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To optimize webinar sound volume, please check:
• WebEx volume
• Computer volume
• External speaker volume
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If you are still having difficulty 
hearing the webinar:

 Please click on Participants 

 Then the “Request Phone” 
button to receive a toll dial-in
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If you wish to follow us on Twitter, 
go to: http://twitter.com/TMIT1
or use #safetyleaders hashtag

Also, go to: 
www.facebook.com/SafetyLeaders

and related sites
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Our Purpose, Mission, and Values
Our Purpose: 
We will measure our success by how we protect and 
enrich the lives of families…patients AND caregivers. 

Our Mission: 
To accelerate performance solutions that save lives, 
save money, and create value in the communities we 
serve and ventures we undertake.

Our ICARE Values:
Integrity, Compassion, Accountability, Reliability, and 
Entrepreneurship.

CAREUNIVERSITY ®

EMERGING THREATS
COMMUNITY OF PRACTICE
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Meaningful Use is dead. Long live something better!Survive & Thrive Guide: Keeping Your Family Safe

TMIT Global National Research Test Bed
3,100 Hospitals in 3,000 Communities 

500 Subject Matter Expert Pool
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Speakers and Reactors

David Marx JD Dr. Charles DenhamArlene SalamendraHeather Foster RNJohn Nance JD
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Disclosure Statement
The following panelists certify that unless otherwise noted below, each presenter provided full disclosure information; does not intend to discuss an unapproved/investigative use of a 
commercial product/device; and has no significant financial relationship(s) to disclose. If unapproved uses of products are discussed, presenters are expected to disclose this to 
participants. None of the participants have any relationship medication or device companies discussed in their presentations.

David Marx, a pioneer of the Just Culture movement. The firm originally addressed safety issues and human factors in aviation and offered expertise in post-event investigation and 
analysis. With the unique combination of systems engineering, human factors, and the law, Marx adopted and expanded the concepts of ‘Just Culture’ to help improve the 
management of human error.  He has nothing to disclose. 

John J. Nance brings a rich and varied professional background to the task of helping doctors, administrators, boards, and front-line staff alike survive and prosper during the most 
profoundly challenging upheaval in the history of modern medicine. He has nothing to disclose. 

Heather Foster, RN, is a practicing nurse in Colorado who has championed the cause of patient and caregiver safety with great courage and faith after her patient died a preventable 
death.  She has nothing to disclose.

Arlene Salamendra is a former Board member and Staff Coordinator of Families Advocating Injury Reduction (FAIR). A number of years ago, she was the subject of a preventable 
medical error. Since that time, she has devoted a portion of her time to giving support to other patients who have been injured or have lost a loved one, and rectifying the systems 
errors that lead to preventable medical errors. She is a member of the TMIT Patient Advocate Team. She has nothing to disclose.

Charles Denham, MD, is the Chairman of TMIT; a former TMIT education grantee of CareFusion and AORN with co-production by Discovery Channel for Chasing Zero documentary 
and Toolbox including models; and an education grantee of GE with co-production by Discovery Channel for Surfing the Healthcare Tsunami documentary and Toolbox, including 
models. HCC is a former contractor for  GE and CareFusion, and a former contractor with Siemens and Nanosonics, which produces a sterilization device, Trophon. HCC is a former 
contractor with Senior Care Centers. HCC is a former contractor for ByoPlanet, a producer of sanitation devices for multiple industries. He does not currently work with any 
pharmaceutical or device company and has not done so for more than 5 years.  His current area of research is in threat management to institutions including conflict of interest, 
healthcare fraud, and continuing professional education and consumer education including bystander care. Dr. Denham has been a collaborator with the late Professor Christensen 
at Harvard Business School. 
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Voice of Patient and Family

Arlene Salamendra

Former Board Member and Staff Coordinator, Families 
Advocating Injury Reduction (FAIR)
TMIT Global Patient Advocate Team Member
Plano, IL

TMIT High Performer Webinar
August 20, 2020
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David Marx JD
Applying Just CultureSafe PracticesNever Events

A Patient Safety Stress Test: 
Coronavirus Crisis - Applying Just Culture
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A Patient Safety Stress Test
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Meaningful Use is dead. Long live something better!

1. Surgical or Invasive Procedure Events
•Surgery or other invasive procedure 
performed on the wrong site
•Surgery or other invasive procedure 
performed on the wrong patient
•Wrong surgical or other invasive procedure 
performed on a patient
•Unintended retention of a foreign object in a 
patient after surgery or other invasive 
procedure
•Intraoperative or immediately 
postoperative/post-procedure death in an ASA 
Class 1 patient (i.e., a normal and healthy 
patient)
2. Product or Device Events
•Patient death or serious injury associated with 
the use of contaminated drugs, devices, or 
biologics provided by the healthcare setting
•Patient death or serious injury associated with 
the use or function of a device in patient care, 
in which the device is used or functions other 
than as intended
•Patient death or serious injury associated with 
intravascular air embolism that occurs while 
being cared for in a healthcare setting

3. Patient Protection Events
•Discharge or release of a patient/resident of any age, who is 
unable to make decisions, to other than an authorized person
•Patient death or serious injury associated with patient 
elopement (i.e., disappearance)
•Patient suicide, attempted suicide, or self-harm that results in 
serious injury, while being cared for in a healthcare setting

4. Care Management Events
•Patient death or serious injury associated with a medication 
error (e.g., errors involving the wrong drug, wrong dose, wrong 
patient, wrong time, wrong rate, wrong preparation, or wrong 
route of administration)
•Patient death or serious injury associated with unsafe 
administration of blood products
•Maternal death or serious injury associated with labor or 
delivery in a low-risk pregnancy while being cared for in a 
healthcare setting
•Death or serious injury of a neonate associated with labor or 
delivery in a low-risk pregnancy
•Patient death or serious injury associated with a fall while 
being cared for in a healthcare setting
•Any Stage 3, Stage 4, and unstageable pressure 
ulcers acquired after admission/presentation to a healthcare 
setting
•Artificial insemination with the wrong donor sperm or wrong 
egg
•Patient death or serious injury resulting from the irretrievable 
loss of an irreplaceable biological specimen
•Patient death or serious injury resulting from failure to follow 
up or communicate laboratory pathology or radiology test

5. Environmental Events
•Patient or staff death or serious injury 
associated with an electric shock in the course 
of a patient care process in a healthcare 
setting
•Any incident in which systems designated for 
oxygen or other gas to be delivered to a 
patient contains no gas, the wrong gas, or are 
contaminated by toxic substances
•Patient or staff death or serious injury 
associated with a burn incurred from any 
source in the course of a patient care process 
in a healthcare setting
•Patient death or serious injury associated with 
the use of physical restraints or bedrails while 
being cared for in a healthcare setting
6. Radiologic Events
•Death or serious injury of a patient or staff 
associated with the introduction of a metallic 
object into the MRI area
7. Potential Criminal Events
•Any instance of care ordered by or provided 
by someone impersonating a physician, nurse, 
pharmacist, or other licensed healthcare 
provider
•Abduction of a patient/resident of any age
•Sexual abuse/assault on a patient or staff 
member within or on the grounds of a 
healthcare setting
•Death or serious injury of a patient or staff 
member resulting from a physical assault (i.e., 
battery) that occurs within or on the grounds of 
a healthcare setting

A Patient Safety Stress Test: Never Events 

© 2006 HCC, Inc. CD000000-0000XX 16 Med Tac Bystander Rescue Care

Meaningful Use is dead. Long live something better!

A Patient Safety Stress Test: Safe Practices

2005, 2009, 2010 Updates measured by 
Leapfrog Group, Insurers, and Employers
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Meaningful Use is dead. Long live something better!

A Patient Safety Stress Test: Safe Practices
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Meaningful Use is dead. Long live something better!

A Patient Safety Stress Test: Safe Practices
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Charles Denham, MD
Chairman, TMIT Global

TMIT High Performer Webinar
August 20, 2020

Webinar 144

In the News Update and
July 2020 Webinar Recap
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Meaningful Use is dead. Long live something better!

Flattening the Curve or Curve Flattening Us?

Our Healthcare Capacity
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www.GlobalPatientSafetyForum.org Emerging Threats Community of Practice

Readiness for Epidemics including preparedness for testing and 
volume surges

MW1
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August 06, 2020
CareUniversity Webinar #143

For resource downloads go to: 
www.MedTacGlobal.org

Family Survive & Thrive Guide:
Coming Home Safely

™
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Meaningful Use is dead. Long live something better!Survive & Thrive Guide: Protecting Your Family

Survive & Thrive Guide SeriesTM

Hot Zone Warm Zone Safe Zone
Disinfection AreaPublic & Work Exposure Home with Family



Slide 22

MW1 Microsoft Windows, 3/17/2020



8/20/2020

7

© 2006 HCC, Inc. CD000000-0000XX Med Tac Bystander Rescue CareCareUniversity

Meaningful Use is dead. Long live something better!Survive & Thrive Guide: Protecting Your Family

Survive & Thrive Guide SeriesTM

Hot-Warm-Safe Zone Practices
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Meaningful Use is dead. Long live something better!Survive & Thrive Guide: Protecting Your Family
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Meaningful Use is dead. Long live something better!Survive & Thrive Guide: Protecting Your Family

Survive & Thrive Guide SeriesTM
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Meaningful Use is dead. Long live something better!Survive & Thrive Guide: Protecting Your Family

September 3rd WebinarTM

https://www.medtacglobal.org/webinarseptember2020/
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Meaningful Use is dead. Long live something better!High Impact Care Hazards to Patients, Students, and Employees

Med Tac Bystander Rescue Care Program

• Founded in 2015 in Orange County CA.
• Early Pilots in 5 States with leaders.
• Failure to Rescue is targeted prior to EMS arrival 

training of the public in evidence-based methods.
• Focus on 8 Leading Causes of Preventable Death
• Collaborate with Leading Medical Centers 

www.MedTacGlobal.org
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Cardiac Arrest

Meaningful Use is dead. Long live something better!High Impact Care Hazards to Patients, Students, and Employees

Opioid Overdose

Infections

Bullying

A Medical-Tactical Approach undertaken by 
clinical and non-clinical people can have 
enormous impact on los of life and harm 
from very common hazards:

• High Impact Care Hazards are frequent, 
severe, preventable, and measurable.

• Lifeline Behaviors undertaken by anyone 
can save lives.

Choking & Drowning

Anaphylaxis

Major Trauma

Transportation Accidents

Med Tac 
Story Article

Active Shooter 
Healthcare Article 

AED & Bleeding 
Control Gear Article

Rapid Response 
Teams Article

Battling Failure to Rescue

Automated External 
Defibrillator 

& Bleeding Control
Gear Placement
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Meaningful Use is dead. Long live something better!In the News: Med Tac Updates

Source: Campus Safety Nov/Dec Issue - https://www.campussafetymagazine.com/public/med-tac-training-bystanders/ 

Nov/Dec 2018 Issue
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Meaningful Use is dead. Long live something better!Essential Workforce Infrastructure

Essential Critical
Infrastructure

Workers
40% of 
Work 
Force

No Family
Training 
Provided
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Coronavirus Care
Community of Practice

Bystander Rescue Care 
CareUniversity Series
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Ann Rhoades

Dr. Charles DenhamChief William AdcoxDr. Gregory Botz

Randy StynerDr. Chris Fox Tom Renner David Beshk

Dennis QuaidJohn Nance JD Beth Ullem

John Little

Dr. Casey Clements

Dr. Steve Swensen Perry Bechtle IIIFred Haise

Nancy Conrad

Dr. Mary Foley

Heather Foster

Dr. Chopra

Betsy DenhamBecky Martins

Debbie Medina

Preston Head III

Charlie Denham III

Dr. McDowell

Tyler Sant Avarie Pettit Bob Chapman

Dr. C Peabody

Coronavirus Care
Community of Practice

Bystander Rescue Care 
CareUniversity Series
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C Sullenberger Charlotte Guglielmi Dr. Don Berwick

Contributions Through Segments of our Discovery Channel Documentaries

Dr. Howard KohJim Collins Dr. Jim Bagian Dr. Harvey FinebergProf Christensen

Dan Ford Bill George Penny GeorgeArlene Salamendra Jennifer Dingman Hilary Schmidt PhD Paul Bhatia EMTJohn TomlinsonMatt Horace Dr. McDowell
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Coronavirus Care
Community of Practice

Bystander Rescue Care 
CareUniversity Series

Convene

Connect

Celebrate

Create

Change the World

CAUSE

Family Centric
• General Public
• Critical Essential Workers
• Professional Caregivers
• First Responders
• All Faiths Volunteers & Staff
• Educators & School Staff 
• Scouts, Teams, and 

Membership Organizations
36

36

Monthly Webinars every first Thursday of the month at 1PM ET  
(Noon Central and 10AM PT). Free, video, and resources posted.

BASIC MODULES:
• Short Videos 4-10 min
• Critical Information
• Hits Pillars of Prevention

ADVANCED MODULES:
• Longer more detailed
• Webinar Recordings
• Technical Information

www.medtacglobal.org/cor
onavirus-response/
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In The News …
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Patient Safety and COI Stories Being Followed

Nearly 200 investigations are underway at major academic 
centers. Critics fear that researchers of Chinese descent are 
being unfairly targeted.

The N.I.H. and the F.B.I. have begun a vast effort to root out 
scientists who they say are stealing biomedical research for 
other countries from institutions across the United States. 
Almost all of the incidents they uncovered and that are under 
investigation involve scientists of Chinese descent, including 
naturalized American citizens, allegedly stealing for China. 
Seventy-one institutions, including many of the most prestigious 
medical schools in the United States, are now investigating 180 
individual cases involving potential theft of intellectual property. 
The cases began after the N.I.H., prompted by information 
provided by the F.B.I., sent 18,000 letters last year urging 
administrators who oversee government grants to be vigilant.

Vast Dragnet Targets Theft 
of Biomedical Secrets for China

11-09-19
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In The News …

August 20, 2018

Unfortunately, threats to the integrity of U.S. biomedical research exist. NIH is aware that some
foreign entities have mounted systematic programs to influence NIH researchers and peer
reviewers and to take advantage of the long tradition of trust, fairness, and excellence of NIH 
supported research activities. This kind of inappropriate influence is not limited to biomedical
research; it has been a significant issue for defense and energy research for some time. Three
areas of concern have emerged:

1. Diversion of intellectual property (IP) in grant applications or produced by NIH supported 
biomedical research to other entities, including other countries;

2. Sharing of confidential information on grant applications by NIH peer reviewers with others, 
including foreign entities, or otherwise attempting to influence funding decisions; and

3. Failure by some researchers working at NIH-funded institutions in the U.S.                                       
to disclose substantial resources from other organizations, including foreign 
governments, which threatens to distort decisions about the appropriate use of NIH funds.

“We recently reminded the community that applicants and awardees must disclose all forms of
other support and financial interests, including support coming from foreign governments or-
other foreign entities.”

“We also expect and encourage your institution to notify us immediately upon identifying new 
information that affects your institution's applications or awards. Lastly, we encourage you to 
reach out to an FBI field office to schedule a briefing on this matter.”

DEPARTMENT OF HEALTH 
& HUMAN SERVICES
Public Health Service
National Institutes of Health
Bethesda, Maryland 20892

LETTER TO THOSE ORGANIZATIONS RECEIVING FEDERAL GRANTS

38
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Patient Safety and COI Stories Being Followed

Tampa Bay Times Reports:
• Deaths of children in 1 in 10 

undergoing CV Surgery at 
JH All Children's

• Mutilation of children in 
burn unit in Maryland

• Cover up of harm
• Retaliation against 

whistleblower MD
• Patient Safety Issues in all 

Johns Hopkins hospitals
• Whistle blower law suit
• Multiple malpractice suits.
• Regulatory problems
• Oversight letting team of 

doctors make unannounced 
visits

NYT & Propublica Reports:
• Conflicts and large payments 

to Chief Med Officer – resigns
• CEO with conflicts, vote of 

non-confidence – resigns
• Board Members own equity in 

start up with special deals.
• Revision of conflict of interest 

policies.
• Top executives barred from 

serving on corporate boards 
or investing in start-ups

Propublica & 
Houston Chronicle Reports:

• Cardiac Complications
• Undeclared financial conflicts 

of interest
• Allegations of exaggerated 

quality program to lure 
patients.

• Transplant program shut 
down based on reporting.

• Leadership restructuring
• State and federal officials 

enforcing safety standards.
• 08-08-19 Feds Cease Greater 

Oversight Of Baylor St. Luke’s 
Medical Center Initiated After 
Patient Death

New York Times & 
Washington Post Reports:

• Falsification of research in 
cardiac stem care.

• Scientific misconduct
• 31 Articles Retracted
• Many patients treated
• Unknown impact of product 

used in patients treated.
• Hospital paid to settle 

allegations.
• Hospital pays $10M to settle

Tennessean & Beckers Hospital 
Review Reports:

• Nurse medication error during 
imaging with patient death

• Electronic medication 
dispensing cabinet 
safeguards overridden.

• Nurse indicted for reckless 
homicide for fatal error.

• State Health Officials decided 
no reason to discipline or take 
action against nurses license.
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In The News …

40

Medscape Reports:
• Duke Settles Doctored Data 

Lawsuit for $112.5 Million
• Duke Whistleblower Gets 

More Than $33 Million In 
Research Fraud Settlement

• William Foster, who ran the 
lab where the data were faked, 
studied the effects of 
pollutants on the lungs of 
mouse models.

• Thomas alleged that Duke had 
won some 50 grants from the 
NIH

The Washington Post Reports:
• Baltimore Mayor Pugh involved in 

self-dealing book scandal for 
hundreds of thousands of dollars.

• UMMS Board Chairman announced 
the board's unanimous decision 
March 21 to have CEO Robert 
Chrencik take a leave of absence.

• Resignations of three UMMS, 
including Baltimore Mayor Pugh.

• Hours before Mr. Burch notified the 
public of Mr. Chrencik's leave of 
absence, the Maryland House of 
Delegates unanimously fast-tracked 
bill to overhaul UMMS' 27-member 
board of directors.

• Kaiser Permanente paid Pugh more 
than $100,000 for 20,000 copies of her 
books during a period when the 
company was seeking a lucrative 
contract to provide health benefits to 
city employees.

Medscape Reports:
• Between 2011 and 2019 

William Roper, failed to 
disclose his seats on the 
boards of major corporations.

• At the same time, those 
corporations did business 
with the state, records show.

• Roper has served on the 
board of directors of DaVita, 
Inc.

• Roper also a member of the 
board of directors of three 
successor companies in the 
pharmacy benefits 
administration industry.

• None of his corporate board 
service was disclosed on 
state ethics forms.

Tampa Bay Times Reports:
• Johns Hopkins All Children’s 

faces record state fines.
• The planned $800,000 penalty is 

the latest fallout from problems 
in the hospital’s heart surgery 
department.

• State regulators intend to hit 
Johns Hopkins All Children’s 
Hospital with some of the largest 
fines levied against a Florida 
hospital in recent memory,.

• The Times found that surgeons 
in the hospital’s Heart Institute 
made serious mistakes and their 
procedures went wrong in 
unusual ways. It also found that 
the hospital continued to 
perform heart surgeries for 
years after frontline workers 
raised safety concerns to their 
supervisions.

New York Times Reports:
• Director of M.I.T.’s Media Lab 

Resigns After Taking Money 
From Jeffrey Epstein.

• M.I.T. official, Joichi Ito, left 
the boards the MacArthur 
Foundation, the John S. and 
James L. Knight Foundation, 
and The New York Times.

• He “stepped down after the 
disclosure of his efforts to 
conceal his financial 
connections to Mr. Epstein, 
the disgraced financier who 
killed himself in a Manhattan 
jail cell last month while facing 
federal sex trafficking 
charges”. acknowledged last 
week that he had received $1.7 
million from Mr. Epstein, 
including $1.2 million for his 
own outside investment funds.

Patient Safety and COI Stories Being Followed
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Patient Safety and COI Stories Being Followed

Beth Israel COI & Theft:
• Chinese cancer researcher, 

confessed that he had 
planned to take the stolen 
samples to Sun Yat-sen
Memorial Hospital, and 
publish the results under his 
own name.

• Customs officers officers 
found what they were looking 
for: 21 vials of brown liquid —
cancer cells.

• The researcher admitted he 
had taken the samples to 
publish the work under his 
own name.

June 12, 2020

Fifty-four Scientists Have Lost Their Jobs As 
A Result Of NIH Probe Into Foreign Ties

By Jeffrey Mervis

Some 54 scientists have resigned or been fired as a result of an ongoing 
investigation by the National Institutes of Health into the failure of NIH grantees 
to disclose financial ties to foreign governments. In 93% of those cases, the 
hidden funding came from a Chinese institution. There are 399 scientists 
“of possible concern” to NIH, and the FBI has fingered 30% (121) of them. 
An additional 44 have been flagged by their own institutions. Of that pool, 
investigations into 63%, or 256 scientists, came out “positive.”

Harvard Chemistry Dept:
• Jan 29, 2020 Harvard 

University professor arrested 
and charged with lying to U.S. 
authorities about taking 
millions of dollars from the 
Chinese government is 
considered one of the fathers 
of a specialized field in 
nanotechnology. 

• Charles M. Lieber has led a 
research lab at Harvard for 
nearly 30 years and generated 
in excess of $15 million in 
grants from government 
agencies since 2008.

Source: https://www.sciencemag.org/news/2020/06/fifty-four-scientists-have-lost-their-jobs-result-nih-probe-foreign-ties
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A New Program

The Healthcare Innocence Project builds on the successful 
model of The Innocence Project.  Where it used the new 
technology of DNA 25 years ago, we will use the new technology 
of electronic records and the digital DNA in the E.H.R. and 
administrative records to protect the medical identity of patients 
and the professional identity of caregivers.  Both patients and 
caregivers may be unjustly treated through intentional or 
unintentional behaviors of insiders or outsiders of healthcare 
organizations. They include weaponization of HR, sham peer 
review, discrediting patients and families after healthcare 
accidents, or unjust harm through outsider cybersecurity 
issues. 

The Healthcare 
Innocence Project

42

www.HealthcareInnocenceProject.org
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July 16, 2020
TMIT Global High Performer Webinar #142

For resource downloads go to: 
www.MedTacGlobal.org

Pandemic Preparedness Part 2:
Surfing the Next Wave with Security
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Dr. Charles DenhamMarian E. Von-Maszewski Dr. Gregory Botz Arlene SalamendraHeather Foster RNVicki King William Adcox

Pandemic Preparedness Part 2:
Surfing the Next Wave with Security

July 16, 2020
TMIT Global High Performer Webinar #142
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Meaningful Use is dead. Long live something better!Survive & Thrive Guide: Protecting Your Family

Family Health Safety & 
Organization Security Plans

Health
Security

Response

Rescue

Recovery

Resilience

Readiness
Activate

Mobilize

CareMonitor

TM
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Negative to 
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4

75% Agreed and 42% Strongly or Very Strongly Agreed, 
and 15% Very Strongly Agreed

Anonymous Survey Questions
My family is ready to take care of a loved 

one with Coronavirus in our home

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020
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• Availability of resources

• Community care

• First signs of worsening condition. Any nuances about disease that are 
different than others.

• How to convince family member to comply with safety guidelines.

• How to get PPE for home use

• How to manage with large family in small household

• I have all I need at this time.

• Infection control within household. My husband and I are high risk (67 & 
70 y/o). I have an autoimmune disorder.

• None needed at this point

• PPE

• Prevention

• Safe storage of supplies

• Social distancing and allocation of space in the home

• Testing recommendations

• The most recent updates

• The needed supplies such as disinfectants, other caregivers available, 
food supplies for a prolonged period. Batteries, etc. For unplanned 
outages.

• What to take immediately to lessen bad outcome

• Where to obtain PPE for home use

What READINESS information 
Would you like to have?

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020
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87% Agreed and 49% Strongly or Very Strongly Agreed, 
and 20% Very Strongly Agreed

Anonymous Survey Questions
My family knows what actions to take if a loved 

one becomes infected with Coronavirus.

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020
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• Family isolation

• What are the best steps for isolation?

• Having contact with a healthcare provider and access to open 
pharmacy for medications; coordinated process for arrival at 
emergency departments

• How to distance in small area.

• How to execute physical set up the home to apply infection 
control measures.

• How to keep a level headedness attitude

• Medical care

• Need for testing

• Non-medical level education materials

• Resources available

• Resources for help

• Supplies

• Texas very bad about concrete information

• When do I need to take them to the hospital – what signs and 
symptoms

• When to go to Emergency Department

What information would help you RESPOND
when a loved one becomes infected?

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020
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86% Agreed and 55% Strongly or Very Strongly Agreed, 
and 32% Very Strongly Agreed

Anonymous Survey Questions
My family knows what do when someone 

develops severe COVID-19 symptoms.

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020
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• Are we calling 911, driving straight to ER, calling PCP?

• At what point do you go to the hospital for more 
treatment

• Availability of healthcare

• Call 911

• Community education to talk about a plan

• Don't wait to take them into emergency for assessment. 
Sooner is better. Keep all family members in the loop 
about their condition, but tell them to stay away.

• How to clean and disinfect without supplies being 
available?

• How to respond. Reinforce taking it seriously.

• Nearest testing center – how do I find them?

• Specific information first responders need if 911 is 
called

• What symptoms to look for to prompt calling for help

• Who to call when I need help?

• Will call primary care MD – what do I need to tell them?

What information would help your family 
react if someone develops severe symptoms (Rescue)?

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020
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77% Agreed and 41% Strongly or Very Strongly Agreed, 
and 18% Very Strongly Agreed

Anonymous Survey Questions
My family has a safety plan to return to work and play 
when the Coronavirus social restrictions are relaxed

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020
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• Contact tracing and put on news where cases have 
occurred to alert for testing/need for quarantine

• Effective treatment

• How this virus can still come back if not vigilant

• How to protect ourselves

• Knowing when to wear masks

• Planned phases of reentry

• Recent updates on the best guidelines

• Up to date statistics on the spread of the virus; local 
ordinances regarding masks and other precautions and 
when they are lifted. Keeping abreast of new infections 
as a slow opening occurs.

• Ways to adapt

What information would help your 
family return to the new normal (Recovery)?

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020
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71% Agreed and 48% Strongly or Very Strongly Agreed, 
and 36% Very Strongly Agreed

Anonymous Survey Questions
My family has a plan to make them less 

vulnerable to epidemics in the future 

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020
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• Best vitamins and immune boosters

• Need to know the best guidelines

• Need Facts not Opinion

• Factual updates re: any pandemic diseases

• How to deal with teens and young adults that want to go 
out.

• How to prepare and the supplies to maintain resilience.

• Most current information that I can trust.

• Stay informed

• Strong immunity and vaccine recommendations

• Need earlier warning systems

• Need to help my family stay in prepared mode

• Need recommendations I can trust…not just politically 
motivated narratives

What information would help you 
become more resilient in the future?

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020
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94% Agreed and 71% Strongly or Very Strongly Agreed, 
and 68% Very Strongly Agreed

Anonymous Survey Questions

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020

Misinformation about the Coronavirus 
Crisis is a major problem
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• Access to healthcare in rural areas

• Actively address those who are knowingly spreading misinformation or making 
unsubstantiated claims.

• Actual rates

• Efficacy of vaccines.

• Everything trump has contributed to

• Evidence for science not conspiracy theory

• How masks work

• I don't think i need clarification, but information on to address misinformation when 
we come upon it, especially with addressing people about their misinformed beliefs.

• I understand

• Impact on young adults

• Information based on science

• Mask effectiveness in preventing COVID 19

• Masks pros and cons ; sort out politicians lies

• Multiple sources/levels of concern

• Protection of self and others with masks at all times or just inside stores?

• The actual data on positive cases broken down by severity - asymptomatic, mildly 
symptomatic not hospitalized & hospitalized.

• Very clear presentation

• What is fact and what is fiction

• Where are the case numbers coming from? Is a location tagged based on where the 
person was screened/diagnosed, location they contracted or home address?

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020

What MISINFORMATION information 
would you like to have CLARIFIED?
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85% Agreed and 67% Strongly or Very Strongly Agreed, 
and 62% Very Strongly Agreed

Anonymous Survey Questions

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020

Personal attacks on experts and 
caregivers is a major problem

59© 2020 TMIT

• A new president that believes in science and defers to the 
experts and treats people/experts with respect.

• Consistent messages
• Continually give accurate information and refute false claims.
• Don't know
• Education of the mases
• Have a panel of experts - not a sole expert who may or may not 

be trustworthy
• Making sure true information and data is given truthfully 

information and data is given
• Media is not objective, they fuel the defamation as political 

agenda. HOLDING media accountable
• Minimize social media and the remove the current president.
• More communication regarding the 'new-ness' and dealing with 

the unknown before of a novel coronavirus.

• Other experts need to continue to support and reinforce 
experts. It helps when a group of experts comes out and 
formally (letter, other written forum) addresses the defamation 
and reinforces the correct information.

• People should employ ethical practice when making derogatory 
statements in media. Think before you speak! Discuss issue 
with person and not debate in media.

• Politics have no place in this discusssion
• Remain positive and support
• Speak up at every opportunity to defend and promote science 

and the experts who study it.
• Stand in unity and support experts
• Stand your ground, stay with the facts
• Support for the experts
• Trust and role modeling from our country leaders which is not 

happening in the white house!

Source: TMIT high performer webinar series; Pandemic Preparedness Part 2: Surfing the Next Wave with Security – July 16, 2020

What do you believe can be done 
about defamation of experts?
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https://www.medscape.com/viewarticle/934381

"This is about healthcare workers' ability to speak up 
about safety without being intimidated, reprimanded, or 
terminated,“ he said. "My story, I'm finding, is not new. 
The only reason I received any media attention is 
because I was fired, but the fact is, there are lots of other 
Dr Lin's out there who blew the whistle or mentioned 
safety issues and were either forced to resign or were 
silently terminated."

The number of antiretaliation lawsuits such as Lin's has 
steadily increased since the start of the pandemic. In 
March, infectious disease nurse Lauri Mazurkiewicz filed 
a lawsuit against Northwestern Memorial Hospital in 
Chicago alleging that she was fired for warning 
coworkers that masks provided by the hospital did not 
adequately protect them against the coronavirus.

In April, hospitalist Samantha Houston, MD, sued Baptist 
Memorial Hospital–North Mississippi claiming that she 
was terminated for appealing to the public for N95 masks 
and baby monitors to help remotely observe COVID 
patients. And in MD Loses Job for Speaking Out Against 
Lack of PPE: What's His Recourse?

In June, four emergency department nurses filed a 
lawsuit against Detroit Medical Center Sinai–Grace 
alleging they were terminated for drawing attention to 
staffing and safety concerns at the hospital related to the 
pandemic.
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Hospital employees say they must choose between 
their paychecks and their health amid the coronavirus pandemic.

US Hospitals Pressure Healthcare Staff to 
Work Even if they have COVID Symptoms  

Guidance from public health experts has evolved 
as they have learned more about the coronavirus, 
but one message has remained consistent: if you 
feel sick, stay home. Yet hospitals, clinics and 
other healthcare facilities have flouted that 
guidance, pressuring workers who contract Covid-
19 to return sooner than public health standards 
suggest is safe. Some employers have failed to 
provide adequate paid leave, if any, so employees 
felt they had to return to work – even while 
possibly infectious. 

Many hospitals with an onslaught of patients have 
found themselves short-staffed. That need dovetailed 
with an entrenched culture in medicine of 
“presenteeism”. Frontline healthcare workers, in 
particular, follow a brutal ethos of being tough enough 
to work even when ill, reasoning that other “people are 
sicker”, said Andra Blomkalns, the chair of Stanford 
University’s emergency medicine department. 
In a survey of nearly 1,200 members, the Health 
Professionals and Allied Employees Union found 
roughly a third of those who said they had gotten sick 
reported returning to work with symptoms.

August 13, 2020
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Healthcare Worker Deaths from COVID-19

Source: https://www.theguardian.com/us-news/ng-interactive/2020/aug/11/lost-on-the-frontline-covid-19-coronavirus-us-healthcare-workers-deaths-database
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Healthcare Worker Deaths from COVID-19

Source: https://www.theguardian.com/us-news/ng-interactive/2020/aug/11/lost-on-the-frontline-covid-19-coronavirus-us-healthcare-workers-deaths-database
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Meaningful Use is dead. Long live something better!

Healthcare Worker Death Breakdown

Source: INSERT 
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Source: https://www.kff.org/coronavirus-covid-19/press-release/new-interactive-database-by-kffs-kaiser-health-news-and-guardian-us-reveals-more-than-900-health-care-workers-have-died-in-the-fight-against-covid-19-in-the-u-s/

Key themes have emerged from the lives and deaths of the 167 workers whose profiles are in the database so far, including:

• At least 52 (31%) had inadequate personal 
protective equipment (PPE).

• At least 103 (62%) were identified as people 
of color.

• Sixty-four (38%) were nurses, the largest 
single group, but the total also includes 
physicians, pharmacists, first responders 
and hospital technicians, among others.

Exclusive stories by the project reporters have revealed that many health care workers 
are using surgical masks that are far less effective and have put them in jeopardy. 

• Ages ranged from 20 to 80, with 21 
people (13%) under 40, including 
eight (5%) under 30. Seventy-seven 
people — or 46% — were 60 or older.

• At least 53 workers (32%) were born 
outside the U.S., including 25 (15%) 
from the Philippines.

66© 2020 TMIT Global

COVID-19 Scenarios and Just Culture

David Marx, JD
Just Culture Leader & Innovator 
Principle, Outcome Engenuity Center
Eden Prairie, MN

TMIT High Performer Webinar
August 20, 2020

JUST CULTURE:

HIGH IMPACT CASE STUDIES

THE THREE DUTIES

The duty to avoid 
causing unjustifiable 

risk or harm

The duty to produce 
an outcome

The duty to follow 
a procedural rule

Don’t 
Do

To Do How 
To
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Human 
Error

Unintended 
conduct: where 
the actor should 
have done other 
than what they 

did

Knowledge

Knowingly 
causing harm
(sometimes 

justified)

A choice where 
risk is not 

recognized, or is 
mistakenly 

believed to be 
justified

At-Risk 
Behavior

Purpose

A purpose to 
cause harm

(never justified)

Reckless

Conscious 
disregard of a 

substantial and 
unjustifiable risk 

of harm

JUST CULTURE - SIMPLIFIED

Accept Coach Sanction Sanction Sanction

All Independent of the Actual OutcomeAll Independent of the Actual Outcome
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THE ALGORITHM IS TO BE USED AFTER
THE INVESTIGATI0N IS COMPLETE, AND 

BOTH SYSTEMS AND BEHAVIORAL 
ISSUES HAVE BEEN IDENTIFIED

SCENARIO 1

Could better system 
design have reduced 
the likelihood of this 

event?
Yes      No

An emergency medicine physician caring for
COVID-19 patients is told to reuse N95 masks
and Personal Protective Equipment. In
Facebook posts and messages sent to hospital
managers, she advocated for better respiratory
protections, quicker lab turnarounds, and more
restrictions for visitors amid the escalating
health crisis. He reaches out on social media to
request assistance from the community to help
find PPE. The hospital terminates the physician
for making reference to the shortage in her
social medial post.

Copyright The Just Culture Company
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SCENARIO 2A

Could better system 
design have reduced 
the likelihood of this 

event?
Yes      No

The infection preventionist at Hospital A is notified
that a nurse who works part time at the hospital is
COVID-19 positive by a PCR-RT test. He is required
to contact the caregiver who he knows in working at
hospital B. He contacts the hospital to personally
reach the caregiver and his put in touch with the
nursing director. She refuses to put the preventionist
in direct contact with the nurse who may be putting
others at risk. She asks whether the information
pertains to risk to patients and caregivers. Once this
is confirmed, the preventionist informs her. The
administrative nursing director at Hospital A notifies
the preventionist that he has violated HIPAA
requirements by sharing the results and terminates
him.

Copyright The Just Culture Company

SCENARIO 2B

Could better system 
design have reduced 
the likelihood of this 

event?
Yes      No

The infection preventionist at Hospital A is notified
that a nurse who works part time at the hospital is
COVID-19 positive by a PCR-RT test. He is required
to contact the caregiver who he knows in working as
a school nurse during the work week. He contacts
the school principal, as he’s unable to reach the
nurse by phone. The principal asks if the request is
about the safety of his students. Once this is
confirmed, the preventionist informs the principal of
the positive test. The administrative nursing director
at Hospital A notifies the preventionist that he has
violated HIPAA requirements by sharing the results
with the principal. His employment is terminated.

Copyright The Just Culture Company

SCENARIO 3

Could better system 
design have reduced 
the likelihood of this 

event?
Yes      No

The spouse of a chief nursing officer at a small
town, community-owned hospital has posted to
the internet that she (the spouse) believes the
coronavirus is a hoax, and that it’s all an
attempt to influence the next election.

The county board of supervisors has asked for
the CNO’s resignation, given the regional
spotlight now put on the spouse’s comments.

Copyright The Just Culture Company

SCENARIO 4

Could better system 
design have reduced 
the likelihood of this 

event?
Yes      No

An elderly patient who was experiencing severe
symptoms is admitted to hospital through the
Emergency Department. The family had to wait in
the parking lot and could only communicate with the
admitting caregivers by mobile phone. The phone
connections were poor and the Emergency
Department was swamped with COVID-19 patients
and was boarding patients due to the local surge of
cases. Although communicated to the triage nurse, a
life-threatening medication allergy was not recorded
in the medical record. The patient was given the
harmful medication by a second nurse, causing the
patient to die from anaphylaxis. Both the triage
nurse and the nurse caring for the patient were
reprimanded and are undergoing consideration for
termination for the medical error. Copyright The Just Culture Company
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SCENARIO 5

Could better system 
design have reduced 
the likelihood of this 

event?
Yes      No

A nurse suffered a COVID-19 infection with high
fever, shortness of breath, and was COVID-19
positive. She lives in a south eastern state and
county where ICU beds were 100% full and the
hospitals were full. Many caregivers were out
with infections and in isolation or quarantine.
The nurse was contacted and told that she
would have to return to work 24 hours after her
fever first broke. Her fever had broken;
however she was still experiencing symptoms.
Her supervisor stated she would need to
choose between receiving her paycheck or
staying at home. She will no longer be paid if
she remains home. Copyright The Just Culture Company

SCENARIO 6

Could better system 
design have reduced 
the likelihood of this 

event?
Yes      No

Despite the additional COVID-19 precautions,
the chief of surgery at large metropolitan
hospital has continued in roughly 50% rate of
hand hygiene when he enters patients’ rooms.
Patients themselves have raised concern to
nursing staff, who have in turned raised the
issue to the CNO. The CNO has asked the
nurses to not again raise this issue.

Copyright The Just Culture Company

SCENARIO 7

Could better system 
design have reduced 
the likelihood of this 

event?
Yes      No

The Coronavirus Crisis had generated
increased flow of patients through the
emergency department, risk due to access to
Personal Protective Equipment (PPE), and
inadequate staff coverage when caregivers are
unable to cover shifts due to their own
infections or due to their needs to care for
family members. A new respiratory therapist
brought on to help during the crisis is told by the
director of human resources that her future with
the hospital will be at risk if she speaks out or
discusses the lack of PPE availability with fellow
staff. The shortage requires her to violate
infection prevention precautions set forth in the
policies of the hospital. Copyright The Just Culture Company

SCENARIO 8

Could better system 
design have reduced 
the likelihood of this 

event?
Yes      No

A Florida doctor loses a patient to complications
from COVID-19. The doctor identifies COVID-
19 as the cause of death. The CEO of the
hospital meets with the doctor, urging that he
change the cause of death to pneumonia. The
CEO said that every time a doctor identifies
COVID-19 as the cause of death, another 10
people decide not to vacation in Florida. The
doctor changes the cause of death.

Copyright The Just Culture Company



8/20/2020

21

SCENARIO 9

Could better system 
design have reduced 
the likelihood of this 

event?
Yes      No

A NYC resident living abroad travels back to the NYC for
elective surgery during the Coronavirus Crisis. He
quarantines for 21 days before proceeding to the hospital
for surgery. At the hospital his is found to be COVID-19
positive. His condition had worsened, and his physicians
proceeded with his surgery. It was reported that his partner
was extremely disrespectful of the nursing staff during the
hospitals stay. Five days post discharge he received a call
from the local health department and is told that the hospital
had notified them of his positive COVID-19 status and that
he was not maintaining isolation. Further, that he was
“partying in the community” with the implication that he was
putting the community at risk. The patient contacted the
hospital with verification by witnesses that he had
maintained strict isolation. A nurse was identified to have
contacted the public health department with false
information.

Copyright The Just Culture Company

SCENARIO 10

Could better system 
design have reduced 
the likelihood of this 

event?
Yes      No

A surgical nurse has had extensive infection
prevention training and has an uneventful
tenure at a major medical center. A universal
mask precaution has been in force in his
community for more than a month. A local
television station captures video of her at a local
bar without a mask admitting she is taking a risk
recreating in close quarters and in violation of
the mask precaution. The nurse is reprimanded
at her institution and put on suspension.
Human resources is considering termination.

Copyright The Just Culture Company

SCENARIO 11

Could better system 
design have reduced 
the likelihood of this 

event?
Yes      No

A 10-year-old patient in a community with a low
COVID-19 infection rate is admitted for a
tonsillectomy. She is discharged to her parents with
pain medications. Overnight the patient passes away
in her sleep. The autopsy reveals she died of
respiratory compromise due to uncontrolled bleeding
from the surgical sites. It was found that the child
was discharged vital signs out of protocol limits. The
family retained a lawyer. At the first negotiation
meeting an out of state attorney represented the
hospital and provided discrediting evidence against
the family obtained by a private investigation and
described the publicity that would be generated if the
case went to trial. The attorney representing the
hospital accused the parents of blame for the death
for giving the child the pain medications that were
prescribed. Copyright The Just Culture Company
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National Survey Questions
We need a review of the Never Events and Safe Practices.
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The Patient Safety topics we need to address are:
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National Survey Questions
Frontline Caregivers & Essential Infrastructure Workers

need better protection from RETALIATION for speaking up on safety issues.
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What PROTECTION would you like to have 
or what comments would you like to make?

86
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National Survey Questions

I have already responded to 
the Family Health Safety Survey

87 © 2006 HCC, Inc. CD000000-0000XX Med Tac Bystander Rescue CareCareUniversity

Meaningful Use is dead. Long live something better!Survive & Thrive Guide: Keeping Your Family Safe

Response

Rescue

Recovery

Resilience

Readiness
Activate

Mobilize

CareMonitor

Family Health Safety Plan

© HCC Global
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My family is ready to take care of a loved 
one with Coronavirus in our home.
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What READINESS information 
would you like to have?

89

READINESS
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My family knows what actions to take if a loved 
one becomes infected with Coronavirus.
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What information would help you RESPOND 
when a loved one becomes infected?
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My family knows what do when someone 
develops severe COVID-19 symptoms.
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What information would help your family 
react if someone develops severe symptoms (RESCUE)?
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My family has a safety plan to return to work and play 
when the Coronavirus social restrictions are relaxed.
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What information would help your 
family return to the new normal (RECOVERY)?
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My family has a plan to make them less 
vulnerable to epidemics in the future. 
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What information would help you 
become more resilient in the future (RESILIANCE)?
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Changing behaviors of teens and young adults  
is key to beating the Coronavirus Crisis.
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My suggestions to help making teens and young adults 
leaders in becoming part of the solution are:
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Response

Rescue

Recovery

Resilience

Readiness
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Speakers and Reactors

David Marx JD Dr. Charles DenhamArlene SalamendraHeather Foster RNJohn Nance JD
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Voice of Patient and Family

Arlene Salamendra

Former Board Member and Staff Coordinator, Families 
Advocating Injury Reduction (FAIR)
TMIT Global Patient Advocate Team Member
Plano, IL

TMIT High Performer Webinar
August 20, 2020
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ADDITIONAL 
RESOURCES

JUST CULTURE:

HIGH IMPACT CASE STUDIES

THE THREE CORE BEHAVIORS

Reckless Behavior

Conscious disregard of a 
substantial and 
unjustifiable risk

Manage through:

• Remedial action
• Disciplinary action
• Punitive action

At-Risk Behavior

A choice: risk not 
recognized or believed 

justified

Manage through:

• Removing incentives for 
at-risk behaviors

• Creating incentives for 
healthy behaviors

• Increasing situational 
awareness

Human Error

Inadvertent action: slip, 
lapse, mistake

Manage through 
changes in:

• Processes
• Procedures
• Training
• Design
• Environment
• Behavioral Choices

CONSOLE COACH SANCTION

THE THREE DUTIES

The duty to avoid 
causing unjustifiable 

risk or harm

The duty to produce 
an outcome

The duty to follow 
a procedural rule

Don’t 
Do

To Do How 
To
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PROCEDURAL 
“HOW TO” BREACHES

One method that works across all values
One method that works both pre and post event

THE JUST CULTURE ALGORITHM V3.2

Copyright Outcome Engenuity

THE ALGORITHM IS TO BE USED AFTER
THE INVESTIGATI0N IS COMPLETE, AND 

BOTH SYSTEMS AND BEHAVIORAL 
ISSUES HAVE BEEN IDENTIFIED

PROCEDURAL 
“HOW TO” BREACHES
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Copyright Outcome Engenuity

A housekeeping worker was waxing the floors
around 10:00 pm. He could not find a wet floor sign
and would have had to have go to another building
to search for one. Believing he was alone in the
building, he did not search for a warning sign. An
accountant slipped on the wet floor and severely
damaged his knee. The housekeeping staff
frequently had to search for the wet floor warning
signs which caused them to get behind on their
work. The housekeeping manager was aware of the
unavailability of signs, but did not take any action to
purchase more.

SCENARIO 1

Copyright Outcome Engenuity

The Engineering department has a large book in which the
instructions for repairing equipment are located. Policy requires
that these instructions be followed each time that a repair was
performed. Last week a technician made a mistake on the repair
of an infusion pump by omitting a required check upon re-
assembly of the pump (relying on his memory to perform the
task). This check, called out in the manual, would have
confirmed that the infusion pump would not allow the free
(unregulated) flow of medication under a particular failure mode
of the pump.
The inoperable pump safety device was caught when a patient
received a free flow of heparin, leading to the death of the
patient. Investigation reveals that the technician regularly
performs this specific maintenance. Investigation also reveals
that other technicians were performing this task by memory,
without the aid of the procedure manual.

SCENARIO 2
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Copyright Outcome Engenuity

SCENARIO 3

A brand new nurse to the OR (watching and learning
the processes and practices of her new employer)
storms out of the safety timeout ahead of surgery and
right in the Director of the OR’s office. She blurts out,
“Are you kidding me? The anesthesiologist is
listened to his IPod with those little things in his ears.
He’s actually dancing a bit, you know, moving to the
beat, nodding his lead when people look his way. I
looked at everyone else in the timeout, and no one
seemed to notice. They look like Zombies. Is this how
we’re going to treat patients here? Do
anesthesiologists get a pass? Does anyone care?”

Copyright Outcome Engenuity

A nursing manager walks by a patient’s room,
seeing the patient about to fall from his bed. She
quickly runs to the bedside, lifting the patient back
on to the bed before the patient actually falls. In
doing so, the nurse manager failed to follow hand
hygiene procedures requiring that hands be
washed prior to touching the patient. The event
came to light when a disgruntled nurse filed a risk
report on the nurse manager.

SCENARIO 4
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A physician leader at a major medical center who had significant
primary clinical duties also led an educational service. She was
presented with a negative performance review regarding that
service by the administrator responsible for the operation of the
educational service. This was presented without adhering to the
written policy of having her review it before it was sent to her
clinical chairman who was her boss. This negative review was used
as a rationale to shut down most of the educational services and to
cut costs. It appeared to the physician leader that the negative
performance review of her work was used to justify a reduction of
expenses, given the organization was going through very difficult
financial times. Unfortunately, the negative performance review also
impacted her bonus, professional advancement, and tenure track
without her having the opportunity to defend her work with the facts.

SCENARIO 5

Copyright Outcome Engenuity

VALUES-BASED 
“DON’T DO” BREACHES
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Copyright Outcome Engenuity

SCENARIO 6

A nurse arrives at the patient’s bed with two
syringes in her pocket. One was prepared by
the nurse at the central nurse’s station; it had
no patient name or medication label. The
second syringe also did not have a label, and
the nurse did not know where it came from.
She guessed that she must have also picked it
up by mistake from the central nurse’s station.
Knowing that she just prepared a medication
with 2 ml of the drug, and the second unknown
syringe only had 1.5 ml filled, she decided to
use the unmarked syringe having 2 ml of drug.

Copyright Outcome Engenuity

A Root Cause Analysis is undertaken after a patient dies of sepsis.
When the RCA did not address the many hours lacking
responsiveness of the attending physician to calls by the nursing
staff regarding the deteriorating patient and the lack of action when
she was reached, one of the nurses brought theses issues up for
discussion in the RCA. In the weeks that followed, the nurse was
presented with what appeared to be a fabricated Performance
Improvement Plan by his nursing supervisor and the director of HR.
It was clear that this document was fabricated with damaging and
inaccurate information and post-dated for prior actions. He had
never seen it before and the written policy stated that such reviews
should have been reviewed with the employee. He had the clear
impression that the organization was weaponizing the HR
department to quiet him or get him to leave. Given that the physician
was employed by the hospital, he did not know what to do.

SCENARIO 7
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Physician A and Physician B from two different institutions are
undertaking collaborative research and co-author papers
together. Physician A publishes a peer reviewed article to
specifically discredit Physician B. The article is fraught with
verifiable fabrication and falsification of information about her.
Careful scrutiny reveals the article is a public sham peer review
of Physician B. Physician A did not declare his conflicts of
interest, prior work with Physician B, and what funding he had
gained from work with Physician B, or what he could gain from
the article. Physician A is rewarded by assuming positions
once held by Physician B which generate personal income him.
He applies for and receives federal funding of research
previously undertaken by Physician B. The federal funding is
granted to Physician A’s organization. Physician A’s violation
of conflict of interest disclosure guidelines of the peer review
journal are clear, however the article is already published and in
circulation.

SCENARIO 8

Copyright Outcome Engenuity

An OB nurse had to undertake back to back shifts during a
holiday weekend when other nurses were out sick. He was
very fatigued and notified his supervisor of this issue and
stayed at the hospital between shifts due to concerns
regarding fatigue driving home. A new bar code reader was not
functional for IV bags and the data had to be entered into the
system manually. A checklist had been initiated to have nurses
“load the IV pumps” with epidural block medication prior to the
anesthesiologists arriving on the floor to undertake the
procedure. The fatigued nurse made the error of accidently
beginning to administer the epidural medication I.V., believing
it was an antibiotic in a look alike fluid bag that was already
ordered. Although the nurse immediately took responsibility for
his error, another nurse caught this near miss and wrote him
up for this potential medication adverse event.

SCENARIO 9
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The CEO of a major medical center discovers that a number of
researchers, who have received federal grants, have fabricated
and falsified certain information in their applications. Wanting
to get to the bottom of this and assess the magnitude of such
behavior, she orders an audit of all grants by an outside firm.
Much to her dismay, she realizes there is a significant problem
and that substantial funds will have to be returned to the
government. A careful review of the behaviors reveals a
number of researchers do not follow the written policies and
procedures regarding budgets and grant applications. When
interviewed, many state “we have always done it this way”.
Although there are a small number of egregious acts that are
clearly intentional acts of fraud, there has been a normalization
of deviance away from clear guidelines. The CEO authorizes
full reimbursement of the government, however must deal with
the institutionalized non-compliance of researchers regarding
accurate grant submissions.

SCENARIO 10

Copyright Outcome Engenuity

OUTCOMES

REPETITIVE ERRORS

REPETITIVE AT-RISK 
BEHAVIORS
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In The News …

132

1. Prohibit doctors from accepting anything at all from drug or 
device companies.

Conflict of Interest Code of Conduct

Source: Kaiser Conflict‐of‐Interest Policy, Forbes

2. Form an ethics committee to address any concerns doctors may 
have.

3. Direct all research funding, regardless of the source, to the 
institution and not to individuals.

4. Require all providers to disclose any past payments, prior to the 
policy’s implementation.
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In The News …

Paying Attention To Complaints 
Can Protect Nurses From Violence

SOURCE: https://scienmag.com/paying-attention-to-complaints-can-protect-nurses-from-violence/

February 20, 2020

Complaints from patients and their family members could signal
future violence against nurses and should not be ignored,
suggests new research from the University of British Columbia.

“Health care workers are four times more likely to face physical
and emotional abuse on the job as workers in other
professions,” says study author Farinaz Havaei, an assistant
professor of nursing at UBC. “Other studies have shown that
addressing patient complaints contributes to positive patient
outcomes. Now, for the first time, we have evidence that acting
on these complaints can also protect nurses’ safety.” The B.C.
Nurses’ Workload Impact Study, comparing workload factors
(such as how many tasks nurses say they left unfinished during
their last shift and how often they experienced heavy
workloads) with patients’ complaints and reports of emotional
and physical abuse towards nurses. Results showed a strong
correlation between patients’ complaints and violence.

“What we think happens is a spiral of
aggression is created. Patients get
frustrated by what they see as poor-quality
performance–often caused by factors such
as staff shortages and large workloads,”

“They respond initially with complaints, and
if those complaints aren’t addressed in a
timely manner, they can then escalate into
more serious acts of aggression.
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In The News …

Quality Often An Afterthought 
For System, Hospital Boards

SOURCE: Modern Healthcare February 8, 2020

February 8, 2020

The article by Maria Castellucci opens with “Too few boards 
appreciate their responsibility to oversee quality, but safety issues at 
some high-profile organizations should motivate boards to do more”. 
The article cites Dr. Gary Kaplan of Virginia Mason and other leaders 
such as former CEOs including Nancy Schlichting Henry Ford in 
Detroit. The patient safety crisis at Johns Hopkins All Children’s 
Hospital was discussed in the context of board involvement.

Beth Daley Ullem, a leading governance board expert with IHI is cited:  
“When I talk with boards, a lot say they get hit with too much data”.  
She recommends boards ask leadership to dive into one or two areas 
in which the organization is facing challenges and then explain some 
approaches to address them. “That tends to help facilitate a 
confidence about management’s approach to identifying, 
understanding and coming up with a plan to tackle a problem”. 
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Meaningful Use is dead. Long live something better!Med Tac Slides and Articles in RESOURCES SECTION
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Med Tac Articles: Campus Safety Magazine
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Meaningful Use is dead. Long live something better!High Impact Care Hazards to Patients, Students, and Employees

136

Published November 11, 2019
https://www.campussafetymagazine.com/news/inadequate-

placement-of-aed-and-bleeding-control-gear-could-cost-you/
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Meaningful Use is dead. Long live something better!YouTube Patient Safety Briefings

Active Shooter Events in Healthcare
https://www.youtube.com/watch?v=qSs
WAs5JJBw&feature=youtu.be

Med Tac Bystander Care Training
https://www.youtube.com/watch?v=2lM
0jh4qCQU&feature=youtu.be 

Opioid Overdose Crisis 2019 Update
https://www.youtube.com/watch?v=vyC
xQWxaEqE

YouTube TMIT Patient Safety Briefings

Sudden Cardiac Arrest
https://www.youtube.com/watch?v=qd
XW5WxDDY8&feature=youtu.be

Med Tac Lifeguard-Surf Program
https://www.youtube.com/watch?v=G1
V8s7LWL6M&feature=youtu.be

Rapid Response Teams
https://www.youtube.com/channel/UCC
coR25LxSltmrdRqyCQ7fA/


