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The 4 1 1 . by Harry Johnson

Hospitals, are they really safe?

American hospitals are capable
of great medical feats, but they also
are plagued by daily errors that cost
lives. No one knows that better than
Ilene Corina. In the 1990s, she saw a
medical team rescue her fragile pre-
mature newborn, but she also endured
the death of another son — a healthy
3-year-old — when, she says, doctors
failed to attend to complications from
a routine tonsillectomy.

When a family member dies be-
cause of a hospital’s mistake, “What
do we care about the excellence in the
system?” asks Corina, 51, of Long Is-
land, N.Y., founder and president of
a patient safety advocacy group. “We
have to voice our anger about the
problems we see in the health care
system.”

Corina had already joined the
patient safety movement when, in
1999, the Institute of Medicine’s
now-famous report, To Err [s Human,
burst into public consciousness with
its startling announcement: Each year
as many as 100,000 Americans die in
hospitals from preventable medical
mistakes.

Today, more than a decade
into the fight against medical errors,
there’s little reason to believe the
risks have declined substantially for
the 37 million people hospitalized
each year. In fact, recent studies sug-
gest a problem that’s bigger and more
complex than many had imagined. A
report released in January on Medi-
care patients found that hospital staff
did not report a whopping 86 percent
of harms done to patients. If most er-
rors that harm patients aren’t even re-
ported, they can never be tracked or
corrected, the Health and Human Ser-
vices Department report pointed out.

This latest study built on an ear-
lier HHS study of Medicare patients
that found one in seven suffered seri-
ous or long-term injuries, or died, as
a result of hospital care. Researchers
said about 44 percent of the problems
were preventable.
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In another key study published
last spring in the journal Health Af-
fairs, researchers examined patient
charts at three of America’s leading
hospitals and found that an astound-
ing one in three admissions included
some type of harm to the patient.

U.S. surgeons operate on the
wrong person or body part as often as
40 times a week.

Mistakes run the gamut. The
surgeon nicks a healthy blood ves-
sel; a nurse mistakenly administers a
toxic dose of medicine; the staff fails
to adequately disinfect a room, and a
patient contracts a dangerous “super
bug.”

The number of patients who die
each year from preventable hospi-
tal errors is equal to four full jumbo
jets crashing each week. If airline
tragedies of that magnitude were oc-
curring with such frequency, no one
would tolerate the loss.

“Atits deepest level, what we’re
now having trouble with is the enor-
mous complexity of medicine,” says
Atul Gawande, a surgeon, Harvard as-
sociate professor and author who pro-
motes the use of medical checklists
to save lives. “We now have 13,600
diagnoses, 6,000 drugs, 4,000 medi-
cal and surgical procedures,” he says.
And yet “we have not paid attention to
the nuts and bolts of what’s required
to manage complexity.” Experts like
Gawande say one reason medical er-
rors continue at such high rates is that
hospitals have only recently begun to
copy aviation’s decades-long effort to
create safety procedures that take into
account human fallibility — often us-
ing only simple checklists.

There has been some progress,
to be sure. Around the country, safety
innovators have introduced promis-
ing ways to minimize slipups — from
using checklists to reporting hospital
infection rates on state websites. Last
spring the Obama administration an-
nounced it would spend $1 billion to
fund safety measures by hospitals,
with the ambitious goal of reducing
preventable patient injuries by 40

percent by the end of next year.

Still, the question of how close
hospitals can ever come to being er-
ror-free is controversial. It seems fair
to expect them to reduce the number
of times — as many as 40 per week
— that U.S. surgeons operate on the
wrong person or body part. But what
about other procedures?

Patient safety advocates have
been able to raise the bar on hospitals
in some key areas, showing that they
can prevent harm to even the most
vulnerable patients. A case in point:
bloodstream infections that result
from inserting a tube into a large vein
near the heart to deliver medication.
For years, these infections, which
resulted in some 30,000 deaths annu-
ally, were viewed as largely unavoid-
able.

But then, in a program launched
in 2004, more than 100 Michigan
intensive care units managed to re-
duce these infections by two-thirds
— and save some 1,500 lives in just
18 months — using a short checklist
of practices for handling the cath-
eters, and a culture change aimed at
getting all staff on board. Hospitals
around the country then took up the
challenge, and the results were im-
pressive.

The trouble is, there are plenty
of other problems that may not be
susceptible to an approach that tests
a simple process that can then be
used nationwide. A recent program
looking at lapses that could lead to
surgery on the wrong section of the
patient found that errors can creep in
just about anywhere, from scheduling
to the marking of the surgical site. A
couple of hospitals, for example,
were using pens whose ink washed
off during surgical prep, making the
marks useless. Flaws in this process
vary from one hospital or surgery
center to another, says Mark Chassin,
M.D., president of the Joint Commis-
sion, the major accrediting organiza-
tion for hospitals.

Other, apparently straightfor-
ward problems — like health care

workers not washing their hands —
have proved surprisingly stubborn.
Only about half of hospital work-
ers follow hand-washing guidelines,
despite excellent staff training and
ubiquitous hand sanitizer dispensers
at many hospitals, says Robert Wa-
chter, M.D., a patient safety expert
at the University of California, San
Francisco. He points out an airline
pilot would be disciplined or fired for
ignoring safety rules. But while pe-
nalizing careless individuals remains
controversial — and largely untried
— in health care, activists have made
hospitals more accountable.

Public reporting of hospital
performance, more or less unheard
of a decade ago, has been an impor-
tant strategy. Twenty-nine states now
require public reporting of hospital
infection rates, and 28 require some
information on medical errors. The
HHS website has now added a key
catheter infection rate, along with
other results.

There are hundreds of ways to
measure safety performance, from
death rates after heart surgery to
whether doctors gave the right antibi-
otic. What to report has been a major
debate. Infection rates, initially re-
sisted by hospitals, are now generally
regarded as some of the most reliable
data available to the public, since in
most cases reports are made through
a standard system developed by the
U.S. Centers for Disease Control and
Prevention.

Money may be another motiva-
tor for hospitals. In 2008 Medicare
took the small step of restricting pay-
ments to hospitals for extra costs as-
sociated with 10 hospital-acquired
conditions. This year it will begin
giving extra money to hospitals that
score the highest on a set of standards
linked to better results for patients.

1500 lives were saved in 18
months when Michigan ICU’s began
using a checklist of practices for han-
dling catheters.

Naturally, many patients want
to compare the safety records of their

local hospitals before checking in.
But that’s still tough to do. “There are
no existing data that can allow you to
be confident you’ve picked the saf-
est, highest-quality place to get care,”
says Chassin, who helped prepare
the seminal To Err Is Human report.
“One reason is that safety and qual-
ity varies even within health systems.
Just because they’re great in one area
doesn’t mean that they’re great in an-
other.”

Advocates agree that patients
can minimize their risks by keeping
a close eye on their care. Hospitals
are busy places with lots of moving
parts. “You cannot assume that peo-
ple in the hospital have a really clear
idea of who you are or why you’re
there,” says Jean Rexford, director
of the Connecticut Center for Patient
Safety.

Here are some tips on how to
protect yourself:

* Bringan advocate —a friend
or family member — especially for
check-in and discharge. Many hospi-
tals have a patient advocate or staff
person you can consult. Or you can
hire your own advocate, but be aware
that the profession lacks licensing re-
quirements, so get referrals and check
credentials.

e Bring a notebook. Write
down all your medications, why you
take them and who prescribed them.
Include phone numbers of key per-
sonal and medical contacts (and don’t
forget your cellphone and charger).
In the hospital, when questions arise,
write them down.

* Bring a big bottle of hand
sanitizer and put it by your bed to re-
mind you and the staff to keep hands
clean.

I hope this helps you to stay safe
and healthy.

I have my Saturday morning
breakfast at My Place Family Res-
taurant in Cave Junction around 8:30
a.m. [ would love to meet you there.

Harry Johnson, O’Brien and
Popular Science.com
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and determination to their goals. I have seen others with greater

Graduation — An Ending with Anticipation

“The fear of the Lord is the beginning of wisdom; A good
understanding have all those who do His commandments. His
praise endures forever.” Psalm 111:10

First, congratulations go to all those who graduated
from high school this year. Twelve years of schooling have been
completed, and now there are new endeavors to be pursued.
When I graduated from high school, I believe our class motto
was “Today is the first day of the rest of your life,” (but I can’t
remember for sure). Regardless, that little phrase makes a good
point. Graduation marks the end of one phase of life, but the

beginning of another.

There are many choices that lie ahead, and the whole

potential do nothing with their future, because they had no di-

rection. There are still others whose lives lay in ruins because
of exceedingly poor decisions regarding drugs, alcohol, and the
people they chose for friends. Prison, jail, alcoholism, drug de-
pendency and death are not situations to set your future sites
upon, but poor choices will surely take you there.

There is wisdom (wisdom is the right use of knowledge)
to be had from parents, grandparents, mature counselors and pas-
tors. These are people who have gone before you, have learned
from their wrong choices, and have your best interests at heart.
But most important, there is great wisdom given to those that

Ministry at CBC

Sunday, June 22nd
Morning Worship at 10:30 a.m.
Praise and Prayer at 6 p.m.

Wednesday, June 18th

seek the Lord. May you seek the Lord, and may He in His infi-

direction of your life can be affected by the decisions you make.
Over the years, I have seen people meet with tremendous suc-
cess because they focused on their future and applied discipline

Places of Worship

BRIDGEVIEW

COMMUNITY BIBLE CHURCH

GOOD SHEPHERD

nite wisdom direct your steps.

In Christ,
Pastor Dave

ST. MATTHIAS EPISCOPAL

Prayer 10:00 a.m.

VBS is coming June 23-27
9:00 to 12:00
Age 4 to grade 6

Community Christian Academy
Preschool — 12th grade
Now accepting applications for
the 2014-2015 school year.

COMMUNITY CHURCH
5181 Holland Loop Rd., CJ
541-592-3923
“Come Join the Worship!”
Sunday Worship 10:30 a.m.
Pastor Sonny Moore

www.kbcc.us

* * %

7th DAY ADVENTIST
265 S. Old Stage Rd., CJ
Sabbath School - 9:30 a.m.
Saturday Worship 11 a.m.
Pastor Christian Martin
Church (541) 592-3218
Madrone Adventist School
541-592-3330

* k %

IMMANUEL UNITED
METHODIST CHURCH
200 Watkins St., CJ
Phone 541-592-3876
Pastor Charles Chase
Sunday School - 9:15 a.m.

Sunday Worship - 9:15 a.m.

Child-care for small children

Pastor Dave Gordon
113 S. Caves Ave., CJ
Office: 541-592-3896
Email: cbccca@gmail.com
Sunday Worship - 10:30 a.m.
Christian Academy
Pre-K to 12th grade
Awana - Wednesdays - 6 p.m.

* k %

ST. PATRICK OF THE FOREST
CATHOLIC CHURCH
407 W. River St., CJ

541-592-3658
Fr. William Holtzinger, Pastor
Mass - Sunday 11 a.m..

Sacrament of Reconciliation

Sunday - 10:30 a.m.
Holy Days TBA

* * %

TAKILMA BIBLE CHURCH
10343 Takilma Road, Takilma
Pastor Dan Robinson
Bible Study / Prayer Time
9:30 a.m.

Morning Worship 11 a.m
Wednesday Bible Study
7 p-m

* k *

First Baptist Church of Selma
18285 Redwood Hwy., Selma
541-597-4169
Pastor Monty Pope
Sunday School - 9:45 a.m.
Worship - 11 a.m.

LUTHERAN CHURCH
East River Street
& Lewis Court, CJ
Annemarie Richardson
Lay Pastor.

Sunday School - 9:15 a.m.
Sunday Worship - 10 a.m.
Church Phone: 541-592-2290
www.goodshepherdlutheraniv.net

* * %

VALLEY EVANGELICAL
FREE CHURCH
498 Laurel Road, CJ
P.O. Box 1248
Pastor Marvin Porter
Sunday School - 9:45 a.m.
Worship Service - 11 a.m.
evfree@frontiernet.net
541-592-6160

* k%

FOUNTAIN OF LIFE
ASSEMBLY OF GOD
451 S. Junction Ave., CJ
541-592-3956
Pastor Mark McLean
Morning Worship
9:30 & 11 a.m.
Wednesday - 7 p.m.
Adult Bible Study

CHURCH
25904 Redwood Hwy., CJ
541-592-2006
Rev. Bryant Bechtold
Worship Service -10:30
Each Sunday

* %k %

THE CHURCH OF JESUS
CHRIST OF LATTER-DAY
SAINTS
209 S. Junction Ave., CJ
Sacrament Meet - 10 a.m.

Sunday School - 11:20 a.m.

Priesthood, Relief Soc. -
12:10 p.m.
Bishop
Larry Hammersmith
541-592-3919

ZUMBA

InstructorlisatShenieiy
541-761-4342

Monday - Wednesday

Thursday

6:00 PM
$5.00 for Drop-in
$40.00 a Month
/70 Caves Hwy « Cave Junction




