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Disclaimer

Financial Disclosures

The material presented here is based on formal
education and training, evidence-based research,
Copic recommendations, guidelines and best
practices, and personal experience. This content of
this lecture is by no means legal advice.

Each provider assumes responsibility of the
potential risks associated with each educational
management procedure, and to remain updated on
best practices for any patient related procedures.

Providers participating in any Copic related
workshop, do not hold Copic or the physician
instructor liable for any consequences of individual
choices, and personal practice. All patient

related outcomes are ultimately the responsibility
of the provider.

“None of the planners, reviewers, and faculty for this
educational activity, in the past 24 months, have relevant
financial relationships to disclose with ineligible companies
whose primary business is producing, marketing, selling,
reselling, or distributing healthcare products used by or on
patients.”




Accreditation & Process for
Designation Statements Claiming Credit

For nursing the number of credits designated is the In order to earn CNE credit learners should complete the

number of credits awarded evaluation questions that will assess if nurses have learned the
most important recommendations and conclusions from this

Copic is accredited as a provider of Continuing Nursing course. Each LIVE activity consists of the full participation of

Education (CNE) by the American Nurses Credentialing
Center's Commission on Accreditation (ANCC). This
activity was designated for 1.5 nursing contact hours.

the learner, and a course evaluation. The evaluation will open
after the learning activity is completed.
Process for Completing the Activity:

1. Read the target audience, learning objectives, and
financial disclosures.

2. Complete the LIVE educational activity.

3. Complete the activity evaluation on Copic's LMS platform
and/or Survey Monkey

It is estimated that this activity will take approximately 1.5 hours
to complete.




WELCOME TO FLIGHT 101

FLIGHT PLAN 10.21.2024

Pre-Flight | Learning Objectives & Questionnaire

Boarding | What is Risk Management and Where Did It Come From?
Take-Off | Your Role As A Healthcare Risk Manager

Cruising Altitude | Risk Identification, Analyzing Risk Exposures, and Risk
Mitigation Tools & Strategies

Final Descent | Why Investing In Risk Mitigation Is Important

Landing | Risk Management Takes A Special Person

Deplane | Questions & Connecting Flight Information




| Pre-Flight |

Learning Objectives & Questionnaire
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Key Learning Objectives:

Be able to
define what risk
management is

Gain
understanding
of the role of
healthcare risk
managers

Become
familiar with risk
mitigation
strategies and
tools

Understand
why investing in
risk mitigation
strategies is
beneficial




Pre-Flight Questionnaire -

CRITICAL ACCESS HOSPITALS

QUALITY CARE FOR RURAL COMMUNITIES
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| Now Board.ing |

What Is Risk Management? . e
Where Did It Come From?
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What Is Risk
Management?
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How Did We Get Here?

"It validated that the training, the subject-matter

expertise, and most importantly, the professionalism

that it produced, worked and produced results."
~Navy Cmdr. Peverill
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Death in the United States

Johns Hopkins University researchers estimate that medical error is now the third
leading cause of death. Here's a ranking by yearly deaths.
0 100,000 200,000 300,000 400,000 500,000 600,000

Heart disease 614,348
Cancer 591,699
Medical error _ 251,454
Respiratory disease 147,101
Accidents 136,053
Stroke 133,103
Alzheimer's 93,541
Diabetes 76,488

Flu/pneumonia 05,227

Kidney disease 48,146

Suicide 42,773

source: Mational Center for Health Statistics, BM) THE WASHINGTON POST




Copic Claims Committee-Top Claims

Hospital Claims By $ Clinic Gaps

System Failures
(Information, Tests, Diagnosis)

Communication

Failure to Recognize & Respond Hand-Offs




Josie King Story




Culture of Safety: Aviation vs Healthcare

SAFETY FIRST
AVIATION

)}Safety is everyone's
responsibility

Aviation safety culture is
described as reflecting the real
commitment to safety, or how
people act when no one is
watching.

Culture of Safety

According to Joint Commission, a culture
of safety describes a commitment to core
values and principles by organizational
leadership and employees to recognize
worker safety and patient safety.



What Does a Culture of Safety Look Like?

Leaders create a safety culture: Risk managers champion a safety culture:
Hivw arethings poing-are
Mabe patiesnt solety an urgent orfan babonal pearty e Ay CaNoRIS You Eme ournge raporling of salely svenls without lear of

Communicato & vighon for salely ooailanoe wiind Lo sh e with maT repnsal ar lama
Allecate resources lor safely nfhiaives Imeegiigate and folienw wp on reporied conosms

Makntain avisible presence jog., walkrounds) ~N a : HTAY JC A IRy £ SAc TV
Take Aot bon wled COB0RINS B rassd F) | iT Parings with siaff 1o deveiop realislc solely Bosls A
F 5 i 1 " 1; imgLilaty shiaie challmges and progieds
FOC US On SySiems analyss ramer thaa blaming individuals 2 3
e . i nitardiped wak e B
Recognis patient salety suesses E! | lement standard] ped safely procesoey

Bl f

‘-.....-

Th ands for B!hlnt..il’h.liﬂh. lam {a B hime outs, hucdes, arills)
wortad about something-do you Protect time for sta/ 10 complete necessary tmining
hine soma Bm ¢ this aflemoaa? Faciitats collbomstive palenl car

~a

i

-

I'sak o C.ULS * lor patiensalery
C: I'm Concarmed

L 'm. L coem Sor tabie

5 Palient Safiety is ot rish

Dr. Janes, I'm canoerm o
about brs. Smith,

I'm wvcomfor table aoout
e wiay s b looks—sha i
very ok, and seams weak,
iI'm worred it fsa'l safe to
Staff embody a safety culture: sead her home right now.

Could you please go and
sea her agan?

Speak up abouy! salely pongems
Regor Sdves e OulTOmES. NeH Misses,
and pood £ alches n,

Sl perd nal DAk lor soh aving L
: 1 Thank you for letting me know, Sam, I'm eally
b g s by, and she seemed fine whan | s.aw her,
e galetv-ananted communcation (ool hmlwmlm."mﬂ"_l.."‘mmm
Le, bl_t#. F:1 ¢ heckl stsh Py o Coalel you plesss et mry nest patie ’
Demonstrate aoColniabebty kiow there will be 3 delsy? *Mare et on LS. appears o Module 2:
Sesk oul neCcessary rainmng | comMUMCEing changes i & sedent's
Ml wozal @ 1o patien L saboky—mwary Lime 3 condibon (e full nelerence on this beck),
€ MM E aridee

sifit y D0 el @

)=tcopic




| Take Off |

Your Role as a Risk Manager '
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Risk
Identification

Your Role
as a
Risk Manager
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Committee
Participation



| Cruising Altitude |
Risk Identification

Analyzing Exposures 0
Mitigation Tools & Strategies
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Copic's Patient Safety
and Risk
Managers LOVE to
talk about
documentation.

" Copyright €2012 RJ. Ramero
"Janet, would you please delete all of my
personal snide remarks and print a copy
of Ms. Cole's electronic medical record?"



Documentation

Patient Safety

Legal Protection
Communication
Quality Improvement

Compliance

Billing

copic



Examples

Aide handed the patient the call Tight, told the patient to push the call light when she was done but — ;
did not set a bed glarm. Fatlure to i::l an alarm ?s aviolation of hospital %all policy. Patient was left 0P B RERIE, 1o N AR
alone. About 5 minutes later, Patient’s call light went off, and she was found on her right side on did not bring his oxygen and he left it home.
the floor. Fall team responded and was able to return her to bed. CT of the head and spme was S .
negative. Later in the day, she complained of right shoulder pain. X-ray of the right shoulder Clinic did not provide supplemental oxygen.
demonstrated a glenohumeral dislocation. Closed reduced done on 11/30/21.

Progress Note: Patient TELEHEALTH:

e eI e Today's visit was conducted synchronously via real time interactive audio and video. The patient

" much but she is obese / was informed of potential benefits, constraints, and risks {like privacy and security) of
telemedicine. The patient was also informed of their rights when receiving telemedicine, including

the right to stop or refuse treatment. The patient verbalized understanding and opted to proceed

Jvith treatment Patient presents to the clinic with blank day history of upper respiratory symptoms.

2-year-old presented to the clinic for upper | Patient complains of sore throat, cough, body aches and fever. Known-Unknown exposure. Patient
respiratory symptoms. No vital signs charted in has been vaccinated-not been vaccinated. Currently taking over-the-counter medications for
progress note. Patient tested (+) for RSV symptoms. Denies-admits shortness of breath. Chest pain.

Pt dx with covid 5 days ago. Admits to fever, body aches. Denies SOB. Denies hx of clotting.
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Risk Manager

Identifying Reporting and Training and Promoting a Building
Risks Documentation Education Safety Culture Trust




“People don’t care how much you know,
until they know how much you care.”
~Theodore Roosevelt
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Patient Falls

11,000

3

9

0%

0%

Fatalities

Result in Injury

Preventable

BRIGHAN HEALTH

ARHGHAM AN WO
B 552" Patient Name:

Date:

Increased Risk
of Harm If You Fall ]

Fall Risks (Check all that apply)

EEREER BE

ﬁ' History of Falls

'ﬁ Medication Side
« Effects

<M/ walking aid

v
11‘ IV Pole or Equipment

‘ Unsteady Walk

?ﬁﬁ?? May Forget or
=  Choose Not to Call

Fall Interventions (circle selection based on color)

Communicate
Recent Fall and/or
Rizk of Harm

IV Assistance
When Walking

i

Bed Alarm On

Wi, E

Bed Rest

Walking Aids

\V /MR

Crutches Cane Walker

Toileting Schedule: Every hours

e ™%

Assist to Assist to

figd Fan Commode  Bathroom

Assistance Out of Bed

1 person 2 people
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Medication Errors
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NEAR FATALLANRAN




Disclosure

N
e An important part of every event investigation includes disclosure of initial
finding to the patient and family

Disclosure supports the risk management process and reduces the
possibility of a liability claim against the provider and/or facility

The person most responsible and qualified to answer questions from the
patient and family should be the one to have the disclosure conversation

The Risk Manager is often part of the disclosure team and attends the
discussion

These aren’t easy and you may need to support the provider in delivering
the disclosure

)=tcopic




Disclosure

As more time passes without the patient
and family knowing what occurred/being
done to fix the situation:

« The more opportunity they have to
become aware about what happened
through other means.

« This increases anger, and causes
frustration.

* |Increases the chance to lose trust in
you, your staff, and the facility slash
organization.




Cyber

Inadvertant disclosures
Emails
Discharge summaries
Fax

Phishing
Changing Direct Deposit
Unsecured Laptop/Briefcase



- . :
]‘:'{ cnp'c Coverage~  SenicesiProcrams v Ecucation&Resources »  About w | Contact @ Search 2 CustomerPortal

Cyber Liability Coverage

WWw. CO p I c.com Protection against cyber risks in
www.breachsolutions.com healthcare

* Multimedia Liability
« Security and Privacy Liability
» Privacy Regulatory Defense and Penalties

 Proactive Privacy Breach Responses Costs, Voluntary Notification Expenses, and Patient
Support and Credit Monitoring Expenses

* Network Asset Protection
« Cyber Extortion

« Cyber Terrorism

« PCI DSS Assessment

 BrandGuard™




Minors

Colorado Minor Consent
and Confidentiality Laws™®

"Healthy Students,
Promising Futures”

https://healthystudentspromisingfutures.org



https://healthystudentspromisingfutures.org/wp-content/uploads/2020/02/COMinorConsentConfidentialityLaws_AppendixB.pdf

Law Enforcement Interactions

Health Insurance Portability and Accountability Act of
1996 (HIPAA) Privacy Rule: A Guide for Law Enforcement

Health Insurance Portability and

Accountability Act (HIPAA) Privacy Rule:
A Guide for Law Enforcement

https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/special/emergency/final hipaa quide law enforcement.pdf



https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/special/emergency/final_hipaa_guide_law_enforcement.pdf

Mitigation Tools & Strategies
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Risk Mitigation & Tools

Four Types of Risk Mitigation

' RISK 'b

Accept Avoid Transfer Reduce




Common Calls

EMTALA

Law Enforcement/Legal Interactions

Medication Safety (Chain of Custody, Controlled Substances)

Documentation
Informed Consent and Informed Refusal

Disclosure Conversations



Safety and Risk Strategies (SRS)

Facilities
SRS -H



Safety Risk Strategy Assessments

Key Areas of Review Include:
« (Governance

* Informed Consent

* Informed Refusal

« Against Medical Advice (AMA)
« Handoffs/transfers
 Documentation

« Risk Management

« Compliance

» Just Culture

* Infection Control

« Life Safety

Department-specific Assessment Questions:

Anesthesia Services

Surgical Services

OB Safety Initiatives
Emergency Services

Medical Surgical/lntensive Care
Special Care Unit

Behavioral Health

Home Health Care

Telehealth

Medication Safety
Imaging/Radiology and Laboratory Services




Self-Assessment Tools

ANESTHESIA HEMATOLOGY/ PATHOLOGY HOSPITALISTS
ONCOLOGY

RADIOLOGY DIALYSIS EMERGENCY
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Education

Iﬂnﬂ!

CopiScope Newsletter

IS SN
1111

Facility Newsletter
#<  Seminars

L1 On-Demand Courses
«& Podcast

& Claims Committee

R Mock Trials

tacopic
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(Part 23
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Education

AMERICAN
Institute for L SOCIETY FOR ~\
H Healthcare ASHRM reacth care _,) MnSHRM
Improvement . :nl : x AGEMENT Minnesota Society for Healtheare Risk Management

A NPSF

National Patient Safety Foundation®




‘ Final Descent |

Why Investing In Risk Mitigation -
Strategies Is Important
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Investing

Opportunity to engage in proactive assessments

r- Facilitate internal discussions
@ Improve patient safety
/" Incorporate best practices

M Value added services

5 CMS payments




Data Demonstrating Copic’s Efficacy

Professional Liability Claims/Suits by Years Insured
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Words to the Wise

Put the patient first think of
them as family

Open door policy
Listen

Put

Ask When in doubt, ask

Be objective

Anticipate what you may not Be com paSSiOnate
k . . . T
o Maintain confidentiality

Anticipate

Move slowly and cautiously
whenever possible

Move Avoid the "you" word

* Respond to calls in a
Avoid Avoid hindsight timely fashion

. — * Understand the second victim
you get to hindsight, learn from

Learn it and don't beat yourself up phenOmenon




| Landing o

Risk Management Takes A Spec1al
Person
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The Risk Manager — A Special Person

M”A%% “‘QR-

= 4

"As | teach you, I'm trying to get better too, so | have to
have that humble demeanor to make everybody better."
- Navy Cmndr. Peverill



f'.rlr

ve learned that people will forget what you said,
people will forget what you did, but people will never
forget how you made them fee

IJ'.F

-Maya Angelou
American author and poet

copic



| Deplane |

Questions & Connecting thht
Information
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O Questions? .OCOnnecting Flights

Kayla Boyd, RN, BSN, 11:30AM-1:00PM Lunch & Registration
MSHCT’ CPHRM 1:00-1:15PM Welcome

1:15-2:30PM Real World Innovations: Practical Design
Thinking in Healthcare

Ashley Childress, MSJ 2:30-2:45PM Break

2:45-3:45PM Artificial Intelligence in Healthcare

3:45-4:45PM Legislative Impacts on Healthcare Delivery

Heather Westermeyer,
ADN, BSHM, MHA,CPHRM 4:45-5:00PM Closing Remarks

5:30-7:00PM Dinner & Networking (Sunrise Room)
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