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A deviation from generally accepted mmﬁ m,_\%m;_%_o:
performance standards (GAPS) that..

Serious Safety Event .
» Reaches the patient Serious
* Results in moderate to severe harm or death, mmsnmq

Events

Precursor Safety m<m.= Precursor
» Reaches the patient Safety
* Results in minimal harm or no detectable harm Events

Near Miss Safety Event

* Does not reach the patient
» Error is caught by a detection barrier
or by chance

Near Miss Safety Event
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gvent .
Classification: megyTfy

The SEC Algorithm SEC i

- Was there a deviation from _ No
generally accepted performance | ,
standards (GAPS)? | _ h Identifying Deviations from GAPS
" Yes Dewviations from generally accepted perfarmance standards are
Not a Safety Event determined by comparing actual perfformance to expected
_ performance. Internal practice expectations do not always
) = 'No reflect industry practice expectations in protecting workers
Did the deviation reach the patient? from harm. Considaration of perfarmance expectations should
! include extemnal as well as internal sources such as:
Yes ' « Internal policies, proceduras. or protocols
Near Miss mm*mq Event * Natorally recegnized best practices and standards of care

. P _ * Indusiry-imposed practice mandates and requirements
Did the deviation cause moderate to = No ‘ + Professional praclice standards

severe harm or death? + Objective review by other experts
_ + Crganization's obligation to bast protact the worker from harm

Yes

If any of the above are answered yes,
proceed with safety events classification.

Considering “Known Complications”
A known complication is an adverse culcome supponiad in Stecature as a polential nsic related (o a procedure, treatment. or tast that is nof present
hefare the patient care encounter and occurs as a rasal of patien! care.

If an event is percelved 1o e a known complication, the Known Complications Test can be used to confirm the event as a comolicatior and 1o determ ne
f providers dic everything possible to prevent the negalive outcome. If the patient experienced a *known complication,” consider the following:

1.Was the procedure, treatment, or test appropriate and warranted based on nationally recognized standards of care?

2. Was the complication a knawin risk, was it anticipated before te precacure, and was the standard of care applied to mifigate the risk?
3. Was the complication identifled in a timely manner {i.e. a! the time of the occurrence)?

4. Was the complication treated accerding te the standard of care and in a timely mannar?

- Ifthe answer to all 4 questions is yes, the event is considered a known complicaton and nef a Safety Event. If the answer to any guestion s no, the
M aventis a Sa‘ety Evenl. Proceed In defining the classification based on the level of harm to the patient,

p * 3 s
.IU = v— Revision 4, November 2010

© 2007 Heathcare Performancs Improvement, LLC. ALL RIGHTS RESERVED.




HPI Safety Event Classification®™ (SEC) Levels of Harm

Safely Evant classificalion agplies if & deviation from Generally Accepted Performance Standards {GAPS) causes, or rasulfs in. Hhe eveni

Level of
Code Havn Description
SSE1 Death A deviztion in GAPS resulling in death
. devigion in GAPS resulling in crilical, life-charging ham with ra expactad charge in cinical status: includes events resalting in permenent loss of organ,
limb, or vilal physiclogic or rauralegiz functan
Severe g Wrong sita procedure resalting n removel of healthy limk
- Y ) m
SSE2  Permanent | Missed dagos s of slroke resy 1hg in permanent irparment
Harm - Utedne upture sesulting in loss of uterus
= Anoc bran injury resulling in permarerd brain damage
< Incorrect radologic contast dosing resulling in need for permarand dialysis
A devalion in GAPS resulting in significant har with no exaecied change in cliica conclbion yet not sufficiertly severe lo impacl aclivities of caily living or
tusiness “unclioning; includes evants thal resull in parmanent reduslion ir physiologic reserve, disfigurement, and imoales of aiced sense or funclion
Moderate | Exangles
SSE3 | Permanent | - Incomee rediclogy contast dosing resullirg in reducad renal ‘anclicn
3 Harm - Iradverterd injury lo spleen during sbdomingl surgery requining removal of the spleen
- Delay in frealment of limb schemiz fequidrg ‘asdolomy that resu ts in minimal loss of unction bat disfguring scars
- Inapgroorigte indra-erterial medicaticn injection resuling n loss of a firger. other then the thumb er 2 finger which may cuaify Iha event 3 SSE 2
A davialion in GAPS _3:_:& in critical patentially life-threatenlrg harm yel lasting for a Irited tire with no permanent residual; requines prolongad ransfar
e @ highe ‘evel of carelmeniloring . Iransher lo @ higner level of care far a He-thraatening condtian, or &n asditionel majer surgery, procedure, of teament
=, Se to rasote the condifion
SSE4 vers | xmmples .
Temporary | - Inducad conditizn thet raquires résuscilation
Harm - Unrecognized Tule everoad thal prograsses to pulmonary edema requiring transier ta the ICU far treatment
- Failure lo diagnose rescirgiory nsufficiency resaling in szmporary indu oation where earle recogr ton of the cencition vieukd have avoided the inlusation
- Pravertzble f2!l with hvp fraclure that requires surgical rapsir
- Relained chigct hat recuires return 1@ the operaling room
A gaviaticn in CAFS rasuting in significant ham lasting for a limted lime: requires 2 higrer level of carelmenilodrg or en additional minor prozedure or
tregtment o resoive the conditon
Exampias
Moderate - Failure 1o reat a low potassivn level hat resuits in e arhythm a requiring asmirist-ation of infraveraus anti-ermyibmic drug. but wth continued
SSES5 | Temporary arrhythmia requiding exterdes manforing and a higher intensity of care
Harm + Incorrect dose of difaucid for pain resulling in owar-sedetion end requirng Irensfer to ICU for Ireatment ene man toring after narcan was inefleciive in

lreatng
- Falure 1o routinely assass IV sile resulling i an irfection al IV site or (seplic phlekitis) requiring extensive surgicel incision ard drginage 1o resolve
- Incisicn made on the right knez instead of the |l knes duing ar schedule knee repacement surgary




Level of

Code Description
Harm P
Minimal A devigtion in GAPE resulling in minor harm with no expected change in clinical status; reguives litle or ne inerveation
PSE1  Permanent m&.l:Pn_wa e e
. quate arcteclion of ulnar nerve duairg ar cperation resullicg in rumbness of 49 and 5% fingers
Harm - Excess radalion thesagy resulting in skin color change in ran-crilical cosmetic area
A devigtion in GAPS resulling in minar harr asting for a limited ime enly; requiras lithe or no intzrvention
Exampies
w Minimal - Falure 1o assess 1Y site resulling in brusng or swaling
5 PSE2  Tempora - Refaned spenge in vaginal cavily fouad enc remaved curing office exam and resulling in 1o o mingr infectir
porary | , Adminigt-alion of lew dose nsuin te a ror-diabztc palient racuinng only a glusesa checs end cring of orange Lice
Harm - Incorrect dosa of diaudid for pan resulling in ower-sadetion end narcan resuscitation with immediate resalution
- b aresthetic nerve blecs wes performed o1 the right kaez instead of the leff knee ie 2 scheduled knee replacemant surgery bafora it vas reslized the
M wrcng side had been anesthat zad
A devistion in GAPE thal reachas b pelient yet wilhzul ability 1o delermira the exislence of fact of Farm, yeld harm may sds!; includas events whers the
M No onsel of nar may oocur later in time
PSE3  Detectable = Exampe
| Harm - - Procedure performed with un-sterile irstruments w th no deteclale post-pracedure comglisaticns or afieclion
! - Inappropriale lechrique resuling in loeing carcnery artery stent inba sysiemic crculation with no eddence of Ib o ergan ischemia
A devigtion in GAPE tal reachzs ke petient yest resulls in n aam, weh sufficiznt informat or gvailable fo deteaming that re ham occy red
Example
PSE 4 No Harm - Trensfusion of bkod infended for enother palient yet of the correct blozd tyoe
- Adminigtealion of an adult dose ¢f vitamie Kie a full term nevsbor infant vath a0 resulling damage
A deviztion in GAPE thal passes Ihrough all erree defection barrers anc does nol reach the patient Leceuse il is caught by chence or a barrizr not dasigned
inta tha syslem
Unplanned | Exanpe
NME 1 Barrier - Famiy memter vno reminds of a knoan medicetion alergy immediately beszre Iha medication is to be edministered 1o 1he patient
Catch - Envdroament Services Agscdate polnts cul the rees 1o perferm a lime cul pror o a bacs de procedure rasutng in awererass thal te procedura was
= atout ta be periarmad o the incarract limb
m - Food Services Associate notices pills in waste bassat, thiewn 2way by the palient and 2lests the galienl's nurse who ensares mad cation admnislraticn
E — -
2 Last Strong A deviatien in GAPS thal passes through early arer detedtion bariers and is ceught oy a last stong eror catection barrer designas nto the system
m NME 2 Barrier .mxwﬂg&:o.. error caughl by n formirg *& Righls® pror lo admnistraticn
= Catch \ 1 eror caughl by nurse perforieg *5 Rights” p (
2 a - 'Wreng patient oroughl tothe OR enc dentified during tha team lims aud
Earl A deviglion in GAPS thatis ceught by an eary errer detectan barder designed into he system's defense n deplh
arly | Exarpe
NME 3 Barrier - Medication eror dentifies when a cortraindicetion eer fires in the prannacy order enfry system
- Durng becsde shilt charge report, care leam identifies that mullipa Y liras in a conplex ICU patient zre rol lateled and makes the corraction 1o
Catch

minmmize ris< of confusicn




