THE RULES oF REST AND RELAXATION

Minimizing Fatigue to Increase Patient Safety
The Joint Commission “Perspectives on Patient Safgt, May 2007, Vol. 7, Issue 5.

In the often fast-paced world of health care, worlatigue has always been a potential patient pafsk.
Fatigue has become an even greater concern aagberof nurses and other care providers, hosprat
crowding, and economic issues have forced health warkers to work longer hours and take on heaz
workloads.
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Studies have found that an increase in workerdatigcreases the risk for patient safety in thio¥ahg ways:

A 2000 study discovered that after 17-19 hours avittsleep, people perform as though their blood-al
hol level where 0.05% or more; after longer periadhout sleep, they perform as though their blp
alcohol level were 0.10% or more (the legal lingit firiving is 0.08%). Compared to well-rested depp

O

the test subjects’ response times were 50% slonertteeir test results for hand-eye coordinationpr
ory, and other measures were significantly poorer.

The likelihood of making an error was three timahbr for nurses working shifts of 12.5 hours oren
and working overtime was found to increase the addsror.

One study found that residents who have been gnfduextended periods make 36% more medical
takes and five times more serious diagnostic mestdkan others.
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CLASSROOM
OPPORTUNITY ¢

A Mini CareFair is scheduled
for May 22, 2007 from 4:00-
6:00 p.m. at the Caregivers
Network office.

Kristin Kemper, RN, CNP is
scheduled to speak on the topic
“Normal Development of Chil-
dren and Application for Chil-
dren with Special Needs.”

On June 26, 2007, the topic “Oral
Aversion” will be presented by a
nurse practitioner from the feed-
ing clinic at Children’s Hospital.
If you would like to be present,
please call the office to sign up!

Please contact the office to sign
up if you would like to attend
this presentation.
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Attention
Field Staff!

Requested days off and
availability are due in the
office by 9:00 on Tuesday,
May 22, 2007for schedul-
ing period 6 - June 16 -
July 13, 2007).




THE RULES OF REST/RELAXATION (continued)

The combination of the number of hours worked d®drtumbe

of hours of sleep can contribute to worker fatigue.

By Susan Bakke, RN . . .
y “Intensity of workload is also an issue,” says Madrotty, R.N.,

Who Need Gastric Feeding Tubes? M.B.A., J.D., associate director, nursing, for tlassachusett

Gastric feeding tubes are necessary for those @hnat eat enough by | Nurses Association in Canton, Massachusetts. “Tieersphysi

mouth due to medical problems cal workload is a seldom discussed factor contirilguto fatigue
’ I hear anecdotally about nurses who are workindhteigur

Who Places Feeding Tubes? shifts_ with no break_s - not even bathroo_m break_sknow of
Placing a gastric feeding tube is a surgical praoedvhich is per- | | hospitals that sometimes have twelve patients msdiger nurs
formed by a surgeon and a gastroenterologist irhdital, typically | | °" @ medical-surgery floor. That's a patient safssue.

under general anesthesia. Home care issues are slightly different, but thénnmessage i
still the same:You need good rest and relaxation to provide
safe nursing care.
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How Long Does It Take?

The procedure takes about 45 minutes, but canufagt four hours due
to anesthesia. If the client is not already hadigitéd, it may require a
two- to three-day stay.

How Is the Procedure Done?
An endoscope with a light source and camera is eguidown the By Lisa Spencer, RN
esophagus to the stomach. The surgeon is ablestthedight from the .
stomach to the outside abdomen. This is whersihgeon makes the The proper way to document an emesis on the flo
incision. The stomach is brought up to the antesfidominal wall and | SRS ERERERTIE s e llelt el s ce i
sutured into place. The PEG feeding tube is tmserted and is in| [Slzii iSRRI e sEm e SRR et salelf e
place for approximately three months to heal andnfdhe stoma. | [AEIEEREERITE IR E RIS eSSl
There are different types of PEG |5 MR Slelileiele Bitolg R fleel <

tubes used (PEG G or PEG J) an
each client's doctor will deter-| Nal=ins cEellERe qEEs cil s gl EEA =l
Ta BTl (R R Te] ol (o] o (VIR (o]d MEClication IS adminiStered;  the medicationsshoul
G110 RN i ST SR T UG no T D e re-adminiSterediuniess thereris a specific'o
alelalig SB[ S [Tl M VR e from  the doctor 1o do SO i thereis no order
possibly be placed. place and the client just received a diuretic, cardia|
medication, or seizure medication, the doctor shoul
be called to determine if the medication should b
re-administered.

Approximately 1.3 million people are injured annually in the U.S. following so-called “medication errors.” The National
Coordinating Council for Medication Error Reporting and prevention defines a medication error as “any preventable
event that may cause or lead to inappropriate medication use or patient harm while the medication is in the control of the
health care professional, patient, or consumer . . . Related to professional practice, health care products, procedures,
and systems, including prescribing; order communication; product labeling; packaging; and nomenclature; compound-
ing; dispensing; distribution; administration; education; monitoring; and use. The U.S. Food and drug Administration (FDA) currently re-
views medication error reports that come from drug manufacturers and through MedWatch, the agency’s safety information and adverse
event reporting program. The agency also receives reports about medication errors from the Institute for Safe Medication Practices
(ISMP) and the U.S. Pharmacopeia.

What Kinds of Errors Are Most Common?

In a study by the FDA that evaluated reports of fatal medication errors from 1993 to 1998, the most common error involving medications
was related to administration of an improper dose of medicine, accounting for 41% of fatal medication errors. Giving the wrong drug and
using the wrong route of administration each accounted for 16% of the errors. Almost half of the fatal medication errors occurred in peo-
ple over the age of 60. Older people may be at greatest risk for medication errors because they often take multiple prescription medica-
tions.

How Can You Help Prevent Medication Errors?

When your doctor gives you a prescription, ask them to tell you the name of the drug, correct dosage, and what the drug is used for. Be
sure you understand the directions for any medications you may be taking, including correct dosage, storage requirements, and any spe-
cial instructions. In the hospital, ask (or have a relative or friend ask) the name and purpose of each drug you are given. Be sure to tell
your doctor the names of all the prescription and non-prescription drugs, supplements, and herbal preparations you are taking every time
they write you a new prescription. This will help prevent undesirable and potentially serious interactions among medications. Finally,
never be afraid to ask questions. If the name of the drug on your prescription looks different that you expected, if the directions appear
different that you thought, or if the pills or medication itself looks different, tell your doctor or pharmacist right away. Asking questions if
you have any suspicions at all is a free and easy way to ensure that you don’t become the victim of a medication error.




