PATIENT SAFETY GOALS AND SPECIFIC RECOMMENDATIONS
1. Improve the accuracy of patient identification                                                                                     

     •Use at least two patient identifiers (not patient’s room number or physical location) when administering medications or blood products, collecting blood samples and other specimens for clinical testing (label containers in presence of the patient), or providing any other treatments or procedures. MACH: uses the patient’s full name and date of birth (DOB). 
     •Eliminate transfusion errors related to patient misidentification. MACH: MEDDAC Reg 40-39, Blood Transfusions; DON SOP 20-6, Blood Transfusions
2. Improve the effectiveness of                      communication among caregivers. 
     •Report critical results of tests and diagnostic procedures on a timely basis. MACH: monitored monthly; reported to Patient Safety Committee/Quality Improvement Committee

3. Improve the safety of using medications.
     •Label all medications, medication containers and other solutions on and off the sterile field in perioperative and other procedural settings. MACH: if medication and/or solution removed from original container and not used immediately, follow ALL aspects of the   standard. Applies in all areas where procedures are done.
     •Reduce the likelihood of patient harm associated with use of anticoagulation therapy. MACH: MEDDAC Reg 40-28, Anticoagulation Management Policy, covers the components of the program, with required elements of dosing, standard orders, and protocols.
7. Reduce the risk of health care-associated Infections.

     •Comply with current World Health Organization (WHO) Hand Hygiene Guidelines or CDC hand hygiene guidelines. MACH: follows CDC guidelines.
     •Implement evidence-based practices to prevent infections from multi-drug resistant organisms. MACH: Policy is in the Infection Control Manual (ICM # 3.3.1) 

     •Implement evidence-based practices to prevent central line-associated bloodstream infections (CLABSI). MACH: Follows the evidence-based practices from CDC and IHI (Institute for Healthcare Improvement).
     •Implement evidence-based practices for preventing surgical site infections (SSIs).
MACH: Participates in the Surgical Care Improvement Program (SCIP) and monitors cases according to the CDC’s NHSN (National Healthcare Safety Network) surveillance criteria. 

8. Accurately and completely reconcile medications across the continuum of care.

     •Process exists for comparing patient’s current medications with those ordered for patient while under care of the organization. . MACH: Inpt: Essentris MEDCOM medication form to obtain initial list; discuss with patient; add any meds/OTCs/etc not on list. Outpt: 508 printed when patient checks in to clinic; patient reviews; discuss with provider (TMC uses medication card). 
     •Complete list provided on transfer to another level of care (within and outside facility) and provider documents communication. 
     •A complete list is provided to the patient when he/she leaves the organization, with patient education given and documented. MACH: Inpt: Essentris discharge instruction form explained to patient and copy to patient Outpt: 508 process of provider adding any medications to the list, providing explanations, and giving list to patient (TMC uses the medication card).
     •Modified medication reconciliation where medications used minimally or for short duration. MACH: use the same process as for full reconciliation (508 medication list, with short-term medications recorded on form by the provider).
15. Identify safety risks in the patient population. 
     •The organization identifies patients at risk for suicide. MACH: MEDDAC Reg 40-5-9, Identification and Treatment of Patients at Risk of Suicide, contains decision tree, risk assessment tool, and algorithm for care in both the inpatient/outpatient setting.
Universal Protocol (UP) 

The organization fulfills the expectations of the UP: conduct pre-operative verification process; mark the procedure site; and perform time-out before the procedure. MACH: MEDCOM Reg 40-54, Universal Protocol: Procedure Verification Policy, governs this process. 
Other Patient Safety Requirements
     •Staff uses a record and “read back” process for verbal orders/reports. 
     •Standardized “Do Not Use” list on MACHiNET and on laminated bookmarks.
     •Hand-Off Communication process continues to be SBAR (Situation-Background-Assessment-Recommendation).
     •Sound-alike, look-alike medications posted in medication areas and on the MACHiNET.
     •Assess risk for and prevent patient falls; MEDDAC Reg 40-26-1, Falls Prevention, provides guidance for inpatients and outpatients. 

     •To provide opportunity for patients/families to communicate concerns about patient safety issues, use the cards/posters with the “We Promise To Give You Our Very Best” 

     •Recognize and respond to changes in a patient’s condition. MEDDAC Reg 40-21, Rapid Response System, applies to 8E and 7W, with criteria and number (4-9915) for getting assistance from UCC staff. Outpt: initiate Code Blue. (TMC/PES/FAS/BAS/SIQ): call EMS at 911).
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KEYS TO PATIENT SAFETY:


 


1. Know what to report and how to report.


 


2.  If you are not sure, call the Patient Safety office at 4-2221.


 


3.  KNOW which 2010 National Patient Safety Goals are applicable in your work setting and incorporate them into your daily practice.





4.  ALWAYS THINK PATIENT SAFETY.


 


5.  CONSISTENCY:  the key to keeping patients safe while they are in our care.  This means competent staff following the correct processes/procedures consistently.


 


6. CORRECT PATIENT IDENTIFICATION: Make sure you identify the patient ANYTIME you give medications, obtain lab specimens, give blood or blood products, or perform any treatments or procedures.   NEVER ASSUME.





7. Schedule an inservice for your unit/clinic/activity if you need more information.


 


8. If you need an idea for a Performance Improvement (PI) project in your area, THINK PATIENT SAFETY!   


What are the things you do that put patients at risk?


Do you have a new piece of equipment or a new procedure?


Do you have high risk populations?


Is there a patient safety goal you could use for a PI project? 








PATIENT SAFETY:


EVERYBODY’S RESPONSIBILITY EVERY DAY AND IN EVERY DEPARTMENT 

















MONCRIEF ARMY COMMUNITY HOSPITAL





�





2010 PATIENT SAFETY GOALS





REPORTING A PATIENT SAFETY EVENT





PATIENT SAFETY SUPPORT




















For a serious event, ALWAYS take care of the patient first.  Summon help and notify the provider and the supervisor.








Paperwork can follow.  A DA 4106 (Incident Report) can be found on electronic forms on your computer.  Make sure to report what you saw, heard, found, etc., not what you think happened.  Give as many of the details as you know, then give it to your supervisor to review and to make recommendations to prevent a similar occurrence.








A Sentinel Event (SE) is an unexpected occurrence involving death, serious physical or psychological injury, or the risk thereof (in other words, you can have a Near Miss of what would have been a Sentinel Event).  These are reported on a DA 4106, with a telephonic or personal notification to the Patient Safety Officer or Risk Management Coordinator as soon as possible.
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