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       QUAILTY… 
WHAT IS IT? 
HOW DO YOU GAUGE IT? 
WHO’S RESPONSIBLE FOR REPORTING IT? 
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BUT FIRST – �
 LETS NOT FORGET THE OBVIOUS 
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YESTERDAY VS TODAY 
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EVEN COFFEE IS IN THE GAME 
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IT CAN’T JUST TASTE GOOD-�
 IT’S ALSO GOTTA BE PRETTY 
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• UFC PERFORMANCE INSTITUTE WILL ACCELERATE 
THE EVOLUTION OF MMA BY DELIVERING 
INTERDISCIPLINARY SERVICES, SCIENCE, INNOVATION 
AND TECHNOLOGY, WHILE SHARING BEST PRACTICES 
FOR PERFORMANCE OPTIMIZATION WITH ATHLETES 
AND COACHES AROUND THE WORLD. 

Everyone’s in the game, or octagon  
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• CMS 

• FRAUD 

• OVERBILLING 

 
 

WHAT HAPPENED? 
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IF WE DON’T, SOMEONE ELSE WILL 
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• United States-based nonprofit tax-exempt 501(c) 
organization that accredits more than 21,000 
health care organizations and programs 
• Majority of US state governments recognize Joint 

Commission accreditation as a condition of licensure 
for the receipt of Medicaid and Medicare 
reimburesements 
• …(Based in the Chicago suburb of Oakbrook Terrace, 

Illnois) 
• 1951 
• www.jointcommission.org 

JOINT COMMISION -JCAHO 
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•  Jan 28, 1848 
• 15 y/o Hanna Greener 
•  Toenail removal 
•  First pt. to die seemingly from effects of anesthesia 
•  Triggered studies of the stages of Anesthesia 
• Vigilant quest for patient safety –continues today 

•  Inhaler 
•  Chloroform-soaked handkerchief 
•  Toxicity of volatile agents 

ANESTHESIA SAFETY HISTORY 
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• 1894 
•  E. A. Codman & Harvey 

Cushing 
• Young med students 
•  “etherizers” 
• Winner-winner-chicken 

dinner 

FIRST ANESTHESIA RECORD 
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• Royal Medical-Chirurgical Chloroform 
committee 

• 1964 

• Studied the safety of chloroform 

FIRST SAFETY STUDIES 



STRICTLY PRIVATE AND CONFIDENTIAL 

• 1952 - Virginia APGAR 
•  Med student’s remark about the need to evaluate the 

newborn 
• 1960 - Oxygen Fail Safe Valve 

•  Arnold St. Jacques Lee 
•  Gases could not be delivered without oxygen (1979) 

• 1971 – Touch Identification 
•  Dr. Rod Calverley – O2 knob identified by touch 

• 1975 – Advent of Human Factors Engineering  
•  “the anesthesia machine: an accident waiting to happen” 

ANESTHESIA PATIENT SAFETY 
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• 1984 – International Symposium on Preventable 
Anesthesia M & M 
•  First organized exam of what became pt safety 

• 1985 – Anesthesia Patient Safety Foundation  
•  “patient safety” 

• 1985 -  Closed Claim Project 
•  Uncover possible patterns of error 

• 1986 -  ASA adopts standard for basic intra-op 
monitoring 
•  This success à evidence-based guidelines & practice 

parameters  

MORE ANESTHESIA SAFETY 
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• 1987 – Capnography & Pulse Oximetry 
• 1999 -  To Err is Human 
•  “estimated 44,000-98,000 hospitalized individuals die 

from medical errors each year, not related to their 
underlying illness.” 

• 2005 – Decrease in malpractice premiums 
•  Monitoring standardsà drop anesth related AE’s 

• 2008 – ASA à Anesthesia Quality Institute – AQI 
•  Dr. Richard Dutton 
•  Primary source info for Quality Improvement 
•  NACOR 

SAFETY BECOMES QUALITY 
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• 2013 

•  “A new evidence-based 
estimate of patient harms 
associated with hospital 
care.” 

•  Evidence that the incidence of 
patient harm was much 
higher than reported in 2000 

LOOKING BACK 
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HUMAN ERR 
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• Medication 
•  Either pharmacological reaction to a normal dose or 

preventable adverse reaction resulting from calc error 

•  Injury 
•  Error or system failure 
•  Act of commission or omission 
•  Preventable v. Non-preventable 

•  patients may experience harm in the absence of error  
•  Accepted complications or unanticipated side effects 

WHAT IS AN ADVERSE EVENT? 
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DO WE DISCLOSE TOO MUCH? 
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• Do we change how we practice? 
• How do we change how we practice? 
• How do we gather the info? 
• What do we do with it? 
• Who do we share it with? 
• Do we really change anything? 
• Can we use it to our advantage? 

WHAT’S IT ALL MEAN? 
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Do we change? 

• YES 

How do we change? 

• Education 
• Culture 
• Reassurance 
• Support  

• Painfully  
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How to gather? 

• EHR 
• Survey Vitals 
• Press Ganey 
• STS 

• Painfully 

What to do with it- 

• Look  
• Tease  
• Clump  
• Delete  
• Use  
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Who to share with? 

• EVERYONE!! 
• Practice 
• Hospitals 
• ASC’s 
• CEO/CMO/CFO 
• Reporting 

agencies 

Do we really change? 

• Will 

• Won’t  

• Can’t 
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• YES!!! 
• Practice/Providers 
• Hospitals 
• ASCs 
• CEO/CMO/CFO 
• CMS 

Can we use to our advantage? 
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ANTIBIOTICS, CHECKLIST 
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NPO, PONV, AND MORE 
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POST ANESTHESIA TRANSFER 

• WHERE TO 

•  CONTROLLED WASTE 

•  POST EVALUATION 
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VITAL SIGNS, POST ANESTH EVAL 
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• ADVERSE EVENTS 
•  PEER REVIEW 
• M & M 
•  COLLECTING THE DATA 
•  BEST PRACTICE 

COLLECTING ADVERSE EVENTS 
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AND FINALLY QUALITY!!! 

• MAKE IT PERSONAL 
•  GET WHAT YOU NEED 
•  PICK YOUR POISON 
•  GIVE THEM WHAT THEY 

DON’T KNOW THEY 
NEED 
•  DON’T FORGET BIG 

BROTHER  
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THE ADVICE WE OFFER 
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*KEEP YOUR SENSE OF HUMOR 


