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Purpose-of Course

ATo reduce risk of medical errors occurring in optometristéices

ATo improve patient safety

AAs of May 8, 2002 a new rule has been added to 648031 (8).
Licensees are required to complete d@ur course relating to
prevention of medical errors as part of the licensure and renewal
process

Purpase-of Course

AThe Florida State legislature mandated that all licensees must
complete a twehour course on prevention of medical errors

AThe 2hour course shall count towards the total number of continuing
education hours required for the profession.

Ashall include a study of root cause analysis, error reduction and
prevention, and patient safety
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Epidemiology

Aglovember 1999the IOM revealed a hidden epidemic in the United

tates:

AMedical errors result in injury to 1 in every 25 hospital patieard
an estimated44,000 fo 98,000 deatheach yearEven the Tower
estimate makes medical errors more deadly than breast cancer
(42,297), motor vehicle accidents (43,458) or AIDS (16,516).

A ("To Err Is Human: Building A Safer Health System." Institute of Medicine. December
1999.)

Epidemiolagy

AMedical errors cost the economy from $17 to $29 billion each year.

AAgency for Healthcare Research and Quality (AHRQ) has shown that
medical errors result most frequently from systems errors
organization of health care and how resources are provided in the
delivery system.

AOnly rarely are medical errors the result of carelessness or misconduct of a
single individual.
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1999INSEITUTE OF MEDICINE
(ION) REPORT TH-IS LIMITED AND
OUTDATED!

A1999 IOM report underestimated the magnitude
of the problem

AA 2004 report of inpatient deaths associated with
the Agency for Healthcare Quality and Research
Patient Safety Indicators in the Medicare
popul ation estimated that 57
caused by medical error between 2000 and 2002
which is about 195 000 death
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An2008,180 000 reported deaths
error a year among Medicare beneficiaries
alone.

AClassen et al described a rate of 1.13%. If this
rate is applied to all reqgistered US hospital

admi ssions in 2013 it trans
deaths a year, more than four times the IOM

estimate.

ClassenD, ResarR, GrifinFet al . Global Atrigger tool d

hospitals may be ten times greater than previously measured. Health Aff2011;30:581-9

Why we-are reallydoing this?

String of F

Hospital on the Critial List

L]
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Types-of Medical Errors

UIhelOMreport definesanerror as
AThe failure of a planned action to be completed as intended (i.e., error of
execution)
A Tobrex instead of Tobradex
AThe use of a wrong plan to achieve an aim (i.e., error of planning).
A Viroptic on bacterial conjunctivitis
A Tobradex on dendrite

Types-of Medical Errors

(OAn adverseeventis an injury causedby medicalmanagementrather
than the underlyingcondition of the patient (e.g. allergicresponseto
a drug). An adverse event attributable to error is a preventable
adverseevent, also called a sentinel event, becauseit signalsthe
needto askwhy the error occurredand makechangesn the system
(prescribingdrug to whichpatient is allergicbecauseyou didn t ask)
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Why ErrorsiHappen

AActive ErrorsActive errors occur at the level of the frontline
operator, and their effects are felt almost immediately.

WhyErrorsctHappen

AlLatent errors:Latent errors tend to be removed from the direct
control of the operator and include things such as poor design,
incorrect installation, faulty maintenance, bad management
decisions, and poorly structured organizations.
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Surgeon fined $3K for removing kidney he thought was tumor

Latent'Error; SentinelEvent

APt develops CN IIl palsy from aneurysm
A Treatment choices: aneurysm clip or endovascular coil packing

ASuccessfully treated with aneurysm clip
AAll coils are inert and MRI safe; not all clips are MRI safe
ARadiology tech doestverify type of clip
APt undergoes F/U MRI with neviRI safe clip in major medical center
AcClip displaces during MRI
APatient has fatal hemorrhage during procedure
At GASYd adNBAOSR RA&SI&SXodzi y2i

iKS
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LatenttError

Clinical Leadership & Infection Control
CHOP sued after 23 infants contract, 1 dies from

eye infection in 2016 sterilization breach

= (August 31, 2018 Print | Email

3. At least 23 infants in CHOP's NICU contracted viral infections stemming from the same sterikization breach
in 2016. The figure represented more than half of the 43 infants who underwent eye exams in the NICU during
the same period, the hospital wrote in a four-paragraph reportin the June 2017 issue of the American Joumal
af Infection Control. Al 23 patients suffered respiratory symptoms, and five went on to develop pneumonia
Eleven of the 23 infants experienced infectious symptoms in their eyes. Six hospital employees and threa
parents also contracted viral infections, according to the case study. The case study did not mention patient

Latent'Error

West Virginia National Guard: 42 residents accidentally given
Regeneron antibody treatment instead of COVID-19 vaccine
Medical experts believe there is no risk of harm to those individuals

Frmzan @

CHARLESTON, W.Wa. (WV News) — Forty-two people at & COVID-19 vaccination clinic hosted by staff at the Boone

c Department received iy pi instead of cine.
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LatentError

8-Year-0ld Boy Vaccinated in Dallas County, Human Error to
Blame

Diagnosticinaccuracies

(dncorrect diagnoses may lead to incorrect and ineffective treatment
or unnecessary testing.

(dnexperience with a technically difficult diagnostic procedure can
affect the accuracy of the results.
U¥tudy that demonstrated that measuring blood pressure with the most
commonly used type of equipment often gives incorrect readings that may
lead to mismanagement of hypertension.

P —

Diagnosticlnaccuracies

(rypesof DiagnosticError
Ovisdiagnosideadingto an incorrect choiceof therapy (Steroid Combomed
onaDendrite)
(UFrailureto useor order anindicateddiagnosticest (VF.CV,eyenot correctable
to 20/20)
OMisinterpretationof test results
(Urailureto actonabnormalresults

Snatching defeat out of the jaws of
victory

APt presents with reduced acuity (20/50)
AOD diagnoses CSC based upon OCT
AB2SayqQi RAEIFGS G2 O2yFANY

Representative image

AcCase goes to triaDD prevails
APoor expert witness for plaintiff
AVerdict gets overturned on appeal

ATechnicality
AGoes back into litigation

If you are going to use technology|
please interpretresults correctly
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Failure to order the proper test or referral

AThursday: 58 YOM with vision loss OD: Dx AION OD > OS; mild headache
and pharyngitis
ARecommended: OCT (ordered), ESR, CRP, platelets (not ordered)
AFriday: OCT performed
ASaturday: OCT interpretedisc swelling OD > OS
Alew Y2YSydT FIE G2 t/t F2N) aSNefz23e &' {
Asunday: Bupkis
AMonday: message read
A Serology and carotid testing set for Wednesday evening
ATuesdaypt wakes up with profound vision loss OS
AWalks into ER and gets tests demwerything elevated
ADx: temporal arteritislegally blind

Conditions that Create Errors

APrecursors or Preconditions

AA need to have the right equipment, wellaintained and

reliable

AA skilled and knowledgeable workforce

AReasonable work schedules

AWelldesigned jobs

AClear guidance on desired and undesired performance
APreconditions are latent failures embedded in the

system
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Factors:and Situations Thatincrease the

. RiskofErrars
AFatigue

AAlcohol and/or other Drugs
Alliness
Alnattention/Distraction
AEmotional States
AUnfamiliar Situations
ACommunication Problems
Alllegible Handwriting

OVERCONFIDENC

This is going ta end in disaster, and you have no one to blame but yourseif

@ o

8/6/2022

MedicationErrors

AProblems related to the use of pharmaceutical drugs
account for nearlyl 0 percentof all hospital admissions,
and significantly contribute to increased morbidity and
mortality in the United States (Bates. 1995).

AMedication errors are thought to cause 7,000 deaths annugityore
than the 6,000 deaths that occur each year in the workplace. The
annual cost of medication errors is at least $2 billion

A —
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Top-3MedicationErrors

=

. Sounda-like Drugs
2. Lack of Drug Knowledge
3. Dose Calculation Errors

CAUTION

® www.medindia.net
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Sounda-Like'Meds

AVexol (rimexolone) Ophthalmic drops

AVosol (acetic acid) Otic drops

Sounda-Like'Meds

ATobrex(tobramycin) Ophthalmic drops
Vs.

ATobradex(tobramycin and dexamethasone) Ophthalmic
drops
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Case

AA pediatric ophthalmologist prescribédDBRE Kobramycin) 0.3%
ophthalmic drops for a onenonth-old infant with a dacryocystitis
(one drop TID to the left eye). The physician indicated this drug by
checking off a space on a preprinted prescription order form which
listed 12 different ophthalmic drops includiigpBRADEobramycin
and dexamethasone) which appeared on the line above Tobrex.
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B

£

E

ACLILAR SML Ophthesmie Dropa

ATROPINE 1% SML Ophthaimio Drope

CILOMAN ML Ophitaimie  Dropa
ERVTHROMYCIN Ophihaimio Dintnent

FME 0.1% SML 10ML Ophthelmic  Draps
QENTAMYGIN Gphthahnic  Crops  Olntmant
MAXITAOL SML Ophthwimiz  Drope  Ointment
OCUFLOX 5ML 10ML Cphthamis Drops
POLYTRIM (GWL Ophthaimic  Drops  Shatment
PREN FOATE 1% SML 10ML Ophthaimic Draps
TOPRADEX SML Ophthaimic  Drops  Ointmer
TOBAEX 0 3% SML Oghinatmic Props
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Computerized DrugOrdering

AA physician selecte@ CCLUSAHP(17% salicylic acid for wart
removal) instead 0O CUFLOgophthalmic ofloxacin) from a
alphabetical product list in a computerized prescriber order entry
system and sent the prescription to a hospital outpatient pharmacy
with directions to"use daily as directed.”

Sounda-Like'Meds

Azymar(gatifloxacin) Ophthalmic drops
Vs.

Azymase(amylase, lipase, protease) capsules for digestion

@ ovtometiceducomwebinars
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Sounda-Like'Meds

AOcuflox (ofloxacin 0.3%) Ophthalmic drops (Allergan)
Vs.

AOcufen(flurbiprofen 0.03%) Ophthalmic drops (Allergan)

SOUND>-A-LIKEEMEDS

AcetaZ OLAMID@iamox)vs.

AcetoHEXAMID®ymelo)
Type 2 diabetes treatment
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SOUND>-A-LIKEEMEDS

VitA-POS (ocular lubricant)

Vs.

Vitaros (erectile dysfunction cream)

ADue to a doctor s illegible handwriting, a woman
was prescribed the ocular lubricant VitA-POS,
was given the erectile dysfunction cream Vitaros
instead. The patient suffered eye pain, blurry
vision, redness, and yesd swelling. The
di spensing phar maci st
an erectile dysfunction drug was prescribed to a
woman, which should have at least given him a
reason to double check.

didnot
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Sounda-Like!Meds

Sounda-LikelMeds

ARefreshLiquigel
Vs.

ARePhrestvaginal Gel
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Looka-Like Packaging Looka-Like Packaging

AThe problem of packaging similarities ASulfacetamide, Tobramycin, Neomycin
with ophthalmic medications is related
in part to FDA approval of a colooding
system by pharmacologic class, making
all products within a class the same

color.
Looka-Like Packaging Looka-Like Packaging
ASulfacetamide, Tobramycin, Neomycin, AGenerics are no different
Ocufloxacin

Looka-Like'Meds Looka-Like Packaging

APrecision Glucose Control Soln vs. Timolol Aophthalmic

Vs.

Aotic

@ opomeui
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Looka-Like Packaging

Looka-Like Packaging

AOphthalmic AFML Forte
Vs.
Vs.
APred Forte
Aotic
Looka-Like Packaging
A ALREX vs. NAIL GLUE

4
LT
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Clear CaresSitill causing eye injuries

Med Module’Changes

AEffort to use a combination of upper- and lower-case
letters to differentiate drugs, called —Tall Man lettering®

AUsing that system, the otentiallg confusable drugs
—prednisone® and —prednisolone® would be written as
—predniSONE® and prednisoLONE? to tell them apart
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Practice' Recommendations

ASpecial care t@Gounda-like and Looka-Like
Medications

AAvoid preprinted prescription pads if possible
AReview your Erx thoroughly

AHave patient bring all medications that youe
prescribed with them

APatient Education

ErroriPrevention

Aldentification and Evaluation of Error
AHospital Mortality and Morbidity Meetings

ARecourse free error reporting protocol
AAutomated Equipment

ARecall system
AMedication ordering systems/software

AProfessional Continuing Education

DoctorPatient
Communication

AKnow all your patiens medications, vitamins and herbs
AQuestion about allergies and past adverse reactions to medications

Awrite prescriptions legibly so patients and pharmacists can read them

Patient'Education

ADO NOT rely on the Pharmacist!

Awnhat is the medicine for?

AHow is it supposed to be taken?

AWhat side effects are likely?

Awnhat to do if side effects occur?

ADrug interactions?

AWhat food, drink or activity should be avoided or included?
AHave patient check meds from pharmacy

Awhich generics are not acceptable

AEncourage Patierg questions!

Professional Communication

Alnter and Intra professional communication

ACommunicate with patients other healthcare providers
to coordinate care.

MedicallRecardeeping

AMake Obvious Chart Notations for:
AMedical Allergies/ adverse reactions
AMedications
ANarrow/Occludable Angles
Alris Fixed 10k

Awrite Legibly
AAvoid Abbreviations

ADocument! Document! Document!

10
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RootCause Analysis

AuUnderstanding Why Errors happen

AJCAHO requires that a thorough, credible RCA be performed for each

reported sentinel event.
AWhat Happened?
Awhy did it happen?
AWhat do you do to preventit from happening again?

Patient-Safety

Astress dose adjustment in children and elderly patients
ALimit Access to high hazard drugs

AUse protocols for high hazard drugs

AComputerized drug order entry

AUse pharmacyased IV and drug mixing programs
AStandardize drug packaging, labeling, storage

AUse-unit dos€ drug systems (packaged and labeled in standard patient
doses)

Patient/Office-Safety

Astandards for Healthcare Professionals
ALicensing, Certification and Accreditation
ARole of Professional Societies

Alnfection Prevention
ATonometer tip, gonioprism, etc.

AOSHA
ACPR/EMS

AHandling common medical emergencies
AVasovagal Syncope

Reducing/Medical Errorsiwithin:the ©Optometric Pract

Malpractice and How it Happersa
Look at Some Cases

(@ ovtomeicedscomweninars
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Malpractice

AA dereliction of professional duty or a failure to
exercise an ordinary degree of professional skill or
learning by one (such as a physician) rendering
professional services which results in injury, loss, or
damage.

AAn injurious, negligent, or improper practice

Roleof the ExpertWitness

AHandle an adversarial situation
ABe fair and objective

ABe balanced

AEducate

AOptometry vs ophthalmology

(@ ovtomeiceducomwebinars
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Three'Main Offenders

AFailure to detect retinal detachment
AFailure to detect glaucoma
AFailure to detect tumor

L ythehb K-S NJ 2 2 NR& X
AFailure to listen to the patient

AFailure to observe the signs

AFailure to make the diagnosis fit the findings
ANot viceversa

AFailure to do the appropriate tests and follawp
AFailure to make the proper referral

AMaking a diagnosis of exclusion the first diagnosis
instead of the last

P —

Failure to:Observe the:Signs

AA 16yearold male presents for contact lens fitting.
AHis refraction is: +1.001.00 x 180 20/40
+0.75- 0.50 x 005 20/20
AFundus; “WNI°; no c/d ratio
AHe is diagnosed with refractive amblyopia OD and fit
with contact lenses.

AAt 2-week flu, his VA is 20/100 Op-good fi
recorded.

Failure to:Observe the:Signs

AOne month flug 20/200 OD -good fi
ADischarged
AAnnual exam:

ARefraction unchangegi20/400 OD, 20/20 OS

AFundus WNL
ANew lenses ordered

AContact lens dispense-Right lens not cleér
ARetinal detachment OD

ARecommendation: Seek settlement

@ opomeviceau commwebinars
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Failure:to Diagnose:Retinal Detachment

As50 YOWM
ASees flashes and floaters
APresents to optometrist

ADilation and BIO performed
A-@ breaks, @ detachmehtecorded

APatient warned signs and symptoms RD
ADismissed

Failure to Diagnose:RetinaliDetachment

APatient has worsening of symptoms and vision loss
one week later

ATelephones optometrist who immediately directs
patient to retinal specialist
ADoes not record this in the chart

APatient now has RD

APoor surgical outcome

ASues OD for malpractice

Als it malpractice? Was standard of care breached?

@  optomeviceau commwebinars
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Failure:to Diagnose:-Retinal Detachment

ACould OD have missed existing break?

ACould break have been undetectable to best retinal
specialist?

ACould there have been no break initially and one
formed after exam?

ABad outcome yeg malpractice no

Failure to Diagnoese:Retinal Detachment

APlaintiff attorney:~ have another optometrist
that will swear that this is malpractice.

AMe: “Well, you better give him a call because
I m not doing it?

APlaintiff attorney: Even for $8?

AMe: NoP
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Failure:to Diagnose:-Retinal Detachment

ATreating retinal specialist deposed

APlaintiff attorney:-Could Dr. XYZ have missed
the retinal break?

ARetinal specialist-Well, yes. It is likely he did.
He is not a physician, you knbw

Legal Pot of Gold

(@ ovtomevicesu comwepinas
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Legal Pot of Gold

ATreating ophthalmologist opining on OD who allegedly missed angle
closure.

AOD sued for infectious keratitigs friendly with corneal specialist and
recommends him as expert witness.

AnotheriRetina Specialist Perspective

Q. Do you think that you as a medical doctor, as an
ophthalmologist are better trained and equipped to rule out or
rule in a retinal detachment than an optometrist?

A. + think optometrists are trained or supposedly are trained in
their field to be able to do a dilated fundus exam to diagnose
retinal tears or detachments as well as any other eye care
professionals?

Q. -You believe an optometrist has the same expertise and ability
to diagnose a retinal detachment or retinal tear as youtlo?

A. -Betting my ego aside, | would say that optometrists are
trained to evaluate the peripheral retina as well as an
ophthalmologist and that's my answer.
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{02 XSl iR YIS Ean AVliite Ac&Worsd
A55 YOBM withtweed whacker abrasion
A2 ODs

Ashallow chamber; IOP < 5 mm; hypopyon
AENnd Result?

(@]

G{GFrYRINR 2F /I NBK¢
Adin al'medical probability, the retinal break/ corneal
perforation/ whateverit-may be was present at the

time of your examination and because you failed to
see and diagnose it, you fell below the standard of
care. Because the standard of care dictates that you
would have seen and diagnosed it. And because you
RA RY QU Z neglifedt & S NB
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Standard of Care and Negligence

ANegligence refers to a person's failure to follow a duty of
conductimposed by law.

AEvery health care provider is under a duty to:

Ause his/her best judgment in the treatment and care of his/her
patient;

Ato use reasonable care and diligence in the application of
his/her knowledge and skill to his/her patient's care;

Ato provide health care in accordance with the standards of
practice among members of the same health care profession
with similar training and experience situated in the same or
similar communities at the time the health care is rendered

Highest Degree of Skill Not Required

AThe law does not require of a health care provider
absolute accuracy, either in his/her practice or in his
judgment. It does not hold him/her to a standard of
infallibility, nor does it require of him/her the utmost
degree of skill and learning known only to a few in his
profession. The law only requires a health care
provider to have used those standards of practice
exercised by members of the same health care
profession with similar training and experience
situated in the same or similar communities at the
time the health care is rendered
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Not Guarantor of Diagnosis, Analysis,
Judgment or Result

AA health care provider does not, ordinarily, guarantee
the correctness of his/her diagnosis, analysis,
judgment as to the nature of a patient's condition or
the success of his/her health care service rendered.

AAbsent such guarantee, a health care provider is not
responsible for a mistake in his/her diagnosis, analysis,
judgment unless he has violated the duty (one or
more of the duties) previously described.

Sometimes you JUST shake your head
ARetained for defense
ADiabetic pt sees OD who diagnosis PDR OU

AEducates and warns risk permanent blindneasst
see retinal specialist w/i 7 days

APt sees another OD 6 weeks later
ADetailed exam completely normal
APt now completely visually impaired from PDR
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