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PRESIDENT’'S MESSAGE

Strengthening relationships with peers within yprofessional industry is critical. Keeping abreaisthe
latest industry innovations is essential. AHRMNYdriven by these principles. Our mission is tovle
education to the New York healthcare risk managéro@mmunity in promotion of robust healthcare log
control initiatives. We are firmly dedicated tocildating an interchange of ideas and methodolegi
among members in sharing best practices and shetigit on our success. On the flip side we alsmtw
to examine failed efforts to mitigate liability eogure and analyze those lessons learned. Ounsblids
a team of advanced healthcare risk managementsgiofels will serve as the best resource to edwr.ot
Henry Ford said it best, “Coming together is a baig; keeping together is progress; working togeth
success.”

If you have not renewed your membership or wereeaitéd about becoming a member, sign up now.
join with other New York insurance industry exewas, healthcare risk management experts, and g
professionals. Demonstrate commitment to our ingiusbhd become actively involved in AHRMNY. It
has never been easier to join or renew memberstig the online payment method at our websi
www.ahrmny.com Be aware of our25" ANNIVERSARY CELEBRATION ECONOMIC
STIMULUS PROGRAM . A current member who successfully refers two me@mbers will receive a
complimentary extension of their individual memibgpsfor one additional year. Refer to the membigrsh
application for specific details.

All members are strongly encouraged to become e@ainAHRMNY by participating on a committee. It
only requires a few hours a month and provides wih an opportunity to share your talents, netwo
with other industry professionals and gain expogarpursue election to our Board of Directors. Tho
interested in serving on one of our committeesemoiming nominated to our Board of Directors shou
contact me for details.

As we commemorate 25 years of incorporation aspitteeiere state chapter of ASHRM we remai
steadfast in fulfilling our mission of educationhdl strength of our organization is demonstrateth@
hearty educational agenda provided through ourerentes and the articles Tie Risk Management
Quarterly. On December 12009 join us at the Harmonie Club on the Upper Bid¢ of Manhattan for
a half day educational workshop. We highlight tBéhlanniversary of the Institute of Medicine's néfum
patient safety;To Err is Human: Building a Safer Health Systefileen Killen RN PHD, Dr. Harold
Kaplan and Dr. Michael Leonard will present patisafety initiatives proven successful in New Yor
City. This function will include our dynamic speake coffee/tea professional networking breaks a
complimentary brunch immediately following the edtion sessions. There is no charge for memberg
participate in this event. For your convenience sitelregistration is now available.

A special event for this coming year pertains taratispensable topic we must be prepared to cohfro
On March 18, 2010 Raymond W. Kelly, Police Comnuesr of New York City and Joseph M. Demareg
Jr., Assistant Director in Charge of the FBI Newrk®ivision will present a discussion on Terrorisn
Preparedness for NY City Hospitals. This “mustkemd’ dinner workshop at the Harvard Club i
Manhattan is being offered exclusively for membeEr&AHRMNY only. Additional details will be made
available in the very near future.

Mark your calendar for our Annual Full Day Confetenon June 11, 2010. The event promises to
special for all of us as we highlight the histofyAH{RMNY.

Many thanks to those of you continuing to give otisself for the benefit of all of us involved with
AHRMNY. For those of you who have not yet becomgaged in the organization it is time to reach ou
and get involved. Our continued success is basad@ll working together.

Respectfully,

Mike Midgley
President, AHRMNY
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EDITOR’'S CORNER

The Risk Management Quarterly (RMQjhe official journal of
the Association for Healthcare Risk Management @Y ork,
inc. is published four times a year.

RMQ’s Mission StatemenfTo enhance the quality of healthcare
delivery through education, research, professiprattice, and
analysis specific to risk management issues.

This journalwill contain articles on a wide variety of subje
related to risk management, patient safety, inagarguality
improvement, medicine, healthcare law, governmegulations,
as well as notices of improvement and other releirgnrmation
of interest to risk managers. The articles areallgwritten by
AHRMNY members, so the journal serves as an opportuaity f
members to showcase their writing talents.

For the officiaRMQ Author Guidelines visit our website
http://www.ahrmny.com

Please forward any ideas or submissions for puidican the
RMQ to “Editors”, via email with attachments to:
CGulinello@Imcmc.com

The deadline for submission & consideration inriegt journal is
December 15, 2009

Reminder

Maximum article length 3,500 words

Photo requirements:

(high resolution JPEGs — at least 300 dpi)

AHRMNY will not publish those articles promotingqutucts or
services

Editorial Committee:
Marianne Ambookan
Judith Block
Carol Gulinello
Robert Marshall
Pamela Monastero
Ruth Nayko
Linda Rowett

The information presented in
THE RISK MANAGEMENT QUARTERLY
is for educational purposes only and not intendeduktrelied upon
in any particular situation.
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By: Caroline Sullivan and Jonathan D. Rubin

Introduction

After the outbreak of the swine flu or HIN1 virus this
spring, health officials are expecting a stronger impact this
coming fall and winter. In their most dire estimates, it is
predicted that half of Americans could be infected and that
as many as 90,000 could die." In addition to the various
health concerns posed by a pandemic, many institutions
such as workplaces, schools, and hospitals have legal
concerns. These institutions not only have to protect their
workers, students or patients but also have to protect
themselves from various kinds of liability. Many
institutions such as hospitals and schools may not be
adequately prepared to deal with large numbers of sick
students and patients. This leaves them open to the
possibility that they will get sued for a variety of actions
including: negligence, malpractice or failure to provide a
safe workplace. In cases where an individual dies from
swine flu, it is possible to have wrongful death claim.

For example, following the death of Mitchell Wiener, an
assistant principal and New York City’s first fatal swine flu
victim, his widow served a notice of claim notifying New
York City that she intended to file a wrongful death and
negligence lawsuit.> The claim, a pre-requisite to a suit
against the City, charges that the City failed to warn Mr.
Weiner that he had been in contact with others who had
the virus, that it did not act fast enough to stop the
transmission of the disease, that it did not disseminate
adequate information about individuals who were high risk
and that it did not provide a safe working environment for
the school employees.’

In order to protect themselves from liability, institutions
such as schools, hospitals and workplaces need to be
prepared. They must educate themselves on the ways to
best prevent the spread of disease as well as how to deal
with the disease if someone does become ill. This article
discusses the potential liabilities that can arise from a
swine flu outbreak and reviews various guidelines by
organizations such as the World Health Organization
(WHO) and the Center for Disease Control (CDC) to
prevent the spread of the disease.

Swine Flu in Schools

As the spread of the virus has mostly occurred in children
and young adults," schools provide significant
opportunities for the spread of the virus. Thus, city and
various school administrators have to be prepared to
prevent the spread of the virus if an individual student or
staff member becomes sick. Both the CDC and the WHO
released guidelines and measures that can be taken to
reduce the impact of the pandemic in schools. Because
the disease spreads so easily, infection control is essential
in keeping students and staff members safe and well. Both

organizations recommend that students, teachers and
staff members who feel unwell should stay home until
twenty four hours after the resolution of fever without the
use of fever reducing medications.’ It is also important for
schools to promote proper hand hygiene and respiratory
etiquette to its students and staff members. Additionally,
to further spread the disease in the event of an outbreak,
the school must be stocked with appropriate supplies such
proper cleaning and ventilation equipment.®

Administrators of schools also must be prepared on how
to deal with sick students or staff members. Officials
should make space available so that those who are
experiencing flu-like illness can be separated from others
until they can be sent home.” Additionally, the CDC
recommends that those who are ill and those who care for
them wear J)rotective equipment such as surgical masks
and gloves.” If it is found that the outbreak is more severe
than first expected, the CDC gives additional strategies
measures including active screening (checking students
and staff for symptoms when they arrive in the morning),
and keeping high-risk students and staff members home.
Schools can also try innovative ways of separating
students such as moving their desks further apart or
canceling classes that bring together children from
different classrooms.

When faced with an outbreak of a disease such as swine
flu, a school and the city must exercise its discretion and
judgment in deciding how to proceed.’ If there is a severe
outbreak administrators need to decide whether to close
the school. This decision should be made locally and
decision makers should balance the goal of reducing the
number of people who will become ill with the goal of
minimizing social disruption and safety risks to children
that are sometimes associated with school dismissals.™® If
the school is closed, it should be closed for a period of five
to seven calendar days. After the recommended time,
officials can reassess the situation and decide whether to
reopen the school.™*

In Abraham v. City of New York, the court discussed to
what extent a municipality may be held liable for the way it
responds to the outbreak of a communicable disease at a
school.® Following an outbreak of tuberculosis, students
and teachers sued a parochial school, the City and the
New York City Department of Health.”® The outbreak was
caused by a former teacher who would not be returning to
the school in the fall. As the teacher was not returning,
the Department of Health advised the principal to reopen
the school in September and to conduct tests in October.™
68% of at students who were identified as being at risk
tested positive for tuberculosis. The plaintiffs alleged that
the City and the department owed a special duty to the
plaintiffs which they breached by failing to timely notify




those at risk, by permitting the school to reopen, and by
failing to properly treat, diagnose and monitor the
plaintiffs."®

The Court held that the investigation by the City and the
Department of Health into the possible outbreak called for
the exercise of discretion and as such the municipality was
not liable for the injurious consequences of its action even
if resulting from negligence.’® There was no special
relationship between the city or the department and any of
the plaintiffs or the school defendants because the laws
and regulations of the state were intended to protect the
public in general and not a particular class of persons
such as the teachers and students."’ Because there was
no special relationship, the Court held that the city and the
department were immune from liability. The unsuccessful
claim in Abraham is similar to the notice of claim filed by
Mr. Wiener's widow. Thus, if the city can show that there
was no special relationship and no affirmative duty to act
on behalf of the injured party, it will probably be held that
the decisions made by the school involves the exercise of
discretion and the city will be immune from liability.

If school and health officials are adequately prepared and
have response plans and strategies in place, they will help
to protect themselves from negligence or wrongful death
liability. By following the guidelines listed above, if a
school or the city gets sued it can argue that they did in
fact implement various safety precautions in an attempt to
prevent the disease. Additionally, following the rationale
in Abraham, the city can argue that the decisions made to
keep open or close the school were made in their
discretion and judgment.

Swine Flu in Hospitals

As the number of swine flu cases is expected to grow,
there will be an increased demand for services in hospitals
and out patient facilities. In order to meet the standard of
care, health care facilities must be prepared and develop
a business continuity plan.  In the event of an outbreak
healthcare facilities may have to work under an altered
standard of care and develop modified treatment protocols
and care plans to maximize the number of lives saved.'®
Hospitals must ensure that there are adequate staff
members to care for those that are ill. This is particularly
important as healthcare workers are at risk for getting ill
which means that significant staff absenteeism is to be
expected.’ Hospitals should also closely monitor state
and local health departments for guidance as they will
have updates on the changing situation in the community
and the most up to date guidelines for patient screening
and care.”

One of the most important ways that hospitals can ensure
the health of their patients and staff is through infection
control.?  This includes precautions such as early
detection, patient placement and the availability of
supplies.?? All patients should be screened for symptoms
of respiratory illness at the entry of the facility and those
who have symptoms or test positive for the virus should be
sent to separate waiting and exam rooms. Hospitals must
also monitor their healthcare personnel and any staff
member who develops symptoms should be instructed to

cease all patient care activities and notify their supervisor
and infection control personnel.”®

One of the best ways to prevent the spread of the infection
is to isolate patients. Patients who have confirmed or
probable cases of HIN1 should be placed directly into
individual rooms with the door closed. They should wear
a surgical mask outside their rooms and should be
advised on proper hand and respiratory hygiene. Any
personnel entering the room should be limited to those
performing direct patient care. Personnel should also take
standard precautions such as using non-sterile gloves,
gowns and eye protection. Healthcare personnel should
also wear a fit tested disposable N95 respirator when
dealing directly with the patient.*

In order to keep others safe it is important that the hospital
limit visitors when a patient is in isolation. Any visitors
who were in contact with the patient before or during
hospitalization should be screened before entering the
hospital. These visitors should be instructed on the use of
protective equipment and precautions and should be
instructed to limit their movement within the facility. Like
healthcare personnel in direct contact with the patient, all
visitors should be given a gown, gloves, eye and
respiratory protection (N95) and should be instructed on
their use before entering the patient's room.*

Another way hospitals can keep their patients and
employees safe and thereby avoid liability is by ensuring
that they have an adequate number of supplies. Proper
safety equipment, such as N95 respirator masks, will help
to ensure that all visitors as well as nurses do not get ill. If
hospitals are not equipped with enough safety equipment
they put their staff and other individuals in the hospital at
risk, therefore opening themselves up to potential liability.

For example, the California Nurses Association has
recently filed a complaint with the California division of
Occupation Health and Safety in an attempt to force one
hospital, Sutter Solano Hospital, to provide proper safety
equipment.® The nurses claim that there are so few
proper N95 masks available that management gave each
nurse a single mask with instructions to re-use it. They
also claim that some rooms with infected patients lack
appropriate HEPA filters and that visitors are moving in
and out of contact with infected patients. The hospital
claims there is a national shortage of masks available, but
nurses argue that neither the CDC nor manufacturers
have reported a shortage.?’

The lack of supplies and breaches of infection control
procedures raise concerns. If hospitals are not following
proper procedure, they open themselves up to liability.
Nurses and other healthcare providers can argue that the
hospitals have negligently failed to provide a safe
workplace environment by not giving them enough
supplies.  Additionally, visitors in hospitals or other
patients without swine flu who contract the disease as a
result of being exposed in the hospital could argue that it
was because of the hospitals negligence in providing a
safe environment that they becameill.



While there has not yet been any reported negligence
cases against hospitals for contracting swine flu from a
hospital, there have been cases where visitors to hospitals
have sued hospitals or physicians for contracting other
infectious diseases. Some states give the hospital or
physician a duty to the non-patient while others do not.
For example, in New York a physician owes no duty of
care to a patient’s friend or family member and thus will
not be liable for alleged malpractice.”® Generally a doctor
owes a duty only to his or her patient and in order to
expand this duty, the non-patient plaintiff must show that
the injury arose from the doctor's treatment of the
patient.”

Thus, in a New York case where a woman was exposed to
and later tested positive for tuberculosis after visiting her
mother in a facility, the First Department held that the
doctors and the hospital had no duty to warn her of the
possibility that she would get sick.*® Spina v _Jack D.
Weiler Hosp. of Albert Einstein College of Medicine, 28
A.D. 3d 311 (1st Dept 2006). Where there is only an
allegation that the defendant facility was negligent in
failing to warn patients and visitors of the risk of exposure
to tuberculosis and to isolate the patient in a timely
manner, the court will hold that there was no duty to warn
or prevent the non-patient from becoming ill.** In the
absence of a provider-patient or some other special
relationship, defendants have no duty to warn non-
patients of the risks and will thus escape liability.**

Swine Flu in the Workplace

Another area for concern is the potential liability for
employers if one of their employees becomes ill after
being exposed to swine flu in the workplace. Employers
have a common law duty to provide a safe place to work.*
In the context of the spread of infectious diseases this
would mean that employers may be required to provide
employees with information on the spread of swine flu and
to take 3protective measures against the spread of the
disease.*

In addition to providing a safe workplace an employer
who knows that there is a sick employee has an obligation
to his or her other employees. Those individuals who
reasonably believe there has been an outbreak of a
contagious disease have a duty to report suspected cases
to health authorities to protect the public health.* This
means that if an employer knows of a suspected or
confirmed outbreak at the workplace, employers are
obligated to inform their employees that they may have
been exposed to swine flu.** However, because of privacy
laws employers can only inform their employees that they
have been exposed to the disease but cannot reveal the
identity of the sick individual.*” This duty also includes an
obligation on the employer to make sure that any ill
employees do not report to work in order to prevent more
employees from becoming sick.

In addition to potential negligence cases, an employee
who is exposed to a disease such as swine flu on the job
may recover through workers compensation laws. In
some cases where an employee’s illness arises out of his
employment, he may be limited to workers compensation

benefits.*® In order for an employee to obtain a workers
compensation award, the employee must show that his
injury or illness arose out of and in the course of his
employment.** Thus, in a Michigan case where an
employee alleged that he contracted tuberculosis because
his job required him to share tools and work in close
contact with a sick co-worker, the Court held he was
entitled to workers compensation as his injuries were
directly related to his on the job duties.”” Following this
rationale, health care workers and other employees who
have to work in close contact with people who may be
infected may be able to get workers compensation
benefits in the event that they become ill.

In order to avoid litigation and possible liability, employers
need to prepare for the possibility of an outbreak and have
a response plan in place. The CDC has released a
business pandemic influenza planning checklist to help
employers protect their employees. This includes
precautions such as monitoring personnel for unusual
increases in absenteeism, allowing sick workers to stay
home without fear of losing their jobs, and developing
flexible leave policies so that employees can stay home
with sick family members.**

The CDC also recommends providing tissues, no touch
trash cans, hand soap and hand sanitizer in the
workplace. Employers can also encourage employees to
get vaccinated.” Other options that can be explored are
policies such as allowing employees to work from home,
flexible work hours or social distancing.*® By following the
guidelines of the CDC and other health organizations and
having specific policies in place, employers can argue that
they took reasonable care to avoid the spread of the
disease and keep employees safe.

If an employee believes that he contracted swine flu from
the workplace, he might sue and argue that by allowing a
contagious employee to work, the employee failed to
maintain a safe working environment. There are several
defenses available to the defendant in such cases.
Though an employer does have a duty to keep the
workplace safe for employees, the employer only has to
keep the workplace reasonably safe. Thus, if an employer
can show that he or she made a reasonable attempt to
prevent employees from becoming ill, there should be no
liability. As the CDC and many other health organizations
have published guidelines to follow, if an employer can
show that he has adopted those guidelines and put a
response plan in place, he should be able to show that his
actions were reasonable under the circumstances.

Any plaintiff in a case would also have to prove that the
employer knew of the presence of the disease. In order
for a duty to have been imposed on the defendant
employer, the defendant has to be aware of a health risk
at the workplace.** If an employer only finds out about a
sick employee at the same time as other employees, it
cannot be argued that he was negligent by allowing an
infected employee to come to work.

In addition, even if the employer is found to have been
negligent in maintaining a safe work environment, any
plaintiff looking torecover would still have to prove



causation.” This means the plaintiff would have to show

that it is more likely than not that he or she contracted the
disease from the workplace. This requirement may be
fatal to many claims. As the disease is expected to be
widespread and as it is so easily contracted, it will be very
difficult for a particular plaintiff to pinpoint exactly when
and how the disease was contracted. Thus, even if an
employer is negligent, he or she may still escape liability if
it cannot be established where and when the plaintiff
contacted the disease. However, in order to ensure the
safety of all workers and avoid liability, it is recommended
that employers follow the guidelines from the major health
organizations as outlined above.

Conclusion

While a potential outbreak of swine flu is a concern for
many institutions including schools, hospitals and
workplaces, the disease can be contained if people are
prepared. By enacting simple measures such as
providing hand sanitizers in buildings, cleaning
workspaces often and isolating those who become ill,
less people will likely become sick and exposure to
liability will be reduced. Individuals can also help
prevent the spread of disease by ensuring that they
follow proper hygiene and voluntarily isolating
themselves if they believe they are ill. Additionally
individuals, especially those at high risk, should get
themselves vaccinated this Fall. If workplaces, schools
and healthcare providers encourage people to stay
home when they are feeling ill and take reasonable
steps to care for those that they owe a duty of care to,
less people will become seriously ill this flu season and
potential liability can be avoided or minimized.
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SAVE-THE-DATES

December 11, 2009

Autumn Workshop

9am — 1:30 pm at The Harmonie Club
Sponsored by: Garson DeCorato & Cohen, LLP

March 18, 2010

Evening Dinner Workshop

5pm — 8pm at The Harvard Club

SponsorsBartlett McDonough Bastone & Monaghan
Heidell Pittoni Murphy & Bach
PMA Management Corp. of New England
Schiavetti Corgan DiEdwards and Nicholson
Wilson Elser Moskowitz Edelman & Dicker

June 11, 2010

Annual Educational Conference

8:30am — 3:30 pm

Location and sponsors to be announced

For additional details and registration information,
please log ontgvww.ahrmny.com

Sponsor Acknowledgment

AHRMNY would like to thank the following firms
who sponsored our Fall Conference
on October 8, 2009

Aaronson Rappaport Feinstein & De
Kaufman Borgeest & Ryan, LLI
Martin Clearwater & Bell, LLP

We Want To Hear From You
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By: Pamela Monastero, MBA, CASHRM
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COMMON SENSE TIPS FOR STAFEF:

We wrote about patient identification in our lastuunn—specifically, we addressed labeling of specimess, af
two patient identifiers and facilityide surveillance for compliance. This quarter@uenn depicts real lif
scenarios involving patient identification that imigeven surprise the most seasoned risk manadez.ndmes an
dates have been changed to protect the innocent!

Scene of the Crime
A busy New York City teaching hospital (“Busy Hostil) with several off-site satellites that providaet patient
care. This hospital services a multicultural andtiingual community.

Scenario #1:

On April 1, 2008, Shaquia Johnson, 16 years oldsgmted to the adolescent clinicBifsy Hospitalfor a routine
visit. Her mother sat in the waiting room whiletpatient was treated by the adolescent medicigsigan. The
physician conducted a physical examination of #teept, in the presence of a chaperone, and revidwednedica
record regarding her prior history. The physidied a brief conversation with the patient regardiag health an
ordered routine blood and urine tests. He gaveahelean bill of health Upon reviewing and completing
medication reconciliation, the physician noticedttthe patient was on birth control pills and asked/ she wa
doing with the medication and whether she needeshewal for her prescription. The patient had rprésed look
on her face and told the physician “You must hagemixed up with my twin sister, Shageia.” Needl®ssay, the
physician was horrified by the disclosure of thafatential information of Shaqeia (Identical Twin) £0 Shaqui:
(Identical Twin B). Apparently, the twins’ parert®ught it was cute to name them almost idengitall

Scenario #2:

On July 4, 2007, two motor vehicle accident victimsre brought to the Emergency RoomBafsy Hospitalfor
treatment. The patients were father and. s&oth patients had the exact same name “Assuttsamea.” Thi
patients were placed in separate cubicles forrtreat in the ER and they were assigned to diffestaff members i
the hope of avoiding patient identification issuddeither patient wa labeled as Assumma senior or Assur
junior. During change of shift, incoming staff igg®d to treat the patients were unaware that thene twc
Assumma’s in the ER at the same time. Becauseahents’ name was so unusual, staff were not @asiiboul
checking two patient identifiers and Assumma sehit a chest ray performed that was intended for Assun
junior.



Scenario #3:
During the week of September 11, 2006, the labar @delivery suite oBusy Hospitalwas bustling with actiwt

Apparently, the long, cold winter resulted in agaiof obstetrical activity. The length of stayBatsy Hospitalfor
vaginal deliveries spanned a period of three njghith a discharge on the fourth day. Mostestion deliverie
resulted in five night stays with a discharge amgixth day.Busy Hospitalvas very generous to their patienength
of stay be damnedebstetrical patients need their rest! In any evdnoting that week, five patients with simi
names were admitted to the LaldDelivery suite, some with overlapping admissiofeir names were as follov
Debra Johnson, Deborah Johnson, Diane JohnsonaBDehnstone and Dina Jonas. Three of the paseargd th
same obstetrician and two of the patients shareddime aonatologist. During a routine retrospective revid the
medical records, numerous instances of mis-doclatient medication errors and other errors relatedatient mis-
identification were uncovered. Upon learning thie risk manager reviewedetlprocesses in the labor and deliv
suite, newborn nursery, neonatal ICU and the padum unit. The risk manager uncovered other gsrissues thi
she had to address: (a) pediatric residentsnietyinewborns to the wrong bassinettes (basstetitee labeled wit
patient name and medical record number howeveemtaitientifiers were not checked); (b) the ideatifion bracele
system and the actual bracelets for infants andnpgmwas very disorganized and she found errogdl iaf the log
books created to monitor the identification procéssthere was no way to differentiate betweenegammilar name
patients on these units; (d) float staff/per digaifsvere used frequently on the unit, creatingoppportunity for les:
familiar staff b bring the wrong baby to the wrong mother/famitgldor discharge of an infant to the wrong farr
and (e) a haphazard system for labeling of corddsfother specimens wherein there was one labdiine@shared b
13 labor and delivery rooms.

Stating the obvious.....
1. When parents name their children, they may not hheeforesight to consider the ramifications of it

names, especially for twins, as is the case withq8la and Shageia. In this unusual case, patantranc
date of birth wez unreliable identifiers and staff would have hadesort to using the spelling of the patie
name to retrieve the correct medical record podreatment.

2. Never ignore the two patient identifier rule, retjass of how unusual or unique a patient’s name lneay
When staff make assumptions, medical errors ustallyw.

3. Closed units (e.g. labor & delivery, ER, ICUs, pmdcs, etc.) are a challenge in terms of admi
same/similar named patients. In addition to chegliatient name and date lwfth, a third patient identifie
should be used as well, such as medical record eunfbtaff should also be encouraged to utilizealisues
to help differentiate between patients and raige lélvel of awareness. Some facilities are creatiaidy
census reports of same/similar patients for distidiouto nurse managers on the units as a proacdisk
reduction measure. Due to ever escalating malpeaekposures associated with obstetrics and pediatisk
managers should frequently surveydsh areas and meet with staff to ensure that padegfiety and ris
aversion is a priority.

Resources:
https://www.ecri.org/
http://www.jointcommission.org/
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By: Laura R. Shapiro, Esq.
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