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System-based, Standardised Communication

A standard method
of communicating
for safe clinical care:

| Introduction

S Situation

B Background

A Assessment

R Recommendation

Clinical Communication Guide

PRIMARY & COMMUNITY NETWORKS
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« ..THE HOLY GRAIL or ‘TRUF’
WorPeenT HORROR FILMS...”

BLOOTY OIS USTING cow

BLODD.... WILL.... RUN....

Coming soon to a Hospital
near you :-

Patient Blood
Management
‘Guidelines’




ADVERTISEMENT

There may be less
terrifying

IRON MEN BRG] alternatives..
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.Stop
clopidogrel for five days

So we agree...




New Antithrombotics

No Assay.....
No Monitoring....
No Reversal......
No Therapy.....
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Traditional Process

Decision to perform
Procedure

-

Inform Patient

-

Plan Procedure
(l.e. Add to Operating List)

-

Operate!

-

Manage the Results




Old System....

“The Final Check’....“Gatekeeper” .....

“Protecting the Patient from the Surgeon....

7



‘New’ Preoperative Systems:-
Conceptual Basis

Patient outcomes and efficiency of care are maximised
by appropriate (early) preprocedural preparation.

» Avoiding adverse outcomes
= Avoidance of cancellations
» Reducing time in hospital both pre- and post-procedure.

Increasing Complexity
» surgical procedures more & more specialised;
» patients are sicker with more comorbidities,
» need to address patient preferences and other patient factors,
» the complexity of managing the hospital system requirements,

requires a system integrating all these dimensions



Health Status
Social Support

\

A

Preferences
Expectations

Equipment
Other Resources

4
N

Resources
Targets/KPls




Perioperative Process Framework

Patient
Health
Factors

Procedure-Specific

Factors

Health Procedure

Profile | Issues
Assessment |
Patient Analysis & Integration Hospital
Issues . Issues
* Resolve confiicting
requirements
Perioperative Health

Management Plan | Profile

L

Hospital/System
Factors

Patient Detailed Planning
Factors * Procedural Plan of Care

* Checklists etc

* Initial post-op care plan

* Provisional discharge plan

~ -

Communication & Implementation

* Education/Instruction to Patient & Family

« Communication to Clinical Units & Staff

« Co-ordinate Implementation of Plan of Care




New System....

&

“Communicating.....”

“Planning the Journey......

“‘Working together.....”



The Key Steps of the PreProcedural Process

ather Information

Patient Health; Procedure; Hospital/system; Personal
Collation & Documentation of Information

eview Patient Health

Identify potential to improve patient’s health status
Optimise the Patient’s Health as much as realistically achievable in the timeframe available

nal YS e/ln tegrate (four perioperative dimensions)

Assess the risks and benefits associated with planned procedure
Consider alternative perioperative management options and/or procedures.

ecide on perioperative management plan.

Resolve conflicting requirements.

Decide on plan of care

Identify possible undesired events or ‘complications’ that may occur perioperatively
Plan detection and treatment of ‘complications’ if they do occur.

PostProcedural Discharge Planning

xplain/Educate/Implement/Evaluate

= Communicate plan to patient/proceduralists/theatre staff surgeon
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Consumerism in medicine
AMERICA'S BEST
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Medico-Legal Actions are a failure of Consumer Focus

Home  Get To Know Our Legal Team  What Our Clients Say  NY Offices Press  Contact Us ‘ Search Schwartzapfel Partners Q-\

GETHELPTODAY! FIGHTINGFORYOU
= 800.966.4999

Phone:

SCHWARTZAPFEL §P PARTNERS

BRONX MEDICAL MALPRACTICE LAWYER @& our locations v

Medical Malpractice Birth Injury : Cerebral Palsy Erb’s Palsy Failure to Diagnose Cancer Gallbladder Complications See All Areas

Hospitals in the

BRONX

? LEGAL TEAM
& GeT 7o KNOW US

i Duane Fiedler
» Duare Fiedler concentrates in Medical
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BRONX-MEDICAL-MALPRACTICE-LAWYER.COM IR S S

serves as trial counsel for Schwartzapfel

Partners P.C. in medical malpractice
BRONX, NY MEDICAL MALPRACTICE LAWYERS cases. A trial lawyer with 30 years of

Modern medicine combines the latest technology with the skill of highly trained physicians who diagnose and treat : experience in New York courts, Fiedler is

patients. But doctors are human and they make mistakes. When they do, patients can suffer serious, life-changing a past member of the New York State

injuries. Trial Lawyers Association Medical

Malpractice Committee.
] : - Read More
If you've been harmed by the mistake of your healthcare provider, the Bronx, New York law firm of Schwartzapfel
Partners P.C. can explain your legal options and help you obtain the money you need for a full recovery. Contact us

at 1.800.966.4999 or fill out our online contact form for a free case evaluation. We will fight for you! * Robert Marcus

+ Steven J. Schwartzapfel




Patient-focussed use of Technology

Reengineered systems for patient evaluation

npleted this page plea on found at the

What is your weight?:

What is your height?:

Are you overweight?:

Have you ever had a heart attack
or heart surgery?:

Have you ever had a stri
Do you get angina or chest pain?:

ou have anaemia?:

o e e e e B e
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We are engaged in Clinical
Governance- whether we like it or not

www.theaustralian.com.au

Doctors
‘shielded

Butcher
of Bega’

Adam Cresswell

ANAESTHETISTS and other
doctors who assisted the surgeon
accused of mutilating scores of
wemen may be next in the firing
line, as campaigners vowed to
track them down for failing to
bring his activities to light.

SW Health Minister Reba
Meagher yesterday. said her Gov-

from passing on details of the
ban to his new employer.

But yesterday Lorraine Long,
founder of the Medical Errors
Action Group, which blew the
whistle on Mr Reeves, revealed
the search was widening to seek
out other doctors who might
have turned a blind eye.

“We are compiling the data
(of complaints) and going back

Traw
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Clinical Decision Making & Life Expectancy

Deaths/1000/Month

35

a \\/e never save a life.

25 A

At best, we only
delay death, or
Improve quality of
life
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QPP i

The ‘High-Stakes’ Consultation
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