STRIPE
Module 2

Georgie's journey

The overall objective of this presentation is to give
participants an overview of Georgie’s journey to

this point and facilitate a discussion regarding some of the
issues that have arisen during her

hospital stay.




Georgie spent 3 days in the high-dependency unit after her anaphylaxis and cardiac arrest.
Georgie wenton to have an angioplasty and stent to the Left Anterior Descending (LAD)
Coronary artery. She has been doing very well since then and has slowly started to recuperate
and has been back on the orthopaedic ward for the last seven days for further rehabilitation. A
recentteam meeting has indicated that she may not progress well enough to return home

. Resp — her rib pain has been improving with analgesia and chest physiotherapy. She was
given an anaphylaxis action plan and education about the treatment, the Epipen

. Genitourinary —her urinary tract infection was treated with gentamicin and cephalexin
. Gastrointestinal — she has been eating and drinking normally

. Neuro— her delirium settled and she has been enjoying the company of her family and
reading her books.

. Musculoskeletal — Although her hip pain has improved unfortunately she has
deconditioned whilstin HDU and still requires 1 person to assist with transfersand
supervision whilst mobilising with a 2 wheel frame, despite committed physiotherapy.










Follow up on the Anaphylaxis

Briefly touch on the issue of the anaphylaxis that she suffered from when she received
penicillin for the urine infection she developed and how she has been advised that she
always needsto let people know in future about her allergy to penicillin type drugs.
She was advised to wear a medical alert bracelet to ensure she is not give medication
sheis allergic to.










One day, a great-nephew of Georgie's turns up, demanding to see a member of the

treating team.




He has not previously made himself known to the team
He is visibly on the proverbial warpath.

When asked how staff can help, he replies curtly, “l want to know who's responsible for
almost killing my Nan?”

“l heard from my mother that you're going to send her to a home because she's so weak
she can't walk!”




How would you approach this?

* Solo?

*  Withcolleagues?

* Witha senior?

*  Where? At the nurses station? In a private room? At Georgie's bedside?
*  Howwould you approach this?

What are his concerns? Whatis his frame?

* Misunderstanding about the disease process

* Is he guilty for not being around previously?

« Personal connection to Nan/home




Georgie's progress

. How would you approach this?
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Georgie's progress

. How would you approach this?
- Solo?
- With colleagues?
— With a senior?

—~Where? At the nurses station? In a
private room? At Georgie's
bedside?




. What are his concerns? \What is his

frame?

Georgie's progress
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Georgie's progress

. What are his concerns? \What is his
frame?

— Misunderstanding about the disease
process

—Is he guilty for not being around
previously?

— Personal connection to Nan/home
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Georgie's progress

. What do you understand by “open
disclosure™?
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Georgie's progress

. What do you understand by “open
disclosure™?

- Expression of regret

- Explanation of what happened

- Consequences of what happened
— Steps taken to manage the event
- Steps taken to prevent recurrence
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Georgie's progress

. What do you understand by “open
disclosure™?

— Not an admission of liability
- May lead to increased litigation

17




Georgie's progress

. What do you understand by “open
disclosure™?

— Shift from past cultures
. Blame/shame
. Non-transparent

. Systemic responsibility vs.
individual responsibility
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Georgie's progress

. How would you feel if you were the
person who made the 'mistake' e.g..
Gave or prescribed the medication
that caused the anaphylaxis?
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Ask the participants to express how they feel in they were in the same position
themselves as a patient or relative, and if anyone has any personal
experience of this.




Georgie's progress

Quality assurance cycle

O\

Improve Act

\ Evaluate A/
Monitor Review
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Talk about the quality cycle and how we are responsible for ensuring we
review and improve our practice.
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What is ... Staff responsibility What happens next?

Promptly respond to
any incidents and
hazards that come to
your attention. All incidents will be investigated to ensure the
Adverse Outcome/Hazard/Feedback contributes to
Promptly report any quality improvment to provide quality care for our
incidents and hazards | patients along with a safe emironment for all who
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via RiskMan

An Incident is an event or
circumstance that could have or
did lead to unintended or
unnecessary harm to a
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User Resources
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Reporting and Investigation procedure. [Ll
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These are slides of the Western Health Riskman system. Ask the participants if
they are familiar with such a system. Talk about where to find the link at your
own organisation. Who s available to help with this if you are unsure? Do you
have a quality team that can provide advice?
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cheat sheets located on the intranet. Click HERE to access the Health Care Incident
Reporting and Investigation procedure.

I
=

The Riskman (VHIMS) learning package is now available in the Quality and
Clinical Governance module in eLearn. Click on the link on the intranet
and follow the prompts. http://elearn.wh.org.au/

For all issues with RISKMAN refer to the links above, ask your manager or fellow workers for assistance or
contact Megan Clooney via email Megan.Clooney@wh.org.au. The Incident System Manager (Megan
Clooney) is available to provide ongoing training for staff when requested/required. Please ask your Quality
Manager or the Incindent Sytem Manager to schedule a session

NB: Please only contact IT on 28888 if you require assistance with your Western Health log in details.

Effective Risk Management

When an incident occurs you should review and follow these steps

Assess the situation

Immediately provide fist aid or call for futther medical asistance

Make the area safe and provide assistance to stakeholders involved

Notifiy the incident factually to your manager for further advice and assistance and via RiskMan
Contact significent others that an incident has occurred

Confidentiality must be maintained by ensuring only factual infomation that does not attribute blame is
documented on RiskMan

An investigation will be conducted to establish the facts in all incidents as required

OH&S staff may be involved in the investigation

Couselling and debriefing will be offfered to any staff involved in a serious incident

[RiskMan Version: 3.898

[ [ [&tocalintranet] Protected Mode: Off
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RiskMan Version: 3.898
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HALTS

Hungry

Angry
L ate

Tired
Stressed

H.A.L.T.S (Hungry, Angry, late, Tired, Stressed). A good pneumonic to
remember as to why mistakes might happen, especially when you are busy
and under pressure to get things done and as a good reminder to be mindful of
how you are feeling at work and how it mightimpact your work.
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Staff have a discussion with the great-nephew and explain what happened and
he settles down. Georgie explains to him that as much as she'd like to go home
she'd rather be safe.

She says she'll sit in on another family meeting but if she has to move to a
hostel she will, and she's confident she can manage.
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The end.
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