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April
Alcohol Awareness Month

  
Irritable Bowel Syndrome

Awareness Month
  

National Autism Awareness Month

Technology & Healthcare - Can they coexist safely? 

Yes. However, the emergence of internet technology, mobile
communications and the pressure on healthcare to migrate to electronic
health records are presenting some patient safety and professional liability
challenges.  Please keep the following DOs and DON'Ts in mind when
introducing or using technology in your practice.
 
- DO recognize that not everyone has the same level of technological
aptitude
 
Today, the likelihood of encountering one who is not familiar with internet
or mobile technologies is diminishing. However, there still exists a chasm
between those who are "power users" of technology and those who are
just learning the basics. It is critical that users of technology establish
ground-rules for preferred communication methods.  Suppose you still
prefer to communicate in person or over the phone but your office staffer
is inclined to communicate with you using text messaging; nuances
present in face-to-face or voice communication may be lost. By
establishing preferred methods of communication for various purposes,
you may be able to circumvent miscommunication. E.g. text messaging
is useful for information that does not require detail or response (and
NEVER for patient information), while in person (voice or face) is better
suited for communicating sensitive information or providing details that
cannot be explained in a few words.
 
- DON'T forget about Privacy, Confidentiality & HIPAA
 
The term "friends" has taken on a whole new meaning with the advent of
social networking websites. Regardless of features such as "privacy
settings," users of these sites must understand that the internet is a
public forum; anything sent, posted or received using the internet is
available to anyone with the tools to obtain it. As generation X, Y and the
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National Distracted Driving

Awareness Month
 

National Donate Life Month
 

National Facial Protection Month
 

National Minority Health Month
 

National Sarcoidosis Awareness
Month

 
Occupational Therapy Month

 
Sexual Assault Awareness and

Prevention Month
 

Sports Eye Safety Awareness
Month

 
STI Awareness Month

 
Women's Eye Health and Safety

Month
 

2 - 8 National Public Health Week
 

5 National Alcohol Screening Day®
 

7 World Health Day
 

21 - 28 National Infant Immunization
Week

 
22 - 28 National Infertility

Awareness Week
 

May
Arthritis Awareness Month

 
Better Hearing and Speech Month

 
Employee Health and Fitness

Month
 

Healthy Vision Month
 

Hepatitis Awareness Month
 

Lupus Awareness Month

"millennials" increase in numbers in professional practice, it is crucial to
set expectations about what information may or may not be shared using
social media websites. What may be acceptable information to share
about one's personal life may be devastating to professional practice.
Don't wait to find out the hard way - develop guidelines for appropriate use
and educate your staff/residents.
 
- DO protect against information that may be lost in translation
 
Migration of paper-based records to an electronic format has potential
benefits for patients, but during the transition from a paper-based system
to an electronic one there exists a temporal window for error. Some forms
hand-written or drawn today will not be easily replicated on a digital plane
and may require scanning, which will take the information out of the record
for a period of time. Establish contingency plans for any form or diagram
that you currently complete on paper before implementing an electronic
system and request assistance from medical records or risk
management, if you have concerns.
 
- DO understand that an EHR contains pages and pages of material
 
Use of a centralized electronic health record will allow clinicians the ability
to access a patient's entire medical history (well, that entered into the
system). It is possible to miss critical details in an electronic record when
they are buried in pages of text with non-essential information. Ask your
EMR vendor to assist you in creating flagging and triggering mechanisms
whereby you may highlight sections of the record for easy reference in the
future.  Work with your vendor to develop a toolkit that will allow you to
flag items for follow-up or create triggering event to mark important dates,
milestones or necessary precautions. Avoid "alert fatigue"  by prioritizing
the alert functionality to only critical alerts, so that your staff is not
inundated with pop-ups and eventually desensitized.
  
- DON'T assume that all systems are compatible
 
Ensure that the EMR system you implement is compatible with other
systems you frequently interface with, like the hospital or offices of a
colleague and make a plan for those that you know are not.
 
- DO practice entering data into the EMR system while pausing to
interact with the patient
 
One of the complaints patients have voiced regarding interactions with
their physicians now using EMR systems is that the physician seems
"disinterested" or "cold."  This is no doubt a result of trying to manage
typing on-screen while still maintaining a conversation with the patient.
Technologies exist that allow you to speak into a small microphone while
interacting with a patient and then convert your spoken words into text to
be reviewed and loaded into the EMR. Absent these voice-to-text
technologies, it may be beneficial to practice typing on the keyboard while
pausing to look up and interact with a patient.



 
Melanoma/Skin Cancer Detection

and Prevention Month®
 

Mental Health Month
 

National Asthma and Allergy
Awareness Month

 
National Celiac Disease Awareness

Month 
 

National High Blood Pressure
Education Month

 
National Mediterranean Diet Month

 
National Osteoporosis Awareness

and Prevention Month
 

National Toxic Encephalopathy and
Chemical Injury Awareness Month

 
Ultraviolet Awareness Month

 
1 - 7 Children's Mental Health

Awareness Week
 

6 - 12 North American Occupational
Safety and Health Week

 
7 - 13 National Stuttering

Awareness Week
 

7 - 11 Air Quality Awareness Week
 

12 Cornelia de Lange Syndrome
Awareness Day

 
13 - 19 Food Allergy Awareness

Week
 

13 - 19 National Alcohol-and Other
Drug-Related Birth Defects

Awareness Week
 

13 - 19 National Women's Health
Week

 
14 National Women's Check-up Day

 

 
- DO understand that patients may have unreasonable expectations
for available information
 
Once an EMR system is in place, patients may have an unreasonable
expectation that you will now know everything about them and their
medical history. The public has received unrealistic promises about EHRs
and they are going to expect us to fulfill it. Therefore, it is critical to
educate your patients on what information is available in their records and
enlist their help in updating or obtaining missing information. Patients may
be tempted to omit information on intake forms when they assume, that
because there is a computer in the room, the physician now knows about
that latex allergy. This is even more important when managing patients
with implanted devices, with the advent of EHRs, patients (and likely the
government in 2015) will expect physicians to manage information and be
able to contact past or current patients regarding recalls or updates. We
know it is not reasonable to expect all information on a patient from
conception to current, but does the patient understand this?
 
Let's take a look a case study exemplifying what can happen when
pointers are not followed.

CASE STUDY:

A 29-year-old attorney was treated by an obstetrician/gynecologist
throughout her second pregnancy and delivery, which included two
hospitalizations at a community hospital. She was hospitalized once
during the early months of her pregnancy and again for the cesarean
section delivery of her second child.
 
One year later, the patient was admitted to the same hospital to undergo a
hysterectomy and bladder suspension to be performed by her
gynecologist. Following the hysterectomy a (latex) urinary catheter was in
place. When the patient regained consciousness after the hysterectomy,
she complained of generalized itching and nausea, and the nursing staff
noted blisters on her lips and redness of her face. She was given a single
dose of an antihistamine for the itching and promethazine for the nausea
and vomiting.
 
In the early morning, the patient's husband, who had stayed in her room,
heard her making "gasping and gurgling sounds." When she was unable to
respond to him verbally, he contacted her nurse. The nurse then called a
hospitalist who observed bronchoconstriction, respiratory arrest, and a
severe drop in blood pressure followed by cardiac arrest. He diagnosed
anaphylaxis, treated and intubated the patient. The patient was placed on
a ventilator and transferred to the intensive care unit but she had no
neurological function following the cardiac arrest and never regained
consciousness. Four days later, the family elected to take her off of the
ventilator. She died that afternoon. At autopsy, no specific cause of her
initial cardiac arrest could be determined. 
 



18 HIV Vaccine Awareness Day
 

19 National Asian and Pacific
Islander HIV/AIDS Awareness Day

 
21 - 27 Recreational Water Illness

and Injury Prevention Week
 

25 Heat Safety Awareness Day
 

27 - June 2 National Hurricane
Preparedness Week

 
30 National Senior Health & Fitness

Day®
 

31 World No Tobacco Day
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Click here for contact information

The husband brought a wrongful-death action, alleging that his wife died of
anaphylactic shock due to the physicians' and nurses' negligent failure to
discover that she was allergic to latex and to thereafter take proper
precautions. Hospital policies and procedures required that upon
admission, "all patients should be assessed for latex allergy." The policy
also provided that patients should be questioned about certain items that
would indicate a high risk of latex allergy. The "ABC Food Allergies
(Avocado, Banana, Chestnuts)" were listed as an example of one such
risk. On a preoperative checklist prepared by the admitting nurse, the
patient's allergies were listed as "sulfa, hydrocodone, seafood and
adhesive tape." No mention was made of latex or ABC food allergy
inquiry. The listing "old chart sent with patient" was marked "Yes." None
of the providers recorded the results of review of the old record in the
patient's current electronic health record (EHR). 
 
To further his claim that an undetected latex allergy caused his wife's
death, the patient's husband introduced a nursing admission history and
assessment form from the admission during the early part of her second
pregnancy. The form showed that the patient answered affirmatively to the
question, "known allergy to latex," and that she also reported a chestnut
allergy. This information was not recorded in the electronic medical
records (EMR) system, as the hospital underwent a transition from a
paper-based to an EMR system six months following the delivery of the
patient's second child and was still in the process of entering historical
chart data.
 
The gynecologist argued that he had used various latex products without
any adverse reaction from the patient, that he took a complete history
from her when she initially became his patient and, although she later
notified him of several allergies, she never reported that she had a latex
allergy. He further argued that he relied upon his office record, not prior
hospital records or an admission history. The husband's counter-argument
was that repeated exposure to latex worsens the reaction in an individual
and that the patient developed the allergy during her previous surgeries in
which latex products were used.
 
The gynecologist contended that screening for latex allergy was assigned
by the hospital to the nurses. The hospital argued that the patient did not
have an allergy to latex and that she did not have an anaphylactic
reaction to latex. It further argued that the physicians had a non-delegable
duty to screen for possible allergies to materials they would use, so that if
the patient was allergic to latex, the treating physicians should have
discovered it.
 
ANALYSIS:
 
Patients admitted to a hospital may be evaluated by multiple healthcare
providers. Often a nurse will obtain an initial screening evaluation, a
resident or medical student may be involved in care at teaching hospitals,
a CRNA or anesthesiologist will perform any necessary pre-anesthesia
evaluations, an internal medicine or family physician may be called for
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medical clearance for surgery and involved surgeons will provide an initial
note. While some of the content of these evaluations may be specific to
the care given by the provider, repetition/confirmation of questions
regarding life-threatening conditions, such as possible allergies, require
little additional effort and may help to avoid potential patient injury.
 
In reviewing and confirming a patient's relevant medical history, it is also
prudent for providers to consider that patients may expect that their
information is immediately accessible to all healthcare providers, through
their prior records or in their EHR, and may therefore omit certain
information on a new intake form. This may be especially true for those
repeatedly hospitalized in a compressed time period. When a healthcare
provider is supplied with older, paper copies of records, those records
require review to ensure that critical details, such as the existence of a
life-threatening condition, are confirmed by the patient and properly
documented in the current record.
 
The patient had a previously recorded latex allergy and a related allergy
(chestnuts) that would contraindicate the use of latex-based materials.
Only one of the providers had even recorded inquiring about allergies on
this admission and apparently either did not record or did not obtain
critical, relevant latex allergy history, despite a hospital directive that
required this specific inquiry. The chart of a prior hospitalization that
included the history of latex (and chestnut) allergy was obtained, but no
review of information contained in that record by any of the providers was
documented.

Interested in receiving CME for cases just like this one?

Sign in to your ELM account at http://kmrrrg.elmexchange.com/ccc,
navigate to the My Courses page and click the button to Sign up for the
Risk & Safety Exchange. Alternating Tuesdays, you will receive a case
study and by taking a short quiz you may earn additional AMA PRA
Category 1 Credit(s)™.


