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Joint Commission
National Patient Safety Goals: 2008 
New Ones and Some Old Favorites

The Joint Commission considers patient safety of the highest importance. 
All staff must know (and follow) these goals and what El Camino Hospital is doing to comply.
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1. Use at least two patient identifiers when administering meds, blood products, taking samples or performing procedure/treatment. Patient armband must be compared to information in ECHO or chart (for out-patients).
a. Inpatients: Name and Medical Record number

b. Outpatients: First & Last Name and Birthdate
2. Label specimens collected at the bedside before leaving the patient’s room. 
3. Label all medications / containers on and off the sterile field. 

4. Conduct a “time out” to confirm the correct patient, procedure, and site using active communication techniques. All members of the team must participate.
a. All departments must do a “time out” before any surgery / invasive procedure.

b. Use the Boarding Pass. Make sure it is filled out completely. Patient may not proceed to the Operating Room or procedure unless everything is complete.
Communicate
1. [image: image2.wmf]For verbal or telephone orders AND Critical Results (including ABG’s & Radiology “panic values”), staff must write it down and “read back” the complete order or test result received. 

a. Document in ECHO that the “read back” was done for verbal / phone orders.

b. Document in ECHO the “read back” was done for Critical Results. Use paper flowsheet if ECHO not available. 

c. Report Critical Results to physician with 30 minutes. 
d. Do Not Use any of the dangerous / eliminated abbreviations on the El Camino Hospital Do Not Use list in any area of the chart.

e. Handoff patient information anytime a patient is transferred, sent to another department or anytime care is transferred to another caregiver. (change of shift, break). There must be an opportunity for questions to be asked.
Cleanse Hands
1.
Hands must be cleansed upon entry to a patient’s room and upon exit of the patient’s room even if you are wearing gloves. 

a. Use alcohol based gel or soap and water. If soap and water is used, cleansing must continue for at least 15 seconds. Soap and water must be used with patients who have C. diff. 
b. [image: image3.wmf]Gloves do not replace hand cleansing and should only be worn when coming into contact with blood or body fluids.
c. Do not touch objects outside the room of an isolation patient until removing gloves and cleansing hands (i.e., keyboard, glucometer, etc.)
d. Do not re-use or wash gloves (unless they are EVS utility gloves, which may be re-used).
e. Direct caregivers: Fingernails must be kept short and artificial fingernails are prohibited.

Prevent Falls
1.
Perform and document a Fall Risk Assessment when admitting an inpatient and each time med regimen has changed. Reassess at times of transfer or change in patient condition. Outpatients should have a risk assessment performed and documented at first visit and at intervals thereafter.
a. Educate  patients and families about Falls Program. Document that education was completed. Provide THUD Kits to patients in inpatient areas.
Administer Medication Safely / Reconcile Medications
1.
Pay special attention to the ECH list of “Look-Alike, Sound-Alike” medications.  
2.
Double check the following types of medications with another nurse: 


a.
Chemotherapy
b.
Insulin
c.
Anticoagulants
d.
PCA
e.
Epidural

[image: image4.jpg]=



3.
Remember to release the roller clamp when giving piggyback medications. 
4.
Read alerts on infusion pump screens.

5.
Always perform the “5 Rights”:


a.
Right Patient


b.
Right Med



c.
Right Time


d.
Right Dose


e.
Right Route

6.
For Medication Reconciliation across the continuum of care, gather all outpatient medication info from your patient upon admission or at each visit for outpatients. Include dosage, frequency and last time taken. Enter into ECHO / chart.
7.
Take meds into room for only one patient at a time.

Involve Patient and Family
1.
Help patients (and their families) participate in the patient’s care by telling them to: 

a.
Ask questions such as, “What is my major problem? What do I need to do? Why is it important for me to do it? [image: image5.wmf]
b.
Ask caregivers if they have cleansed their hands.

c.
Ask if they have any questions or concerns or if they don’t understand what is going on.

d.
Watch the video, “You Are a Part of Your Healthcare Team”, available on TV in patient rooms.

e.
Read and use bedside cards that tell how to report concerns.

f.
Explain how to use Code HELP.

g.
Educate patient / family on Fall Reduction Program / strategies.

h.
Encourage patient / family to report concerns about safety.

i.
Encourage patients to participate in Medication Reconciliation and Discharge Instructions.

Assess Safety Risks For A Given Population

1.
If patient has diagnosis of emotional / behavioral disorder, assess for suicide risk.

Reduce the Likelihood of Patient Harm Due to Use of Anticoagulant Therapy (NEW)
1.
Pharmacy is developing a program. 

Improve Recognition and Response to Changes in a Patient’s Condition (NEW)
1.
ECH has a Rapid Response Team that is accessible using Vocera.

2.
Code HELP.

Subacute (2 East) – All of the Preceeding Plus:
1.
Reduce risk of influenza and pneumococcal disease with vaccine program. ECH has implemented a vaccination program. 
2.
Prevent healthcare associated pressure ulcers. ECH has implemented an active prevention program.
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