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Are you using health IT safely? If not,

it could lead to sentinel events, TJC warns

IT records must fit the case. Consider this 
example: A surgeon used one common note 
for each basic appendectomy procedure in his 

health information technology (IT) system. He 
didn’t customize the notes to indicate variances 
in particular patients. One of his patients had an 
abscess that could have been explained by these 
variances, if they had been recorded.

“Unfortunately, the jury did not take kindly to 
the surgeon’s efficiency in doing his operative note 
and then having a different ‘memory’ in testimony,” 
says Jane J. McCaffrey, MHSA, CIC, DASHRM, 
independent consultant in healthcare risk and com-
pliance, Easley, SC. The jury awarded the patient 
more than $240,000. 

Safe use of health IT is the focus of a new Sentinel 
Event Alert released by The Joint Commission 
(TJC). The new alert examines the contributing 
factors to sentinel events that are health IT-related 
and includes suggested solutions for healthcare orga-
nizations. It builds on another Sentinel Event Alert, 
Issue 42, issued in 2008, which focused on safely 
implementing health information and converging 
technologies. 

TJC analyzed 3,375 sentinel events that resulted 
in permanent patient harm or death from Jan. 1, 
2010, to June 30, 2013. Of that group, 120 events 
were identified as having health IT-related contrib-
uting factors. Factors potentially leading to health 
IT sentinel events involved the following dimen-
sions: 

• human-computer interface – ergonomics and 
usability issues resulting in data-related errors, 33%; 

• workflow and communication – issues relating 
to health IT support of communication and team-
work, 24%;

• clinical content – design or data issues relating 

to clinical content or decision support, 23%; 
• internal organizational policies, procedures, and 

culture, 6%; 
• people – training and failure to follow estab-

lished processes, 6%;
• hardware and software – software design issues 

and other hardware/software problems, 6%; 
• external factors – vendor and other external 

issues, 1%;
• system measurement and monitoring, 1%.

Outpatient surgery problems

One of the IT issues found in outpatient surgery 
programs regards scheduling, particularly in its rela-
tionship to wrong-side, wrong-procedure, or wrong-
patient surgery, says Gerry Castro, PhD, project 
director of the Office of Patient Safety at The Joint 
Commission. 

“In particular, the specific sentinel events we’ve 
encountered occurred where a scheduler was given 
an order for a specific procedure, and within that 
electronic interface, there’s a drop-down menu,” 
Castro says. In some cases, specific details such as 
laterality or the need to use a different port could 
not be entered into the system easily. The scheduler 
might put the information in a note or use some 
other means to communicate the information, 
Castro says. 

“That particular piece of information doesn’t 
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always make itself available to the 
person doing the procedure,” he 
says. One of the problems is that 
not all parts of a patient’s medical 
record are available to all persons 
who access the record, Castro says.

Data integrity was the num-
ber 2 patient safety issue on the 
list recently released by ECRI 
Institute. Specifically, the Institute 
mentions incorrect or missing 
data in EHRs and other health IT 
systems. (For more information on 
ECRI Institute’s list, see story in this 
month’s main issue of Same-Day 
Surgery.) 

Another issue in outpatient 
surgery is that the heavy use of 
part-time staff means many staff 
members are working with mul-
tiple IT systems. 

Michael W. Jopling, MD, 
executive vice president of 
Columbus, OH-based Accel 
Anesthesia, a consulting firm that 
is developing its own anesthe-
sia record-keeping system, says, 
“Many people can become very 
skilled at a single system, but it’s 
very difficult to work between 
multiple centers. Or they may be 
working at two hospitals.”

Working with different systems 
is a distraction, Jopling says. For 
example, a provider has to stop 
and figure out where he or she 
should enter medications or vital 
signs.

“Anything detracting you from 
the patient to work on a piece of 
technology is not helpful,” Jopling 
says.

The solution is to become well-
versed enough in a particular IT 
system so you’re not distracted, he 
says. 

Another issue is that prepopu-
lated systems can cause errors. 
Because of the fast-paced environ-
ment in outpatient surgery, some 
facilities are tempted to “cut cor-
ners” by using prepopulated forms 
with which you can hit one but-

ton and populate multiple areas, 
Jopling says.

“A lawyer would blow a hole in 
that method of documentation," 
he says.

Also, Jopling warns that people 
who are technology-averse are 
drawn to working in ambulatory 
surgery centers because many still 
use paper records. However, he 
describes the creep of electronic 
medical records (EMRs) into out-
patient surgery centers as “inevi-
table.”

Focus on these areas, say 
sources interviewed by Same-Day 
Surgery:

• Carefully research potential 
systems before buying.

When looking for an IT sys-
tem, talk to healthcare providers 
who already have those systems in 
place, Castro advises.

Be sure to ask about their expe-
rience with the vendor, he says. 
“Vendor support has been shown 
to play a tremendous role in suc-
cess of any implementation,” 
Castro says.

Outpatient surgery providers 
should adapt IT to their processes, 
he says, and you’ll need vendor 
support. “You don’t want technol-
ogy to change your processes. You 
want it to facilitate your process,” 

Castro says.
• Assess your system’s capa-

bilities for potential communica-
tion problems.

Assess your current system for 
its ability to handle the types of 
procedures you perform, Castro 
says.

 Go beyond the procedures you 
perform on a daily basis to exam-
ine how your system handles rare 
procedures, he says. Answer these 
questions, Castro advises: Do you 
have a set process for communi-
cating? Are there specific details 
that need to be communicated to 
the procedurist, and is there a set 
process for doing that? Can that 
person ask a question? Can they 
check with somebody? Is there a 
way to double check the informa-
tion? 

This examination can be part 
of a Failure Mode and Effects 
Analysis (FMEA), Castro says. 
Also, providers can use the SAFER 
Guides for EHRs checklists (Web: 
http://healthit.gov/safer). The 
Alert includes some recommen-
dations adapted from the High 
Priority SAFER Guides. Those 
recommendations include: 

• Make health IT hardware 
and software safe and free from 
malfunctions. “Before going live 

EXECUTIVE SUMMARY
The Joint Commission has released a Sentinel Event Alert on safety 
in information technology (IT). Outpatient surgery might be prone to 
issues with IT due to systems that don’t allow consistent documenta-
tion of notes from the schedulerer, part-time staff who work at mul-
tiple facilities with different IT systems, and systems that pre-populate 
fields in the record.
•  Before buying, talk to other facilities with that system to ask about 
their experiences with the vendor.
•  Determine whether your system can handle communication issues 
related to procedures you rarely perform.
• Leaders must be committed to addressing technology issues after 
the purchase.
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and as appropriate after imple-
mentation, conduct extensive 
testing, including downtime drills 
and involving frontline staff end-
users, on hardware and software 
and system-to-system interfaces to 
ensure data are not lost or incor-
rectly entered, displayed, or trans-
mitted,” the Alert says. “Assign 
responsibility for this testing, as 
well as for ongoing monitoring 
and maintenance of the system’s 
performance and safety.”

• Make the use of health IT 
by clinicians, staff, and patients 
safe and appropriate. “Configure 
systems to allow clinicians to eas-
ily correct accidental clicks, typos, 
or drop-down choices,” the Alert 
says. 

The key point is accuracy of 
your communication, Castro says. 
“If you think about it, these prob-
lems have occurred even before 

EMRs,” he says. “The accuracy 
of communicating from point A 
to B has been in existence since 
we started this whole business. 
Technology can help the problem 
or hinder the problem.”

• Understand that the process 
doesn’t end with the purchase.

The role of leadership is essen-
tial, Castro says. Sometimes lead-
ers approve the purchase of a 
health IT system and think that 
step is the end, when it’s just the 
beginning, he says.

Sometimes the purchased tech-
nology doesn’t work correctly, and 
leaders take the stance, “We paid 
for it. You have to figure it out.”

“Leadership has to understand: 
It’s an ongoing process of optimiz-
ing technology,” Castro says. “It’s 
not the only commitment you 
have to continually optimize the 
technology for the processes.”

RESOURCES

 • Sentinel Event Alerts. Web: 
http://www.jointcommission.org/
sentinel_event.aspx.

• The Joint Commission offers 
a free CE course Investigating and 
Preventing Health Information 
Technology-Related Patient Safety 
Events. For more information, visit 
TJC's Safe Health IT Saves Lives 
web page. Web: http://www.joint-
commission.org/safe_health_it.aspx. 

• TJC offers an infographic 
about IT issues. Web: http://bit.
ly/19J9Wq4.  

SOURCE 

• Michael W. Jopling, MD, 
Executive Vice President, Accel 
Anesthesia, Columbus, OH. Phone: 
(800) 794-1965. Email:  info@accel-
anesthesia.com.  n

Guidance for ambulatory surgery on obese patients

AAAHC Institute offers toolkit with flowchart to prevent surgical complications

The AAAHC Institute for 
Quality Improvement has 

released a toolkit to prevent 
intraoperative and postoperative 
complications for obese patients 
who might be undergoing 
ambulatory surgery.

The toolkit, titled Ambulatory 
Surgery and Obesity in Adults: 
Preventing Complications, provides 
information that assists ambula-
tory providers in determining if 
surgery should be delayed or if a 
referral to a hospital is appropriate 
based on the patient’s body mass 
index (BMI) and health status 
prior to surgery.

“It is important for providers to 
know that while each patient must 
be evaluated individually, many 
obese patients can safely undergo 
surgery in an ambulatory setting,” 

said Naomi Kuznets, PhD, senior 
director and general manager for 
AAAHC Institute. “This new 
AAAHC Institute toolkit gives 
providers easily implementable 
guidelines for when it is advisable 
to move forward with ambulatory 
surgery and when a hospital may 
be a more appropriate setting.”

Complications risk

Literature on the subject shows 
obese patients are not significantly 
more likely to be hospitalized after 
ambulatory surgery than non-
obese patients.1 However, obese 
patients having ambulatory sur-
gery are at a higher risk for several 
intraoperative complications.

The sample flowchart included 
in the toolkit gives providers a tool 

to use based on a patient’s BMI, 
the level of sedation used in the 
procedure, and the status of any 
diseases or disorders the patient 
might have that co-occur with 
obesity and could complicate sur-
gery.

Common comorbidities associ-
ated with obesity include arthritis 
and chronic back pain, certain 
types of cancer, cardiovascular dis-
ease, depression, diabetes, gallblad-
der disease, respiratory issues, and 
stress incontinence. 

 “This new tool is intended for 
quick reference when ambulatory 
surgery center staff have questions 
about preventing complications 
in obese patients,” said Kuznets. 
“It also can serve as a guide for 
surgery center clinical committees 
in developing their own internal 
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guidelines for managing these 
patients.”

RESOURCE

To download the AAAHC Institute 

toolkits, visit http://www.aaahc.
org/en/institute/Resources. (See 
information about other toolkits 
from the AAAHC Institute in 
this SDS Accreditation Update 
supplement.)

REFERENCE
1. Joshi GP, Ahmad S, Riad W,  et al. 
Selection of obese patients undergo-
ing ambulatory surgery: A systematic 
review of the literature. Anesth Analg 
2013; 117:1082-1091.  n 

AAAHC Institute for QI offers patient safety toolkits

The AAAHC Institute for 
Quality Improvement (QI) 

designs tools to improve the 
quality of healthcare, including 
patient safety toolkits to provide 
an overview of evidence-based 
information, references, and patient 
assessment tools.

The effectiveness of checklists 
used to improve patient safety and 
health outcomes has garnered suffi-
cient attention to warrant the draft-
ing of key legislation, according to 
the AAAHC Institute for Quality 
Improvement.

The use of checklists might 
assist in reducing the number of 
errors that occur in the surgical/
procedural setting and has been 
identified as a top patient safety 
strategy to prevent operative and 
postoperative events, the Institute 
says. Checklists have been validated 
as an effective tool in improving 
patient safety in ambulatory and 
inpatient surgery settings, it says.

The  toolkits for surgi-
cal/procedural care from the 
AAAHC Institute for Quality 
Improvement’s include: 

• ambulatory surgery obstructive 
sleep apnea; 

• ambulatory surgery venous 
thromboembolism; 

• ambulatory surgery and pre-
venting falls;

• ambulatory surgery and surgi-
cal/procedural checklists;

• emergency drills.
The checklists and other tools 

can be found online at http://www.
aaahc.org/en/institute/Resources. 
Healthcare organizations also 
may order 11-by-17 laminated 
copies.  n

Video educates patients on preparing for surgery

H ealthcare organizations and 
providers have access to a new 

video from The Joint Commission, 
Speak Up: When You’re Having 
Surgery, to share with their 
patients. The animated video is 
presented in simple language.

The video features a father who 
is scheduled for knee surgery and 
his son who acts as an advocate. 
The video provides the following 

advice for patients:
• Talk to your doctor or sur-

geon about your surgery. Ask 
about the surgeon’s experience, 
possible complications, and alter-
native treatments.

• Ask someone to be with you 
to make sure you are getting the 
care you need and help you feel 
comfortable.

• The staff will ask you many 

questions. You will be asked to 
repeat your name and date of 
birth, and the site of your surgery 
might be marked.

• After surgery you will be 
given instructions for follow-up 
care, visits, and prescriptions. If 
you have any questions, be sure to 
ask for clarification. (To access the 
video in English or Spanish, go to 
http://bit.ly/1Bl6edt.)   n

Self-register to access Joint Commission Connect

S elf-registration for The Joint 
Commission (TJC) Connect 

makes “guest access” quick and 
easy.  You can search by city and 
state, zip code, or organization ID, 
and then enter an email associated 
with your organization for access.

Guest benefits include:
• Leading practice library – 

solutions successfully implemented 
by healthcare organizations and 
reviewed by standards experts at 
TJC; 

• Core measure solutions 
exchange – promotes sharing suc-
cess stories focusing on the surgical 
care core measures; 

• Standards BoosterPaks – 

searchable documents intended 
to provide detailed information 
about a single standard or topic 
area that has been associated with 
a high volume of inquiries or non-
compliance scores in the hospital 
field.

 To request guest access, go to 
http://bit.ly/1HK9UMd.  n


