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What You Need to Know
Troubling trends in clinician burnout, a new treatment for Alzheimer’s, school nurses
bring telehealth to their students, and how measles can reset your immune system

Discussing Gun Safety in Child Wellness Visits

Studies show that millions of American children live in homes with loaded, unlocked
guns, and guns are a leading cause of death for kids. However, a new study in JAMA Pediatrics shows that pediatricians are less likely to discuss home gun safety than they are to
address other safety concerns, such as smoke alarms. Researchers compared emergency
health record data from more than 16,000 well-child visits from January 2017 to June 2018,
and found that questions about smoke alarms were recorded in 77.9% of them compared
to 53.8% for gun safety queries. Moreover, the rate of gun queries sharply dropped following the mass shootings in Las Vegas in October 2017 and Parkland, Florida, in February
2018, suggesting that pediatricians were avoiding the topic. There are a host of reasons
why clinicians might be hesitant to discuss guns with their patients and families, but the
lead author of the study, Dr. Carole Stipelman, medical director of the University Pediatric
Clinic in Salt Lake City, Utah, says medical schools should better prepare pediatricians to
discuss gun safety in the home in a way that can preserve trust between them and parents.

Behavioral Health — Our Clinicians Are Burning Out
When you’re tired or stressed, your work may suffer, but when this happens to a doctor or nurse, patients can suffer too. This is one of the terrible
consequences of clinician burnout, which affects up to 54% of doctors and
nurses in the United States, according to a new report from the National
Academy of Medicine, Taking Action Against Clinician Burnout: A Systems Approach to Professional Well-Being. As high as 60% of medical students and
residents also experience burnout.
Burnout, which includes mental exhaustion, apathy, and depression among
its symptoms, increases the risks of medical errors as well as substance
abuse and suicide; physician suicide rates are double those of the general
population and are the highest of any profession. In addition to the hefty
human cost to clinicians and patients, there’s also a financial one for the medical
industry: $4.6 billion a year, attributed to increased medical errors, malpractice
lawsuits, and clinicians reducing their hours or quitting altogether. And
despite the proverbial entreaty to physicians to “heal thyself,” this isn’t a
problem they can solve on their own. Healthcare organizations, medical and
nursing schools, and policymakers need to step up by implementing
processes and procedures to lighten the load on clinicians, provide better
training and interventions, and invest in more research into the problem and
its solutions.

Long-Term Care — Legalized Seaweed
For the first time in 17 years, we have new drugs to treat Alzheimer’s
disease—and one of them is derived from seaweed. Recognizing the
connection between the gut microbiome (i.e., the microorganisms such as
bacteria that live in your gastrointestinal tract) and the brain, a group of
Chinese researchers studied seaweed because of the lower incidence of
Alzheimer’s in groups of people who eat it regularly. They found that a sugar
in the macroalgae suppresses bacteria that can cause neural degeneration and
brain inflammation, which lead to development of the debilitating disease. The
innovative drug resulting from this research, called Oligomannate, showed an
improvement in cognitive functions in as little as a month during clinical trials,
and China’s drug safety agency has conditionally approved it for sale as trials
continue. Oligomannate shows promise as an effective alternative to existing
medications, with fewer side effects, but much more research is needed to see
if it can prevent or slow down the progress of Alzheimer’s. The new drug will
be available in China soon, with plans to market it and launch clinical trials
abroad in 2020.
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Infection Prevention — Got Measles? The Worst May Be Yet to Come
With the previously eradicated threat of measles making a strong comeback in the United States, there is more pressure to get vaccinated than ever
before. Measles is highly contagious, extremely unpleasant, and it causes
more than 100,000 deaths a year in unvaccinated populations. But even if
you survive and recover from measles, it isn’t done with you yet—it turns out
that the disease not only weakens your immune system while you have it, but
also erases your immune system’s memory. So you can get diseases you’ve
already had again, and contract diseases you’ve been vaccinated against, as
if you had never developed an immunity to them in the first place. Thus, the
measles vaccine actually protects people against much more than measles; it
helps prevent “immune amnesia” which puts people at risk of dangerous, even
deadly, secondary infections that follow after a bout of measles.

Surgery — Live From the OR!
In addition to a steady flow of cat pictures, status updates from friends
and family, news posts, and memes, thousands of Facebook users were
treated to something new recently: a livestream of a woman’s awake brain
surgery. After suddenly having difficulty speaking and suffering seizures,
Jenna Schardt, a 25-year-old occupational therapy student, was diagnosed
with a brain lesion—a mass of blood vessels—that was pressing against the
language centers of her brain. She needed surgery to have the lesion removed,
and she agreed to broadcast it live on Facebook, in the hopes of helping
others who could learn from her experience. She gave her viewers quite a
show; in order to protect the areas of her brain responsible for speech and
motor control, she had to be awake for the entire 45-minute surgery,
answering questions while her surgical team probed her brain so they could
map it and know where to avoid cutting. The procedure was a big success,
and so was the broadcast: more than 253,000 people have watched the video.

Improving Diagnosis — How Worrying Saves Lives
A recent Mayo Clinic study published in JAMIA Open confirmed what
many already believe, that a nurse’s “worry factor”—how much they are concerned about their patient—can accurately predict the patient’s declining
condition. The study included 150 nursing professionals, who were asked to
predict their patients’ likelihood of deterioration in the next 24 hours, and their
predictions were reviewed by a physician; an experienced nurse; and another
physician, nurse, or nurse practitioner. Results showed a 77% accuracy in cases
that showed a high level of worry, with more seasoned nurses (with more than
a year of experience) demonstrating 79% accuracy. Based on this evidence, a
nurse’s judgment about their patient’s condition should be weighted in their
care alongside objective indicators from emergency health records.
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Medication Safety — A Painstaking Approach to Taking Away Pain
At a small government health clinic in the Gambia, one of the poorest
countries in the world, opioids and other pain managing medications are hard
to come by—but those who work there insist that patients don’t need them
anyway. Nurses like Nabia Dremmeh say that drugs should be the last option
in nursing. Instead of giving out painkillers, she likes to show her patients how
much she cares and reassure them that their pain is normal and she can help
them. She comforts them and earns their trust. And Dremmeh maintains that
health professionals must understand their patient’s pain in order to get to
the root of what’s ailing them.

Pediatrics — School Nurses Go the Distance
Still an innovative technology, telehealth has been growing in popularity
around the country, and now it’s even reaching schools—thanks to a group
of school nurses who recognized its potential and helped launch a pilot program in Williamsburg County, South Carolina. This program connected school
nurses with providers through a telehealth cart, allowing children in this
remote, medically underserved community to receive expert examinations and
care from providers at a distance. The results of their initial efforts, published
in JAMA Pediatrics, demonstrated that over the three-year study, the schoolbased telehealth program reduced the number of times children visited the ED
for their asthma by 21%. Asthma management is well-suited for telehealth, as
it requires regular management and awareness; the study did not discover a
meaningful correlation between telehealth and other visits to the ED. The next
steps are to determine whether the program can also help implement asthma
best practices and whether school-based telehealth can be cost-effective.

Patient Perspective — If Looks Could Heal
It may seem absurd to expect a placebo, such as a harmless pill or
procedure, to have any measurable impact on a patient’s health, especially compared to actual medicine; however, the “placebo effect”—essentially a
positive or negative physiological response to a fake treatment—is very real. And
a new study in Nature Human Behavior demonstrates that this effect even can
be transmitted from a doctor to their patient, likely through subtle facial cues
that communicate whether the doctor believes the treatment will work or not.
In the study, researchers assigned college students to the roles of patient or
doctor. A controlled heat stimulus was applied to the arms of the “patients,” after which the “doctors” applied a placebo cream that some of them believed to
be a real pain reliever called “thermedol.” The students in the patient group who
received “thermedol” reported that they felt significantly less pain. To explain
this surprising result, researchers analyzed video footage of the students for
“facial action units” associated with experiencing pain, like nose wrinkling and
brow-lowering. The “doctors” who thought they were administering a genuine
analgesic showed less pain expression, and their belief and expectations seem to
have influenced those of their “patients,” resulting in them feeling less pain. One
of the implications of these findings is that a good relationship between a doctor
and their patient may play an important part in the effectiveness of treatments.
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We are now accepting nominations for the 2020 I AM Patient Safety awards! If you
work at a Pennsylvania healthcare facility, please take a moment to nominate individuals,
departments, or teams for some of this year’s awards. Here are 5 reasons why you should:
1. It’s a great way to honor patient safety heroes for their extraordinary efforts.
2. This is the only statewide award that specifically recognizes those who improve patient
safety.
3. All awardees receive free registration for the Pennsylvania Patient Safety Summit (P2S2),
where they will be celebrated by their professional peers.
4. Sharing the winners’ success stories—of their compassionate care, innovative projects,
and unique initiatives—inspires and educates others.
5. It takes only five minutes to fill out the nomination form at www.surveymonkey.
com/r/7thAnnualIAPS.
Don’t delay! Nominations close November 30, 2019.
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