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What do you hear?

 The data Is wrong
e The data is right, but It is not a problem

 The data is right, it is a problem, but not
my problem!!

 The data is right, it is a problem, and |
accept the burden of improvement!

(Dr. Peter Norton, SaferHealthCare Now, Nov 05)
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Should we be concerned?

Not every hospital death is preventable....

“Move the dot” is about finding the
preventable death, listening to the story
and taking responsibility to make
change.
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Medication Errors and

Surqgical Mistakes make Headlines...

VOL 118,10.36,156

HeraldAmericar
The Post-Standard

A FRANK LOOK AT 1999

e had our

FINAL EDITION

Advice on keeping those New Year

Dave Barry looks at the past 1,00(
Save $82.06 with coupons in fodu
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What We Know

o Canadian Institute for Health Information (2004)

— One In nine patients receive wrong medication or
wrong dose

— One In nine adults contract infection in hospital

e [HI

— More deaths after experiencing adverse event in
hospital than deaths from breast cancer, motor
vehicle and HIV combined.

» Phil Hassen, CPSI, Feb 2006
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— Barriers to Action

Difficulty recognizing errors

Victims are nameless and faceless

Lack of information systems to identify errors
Access IS more urgent in Canada

Leadership turnover

Fragmentation of care delivery hampers systems
thinking

Culture of patient safety Is lacking

Phil Hassen, CPSI, Feb 06
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What motivates vou?

Do you have a story?
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Director of Medicine

B Complaints from physicians about the
phone calls they were receiving......

B Complaints from nurses about the
attitudes and etiguette of physicians

B Patient, staff and physician satisfaction
results

B Too many reflective practice discussions
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Epiphany Arrives!!!
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2 X 2 Planning Matrix

and ratios
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Bevond Safer Health Care Now!

 What else Is important?
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Root Cause Analysis

Lack of Communication
and Teamwork =

/0% of Adverse Events

© Trillium Health Centre



Reliabilit

 Reliabllity....can we promise safe care?

e Care should not vary illogically from
clinician to clinician or hospital to
hospital....

 \Who, what, when, where and why?

e Create a culture of relentless
pursuit.....and find the solutions to mend

the system.
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Impact of Nursing on Hospital Patient Mortality

e 7/ categories of determinants
— Nurse-physician relationships
— Nurse staffing characteristics
— Nurse experience
— RN educational preparation
— Clinical nursing support
— Professional practice environment

(Tourangeau, Qual Saf Health Care 2006;15 4-8)
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Trilllum’s Experience

 Commitment to multidisciplinary rounding
with physicians......

e Mortality and morbidity review based on
4x4 matrix...... raised some questions....
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Charts Reviewed

* No Palliative

 No Special Care Unit

 No Malignant Cancer as MRD
 No Stroke as MRD

 Plx 1 and 2s only
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What we found?

as palliative
e PIx1

Acute Subendocardial Ml
CHF

COPD

Ischemic cardiomyopathy
Chronic renal failure
Hyperkalemia

Peptic ulcer

 Many charts palliative, although not coded

CHF

AAA

Anemia

Hepatic failure
UTI

Type 2 diabetes
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Other Initiatives

e Medicine
e 1:4 Nurse:Patient Ratios
 Non-Nursing Task Force

e Order Sets
« SBAR
 Medical Emergency Team

e Culture shift to Patient-Centredness

..... (Learning from

real experiences as a proxy for chart review)
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Medium Term Patient Safety Goals

* Acute Care Settings
— Hospital acquired infections
— Medication Practices
— Mis-diagnosis

— Canadian Patient Safety Institute (Phil Hassen, 2006)
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Trilllum’s HSMR - Fast Facts

Fiscal 04/05 (n = 682

E /6% = 70+ years;
B ALOS = 10.2 days;
B 89% through ED;

B 83% from primary and secondary catchment
Forward Sortation Areas (FSAS);

B Medicine had highest percentage of cases
(69%), followed by NS/MSK (15%), Cardiac
(10%), Surgery (5%) and W&C (1%).

© Trillium Health Centre




Trillum’s HSMR - Top Ten CMGs

Fiscal 04/05

CMG CMG Description # Cases

013 Spec Cerebrovasc Disord(Xtia) 100
222 Heart Failure 69
751 Septicemia 45
143 Simple Pneumonia & Pleurisy 41
136 Respiratory Failure 33
138 Respiratory Neoplasms 26
142 Chronic Bronchitis 23
208 Ami No Card Cath No Spec Cond 22
205 Ami No Card Cath With Chf 21
137 Respiratory Infect & Inflamm 20
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Organizational AIM

« ZERO Preventable Deaths within 5 years

e Can we promise our patients safe care?
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 Can we make a goal of “zero preventable
deaths in 5 years™?

PINK
 If yes, what should we focus on?

YELLOW
 If no, why not...... what can we promise?
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Question

 Can we use HSMR to reduce preventable
deaths?

PINK

If yes, what do you need to do to enable
this?

YELLOW

If no, what do we need to do to be able to
use HSMR at your hospital?
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Thank You for your time.

Patti Cochrane
Phone: 905-848-7580 ext. 2754  Fax: 905-848-7189

E-Mail: pcochrane@thc.on.ca  www.trilliumhealthcentre.org
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