Billett and Wong realized they needed baseline data on inpatient versus outpatient
central-line infections at the hospital. Some national statistics exist for inpatient infections – for example, the
American Hospital Association’s Health Research and Educational Trust reported last year that 30,100 CLABSIs occur
in U.S. intensive care units annually and 250,000 more occur across all care settings. Mortality rates range from 12
to 25 percent and the costs range from $3,700 to $36,000 per episode. 

The Centers for Disease Control and Prevention says inpatient central-line infections result in thousands of deaths
annually and billions of dollars in added costs to the health care system, even though most cases are preventable.
And while infection rates have dropped in most inpatient settings since 2001, after intensive focus on hygiene,
antiseptics and sterile barriers, the CDC considers the elimination of CLASBIs “a national patient safety imperative.”
However, little attention has been focused on CLABSIs that occur in patients at home with a central line.

Focus on expanded training

Wong said the hospital’s approach grew out of efforts to cut back on infections in
the inpatient oncology and stem cell transplant units. Many pediatric outpatients
have central lines that deliver chemotherapy and other medications. Yet at
hospitals in Massachusetts and across the nation, transplant and cancer patients of
all ages are discharged with an external line that parents, other caregivers, or the
patients themselves must clean and flush daily to avert life-threatening infections.
Billett, Wong and their colleagues launched an initiative to improve the training
they were providing.

“We realized a majority of our patients are not here but at home with the lines,”
Wong said. “Parents that have no medical training are being asked to perform skills
that a nurse has been trained for over a long period of time, yet we were sending
them home without really knowing their skills or comfort level with those tasks.”

Added Billett: “That was sort of our lightbulb moment – we went from ‘we’re
missing something’ to ‘wow, we are missing something enormous.’ ” So Billett,
Wong and their colleagues assessed the existing line-care teaching program and

asked patients and families about their experiences. They also analyzed 74 outpatient bloodstream infections that
had resulted in hospitalizations.

Two things became clear. First, home caregivers needed more extensive hands-on training to keep their charges
safe and spare them from repeated trips to the hospital. Second, median charges for children treated for
bloodstream infections were $36,000 for a six-day hospital stay.

“Behind these metrics are real and serious risks to patients’ health,” said Wong. “The dollar cost and lengthy hospital
stays signal complications that could become life-threatening or delay treatment of the children’s cancer. Reducing
these infections is important both for cost containment and quality of care.” 

About a year ago, the hospital began an initiative aimed at standardizing training and support for home caregivers.
The expectation was that the parent – or, in Allison’s case, the patient, with her mother as a back-up -- would perfect
the line-care cleansing and flushing steps before the child went home. On their first return to the outpatient clinic,
caregivers would show nurses like Desrochers what they were doing at home. Online videos
(in English, Spanish and Arabic) are available to reinforce best practices, and new nurses were hired to focus on
training and home visits.

Strong caregiver devotion

Like Allison Flanagan, 11-year-old Lacey Martin’s case underscores the need to train and support parents to care for
external central lines.
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Allison demonstrates her ability
to flush and clean the external
line in her chest to nurse M.
Denise Desrochers

Crystal Martin and daughter
Lacey celebrate a healthy
Christmas.

In early 2016, the 11-year-old New Hampshire girl spent 10 weeks in the hospital for a stem cell transplant to treat
her leukemia before going home with an external central venous line that her
mother, Crystal,  would have to flush twice daily. Like Allison, Lacey’s immune
system was so weakened by the transplant that she needed to be isolated at home
for six months.

For 10 days before Lacey left Dana-Farber/Boston Children’s inpatient unit, Crystal
embraced the learning process. Before practicing on Lacey, she worked over and
over on the hospital’s mannequin – Chester Chest. The goal is to make the steps
almost rote.

“I knew I had to have it down before I left the hospital,” Crystal recalled. “They made
that clear, but they didn’t make me feel rushed. They were really good about
answering questions but not being so harsh it made me nervous. I was comfortable
by the time I left.” (Crystal Martin describes the experience in her own words: see
"Keeping Lacey Safe" below.)

Desrochers, Billett, Wong and their colleagues are mindful of what is deemed the
right level of proficiency. The National Center for Biotechnology Information reports
that studies over the last decade indicate the “risk for injury from venous or nutritional tubes is directly related to
lack of knowledge and competence, which can be improved through home caregiver education and support.”

Billett summed it up this way:  “We’re trying to get our patients and line caregivers to be in the ‘sweet spot.’ They
have the desire to do good line care. They have the ability – cognitive and physical – to do good line care. They have
the opportunity to do good line care. They have the right supplies; they have a clean surface to work on.  If we can
get everyone in this sweet spot, we can reduce preventable infections and the harm they can cause.”

* All photos above courtesy of Sam Ogden, Dana-Farber/Boston Children’s

Keeping Lacey safe: A mother’s story
Few tasks are more stressful for parents than tending to children with central lines and fragile immune systems.
Crystal Martin, 41, of Rindge, N.H., talks about what it was like to perfect cleaning and flushing a central line for her
daughter, Lacey, 11. 

“It was weird at first. I never thought I’d be doing that. It’s one thing to give your kids
Tylenol and another to handle central lines and chemo and all that.  The nurses
made it so easy to learn it.  They didn’t pressure me at all – they are encouraging
instead of going ‘Oh my God, you’re going to kill your daughter like that.’

“When she first got to Children’s we had to do a lot of patient safety in terms of
what we could feed her and not feed her and what she could be around. There
were so many warnings. I watched the nurses all the time as they went through all
the safety steps, and I got quite familiar with the medical supplies. I knew to ask for
very specialized gloves – like the individually sterilized gloves not the bags of gloves.

“And so I carried over everything I learned into the home -- from having hand
sanitizer in every room to washing hands every time you changed a room. Because
every place has its own contamination and I became very aware of contamination
sources.  And after the transplant we followed the rules and regulations to the
letter because the last thing we wanted to do was end up back in the hospital.

“Lacey loved doing the cleaning procedure herself. She could teach anybody how to
do it. She followed every guideline and she made sure I followed every guideline. If
dad had to do it or my parents – she did it and they watched because she knew
what she was doing. 

“I really think we have to become medical safety experts – so long as patients and families get great training and
they understand that it is life and death.  You can’t contaminate a central line – it goes right into the heart, so you
have to have a healthy respect for that.  And I think with great teaching it can save a lot of problems and save the
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system a lot of money. I know I saved the system a lot of money, too.”

See the CDC checklist for prevention of CLASBIs

We want to hear from you!

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

More and more patients and home caregivers are being taught to handle complex tasks outside wards and
clinics. This frontier in patient safety poses challenges for people with central lines, who are highly
susceptible to infections. The result is a new focus on training non-medical professionals to keep patients safe
at home.

The Provider

The Dana-Farber/Boston Children’s Cancer and Blood Disorders Center, which is striving to reduce central-
line-associated bloodstream infections (CLABSIs) among pediatric patients.

The Data

The American Hospital Association’s Health Research and Educational Trust reported last year that 30,100
CLABSIs cases occur in U.S. intensive care units annually, and 250,000 more occur across all care settings.
Mortality rates range from 12 to 25 percent and the costs range from $3,700 to $36,000 per episode. 

The Takeaway

Dana-Farber/Boston Children’s says it has provided enhanced training in central-line cleaning and flushing
safety to several hundred home caregivers in the past year, and that parents and patients are developing
higher comfort levels with the task.
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M. Denise Desrochers (photo
courtesy of Sam Ogden, Dana-
Farber/Boston Children’s)
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Five Questions with M. Denise Desrochers, BSN, RN, CPON

M. Denise Desrochers, BSN, RN, CPON, is an outpatient line-care nurse educator
dedicated to preventing central-line-associated bloodstream infections, or CLABSIs,
at the Dana-Farber/Boston Children’s Cancer and Blood Disorders Center. She has
worked as a pediatric oncology nurse for more than 35 years. Before joining the
nursing staff at Dana-Farber/Boston Children’s in 2014, Desrochers worked at
Children’s Hospital of Philadelphia for 21 years. We asked Desrochers to talk about
the process of properly training parents to clean and flush their children’s external
lines at home to prevent infections. 

1. Betsy Lehman Center: Talk about how some of the parents approach the
training.

Desrochers: Everyone is different, of course. One mom wanted to write it all down,
every step. Another mom wanted it on a piece of paper, and we have a one-page
sheet we can give them. One mom wanted to practice multiple times with me
watching her. She wanted to make sure she had it down so every time she came in
she said can we do this one more time and she practiced over and over again for
three weeks in a row just doing it repeatedly to get comfortable.

2. Betsy Lehman Center: Was it difficult to set the expectation that parents would demonstrate line care for you
during their outpatient clinic visits?

Desrochers; Well, nobody likes being the beginner. So at first there was a reaction of “no thank you – you’re the
expert so why don’t you just do it.” But the reality is that there has to be an expectation that you are going to learn
this and master this. In the time we have been doing it we have built on that expectation, and shown that we are
going to be there to get them comfortable doing it. And we started hearing less of the “no thank you’s” and worked
on the idea that I am not here to criticize you but to work with you – to collaborate on this exchange of knowledge.

3. Betsy Lehman Center: What’s the best way to correct people’s techniques without discouraging them?

Desrochers: That is something we have really been working on. Part of that is to make sure it’s a real give and take
and not just “well you must just do it this way.” Because a person might have a better way that suits them for, say,
keeping the pads clean and sterile, and there’s nothing wrong with that. And if they have no medical knowledge it’s
really important not to seem critical, but just to encourage repetition and empower people through knowledge and
education. 

4. Betsy Lehman Center:  How would you say the program has progressed?

Desrochers: I think we have really moved forward. When we started in April every person I went to was just “no
thank you.” Whereas now when I approach families, it’s like “okay you’re here,” and it becomes: “How are we going
to do this? Do you want to show me on your child? Do you want to show me on Chester (Chester Chest, the clinic’s
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mannequin)? How are we going to make this most comfortable for you?" The reality now is that they are letting me
in the door.

5. Betsy Lehman Center: You must find this rewarding.

Desrochers: I like that I have the time now  to spend with families, to ask them what they are doing at home, what
kind of help they need, and seeing how comfortable they can become. The outcomes hopefully are positive in terms
of more safety and fewer infections, and that’s really important, but my drive is also being able to spend that extra
time with families.  

We want to hear from you!

Email us your feedback and comments: patientsafetybeat@state.ma.us
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Fighting pressure ulcers in a high-risk population

Preventing and treating pressure ulcers is important at any medical center, but all the more so at Spaulding
Rehabilitation Hospital owing to the unique nature of its patients.

As a federally defined “inpatient rehabilitation facility” or IRF, the Boston-headquartered Spaulding Rehabilitation
Hospital cares mainly for people with a specific set of difficult conditions, ranging from brain and spinal cord injury
to burns to complex orthopedic repairs.

And thanks to its national reputation—it ranked #5 in the latest US News & World Report list of rehab centers—
Spaulding tends to attract the toughest cases, including 32 people injured in the 2013 Boston Marathon bombing.

“We focus first on preventing pressure ulcers,” explained Vice President of Quality
and Compliance Karen Nelson RN, “but when they do occur, we look at each one as
an important event that we can learn from” through root cause analysis and
sharing lessons with other staff. 

Spaulding’s effort to reduce injuries from pressure ulcers, of course, is hardly
unique. These wounds—once called “bed sores”—are a persistent patient safety
challenge, with an estimated 2.5 million diagnosed annually at U.S. hospitals at a
cost of some $9 billion to $12 billion in increased cost of care.

The first national data on rehabilitation facilities, released by the Centers for
Medicare & Medicaid Services (CMS) last month, showed that about 1.3% of
Spaulding’s Medicare patients suffered new or worsened pressure ulcers during
2015, versus an average of 0.8% for such patients at all inpatient rehabilitation
facilities nationwide.

The national average rate at long term care hospitals, which treat other types of
rehabilitation patients, was even higher at 1.8%, though the methodology for that
dataset covered all patients, not just Medicare. Both figures were risk adjusted.

In Massachusetts, pressure ulcers typically rank second only to patient falls among the 29 serious reportable event
disclosures collected by the Department of Public Health (see “Nearly 1,500 adverse events reported to the state
last year”). Spaulding counted 11 stage 3 or 4 (or unstageable) pressure ulcers during 2015, versus only one each in
the two previous years, which led to an increased focus on the problem including formation of a hospital-wide
Pressure Ulcer Steering Committee to coordinate the work.

Spaulding’s preventive program begins when the patient first arrives and staff craft an individual care plan –
including a custom schedule for repositioning or mobilizing any patient with limited movement, and selection of an
automated pressure-relieving mattress or wheelchair cushion where needed.
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Debra Blyth-Wilk, RN, Senior
Director of Quality Care

Growing concerns about
pressure ulcers caused by
medical devices

Thereafter, the patient is treated by an interdisciplinary team that includes physicians, nurses and therapists, any
one of whom can call an instant huddle if a problem arises. “We found that’s a
really good communication strategy, because it makes a difference in the patient’s
care right away,” said Senior Director of Quality Debra Blyth-Wilk RN.

The treatment plan, and any change made during huddles, become part of the
hospital’s electronic medical record system which guides patient care.

Like many rehabilitation hospitals, Spaulding has specialized wound care nurses.
But under Chief Nursing Executive Adrienne Sarnecki RN, the hospital also recruits
energetic volunteers from among unit staff to serve as “skin champions” and help
the experts spread wound-care expertise.

“We identify nurses and therapists who have an interest in this area and send them
for additional training in a Wound Treatment Associate program, led by one of our
wound specialists,” said Sarnecki. “So they become ‘colleague experts’ who can help
other staff evaluate a patient and collaborate in the care.”

The skin champions have been particularly effective at helping Spaulding understand why pressure ulcers develop
in patients with special issues, such as those who arrive wearing a complex orthotic brace after spinal or trauma
surgery.

“When these patients were in acute care, they may have been too ill to get out of bed,”
Sarnecki explained. “But once they’re here, our focus shifts to getting these patients
out of bed and in motion, and their devices shift and new pressure points may
develop. So we have to watch for new areas of potential injury under devices and
assess for any pressure points as the surface skin may look intact but underneath you
could have an emerging wound.”

Spaulding’s focus on orthotics came just as an influential national patient safety
organization, ECRI Institute, put out a report calling medical devices in general an
“overlooked” risk that could cause as many as one-third of all hospital-acquired
pressure ulcers.

Other patients are at high risk because they can’t or won’t change position often
enough to avoid pressure ulcers. Healthy people do this unconsciously as they shift
around in a chair or roll over in bed. But a person with stroke or neurologic damage
may no longer sense the need to move or understand instructions from nurses and
family.

Even patients who are alert and willing can run into trouble if they fail to appreciate
their new, limited status.

“People who just had a paralyzing injury are adjusting to their immediate situation
and their receptivity to new information is low,” said Sarnecki. “When we ask their goal, they usually want to return
to the life they had before—but for some that’s not realistic. Such patients need to learn to direct others to do the
things they can no longer do for themselves. The overall objective is to improve quality of life.”

Ultimately, though, Spaulding’s success will depend not just on preventing pressure ulcers at the hospital but
ensuring that patients can stay healthy after they go home from the flagship hospital, from its sister IRF in Cape
Cod, or from any of the other network of Spaulding centers in eastern Massachusetts.

“That’s what rehabilitation is all about,” Nelson emphasized. “It’s something you do with
the patient, not to the patient. If you can’t teach patients and their families who
support them to manage their needs, they may relapse and be back in the hospital
again.”
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We want to hear from you!

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

Combatting pressure ulcers is important at any medical center, but all the more so in the rehabilitation setting
where patients may arrive with complex problems and for longer periods of time than at acute care hospitals.

The Provider

Spaulding Rehabilitation Hospital, the nationally known inpatient rehabilitation facility (IRF) in Boston that
treats many difficult cases, including 32 of those injured in the 2013 Boston Marathon bombing. 

The Data

Pressure ulcers are a common patient safety challenge, with an estimated 2.5 million diagnosed each year at
U.S. hospitals. Recent national data showed that about 1.3% of Spaulding’s Medicare patients suffered new or
worsened pressure ulcers during 2015, versus an average of 0.8% for IRFs nationwide. 

The Takeaway

Starting in 2015, Spaulding undertook a hospital-wide initiative that led to improved methods for preventing
and treating pressure ulcers, including among high-risk patients like those with complex orthotic devices, as
well as rapid response to any change in condition.
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Dr. Richard S. Irwin, chair of
Critical Care Operations, UMass
Memorial Medical Center

January 12, 2017

What it really takes to stop central line-associated infections

Whenever an institution posts an impressive record in a challenging area of patient
safety, there is generally a good story behind the numbers that explains how they
did it

Such is the case at UMass Memorial Medical Center in Worcester, which recently
turned up on a list of the 32 U.S. teaching hospitals with the lowest rate of central
line-associated bloodstream infections, or CLABSIs, from 2011 through 2015.

The list, published in the January issue of Consumer Reports magazine, included
only two Massachusetts hospitals: UMass Memorial, which had the best CLABSI
record among teaching institutions in the state, followed by Mount Auburn Hospital
in Cambridge.

It turns out that UMass’ number-one position is anything but accidental, as Dr.
Richard S. Irwin, chair of Critical Care Operations at the Worcester-based tertiary
care hospital, explained.

“Starting back in the early 2000s, we developed a
comprehensive evidence-based, clinical practice guideline for preventing CLABSIs that
evolved over time and then religiously followed it,” Irwin said. “We continue to follow it
today.”

The UMass Memorial approach, described in detail in medical journal articles like this one, essentially adopted
every proven method for reducing central line infections, ranging from basic guidance on hygiene and insertion
point to technological improvements like antibiotic-coated catheters. And the program evolved whenever the field
changed, with better methods replacing older ones as their worth was proven.

The results were striking: by adopting this multifaceted strategy across all eight intensive care units, UMass
Memorial was able to cut its CLABSI rate by 92% between 2004 and 2012.

Equally impressive, the hospital has kept that number down—as the Consumer Reports list showed. “We never rest
on our laurels,” Irwin said. “Instead, we routinely revisit and monitor all of our guidelines to make sure we don’t slip
back from the good we have created.”

Because the protocol was complex, the UMass researchers say it is impossible to tease out precisely which specific
elements contributed most to its ongoing success. But several points are worth noting:

An emphasis on education. The hospital went to great lengths to document and share best practices, including
—for example—creating a photographic “atlas” to show the right way to place a jugular catheter so it won’t
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dislodge its dressing.

Aggressive investigation of lapses. Every infection that did occur was treated as a critical safety event that
required root cause analysis involving both senior and mid-level staff, and a potential adjustment of the
protocol.

Management incentives. UMass also changed its bonus system to reward medical and nursing ICU managers
for progress against CLABSIs, and penalize them for backsliding. While there is disagreement over the
effectiveness of such incentives, the hospital believes they can work if the goals are properly chosen.

Irwin noted that, at UMass Memorial, the CLABSI program was “not just an isolated win” but instead helped inspire a
more robust safety culture based on adoption of leading edge technology and evidence-based protocols.

“We now have implemented over 40 other clinical practice guidelines in critical care,
and we use telemedicine to help monitor adherence,” he said. “So we have been able
to standardize care to ensure that our patients receive higher quality, safer, and less
costly treatment.”

We want to hear from you!

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

Patient Safety Beat
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The Challenge

Hospitals that undertake special measures to improve an important patient safety benchmark, like central
line-associated bloodstream infections (CLABSIs), often find that maintaining those good numbers later can be
just as challenging.

The Provider

UMass Memorial Medical Center, the tertiary care teaching hospital in Worcester, which has maintained a
broad anti-CLABSI program going back to the early 2000s.

The Data

In its initial effort, UMass Memorial cut its CLABSI rate by 92% between 2004 and 2012. Equally important,
those gains were sustained; the hospital was recently cited by Consumer Reports as among the 32 U.S.
teaching hospitals with the lowest rate of CLABSIs nationwide.

The Takeaway 

The key is constant vigilance. “We never rest on our laurels,” said Dr. Richard S. Irwin, chair of Critical Care
Operations. “Instead, we routinely revisit and monitor all of our guidelines to make sure we don’t slip back
from the good we have created.”
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Safety Snapshot: New data on hand hygiene

If you rely on auditors to gauge hand hygiene performance in your facility, you may
be interested in this new study. The Journal of Hospital Medicine published the
results of a covert study at a Canadian hospital suggesting that traditional hand
hygiene audits overstate doctors' and nurses' hand hygiene compliance.

Click the graphic to enlarge, or click here for a printable version.  

We want to hear from you!

Email us your feedback and comments: patientsafetybeat@state.ma.us
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Just One Thing

JANUARY 2017: New Year’s Resolution: Get patient identification right every time. 

Patient mix-ups remain a problem across health care settings. In a survey last month of 503 nurses, physicians,
and IT practitioners by Ponemon Institute, a research firm with experience in privacy and information security
issues, 63 percent cited incorrect identification at registration as the primary cause of patient misidentification;
86 percent said they witnessed or knew of a medical error that was the result of a patient ID mistake.

What to do? As always, go back to basics. We looked at recommendations from the Joint Commission’s 2015
National Patient Safety Goals, the World Health Organization, and the “critical elements for patient
identification” from last year’s recipient of the National Patient Safety Foundation’s patient engagement
award.  

Here they are, boiled down to a list of 10 tips:

1. Use the patient’s full name and date of birth (DOB) every time.

2. Request that patient/family state and spell full name and DOB.

3. Compare patient/family statement to source document(s).

4. Always include family if patient is unable to participate.

5. Require simultaneous but independent verification by two members of the care team.

6. Label all specimens in the presence of the patient.

7. Do not use patient’s location (bed site or room number) as an identifier.

8. Clarify all discrepancies.

9. Recognize that patients can have same names and DOBs.

10. Recognize potential language, cultural and literacy barriers.
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November 2016: Three Massachusetts hospitals were cited by the FDA for failure to report device-related
harm. Our Navigator tool can ensure you know the rules. 

Late last month, the Food and Drug Administration (FDA) announced that 12 U.S. hospitals, including three in
Massachusetts, had failed to promptly report patient deaths or injuries linked to medical devices, as required
by law.

Health care providers of all types face numerous reporting requirements when medical errors occur. The Betsy
Lehman Center created the Patient Safety Navigator  to help Massachusetts providers meet their state and
federal reporting obligations for a wide range of adverse events and to ensure that these systems can fulfill
their potential as a valuable source of safety improvement data.

In the case of a medical device injury, users of the Navigator would find that such an event must be reported to
the FDA and to both the Department of Public Health and the Quality and Patient Safety Division of the Board
of Registration in Medicine. The Navigator also offers a step-by-step guide through each of these reporting
systems.

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 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.
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Download pdf: Medical Jargon Buster Chart

See also:

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

The Joint Commission’s “ ‘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.”

Sept 2016: Specimen management 101 for hospitals 

Here is a proven tool you can use to avoid mixing up patients’ blood samples. It’s called the Final Check and,
conceptually, it’s very simple. The person drawing a bedside blood sample reads aloud the last three digits of
the patient’s identification number from the wristband to verify that it matches the label to be added to the
specimen.

Easy to do and hard to subvert, taking this step reduced mistakes by more than 90 percent at each of six
different hospitals in South Carolina. Tools to incorporate this safety procedure into the work flow at your
hospital are available free on the Final Check website.

Summer 2016: Safe cut and paste practices 

Electronic medical records can be clunky and frustrating, so work-arounds are common. But copying existing
information from one field of a patient’s record and pasting it into another is risky. Shy of re-configuring your
EMR system, what can you do to minimize the chances of triggering a patient harm when using this shortcut?

Here’s just one low-tech suggestion from the Partnership for Health IT Patient Safety: Get together with the
leadership of your facility or practice and agree on guidelines around the safe use of copy and paste. Then hold
training sessions to be sure that everyone on staff knows when it’s okay to copy and paste and when it isn’t.

For help drawing up guidelines, as well as longer term solutions for safe cut and paste practices, visit the
Partnership’s website and download the free toolkit. 

June 2016: Leadership committment to Antiobiotic Stewardship Program (ASP), the first step 







http://www.betsylehmancenterma.gov/assets/uploads/JOT_Medical_Jargon_Chart.pdf
http://www.betsylehmancenterma.gov/assets/uploads/JOT_Medical_Jargon_Chart.pdf
http://www.cdc.gov/other/pdf/everydaywordsforpublichealthcommunication.pdf
https://www.jointcommission.org/assets/1/18/improving_health_literacy.pdf
https://health.gov/communication/literacy/quickguide/healthinfo.htm
http://www.thefinalcheck.org/final-check/
https://www.ecri.org/resource-center/Pages/HIT-Safe-Practices.aspx
https://www.ecri.org/resource-center/Pages/HIT-Safe-Practices.aspx
https://www.ecri.org/Resources/HIT/CP_Toolkit/Toolkit_CopyPaste_final.pdf


Between 30 and 50 percent of antibiotics prescribed in U.S. hospitals are unnecessary or inappropriate,
contributing to the threat of ‘super-bugs’ resistant to the current arsenal of antibiotics. The CDC urges hospitals
to develop antibiotic stewardship programs (ASP) with seven core elements and last month, the National
Quality Forum published a practical playbook to help health care organizations do just that. As with many
safety initiatives, a first step is to show that leadership is behind the effort. Here is a quick sample of ideas from
the NQF playbook to underscore leadership’s commitment.  

Basic Intermediate Advanced

Issue a formal board-approved
statement on the importance of
the ASP and include in annual
report.

Include ASP outcome measures in the
facility’s strategic dashboard and update
leadership regularly on meeting those
goals.

Support efforts and policies to
hold providers accountable for
improving antibiotic use.

May 2016: The pre-surgery checklist, from history-taking to diagnosis 

Checklists aren't just for the surgical team. Researchers are experimenting with using them for a variety of
medical procedures. Why not try one before delivering a diagnosis? After the history-taking, physical exam, and
formation of a differential diagnosis, take a time-out and ask yourself these questions:

What else could this be?

Is there any important information I am missing?

Did I consider the inherent flaws of heuristic thinking?

Was my judgment affected by any other bias?

Is there anything that does not fit with my working diagnosis?

Do I need to make the diagnosis now, or can I wait?

What is the worst-case scenario?

What is our 'watchful waiting strategy' to make sure we follow-up, especially if the patient does not
improve as expected based on the initial diagnosis?

Initial work on this list is from doctors John Ely, Mark Graber, and Patrick Croskerry and has been modified by
Gordon Schiff, MD, at Brigham and Women's Hospital for this publication. Disease-specific diagnostic checklists
are available as part of the clinical reasoning toolkit from the Society to Improve Diagnosis in Medicine.
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