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Death due to sepsis


Pt X hospitalized for outpt procedure


Transportation difficult


Difficulty reaching ortho clinic 


Second “invasive” procedure


Surgery team not aware of cancelled appt or reason for it


Physical therapy post ACL repair puts more strain on L knee


Lives with parents 67 miles distant


Both parents work full time, both nearing retirement age, but unable to retire


Pt’s “angry” mother called:  Pt “lethargic” and has a cold


Brief telephone call to cancel due to illness and transportation problems


Pt unable or unwilling to call


All ambulatory clinic calls redirect to central clinic clerical staff at 355 pm


Old football (high school) injury L knee


Pt ill after discharge from hospital


After 4pm all clinical staff focus on pt- call-backs, medication refills,  planning for next day’s procedures


Main hospital number busy – required repeated dialing


No information about pt status – appt rescheduled +7days


All ambulatory clinics unusually busy due to presence of H1N1 and many with URIs in community


Post surgery instructions on paper; lost in transit home.


Clinic staff calls to pt’s home unreturned 


No evidence of time out or use of pre-procedure check list


ACL injury makes driving himself impossible


Tough economic times for parents and pt


Decision to scope knee - “Simple” diagnostic procedure now convenient


Phone system over-loaded, long menu system.  “If this is an emergency hang up and dial 911”


Voice mail messages not stored due to full mail box


Clinic number left in voice mail message is unclear – leads to dialing wrong number.


No treatment/delayed treatment


potential presence of MRSA on unit diagnosis takes 2-12 hours 


Indentified presence of MRSA in community


Routine screening of admitted pts 


Delay in implementation of contact precautions pts generally and for Pt “Y” specifically


Need to find cart, stocked with masks, gowns, gloves


Uncertainty about what “Contact Precautions” entail


Presence of drug resistant organisms in hospital


Multiple potential sources


Pt records unavailable at university hospital ER


Urgent assistance from nurse – to bring correct gauge needle


Scope kit discovered incomplete during procedure


Inconsistent compliance by staff and visitors with Contact Precautions


Contact with MRSA possible through Pt Y - Pt X  from same military unit - friends


Multiple hand-offs and brief summary in CPRS


Hospitalized over weekend (and unplanned hospital admission)


Pt in hospital now but lives 60+ miles away


Cart located some distance from pt room


Discharge home


Patient death due to sepsis


Mr. Smith arrives at outpatient Orthopaedic clinic for pre-operative appointment



Transportation problems identified during clinic visit


Overnight stay offered to patient


Late afernoon clinic appointment and early morning surgical procedure


Patient lives 67 miles north, parents both work.  Patient not able to drive due to injury of [R] ACL


Mr. Smith admitted with orders from Dr. Miller



Patient borderline positive on depression screening


Psych consult requested


ACL repair without complications/uneventful



Psych consult pending


Mr. Smith discovers Mr. Rodney in next room.  They were in same military unit.


During surgical rounds, Mr. Smith seems much improved



Reports that physical therapy for [R] leg has aggravated old knee injury [L].


With psych consult pending, arthroscope of [L] knee performed 


During arthroscope, Mr. Smith reveals that he has been “banned” from seeing Mr. Rodney


Contact precautions for Mr. Rodney due to MRSA (not explained to Mr. Smith)


During arthroscopic procedure, kit found to be missing required needle gauge


Surgical resident asks Mr. Smith to use call system to request delivery of needed equipment


Nurse delivers correct gauge needle 


Nurse remains to assist (answers question about contact precautions)


Arthroscope completed without complications



Psych consult completed



Mr. Smith discharged to home


Affect appropriate to financial stress and mobility restrictions


Nurse checks on follow-up plans: Patient has instructions from pre-operative clinic visit.


Dr. Miller signs out to Dr. Martin


Dr Martin signs out to Dr. H with reminder of need for psych consult still pending


Mr. Smith has a “cold” and isn’t moving around much


His mother makes multiple phone calls to VAMC trying to reschedule his appointment


He doesn’t feel well enough to make the hour drive.



Post-surgery appointment rescheduled 7 days later


Clinic clerk describes the call as brief and that the patient’s mother seemed angry.


Patient taken by parents to university hospital Emergency Room
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