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What You Need to Know
Our quarterly special editions feature articles, stories, interviews, and more from our journal,
Patient Safety. In this issue you will read about sepsis in the time of COVID-19, how to overcome
racial disparities in healthcare, and how making a wrong-patient error is easier than you think.

Sending Wrong-Site Surgeries to Never Land

Wrong-Site Surgery in Pennsylvania During 2015–2019:

A Study of Variables Associated With 368 Events From 178 Facilities

2015–2019
178
facilities
reported

368
wrong-site
surgeries

=1.42 WSS per week in PA

76%

(278 of 368)
Resulted in temporary harm or
permanent harm to patient

Types of WSS:

- Wrong Site
- Wrong Side
- Wrong Patient
- Wrong Procedure

Yonash, R. and Taylor, M. (2020). Wrong-Site Surgery in Pennsylvania During 2015-2019: A Study of
Variables Associated With 368 Events From 178 Facilities. Patient Safety, 2(4), 24–39.
https://doi.org/10.33940/data/2020.12.2

Although wrong-site surgery (WSS) is considered a “never event”—a medical error or
adverse event which is easily identifiable, is preventable, and has serious consequences
for patients—it persists as a problem. In fact, every year, 74 patients experience a WSS—in
Pennsylvania alone. WSS includes surgical errors involving the wrong anatomical side, the
wrong site, the wrong procedure, and the wrong patient. Researchers studied 368 such
events in the Pennsylvania Patient Safety Reporting System (PA-PSRS), reported by 178
facilities from 2015–2019, and provided a detailed breakdown by facility type, anatomical
location, and more. This data highlights the ongoing challenge WSS poses and enables
facilities to evaluate their own processes and develop strategies to reduce the likelihood of
WSS, so that one day they will truly never happen.

Unchartered Waters

The Gullah/Geechee Nation, a group of more than 1 million African and Indigenous descendants
living on the southeastern shores of the United States, traces its origins back centuries to the
times of slavery in colonial America. Although it is one of the largest subcultures within the United
States—and an official, internationally recognized nation since 2000—many Americans have never
heard of it. We spoke with the Nation’s chieftess and head of state, Queen Quet Marquetta L.
Goodwine, on a variety of topics, ranging from the Gullah/Geechee culture and life on the Sea
Islands to climate change and racial disparities in healthcare. “If you really want to bring about
equity and equality, you will put your heart and soul into it,” she says. “Be active. Be involved. That’s
the greatest investment you can ever make. Your behavior will follow where your heart goes, and if
your heart is really going out to Black, Indigenous, people of color’s communities, you will then call
in your colleagues to do the same with you. Support scholarships for our youth to enter the field of
medicine. Now is the time to do more than talk; it is now time to walk the walk.”

Original Articles — When It Comes to Prone Positioning,
Don’t Lie Down on the Job
Acute respiratory distress syndrome (ARDS) and respiratory failure—low levels
of blood oxygen, resulting in shortness of breath, labored and rapid breathing, and
perhaps low blood pressure, confusion, and fatigue—are common complications
of infections like the flu and COVID-19. In the most severe cases, patients must be
placed on a ventilator to breathe, and may be positioned face-down for 12 or more
hours to alleviate pressure on the lungs and promote better oxygenation. However,
remaining in a prone position for extended periods of time comes with its own health
risks, including skin integrity injuries, such as pressure injuries, blisters, and skin
tears; unplanned extubation; cardiac arrest; and dental and ophthalmologic issues. In
this study, a researcher analyzed 98 prone position–related events submitted to the
Pennsylvania Patient Safety Reporting System from January 1, 2010, through June
30, 2020. Assessing the various risk factors of this common treatment for ARDS, which
have evidence-based recommendations to mitigate them, is essential for healthcare teams
to prepare, plan, and work together to prevent complications and keep patients safer.
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A HIT Parade of Wrong-Patient Errors
Anyone who uses a computer knows how critical information technology is, how
it simplifies tasks and keeps us organized—and how easy it is to make a mistake.
Accidentally sending the wrong text or Tweet can have major consequences, but when
you’re dealing with health information technology (HIT), such as electronic health
records (EHRs), the impact can be far more serious. Even deadly. HIT is a powerful,
helpful tool used in hospitals all over the world, but it also can facilitate wrong-patient
medical errors, such as ordering medication for the wrong patient, documenting
in the wrong record, uploading an X-ray to the wrong record, and more. Worse still,
these errors may not be discovered right away and lead to patient harm later. In this
study, researchers analyzed 1,189 patient safety event reports in which wrong-patient
errors occurred and were discovered before they reached the patient, to identify the
people, processes, and/or technology that intervened. This approach is called safety
science and resilience engineering, which recognizes that although humans may
make mistakes, they also can discover errors before patients are harmed and be
part of the solution. The paper focuses on the processes and behaviors that lead to
adverse safety events, including ordering diagnostic images, labs, and medication,
and administering medication. It also makes recommendations for reducing these
wrong-patient errors by changing clinical processes and improving HIT.

An Analysis of Data From PA Abortion Facilities
In Pennsylvania, if a licensed abortion facility performs more than 100 abortions
in a calendar year, it is required to report patient safety events to the Pennsylvania
Patient Safety Reporting System (PA-PSRS). In the first study of its kind, Patient Safety
Authority researchers extracted all events that abortion facilities submitted to PA-PSRS
from 2017–2019 and performed a descriptive analysis to identify trends and better
understand the potential safety event patients might experience in this setting. The
736 events included in the analysis contain more detailed information than is available
in other state or national reports, providing a comprehensive and unique perspective
on events that occurred in abortion facilities and their contributing factors.

Perspectives — “I Never Had a Choice: My Lifelong Struggle With Polio”
Cathy Casares Reynolds got polio in 1954, when she was only 2 years old. Just a few
years later, a vaccine for the disease had been developed and soon was being distributed
in schools—too late to help her. Polio is a virus that can cause paralysis or even death,
famously associated with President Franklin D. Roosevelt, but even those who survive
it and recover, like Cathy, can suffer debilitating effects for the rest of their lives.
Until she was 8, she dragged her right foot, which also turned outward. Even after
surgery to restore some of the foot’s functionality, she continued to feel discomfort,
which became more painful in her teen years and into adulthood. Eventually she
learned she had post-polio syndrome, which presents as muscle weakness and pain
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“I Never Had a Choice: My Lifelong Struggle With Polio” (cont’d)
40 to 50 years after contracting the disease. More surgeries followed, along with leg
braces, but there was no reversing the damage that had already been done. Today,
Cathy wears braces on both legs and continues to experience chronic pain and
unsteadiness, making her a fall risk. She hopes her story will inspire others to take
the opportunity she never had: to take a vaccine to prevent a devastating disease with
potentially long-term effects. “Everyone just wants to protect their kids, but there was
no polio vaccine when I was a child. I wish my parents had the choice to protect me.”

Not All Heroes Wear Stethoscopes
An important component of safety culture is recognizing that everyone plays a
part in healthcare, including nonclinical workers—such as staff in environmental
services, patient transport, dietary services, and maintenance—who often can
provide a unique perspective on patient safety that clinical staff and leadership
might otherwise overlook. As well, they can help brighten a patient’s day with their
interactions, as Raymond Cipollini did in his maintenance role at Einstein Medical
Center Montgomery, often responding to call lights and engaging patients in lively
conversations about sports or other common interests. “When I stop in, I hope I take
their mind off their troubles and make them smile,” he says. This article highlights
how diverse team members, such as Randall Fleming, Harley Woodring, Shannon
Silvis, and others contribute to the conversation around patient safety and make
a difference in the lives of patients every day—especially now. “Everybody really
pulled together during this pandemic,” says Ashley Sanders, supervisor of patient
transporting services at WellSpan Gettysburg Hospital. “We are not just a community
hospital; we are a family.”

See why everyone should get the
flu shot every year, and why it’s
more important now than ever!

Let’s #KnockOutTheFluPA
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Sepsis in the Time of COVID-19
Sepsis has been killing more than 250,000 Americans every year, long before
COVID-19 came into existence. This year, almost 2 million adults will contract this
condition—a dysregulation of the body’s immune response to an infection, which
injures the organs and even leads to death if it goes untreated. And yet, sepsis is
widely unknown and often misdiagnosed. But the good news: it doesn’t have to be.
In this interview, Dr. David Gaieski, emergency medicine physician and director
of Emergency Critical Care at Jefferson Health, explains what sepsis is and how to
recognize its warning signs, and discusses why it can be so difficult to diagnose. In
fact, the symptoms of sepsis can be easily confused with other illnesses, including
COVID-19, influenza, and bacterial pneumonia, which could particularly be a concern
during flu season. The important thing is to learn the signs and seek medical attention
immediately if you think you might have sepsis. “No one should be taking care of that
on their own at home. Most of the time you need some IV fluid. Most cases require
antibiotics unless it’s caused by a viral source or a fungus or something, and many
of those still require an antiviral or antifungal drug. Most of the time you need to be
monitored and watched in a hospital setting.”

Send us your manuscripts!
patientsafetyj.com

Patient Safety Initiatives — Brushing Away Pneumonia
How can brushing your teeth keep you from catching pneumonia? When a patient
experiences dry mouth as a side effect of medication, it becomes more difficult for
them to swallow, which heightens the risk of aspiration pneumonia. Research shows
that oral care, among other quality improvement efforts, significantly decreases
the incidence of non-ventilator-associated hospital-acquired pneumonia (NVHAP) and ventilator-associated pneumonia (VAP). Better yet, oral care is a simple
solution that often can be performed by the patient on their own, which engages them
in their own care and prepares them to continue good oral hygiene once they are
sent home—resulting in greater patient satisfaction, fewer cases of pneumonia, and
lower costs for the hospital. Hospital leaders looking to standardize oral care within
their organization can begin by evaluating existing workflows for gaps in oral care
performance; developing education for healthcare providers, patients, and families;
and tracking data about oral care and its impact on clinical care.
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Finding a Better Fit for Feeding Tubes
You probably know that mixing up feeding tubes and IV lines can have fatal
consequences. But did you also know there’s an engineered solution that has been
adopted in Europe—but largely not in the United States? Called ENFit, this connector
was specifically designed to connect a feeding tube on one end and the delivery set,
feeding pump, or enteral syringe on the other—with no other connections possible
with non-enteral medical devices. Most of Europe has transitioned to ENFit, including
the United Kingdom, where there have been zero wrong-route medication errors, but
adoption has been much slower in America for various reasons: regulating authorities
have not mandated conversion to this safer alternative, a decentralized healthcare
system, and there have been other priorities—including the COVID-19 pandemic. And
during this gradual transition, it is important to have procedures in place to ensure
the correct syringes are available and establish procedures to guard against wrong
route errors. Some suggestions: Be sure providers specify the route when they order
medications. Avoid workarounds like using adapters to allow the ENFit syringes to
become interchangeable with legacy syringes. Educate patients and family about this
change and allow for hands on practice with the new supplies.
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