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Who let the bugs out?

What' s the most effective
method to reduce hospital
acquired infection?

The answer isquite
Handy.

PASE Highlights

Do you Modd Excdlence?

Although handwashing isthe
#1 practice for reducing
infection, healthcare workers
don't always perform this
practice consistently or
effectively. According to the
CDC, $5 hillion are added to
health costs annually dueto
hospital acquired infections.
1 to 30 days based on the patient care.
nature of the infection
acquired. An estimated 2
million patients contract

Dean, Jerry Reeves M D,
Length of stay increasesfrom Models Hand Hygiene prior to

Healthcare providers who wash
their hands regularly increase

Alcohol based sanitizerisin all
patient areas.

Stuart Smith checkshis
handwashing effectiveness
during 2003 National Patient
Safety Awareness week.

this practice in students,
residents and peer groups.

J Support YES Campaign
j HurricaneFair

hospital associated infections
and 88,000 die each year.

ey 3 A HIPAA
10am A 2pm e yOU 7 ﬁ
Tak with NOAA and http://www.musc.edu/hipaa/K nowTheCode.pdf —
National Weathg April 14, 2003 marked the compliance date for Refer to the Know the Code decision
Service personn HIPAA, the Health Insurance Portablity and tree - this process takes into account the
Accountability Act. The HIPAA privacy rule mandates  variablesrelated to release of
that facilities establish a process to further protect information. Decision tree also Available
5th An nu al patient information and channel patient concerns on Intranet front page.
i related to privacy breaches. Y ou’ ve attended classes on - -
Safety Fair HIPAA and learned about confidentiality in orientation The requirement is for

June 4™ 7am - 3:30pm
Administration building

NEW! Safety Showcase
107 Admin Building

Learn More about a Hot
Topic with JCAHO -
National Patient Safety
Goals.

but remember to implement these precepts on adaily
basis while maintaining the best customer service
possible.

Know the code - On admission an access code is given
to the patient/family. When an individual calls
requesting patient update or information they must
present the code. Sounds easy but what happensif the
codeislost or forgotten by alegitimate caller? There
have been afew challenges.

Becourteoustothecaller. If unable to present the
code, politely explain that you cannot currently release
the information but will provide assistance.

HIPAA training NOT
training employees to be
HIP.
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What's at Risk? Effective Reporting!

The Online reporting system 1. Gather the MRN, patient 3. State the problem or concern
initiated Jan. 2003 is being well name and other required clearly but briefly State action
utilized. Medication related information needed. taken, if the incident was resolved

and mark if it is a potential or
actual incident.

reporting has mpreased three—fol_dz_ Timed reporting - the 15-
) from the same time last year. This_". limi i th
Report any poten“al or is & gOOd thlng Med errors minute . imit can be reset |-n the o -
actual harm to patients, happen. We must identify to upper right corner to provide 4. Familiarize yourself using the
staff, visitors, family or imsg)ve. more time to submit. PSN Training mode. This will

' ’ ' expedite the process next time you

I

property. Some Helpful Tips on reporting- Just the facts! report.

Name that Hazard:
Patient Falls

Patient falls are a frequently reported occurrence
within many healthcare organizatioi$e etiology
of these falls can be variable put the outcomes
are similar.

1. ldentify patients at risk for falls on admission.

2. Implement fall precautions upon arrival on the
unit.

3. Insure nurse call function is available.

4. Provide timely assistance out of bed and to
restroom.

5. Follow appropriate seclusion and restraint
procedure.

6. Monitor patients for effects of medication
(including Chemotherapy), which may
predispose to falls.

MUHA Responds.  Pain Is a Vital sign

When asked the condition of a patient, theHow can providers continue to improve discomfort may be equally significant as

healthcare provider often begins with in this arenaPcorporate Pain as a the presence of discomfort. As when
Blood pressure, heart rate and respirationsital sign. A primary reason patients  treating patients for elevated temperature
but what about patient pain? ask for help in the hospital setting is  or hypertension, document the change in

because they are experiencing pain  reported pain, post medication.
Ywinnie Hennessy, CNV, PaIII|'at|'ve.and This is especially true with Patient
Supportive Care comments, " It's time . .

. . . Controlled Analgesia (PCA) or Epidural.
Jor providers to reassess beliefs and bias
regarding patient report of pain, as welllnsure that the patient is monitored
as, assessment, management and appropriately throughout the 24-hour
documentation of pain. This shift in period. Document this assessment
thinking is necessary to realign the especially during the evening and night
reality of patient experiences with pain hours. Show that the patient was
and healthcare providers cultural normstonitored even if there is little change or
the patient is sleeping. Documentation is
for the protection of patient and staff.

Pain, although subjective, influences man
aspects of care and reflects a vital
component of the patient condition.
MUSC has improved pain assessment an
management over the last 2 years. MUSC
nursing audits demonstrate pain
assessment has increased from 63% to
85%. Documentation of intervention
within 1 hour rose from 60% to 82%.
Great improvement but we need to
continue the progress. The goal is 95% to "Many vital sign are taken with the
demonstrate the process is consistent andexpectation that all is normal". Pain is
avoid JCAHO recommendation. no exception. Lack of pain and

Support the YES Campaign. Go to_http://www.musc.edu/catalyst/2003yespledgeform.htm




