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The Five Most Misdiagnosed Conditions (DO)

Shall include, "root cause analysis, error reduction and prevention, and patient
safety. The course shall address medication errors, surgical errors, diagnostic
Inaccuracies, and system failures, and shall provide recommendations for
creating safety systems in health care organizations."

1.

Inappropriate prescribing of opioids In patients in whom there
nave been misdiagnosis or failure to diagnose addiction,
nsychiatric conditions and diversion;
~allure or delay in diagnosing cancer;

Retained foreign objects In surgery and wrong site/patient
surgery;

Surgical complications/errors and pre-operative evaluations; and
Prescribing, dispensing, administering, or using non-FDA

. _ 64B15-13.001
approved medications and devices.



FLORIDA BOARD OF MEDICINE PME
LECTURE REQUIREMENTS

.S., for its employees may be used to partially meet this requirement. The course must in

Florida Board of Medicine:

Last Accesse d 9/24/16


http://flboardofmedicine.gov/help-center/what-constitutes-an-acceptable-prevention-of-medical-errors-course/

MEDICAL ERRORS: THIRD LEADING
CAUSE OF DEATH IN AMERICA

Heart Disease

Cancer

Medical Errors

Respiratory Disease
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HEURISTICS

COGNITIVE SHORTCUTS




Confirmation Bias
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Stuck on confirming a
false diagnosis (eg
Looking for stroke In a
patient carrying that dx
when patient has GBS)
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AVAILABILITY BIAS

Make readily

|
available DX (eg ’
H1N1 increased dx

after news stories)
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Anchoring
Heuristic/Premature |

Stuck on Dx and
Disregards
Evidenceto the
Contrary.(€e.0:
Chronic Chlamydia)
g - :




Framing Effects

- . B
\ R

Diagnosis heavily

based upon cues

(eg looking for I.E.
In VDU wth Fever &

6. missing influenza)




Blind Obedience

dOOT May say Uice Hours
2 to 4, he’sactually on call
24 hours a day.
Thedoctorisascientist,
a diplomat, and a friendly
sympathetic human being
all in one, no matter how
long and hard his schedule.

/‘/ ’ Not Questioning

Expert Dx or Test
Results
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More Doctor
THAN ANY OTHER CIGARETTE



Gamblers Fallacy
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ase-Rate Neglect

Stick with Rare Diagnosis v

Despite Common Symptoms
of a Common Problem




The Black Box: FDAs Highest of 5
Warning Categories

Promethazine IV




The Black Box: FDAs Highest of 5
Warning Categories

Codelne after T & A

(AAP now recommends against codeine for Children)




The Black Box: FDAs Highest of 5
Warning Categories

Opioids & Serotonin Syndrome (3/16)




Number of Medications that the
Average Internist Needs to Master

2010
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COMMUNICAT
WRONG-SI

CHECKLISTS
LIMIT DISTRACTIONS
TEAMWORK
PREVENT HIGH-STRESS
ENVIRONMENT
"CHECK BACK"

\
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ELECTRONIC HEALTH
RECORDS



TIME SPENT ON EHR

Patient Time

EHR Time

Sinsky C, Colligan L, Li L, Prgomet M, Reynolds S, Goeders L, et al. Allocation of
Physician Time in Ambulatory Practice: A Time and Motion Study in 4 Specialties.
Ann Intern Med. [Epub ahead of print 6 September 2016] doi:10.7326/M16-0961






TOP ISSUES IN EHR-RELATED
MALPRACTICE CLAIMS

EHR ERROR PERCENTAGE
INCORRECT INFORMATION 20%
CONVERSION ISSUES 16 %
SYSTEM FAILURE (ELECTRONIC ROUTING OF DATA) 12%
SYSTEM FAILURE (UNABLE TO ACCESS DATA) 10%
PRE-POPULATING/TEMPLATE 10%
FAILURE OF SYSTEM DESIGN 9%
EHR USER TRAINING 7%
INCOMPATIBLE SYSTEMS 7%
EHR-RELATED USER ERROR 7%

SATO, L., & AUGELLO, T. A. (2012, NOVEMBER 5). CRICO CHALLENGES EMR COMPLACENCY. CRICO. AVAILABLE AT


https://www.rmf.harvard.edu/Clinician-Resources/Video/2012/EMR-of-the-future

THE UNHAPPIEST PLACE ON EARTH



EHR UTILIZATION COMPARED WITH PHYSICIANS
REPORTING AT LEAST 1 SYMPTOM OF BURNOUT

- 83%

2011 2014

May Clinic Proceedings. Z .2015


http://dx.doi.org/10.1016/j.mayocp.2015.08.023

BURNOUT & MEDICAL ERRORS

'S reported by surgeons are strongly related to a surgeon's



QUADRUPLE AIM

Triple Aim + Physician/Staff Wellness

Bodenheimer T, Sinsky C. From Triple to Quadruple Aim: Care of
the Patient Requires Care of the Provider. Annals of Family
Medicine. 2014;12(6):573-576. doi:10.1370/afm.1713.
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CARDIAC ERRORS






Pericardial #riction Rub




Normal

Pericarditis

Infarction
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ACUTE PERICARDITIS




Beck's Triad

Hypotension

Muftled

—Heart sound




all dissections involving

the ascending aorta

all dissections NOT involving
0 acrondina 3 b - Y
the ascendaing aoria
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Ultrasound in a Patient with Aortic Dissection
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Widened Mediastinum on Chest X-Ray In a
Patient with Aortic Dissection



NEUROLOGICAL
ERRORS



Cerebellar Stroke: the Most
Commonly Missed Stroke

I~ s

~

,,‘ ~; Triad: Vertigo,
¥ Headache, Gait
Imbalance

000000000000000000000000000000000

Cerebellum



Lateral Medullary
Syndrome (Wallenberg)

Dysphagia, hoarseness, dizziness; n/V,
nystagmus, gait coordination, lack of pain
and temperature sensation unilateral face,
uncontrollable singultus
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Cerebellum Brain Stem
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UROLOGICAL ERRORS



THE U.S. PREVENTIVE
SERVICES TASK FORCE

(USPSTF) RECOMMENDS
AGAINST PROSTATE-

BASED SCREENING FOR
PROSTATE CANCER




F 3

Urology Referral for Gross
Hematuria

Clinicians should refer for
further urologic
evaluation in all adults
with gross hematuria,

even If self-limited

016;164(7):488-497. doi:10.7326/M15-1496



CANCER
MISDIAGNOSIS



CANCER MISDIAGNOSED

National Coalition on Health Care; Best Doctors, Inc.

Exploring Diagnostic Accuracy in Cancer: A Nationwide

Survey of 400 Leading Cancer Specialists. January 29,

2013.http://www.bestdoctors.com/~/media/PR

%20and%20Public%20Affairs/MisdiagnosisSur
vey_FINALiv.pdf. L
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BETTER THINGS TO SAY



http://jama.jamanetwork.com.ezproxylocal.library.nova.edu/issue.aspx?journalid=67&issueid=4457

PERIOPERATIVE
ERRORS



PERIOPERATIVE

HYPERTENSION
CONSIDERATIONS



Patients Undergoing Surgery

Uncontrolled hypertension 1s associated with wider fluctua-
tions of BP dunng induction of anesthesia and mtubation and
may mcrease the nisk for penoperative 1schemic events_BP
levels of 180/110 mmm Hg or greater should be controlled

prior to surgery.*! For elective surgerv. effective BP control

can be achieved over several davs to weeks of outpatient
treatment. In urgent sitmations. rapidly acting parenteral
agents such as sodmm mitroprusside, nicardipine. and labe-
talol can be utilized to attamn effective control verv rapadly.




ACC / AHA 2007 Preoperative Evaluation Guideline

For stage 3 hypertension (systolic blood pressure greater
than or equal to 180 mm Hg and diastolic blood pressure
greater than or equal to 110 mm Hg), the potential benefits of
delaying surgery to optimize the effects of antihypertensive
medications should be weighed against the risk of delaying
the surgical procedure. With rapidly acting intravenous
agents, blood pressure can usually be controlled within a
matter of several hours. One randomized trial was unable to
demonstrate a benefit to delaying surgery. Weksler and

ACC / AHA 2007 Guideline



PERIOPERATIVE

PULMONARY
CONSIDERATIONS



URBAN LEGEND CLARIFICATION

There Is no correlation between FEV1 or FVC and
perioperative pulmonary complications.



“prolonged and unexpected intubation, occur after
3% to 13% of surgical procedures”

—~-AMERICAN COLLEGE OF PHYSICIANS



RISK FACTORS FOR PERIOPERATIVE PULMONARY




PERIOPERATIVE

NEUROLOGICAL
CONSIDERATIONS



PARKINSON DISEASE & SX

Be careful on abrupt withdrawal of short-acting
dopa agonists - problems with rigidity (NMS mimic)
& potential ventilation issues

AMERICAN COLLEGE OF PHYSICIANS



MS PATIENTS ON BACLOFEN

Baclofen is oral only - may need to transition to
benzodiazepines to avoid withdrawal seizures

AMERICAN COLLEGE OF PHYSICIANS



ATLANTOAXIAL INSTABILITY (AAIl) IN
DOWN SYNDROME

Int Orthop. Aug 2006; 30(4): 284—289.
Published online Mar 7, 2006. doi: 10.1007/s00264-005-0070-y



cervical spine radiographs should be ordered to
assess for odontoid-axial stablility in patients with
rheumatoid arthritis & Down Syndrome



PERIOPERATIVE

ENDOCRINOLGY
CONSIDERATIONS



CUTOFF FOR DM PREOP

fasting plasma glucose level below 220 mg/dL
(12.21 mmol/L)

AMERICAN COLLEGE OF PHYSICIANS



PERIOPERATIVE HYDROCORTISONE IN Al

*tapered rapidly back to baseline over the first 2 postoperative days

AMERICAN COLLEGE OF PHYSICIANS




PERIOPERATIVE

GENERAL
CONSIDERATIONS



REASONABLE PREOPERATIVE TESTING

—AMERICAN COLLEGE OF PHYSICIANS




SUGGESTED PERIOPERATIVE MEDICATION MGMT

—-AMERICAN COLLEGE OF PHYSICIANS



CATARACT SX

No benefit of ECG



ICS]I GUIDELINES

Most Preoperative Tests are Unnecessary



PREOPERATIVE ECG

Age > 55
No ECG In past year in patents with DM, HTN, CP,
CHF, Smoking, PVD, Morbid Obesity
S/Sx of New or Unstable CVD



PREOPERATIVE CXR

Only with S/Sx of New or Unstable
Cardiopulmonary Disease



MAYO GUIDELINES




sensitivity, specificity, and accuracy for DVT
Edema — 97, 33, and 70 percent

Pain — 86, 19, and 58 percent

VWarmth — /2, 438, and 62 percent



OPIOIDS






This Week's Issue

The leader in bealthcare business news, research &
data

ho. S - Subscribe
o

Providers Insurance Government Finance Technology More

Home > Government > Public Health Advertisement

CDC: Opioid
g g g prescribing has

'primed' Americans for What's
recaencontent  heroin addiction o
ASHA-Certified
OxyContin maker bows Professional?
out of meeting on By Andis Robeznieks | July 7, 2015

harder-to-abuse drug

Find Out

Americans are becoming "primed" for heroin

CDC: Indiana HIV

outbreak is 'tip of the addiction through the growing use and abuse of
iceberg’ of a national . o o
drug abuse problem prescribed opioid painkillers, the Centers for

Advertisement

Disease Control and Prevention reported

Indiana extends needle
exchange as more HIV Tuesday.
cases a

4X Increase In Heroin-Related Deaths (2006-2013)

but the street price of heroin has been about five [ \W'Q N/ |




PRESCRIBERS OF CONTROLLED SUBSTANCES
FOR THE TREATMENT OF CHRONIC PAIN

MDs DOs

Pres
criber
S
24.9

Presc
ribers
32.7

%



PAIN CLINICS

750 — A 000

1000 Pain Clinics

500

250

2014

2015

HB 7095 toolbox report card 2/16/2015



2000 [
1516 _____ 2T% Decrease in Oxycodone

B ' Deaths in Florida Between
. 2012-2013
1000
500 |

299 340 340
0 2003 2004 2005 2006 2007 2008 2000 2010 2011 2012 2013

Source: Drugs Identified In Decreased Persons by Florida Medical Examiners 2013 Report




Number of
painkiller
prescriptions

Some states have more painkiller
prescriptions per person than others.

SOURCE: CDC Vital Signs, July 2014. cdc.gov/vitalsigns.
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It's a New Day in Public Health.

The Florida Department of Health works to protect, promote & improve the
health of all people in Florida through integrated state, county, & community

Florida
HEALTH

About Us | Contact Us | Newsroom

Programs & Services Licensing & Regulation Statistics & Data Certificates Diseases & Conditions Environmental Health

E-FORCSE®, the Florida Home » Statistics & Data » E-FORCSE®, the Florida Prescription Drug Monitoring Program

Prescription Drug Monitoring
Program

E-FORCSE Home Page

Laws and Rules v

Funding

EsFORCSE Login

W £l tronic-Flarida
-~ Online Reporting of
Contact Us H Controlled Substances
Evaluation

Log into the E-FORCSE database

News and Reports

Helpful Links
E-FORCSE Program Partners

Meaningful Use

. . E-FORCSE, Florida Prescription
Important Legislative Update Drug Monitoring Program
2014-2015 PDMP Annual

850.245.4797

Report

Notification of Exemption
from Reporting

Dispenser Information
Practitioner Information

Law Enforcement
Information

Senate Bill 964 passed during the 2016 Legislative Session
authorizing a designee direct access to request and receive
information from the database on behalf of a pharmacy, prescriber
or dispenser. This provision will become effective July 1, 2016.

To view the full text, click here.

The Department published a Notice of Rulemaking on May 18,
2016, to amend rule 64K-1.003, Florida Administrative Code, to
implement the changes made in Senate Bill 964. To view the Notice
of Rule Rulemaking, click here.

The anticipated implementation date of designee access is
September 12, 2016*, or upon adoption of the amended rule.

*Implementation date subject to change

Additional information regarding designee registration and access
requirements will be disseminated in the coming weeks.

A Q-

e-forcse@flhealth.gov

Fax
850.617.6430

Mailing Address

Helpdesk: 877.719.3120

4052 Bald Cypress Way, Bin C-
16

Tallahassee, FL 32399



SB 964 (EFFECTIVE JULY 2016)

est and recelve information from the database on behalf o
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MEDICAL EDUCATION






Fatal Medication




REVIEW QUESTIONS



MOST COMMONLY MISSED TY

Cerebellar



MEDICAL ERRORS IS THE
LEADING CAUSE OF

DEATH IN AMERICA

Third



WHEN SHOULD YOU GIVE
CODEINE TO KIDS?

Never



HEURISTIC ERROR WHEN
YOU ARE STUCK ON A
DIAGNOSIS?

Anchoring Heuristic



Hypotension, JVD,
Muffled Heart Sounds.
What Is the dx?




WHAT IS THE MOST
COMMON CAUSE OF
WRONG-SITE ERRORS?

COMMUNICATION



A PREOPERATIVE ROENTGENOGRAM
IS INDICATED IN A 40-YEAR-OLD MALE
WITH WHICH OF THE FOLLOWING
UNDERLYING DISORDERS?

A.DOWN SYNDROME
B.PARKINSON DISEASE
C.GUILLAIN-BARRE SYNDROME
D.KLINEFELTER SYNDROME
E.SICKLE CELL ANEMIA



A PREOPERATIVE ROENTGENOGRAM
IS INDICATED IN A 40-YEAR-OLD MALE
WITH WHICH OF THE FOLLOWING
UNDERLYING DISORDERS?

A.DOWN SYNDROME*
B.PARKINSON DISEASE
C.GUILLAIN-BARRE SYNDROME
D.KLINEFELTER SYNDROME
E.SICKLE CELL ANEMIA
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