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Failure to Rescue
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Failure to Rescue

Jeffrey Silber, MD, PhD

Professor, Pediatrics, Perelman School of Medicine
Professor, Health Care Management, 
Wharton School
Nancy Abramson Wolfson Endowed Chair 
in Health Services Research, 
Children's Hospital of Philadelphia
Director, Center for Outcomes Research, Children's 
Hospital of Philadelphia

Hospital and patient characteristics associated 
with death after surgery. A study of adverse 
occurrence and failure to rescue
J H Silber 1, S V Williams, H Krakauer, J S Schwartz

Med Care 1992 July 30

“Failure to Rescue”

https://pubmed.ncbi.nlm.nih.gov/?term=Silber+JH&cauthor_id=1614231
https://pubmed.ncbi.nlm.nih.gov/1614231/
https://pubmed.ncbi.nlm.nih.gov/?term=Williams+SV&cauthor_id=1614231
https://pubmed.ncbi.nlm.nih.gov/?term=Krakauer+H&cauthor_id=1614231
https://pubmed.ncbi.nlm.nih.gov/?term=Schwartz+JS&cauthor_id=1614231
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Voice of Patient and Family

Jennifer Dingman

Founder, Persons United Limiting 
Substandard and Errors in Healthcare 
(PULSE), Colorado Division
Co-founder, PULSE American Division
TMIT Patient Advocate Team Member
Pueblo, CO
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Speakers & Reactors on Failure to Rescue

Jennifer Dingman

Chief William Adcox Gregory Botz MD

Heather Foster RN

John Nance JD Charles Denham MD

Paola Yépez González, MD Perry Bechtle II DORandy Styner
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COMMUNITY OF 
PRACTICE

DEVELOPMENT 

COURSE 
R&D 

COMPETANCY 
TEST R&D

CERTIFICATION
& INCENTIVE

R&D

CareUniversity®

Learning Management System

CareUniversity
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Meaningful Use is dead. Long live something better!CareUniversity

CareUniversity®

Certificates for Med Tac Program
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Meaningful Use is dead. Long live something better!Survive & Thrive Guide: Keeping Your Family Safe

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

500 Subject Matter Expert Pool Developed over 39 Years 

Turn the Science into SafetyTM
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Cardiac Arrest

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

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 

Rapid Response 
Teams Article

Battling Failure to Rescue

AED & Bleeding 
Control Gear Article

Automated External 
Defibrillator 

& Bleeding Control
Gear Placement

Family Safety
Plan Article

Take the Shot…
Save a Life 

Take the Shot…
Save a Life.
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Meaningful Use is dead. Long live something better!Survive & Thrive Guide

Coronavirus Community of Practice
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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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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.

Randy Styner has nothing to disclose 
John Nance has nothing to disclose
David Grinsfelder has nothing to disclose 
Chief William Adcox has nothing to disclose 
Dr. Botz has nothing to disclose
Perry Bechtle has nothing to disclose
Perry Bechtle DO
Heather Foster RN
Jeni Dingman has nothing to disclose
Dr Gonzales 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 is currently working on failure to rescue 
projects that may include working with pharmaceutical and device companies such as InflaRX. 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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Meaningful Use is dead. Long live something better!



Violent Acts Against Leadership where administrative, clinical, or 
governance leaders are specifically targeted by insiders or outsiders.

Active Shooter, Violent Intruder, and Deadly 
Force Incidents including events causing physical harm to staff, 
caregivers, students, or patients.



www.GlobalPatientSafetyForum.org Emerging Threats Community of Practice

http://www.globalpatientsafetyforum.org/


Violent Acts Against Leadership where administrative, clinical, or 
governance leaders are specifically targeted by insiders or outsiders.

Active Shooter, Violent Intruder, and Deadly 
Force Incidents including events causing physical harm to staff, 
caregivers, students, or patients.
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Inside & Outside Threats and Resilience Building
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Failure to Rescue

Gregory H. Botz, MD, FCCM

University of Texas Distinguished Teaching 
Professor
Professor of Critical Care Medicine
UT MD Anderson Cancer Center
Adjunct Clinical Professor of Anesthesiology
Stanford University School of Medicine

Failure to Rescue:
“What’s Old is New Again!”



Failure to Rescue:
What’s Old is New Again!

GREGORY H. BOTZ, MD, FCCM
University of Texas Distinguished Teaching Professor

Professor of Critical Care Medicine

UT MD Anderson Cancer Center

Adjunct Clinical Professor of Anesthesiology

Stanford University School of Medicine



No relevant conflicts of 
interest or financial 
relationships to disclose

The views and opinions expressed herein are my own.  

They do not necessarily represent the views and 
opinions of the MD Anderson Cancer Center, the 
University of Texas System or the State of Texas





PJ Deveraux
McMaster University

Landmark Events in Perioperative Medicine

William T. G. Morton
MGH Ether Dome

Ether day : J. M. Fenster : Free Download, Borrow, 
and Streaming : Internet Archive

Anaesthesia Patient Safety Symposium 2023 – 
Anesthesia Patient Safety Foundation (apsf.org)

Perioperative Medicine: Medical... 
book by Paul Grant (thriftbooks.com)

Anesthesia Patient 
Safety Foundation

Perioperative 
Medicine Service





November 30, 1999:

Medical Injuries in the U.S. account for:

 44,000 - 98,000 deaths per year
 More people die from medical errors than from

 breast cancer or AIDS or motor vehicle accidents
  

       Direct health care costs:

     $9 - 15 billion per year
Committee on Quality of Health Care in America.
To Err is Human.  Institute of Medicine, 2000.



Committee on Quality of Health Care in America.
To Err is Human.  Institute of Medicine, 2000.

Key Findings:
ü Errors occur because of system failures

ü Preventing errors means designing safer 
systems of care

ü Organizations, not individual physicians and 
nurses control those systems of care



“Trying harder will not work!
 Changing systems of care will”

Committee on Quality of Health Care in America.
Crossing the Quality Chasm.  Institute of Medicine, 2001.



Makary MA, Daniel M. Medical error-the third leading cause of death in the US. BMJ. 2016 
May 3;353:i2139. doi: 10.1136/bmj.i2139. PMID: 27143499.



The BEST the world has ever seen!
üFrom 1900 to 2000: Average life expectancy at birth 
 Increased from only 49 years to almost 80 years.

üSince 1960: Age-adjusted mortality from heart disease
 Decreased by 56%.  (from 307.4 to 134.6 deaths / 100,000)

üSince 1950: Age-adjusted mortality from stroke
 Decreased by 70%.  (from 88.8 to 26.5 deaths / 100,000)

Centers for Disease Control.  Decline in deaths from heart disease and stroke--United States, 1900-1999. JAMA 1999; 282:724-6.

National Center for Health Statistics.   Health, United States, 2000 with Adolescent Health Chartbook. Hyattsville, MD:   U.S. Dept. of  
Health and Human Services, Center for Disease Control and Prevention, 2000; pg. 7 (DHHS Publication No. (PHS)  2000-1232-1).

U.S. Department of Health and Human Services, Public Health Service.   Healthy People 2000: National Health Promotion and  
Disease Prevention Objectives. Washington, DC: U.S. Government Printing Office, 1991 (DHHS Publication No. (PHS) 91-50212).

Modern Healthcare

Adapted From Brent James:  Managing Clinical Processes: Doing Well by Doing Good
Advanced Training Program in Healthcare Delivery Improvement. IHC 2004



SO, WHAT’S THE PROBLEM?
The science and technology of our current healthcare 
system is the best the world has ever seen; (and continues 
to improve rapidly) while the performance of American 
Healthcare delivery leaves much to be desired.

It’s a Failure of Execution!

Adapted From Brent James:  Managing Clinical Processes: Doing Well by Doing Good

Advanced Training Program in Healthcare Delivery Improvement. IHC

Chassin, MR, Galvin, RW, and the National Roundtable on Health Care Quality.  The urgent need to improve health care quality.  JAMA 1998; 280(11):1000-1005.
Chassin, M.  Is health care ready for six sigma quality?  Milbank Quarterly 1998; 76(4):1-14.



Modern Medicine!

Three Stooges - www.threestooges.com



Healthcare Delivery

Dr. Paul Batalden

Every system is perfectly designed 
to get the results it gets...

So, design a system that gets the 
right results.



Modern Healthcare

Twenty-First Century 
Medical Science and 
Technology superimposed 
on a Nineteenth Century 
Medical Framework!



Perioperative Complications

“When patients have 
postoperative 
complications, we send 
the LEAST trained to care 
for the MOST vulnerable”



Intensive Care

 “The most sophisticated intensive 
care often becomes unnecessarily 
expensive terminal care when the 
pre-ICU system fails”

          Safar 1974



Failure To 
Rescue!

SuperKate (kate-my-mind.blogspot.com)



Silber JH, Williams SV, Krakauer H, Schwartz JS. Hospital and patient characteristics associated 
with death after surgery. A study of adverse occurrence and failure to rescue. Med Care. 1992 
Jul;30(7):615-29. doi: 10.1097/00005650-199207000-00004. PMID: 1614231.



What is “Failure to Rescue”?

The failure to timely RECOGNIZE and 
MANAGE signs and symptoms of 
clinical deterioration to AVOID 
preventable morbidity and mortality.



Failure to Rescue | PSNet (ahrq.gov)



Hatchimonji JS, Kaufman EJ, Sharoky CE, Ma L, Garcia Whitlock AE, Holena DN. Failure to rescue in surgical 
patients: A review for acute care surgeons. J Trauma Acute Care Surg. 2019 Sep;87(3):699-706. PMID: 
31090684; PMCID: PMC6711800.



Perioperative Complications

Patient
ü Co-morbidities

ü Medications

ü Frailty

Procedure
ü Invasiveness

ü Intraoperative Events

ü Expected Postop 
Course

Institution
ü Staffing

ü Competencies

ü Case Load/Frequency

ü Monitoring

ü “Agility”

ü “Teamness”



Magouliotis DE, Xanthopoulos A, Zotos PA, Arjomandi Rad A, Tatsios E, Bareka M, Briasoulis A, Triposkiadis F, Skoularigis J, Athanasiou T. 
The Emerging Role of "Failure to Rescue" as the Primary Quality Metric for Cardiovascular Surgery and Critical Care. 
J Clin Med. 2023 Jul 24;12(14):4876. PMID: 37510991; PMCID: PMC10381557.





Dencker, E.E., Bonde, A., Troelsen, A. et al. Postoperative complications: an observational study 
of trends in the United States from 2012 to 2018. BMC Surg 21, 393 (2021). 



Dencker, E.E., Bonde, A., Troelsen, A. et al. Postoperative complications: an observational study 
of trends in the United States from 2012 to 2018. BMC Surg 21, 393 (2021). 



Strategies to address Failure to Rescue

Problem Solving and Decision Making | Ivy Tech College Success 115 
(collegesidekick.com)



Where 
Do We 
Start?

The Start and Finish Line of the "Inishowen 100" scenic Dr… | 
Flickr CC BY-SA 2.0 Deed | Attribution-ShareAlike 2.0 Generic | Creative Commons



My Quality and Safety Experience



HEALTHCARE SAFETY 
& QUALITY

“I know it when I see it…”

        Potter Stewart
        Associate Justice
        US Supreme Court



Healthcare Delivery Improvement

Institute for Health Care Delivery Research

Executives & QI Leaders – 
Advanced Training Program (ATP) in 
Healthcare Delivery Improvement
A practical, in-depth course for health care professionals who need to teach, 
implement and investigate quality improvement, outcome measurement and 
management of both clinical and non-clinical processes. 

http://intermountainhealthcare.org/quality/institute


Healthcare Delivery Improvement

Clinical Safety and Effectiveness Training Program



QUALITY IMPROVEMENT IS THE SCIENCE OF PROCESS MANAGEMENT
(Health care delivery is a system made up of  thousands of  interlinked processes)

Recovery
(PACU)

Operating 
Room

Intensive 
Care Unit

Pre-Op 
Evaluation

Patient Flow



Quality 
Improvement

ü  Process Improvement

ü  Rapid Cycle Improvement

ü  Healthcare Delivery Improvement

ü  Toyota Production System/Lean

ü  Six Sigma

ü  The Improvement Roadmap-PDSA

ü Total Quality Management

ü Industrial/Systems Engineering



Healthcare 
Delivery 
Improvement

Paul E. Plsek; Quality Improvement Methods in Clinical 
Medicine. Pediatrics January 1999; 103 (Supplement_E1): 
203–214. 10.1542/peds.103.SE1.203



WHY MEASURE QUALITY?

ü “You can’t manage what you don’t 
measure.”
     -W. Edwards Deming

ü To improve performance 
ü To be accountable
ü To better inform decisions

W. Edwards Deming



The gap between how we THINK we perform and how we ACTUALLY perform

Pe
rfo

rm
an

ce

Performance Gaps



Rapid Cycle Improvement

AIM:  WHAT ARE WE TRYING TO ACCOMPLISH?

MEASURE:   HOW WILL WE KNOW THE CHANGE IS AN 
IMPROVEMENT?

CHANGE CONCEPT: WHAT CHANGE CAN WE MAKE THAT WILL 
RESULT IN AN IMPROVEMENT?

TEST:

Langley, Nolan, Nolan, Norman & Provost
                ‘ The Improvement Guide’

PlanAct

Study Do



Oster C, Braaten J, eds. Indianapolis, IN: Sigma Theta Tau International; 2016. ISBN: 9781940446387.



5 Principles of a High Reliability Organization (HRO) (kainexus.com)



Meaningful Use is dead. Long live something better!

1,000 
Worker Study

Head Heart Hands Voice

Safety

The 5 R’s 
of Safety

HEAD

HEART

HANDS

VOICE

Safety

The 5 R’s of Safety



Failure to Rescue

Failure to:  Recognize
       Respond
       Resuscitate
       Reassess
       Resource
       Remain Ready
       Remember



Principles of Rapid Assessment
67

Copyright 2018 Society of Critical Care Medicine 

Detection

InterventionReassessment

Effective 
Communication

Teamwork



Failure to Recognize

https://clipart-library.com/clipart/busy-nurse-cliparts-8.htm



Detection
P Rapid Change- Easier Detection
P Gradual Change- More Difficult
P Intermittent Data Collection
P “Signal to Noise”
P Disruptions
P Normalization of Deviance

https://recommendor.blogspot.com/2012/11/duties-and-responsibilities-of-medical.html



Early Warning System

P Multiple Patients
P Consolidated Data
P Algorithm-driven
P Situation Awareness
P Remote Monitoring
P Configurable Thresholds

eClinicalWorks Electronic Medical Records (ducknetweb.blogspot.com)



Failure to Respond

Failure to Respond Poses the Real Threat | Emergency University



Intervention

P Standing Orders

P Escalation to Unit Resources

P Escalation to Providers

P Escalation to Emergency Response

P Rapid Response Teams

Nurse- Public Domain Pictures



Rapid Response Team!



• Acute change in HR <40 or >130
• Acute change in systolic BP <90
• Acute change in urine output <50 ml/4 hrs
• Acute change in resp. status <8 or >30
• Acute change in pulse oximetry <90 despite O2
• Acute change in consciousness
• Qualitative deterioration in clinical status
• Any new organ system failure

Activation Criteria



Bellomo, Rinaldo MD; Goldsmith, Donna RN; Uchino, Shigehiko MD; Buckmaster, Jonathan MD; Hart, Graeme MD; Opdam, Helen MD; Silvester, 
William MD; Doolan, Laurie MD; Gutteridge, Geoffrey MD. Prospective controlled trial of effect of medical emergency team on postoperative 
morbidity and mortality rates*. Critical Care Medicine 32(4):p 916-921, April 2004. | DOI: 10.1097/01.CCM.0000119428.02968.9E 



Jones D, Egi M, Bellomo R, Goldsmith D. Effect of the medical emergency team on long-term mortality 
following major surgery. Crit Care. 2007;11(1):R12. PMID: 17257444; PMCID: PMC2151897.
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Failure to Resuscitate

Página não encontrada | Prefeitura Municipal de Campestre



Principles of Rapid Assessment
79

Copyright 2018 Society of Critical Care Medicine 

Detection

InterventionReassessment

Effective 
Communication

Teamwork



Failure to Reassess

Copyright 2018 Society of Critical Care Medicine 

Detection

InterventionReassessment

Effective 
Communication

Teamwork



Failure to Resource

Vulnerability Assessment Services | CREST Approved - Cyphere (thecyphere.com)



Failure to Remain Ready

Medical simulation gives students hands-on experience (yorkdispatch.com)



Immersive Learning

P Realism
P Clinically Relevant Scenarios
P Repeatable Learning Opportunities
P Complexity Scaled to the Learner
P Freedom to Make Mistakes
P Detailed Feedback and Assessment

“Simulation is a ‘Technique’ NOT a ‘Technology’!

Gaba 1988…





Low Frequency, High Impact Events

P Massive Transfusion Protocol

P Malignant Hyperthermia

P Anaphylaxis

P Refractory Hypotension

P Refractory Hypoxemia

P Unplanned Extubation

P Cardiac Arrest

P Aspiration

P Blood Transfusion Reaction

P Medication Error

P Tension Pneumothorax

P Emergence Delirium

P Laryngospasm

P Admission Surge

P Equipment/Power Failure

P Internal/External Disaster

P OR/ICU Fire

P Workplace Violence



High Frequency, High Risk Events

P Patient Identification

P Scheduled Medications

P Transfer/Positioning

P Handoffs

P Unplanned ICU Admission

P Difficult Intubation

P Infrequent Procedures

P Multiple Team Procedures

P Emergency Equipment Use

P Medication Error/Delay

P Sterile Field Break

P Estimated Blood Loss

P Medication Reconciliation

P EHR Errors

P Protocol Errors

P Normalization of Deviance

P Miscommunication

P Coverage for Breaks

















Failure to Remember

Kids (don't forget to remember) — Ellie Holcomb



Summary
P Healthcare can be Dangerous
P Failure to Rescue
P Quality Improvement Strategies
P The 5 R’s!
P Performance Gaps
P Immersive Learning
P Deliberate Practice!
P Stay Ready
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Failure to Rescue

Casey Clements, MD, PhD

Emergency Department Clinical Chair
Staff Safety Officer, Occupational Safety
Mayo Clinic
Rochester, MN

“Three Important Failure to Rescue Issues”
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Failure to Rescue

Hand Injuries from Snow Blowers

• Wet and packed snow frequently 
jams consumer snowblowers.

• As soon as the blower is unjammed 
the sharp blades immediately spin.

• Frequent serious hand injuries occur 
including amputations.

• Users must learn to safely unjam the 
blowers to prevent harm.
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Failure to Rescue

CPR MUST be performed on the FLOOR

• Bystander CPR is frequently reported to 
ED doctors to have been performed on a 
bed or soft surface.

• Adequate circulation does not occur 
unless compressions are done against a 
firm surface.

• It is vital to perform proper vigorous 
compressions following AHA Guidelines 
to achieve the best outcomes.
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Failure to Rescue

Asthma Inhalers are Mis-used Without a Spacer

• Inhalers must be used with spacer.
• A spacer is a holding chamber allowing 

the patient to breath deeply and move 
the medication into the lungs.

• Without a spacer, the medication is 
sprayed into the back of the throat.

• Everyone of all ages should use 
spacers to get adequate therapy.
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Failure to Rescue

Dr. Perry Bechtle II

Physician and Consultant in 
Anesthesiology
Board Certified in both Anesthesiology 
and Neuro-Critical Care Medicine 
Former Division Chair Neurosurgical 
Anesthesiology
Mayo Clinic, Jacksonville, Florida

Failure to Rescue:
Reaction & Update from Frontline
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Failure to Rescue

Paola Yépez González, MD

Research Assistant
Department of Anesthesia 
and Critical Care
MD Anderson Cancer Center
Houston, Texas

Failure to Rescue:
Reaction & Update from Frontline
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Failure to Rescue

Heather Foster, RN

Patient Safety Expert
TMIT RN Advisor 
Infection Control Leader
Frontline Nursing Care

Failure to Rescue:
Reaction & Update from Frontline



103© 2023 TMIT Global TMIT Global

Safety of Rising Freshmen: 
Battling Failure to Rescue

High School

College
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Meaningful Use is dead. Long live something better!

Source: Adapted from the National Safety Council Injury Facts, 2020 Edition

Total unintentional 
deaths by age group

Total Suicide
Deaths: 44,298

Faculty & StaffStudents

2020 Data

Opioid
OD

Opioid
Overdose

Motor-
vehicle 

Accidents

Motor-vehicle Accidents

Drowning

Top Causes of Unintentional Death By Age - 2020
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Meaningful Use is dead. Long live something better!

Source: Adapted from the National Safety Council Injury Facts, 2020 Edition

Total unintentional 
deaths by age group

Total Suicide
Deaths: 44,298

Students

2020 Data

Opioid
OD

Opioid
Overdose

Motor-
vehicle 

Accidents

Motor-vehicle Accidents

Safety of 
Rising 

Freshmen: 
Battling Failure 

to Rescue

Drowning

Top Causes of Unintentional Death By Age - 2020
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Meaningful Use is dead. Long live something better!

Wired 
Magazine 
Summer 

2024



1 Motor-vehicle Accidents

2 Opioid Overdose

3 Drowning

4 Falls

Students

Suicide

Preventable Death
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Meaningful Use is dead. Long live something better!
High School Freshmen:

Basic Actions:
q Phone 911 – Automatically call ICE Parents
q Know Local Hospitals – Level 1 Trauma Centers
q Review Family FEMA Checklist for Disasters
Sudden Cardiac Arrest:
q Consider Cardiac Screening – EKG & Ultrasound
q Get CPR-AED Certified
Choking & Drowning
q Learn Heimlich Maneuver & Rescue Position
Life Threatening Allergies
q Venom, Meds, Food Allergies and Epinephrine Auto-injectors
Opioids and Poisoning
q Counterfeit Pills, Fentanyl, THC, and Nicotine Poisoning
q Vaping Dangers
q Narcan, “Tranq” and Rescue Skills
Major Trauma
q Stop the Bleed Training
q Understanding Concussions
Infections
q Clean a Cut Save a Life
q COVID, Flu, and Pandemics
Transportation Accidents
q Non-traffic Drive-over Accidents
q Traffic Accidents, Risk Taking, and Substance Impairment
Bullying & Suicide
q Physical, Emotional, and Cyber-bullying
q Suicide Risk, Online Harm, and Rescue

Freshmen Survive & Thrive™ Checklists

College Freshmen:
Basic Actions:
q Medical Power of Attorney – college, home, and recreation US States
q Phone 911 – Automatically call ICE – Parents or Another Adult
q Know Local Hospitals – Level 1 Trauma Centers near College
Sudden Cardiac Arrest:
q Consider Cardiac Screening – EKG & Ultrasound
q Get CPR-AED Certified
Choking & Drowning
q Learn Heimlich Maneuver & Rescue Position
Life Threatening Allergies
q Venom, Meds, Food Allergies and Epinephrine Auto-injectors
Opioids and Poisoning
q Counterfeit Pills, Fentanyl, THC, and Nicotine Poisoning
q Vaping Dangers
q Narcan, “Tranq” and Rescue Skills
Major Trauma
q Stop the Bleed Training
q Understanding Concussions
Infections
q Clean a Cut Save a Life
q COVID, Flu, and Pandemics
Transportation Accidents
q Non-traffic Drive-over Accidents
q Traffic Accidents, Risk Taking, and Substance Impairment
Bullying & Suicide
q Physical, Emotional, and Cyber-bullying
q Suicide Risk, Online Harm, and Rescue
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College Freshmen

College Freshmen:
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Life Threatening Allergies
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Voice of Patient and Family

Jennifer Dingman

Founder, Persons United Limiting 
Substandard and Errors in Healthcare 
(PULSE), Colorado Division
Co-founder, PULSE American Division
TMIT Patient Advocate Team Member
Pueblo, CO
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Fight the Good Fight…

Finish the Race…

Keep the Faith…
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ADDITIONAL RESOURCES
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Meaningful Use is dead. Long live something better!

Bystander Rescue Care at www.MedTacGlobal.org 
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1,000 
Worker Study

Head Heart Hands Voice

Safety

The 5 R’s 
of Safety
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Safety

The 5 R’s of Safety
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Meaningful Use is dead. Long live something better!Survive & Thrive Guide: Protecting Your Family for High Impact Threats

Family Health Safety Plans

Response

Rescue

Recovery

Resilience

Readiness
Activate

Mobilize

CareMonitor

Readiness: Preparation, regular review, and 
updating of a plan based on the latest science. 
Regular deliberate practice of roles and skills 
each family member undertake. 

Response: Family moves to action to 
respond to an emergency. Safeguards 
are put in place. The family may respond 
to a member being impacted by threats.

Resilience: Fortify response, rescue, 
and recovery actions in plan. In law 
enforcement and healthcare, we call this 
“target hardening”.

Rescue: Regular deliberate practice 
of roles and skills that can impact 
failure to rescue. 

Recovery: Follow up care of the family member after an event. Returning to normal family 
activities after a family member has received care for high impact emergencies.
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The Problem: Failure to Rescue

Choking & DrowningCardiac Arrest

AED

Major Trauma Transportation

Opioid OD & Poisoning

Bullying

Anaphylaxis

Infection Care
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Choking & Drowning

Choking:  More than 100,000 lives have been saved with 
the Heimlich Maneuver. Most choking deaths are 
preventable.
Possible Lives Saved in the US:  13 per day

Drowning:  By population, drowning and near drowning 
events are very common. Since much of the OC population 
is near water, the numbers are likely much greater.
Possible Lives Saved in the US:  11 per day

Cardiac Arrest

Sudden Cardiac Arrest:  There is an epidemic of SCA with 
one quarter of the SCA events in children and youth 
occurring at sporting events. CPR and AED use have a 
dramatic impact on survival.
Possible Lives Saved in the US:  41 adults every hour and 19 
children per day. 25% of SCA deaths in children occur at 
such events – 4 per day.

AED

Major Trauma

Major Trauma & Bleeding: Bystander care especially for 
major bleeding using Stop-The-Bleed techniques of 
wound pressure, bandages, and tourniquets can have an 
enormous impact on survival. 
Possible Lives Saved in the US: 14 per hour

Transportation

Non-traffic Related Vehicular Accidents: The incidence 
of non-traffic related drive-over accidents near schools 
and home is greater than 50 per week.  More than 60% 
of the drivers are a parent or friend. 
Possible Lives Saved in the US:  Including adults, there 
are 1,900 deaths per year; many are preventable.

Opioid OD & Poisoning

Opioid Overdose and Poisoning:  An exploding opioid OD 
crisis is gripping our nation with a great toll on families. 
Narcan opioid reversal agents, rescue breathing and 
positioning, and rapid EMS response saves lives.  
Awareness drives prevention.
Possible Lives Saved in the US:  There are 293 OD deaths 
per day. Up to 11 lives may be saved per hour.

Bullying

Bullying & Workplace Violence: Bullying and abuse of 
power in schools and at work can lead to suicide, 
workplace violence, violent intruders, and active shooter 
events. 
Possible Lives Saved in the US:  Difficult to estimate, 
however the consensus is that they are likely to be very 
significant.

Anaphylaxis & Life Threatening Allergies: Many events are 
unreported; however 22% occur in children without a prior 
diagnosis of allergies. More than one in twenty adults will 
have an anaphylactic event in their lifetime. Epinephrine 
auto-injectors save lives within minutes.
Possible Lives Saved in the US:  2 per day

Anaphylaxis

Infection Care:   Epidemics, pandemics, and seasonal 
infections are a leading cause of death. Prevention, 
preparedness, protection, and performance 
improvement strategies and tactics are critical to save 
lives and inform all Med Tac efforts. They are a feature 
of all Med Tac Bystander Rescue Care.
Possible Lives Incalculable – More than 1 Million from 
COVID alone. Almost 1,000 per day from sepsis.

Infection Care

The Solution: Bystander Rescue Care

Sources: CDC and Other Sources 
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The Problem: 
FAILURE TO RESCUE

The Solution: 
Bystander Care

Recognition and 
Activation of Emergency 

Response System
Immediate High-

Quality CPR
Rapid 

Defibrillation
Basic & Advanced 

Emergency 
Medical Services

Advanced Life Support 
& Post-arrest Care Recovery
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Meaningful Use is dead. Long live something better!

Recognition and 
Activation of Emergency 

Response System

Immediate High-
Quality CPR

Rapid 
Defibrillation

Basic & Advanced 
Emergency 

Medical Services

Advanced Life Support 
& Post-arrest Care Recovery



Typical Survival 
Less Than 11% 
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3 Minutes from Drop to Shock

Bystander Care AED

Cardiac Arrest Chain of Survival

Recognition and 
Activation of Emergency 

Response System
Immediate High-

Quality CPR
Rapid 

Defibrillation

Basic & Advanced 
Emergency 

Medical Services
Advanced Life Support 

& Post-arrest Care Recovery
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Trauma Chain of Survival

3 Minutes from Gun Shot to Stop the Bleed

Bystander Care
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All Threat Safety Program

Cardiac Arrest

Opioid Overdose

Common Accidents

Bullying

Choking & Drowning

Anaphylaxis

Major Trauma

Transportation Accidents

Suicide

R&D
Ethics
Issues
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