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Patient Safety: Your First Concern M223R10-5L

The Joint Commission has made significant changes to the National Patient Safety Goals for 2010, and M223 “Patient
Safety: Your First Concer” has been revised and updated to reflect these changes. These revised goals are effective as
of Jan. 1, 2010. These goals emphasized in his program are torgeted to focilities with the following healthcare
environments:

o mbulafory Care @ Office-Based Surgery o Critcal Access Hospitals @ Hospitals

While no new goals were developed for 2010, many of the Goals and Flements of Performance used o mest the
Safety Goals have been removed from the NPSG and become part of the Joint Commission’s Accreditation Standords.
The Joint Commission states this was dong to clrify and shreamline compliance with the Elements of Performance, and
fo use the NPSG to, “focus on those topics that are of the highest prioriy o patient sofety and quality care.” Changes
from 2009 to 2010 in this progrom includ;

Goal 1. Improve the accuracy of patient identification. Removed Hlement of Performance: “Prior to any
specimen collection, medication administrtion, tronsfusion, or freatment, the organization actively involves the patient
and, as needed, the fomily in the identification and matching process. When active pafient involvement is not possible
or the patient's reabilty is in question, the organization will designate the caregiver responsible for identity
verificafion.”

Goal 2. Improve the effectiveness of communication among caregivers. Goal moved fo the Standards:
“For verbal or telsphone orders or for telephone reporting of criical fest results, the individual giving the order or test
result verfies the complate order or test result by having the person receiving the information record and "read bock”
the complete order or fest result.”

Goal moved to the Standards: “There is o standardized lst of abbreviations, acronyms, symbols, and dose designafions
that are not fo be used throughout the [organization].”

Goal moved to the Standards: “The [organization] implements a standardized approach to hand-off communications,
including an opportunity to sk and respond fo questions.”

Goal 3. Improve the safety of using medications. Goal moved to the Standards: “The [organization]
identities and, at @ minimum, annually reviews a lst of look-alike,/sound-alike medications used by the [organization]
and fokes action o prevent errors involving the interchange of these medications.”

Removed Element of Performance: “Al oiginal containers from medicafions or solutions remain available for reference
in the perioperative o procedural area until the conclusion of the procedure.”

Goal 7. Reduce the risk of health care-ussociated infections. Gool removed: “Manage as senfinel
events oll identfied cases of unanticipated death or major permanent loss of function related to o health
care—associated infection.”

Goal 11. Reduce the risk of surgical fires. Goal removed: “The [organization] educates staff, including
licensed independent practitioners who are involved with surgical procedures and anesthesia providers, on how to
control heat sources and how to manage fuels while maintaining enough fime for [potient] preporafion, and
esfablishes quidelines o minimize oxygen concentration under drapes.”

Goal 13, Encourage patients” active involvement in their own care as a patient safety
strategy. Element of Performance moved to the Standards: “The pofient and family are educated on available
reporting methods for concerns related to care, treatment, or services and patient safety issues.”

Element of Performance moved to the Standards: “The organization provides the patient with information regarding
infection control measures for hand hygiene practices, respiratory hygiene practices, and contact precautions according
fo the patient's condition. The information is discussed with the patient and his or her family members on the day the
patient enters the organization. The patient's understanding of this information is evaluated and documented.”
Element of Performance removed: *For surgical pafients, the organization describes the measures that will be taken fo
prevent adverse events in surgery. The patient's understanding is evaluated and documented.” Element of Performance
removed: The organization encourages patients and their families to report concems about safefy.

Goal 16. Improve recognition and response to changes in a patient’s condition.

Goal removed: “The [organization] selects o suitable method that enables heakth care stoff members to directly
request additional assistance from a specially trained individual(s) when the [pafient)'s condition appears fo be
worsening.”

The Joint Commission has also revised its Universal Protocol fo prevent wrong site, wrong patient and wrong procedure
surgeries to clrify the procedure verification process, who can mark the procedure site, and the conduction of the
"fime out” prior to performing o procedure.

This program describes the following patient safety goals:

© Improve the accurocy of patient identification @ Improve the effectiveness of communicafion among caregivers

© Improve the safety of using medication @ Reduce the risk of healthcare-sssociated infections ® Accurately ond
completely reconcile medications across the confinuum of core @ Reduce the risk of patient harm resulfing from full
© The organization identifies sofety risks inherent in its pafient populatio

OBJECTIVES:

The goal of this program is to define and discuss the Joint Commission's National Potient Safety Goals for 2010,
including the problems and concerns that hove led to its implementation. The program provides o defailed review of
the various pafient safety goals that have been identified for implementation, plus the measures that will be required
fo meet these goals. After complefing this course, the leamer should be able fo:

o |dentify the concerns and problems that led to development of the Joint Commission's NPSG. - e Describe the
patient safsty goals for acute settings @ Identify and implement the key safety measures developed to accomplish the
patient safety gols.

DVD Video runfime: 26:20 min. Workbook 28 pages; Designated for 1 contact hr. of confinuing nursing education.
©2010 Reg. Price 5345

The Applied Phlehotomy Series

Now Available from Medcom, A 5-DVD Video Series. Preview this series for 10 days free. The Applied Phlebotomy
Series is ideal for your new employee orientation and fraining to make sure your staff is properly trained, your risk is
properly managed, and your specimens are properly collected. By applying the techniques and information presented
in this series, phlebotomists and other healthcare professionals will be able to protect against the numerous and
significant negative outcomes that can be caused by poor specimen collection and processing techniques.

The Applied Phlehotomy Video Series, Part 1: Basic Venipuncture 78801A

Learn the basic technique for drawing blood specimens by venipuncture. Detailed demonstrations include performing
venipunctures using fube holders, syringes and winged blood collection sefs. Emphasis is placed on needlestick safety,
proper potient idenfification, prevenfing patient injury, and obtaining specimens free from errors that can aber
lnboratory test result. Videa,/DVD runfime: 33 min. ©2004 Reg. Price $295

The Applied Phlebotomy Video Series, Part 2: Preventing Preanalytical Error 788018

Ernors that collectors can infroduce into specimens during collection, transportation and storage that can alter fest
results are detaled in ths tape. The effects of prolonged tourniquet fime, order of draw, complications with IV flids,
the impact of exercise, fasfing are highly detailed. Additional fopics include the effect of time, temperature, and delays
in processing on test results. Videa/DVD runtime: 43 min. ©2004 Reg. Price $295

The Applied Phlebotomy Video Series, Part 3: Avoiding Phlebotomy-Reluted Lawsuits 78801C
Most people aren't aware of the injuries that can be inficted during a routing v enipuncture. Yet hundreds if not
thousands of patients every year suffer permanent, disabling, disfiguring and poralyzing injuris - even amputation and
death - as a result of improperly performed venipuncture procedures. This video identifies the types of injuries potients
suffer from poorly performed venipunctures that lead them to bring legal action against those who draw blood
specimens and their employers. Detailed descriptions of the mistakes phlsbotomists and their managers make that
resultin those injuries are presented using actual case studies from the files of an expert witness to illustate key
concepts. Features include: Eye-popping 3D graphic animation of the proper angle of insertion and the mechanics of
nerve injury, discussions of the most common phlebotomy-relafed injuries and the errors healthcare personnel commit
that inlict them, detailed information on patient identification, nerve injuries, antecubital - anatomy, preventing
hematoma and much more, over 15 reenactments of actual phlebotomy-related njuries that have prompted legal
action against healthcare providers, and consistent with the most recent CLSI venipuncture standards, H3-A6 (revised
November, 2007)Video/DVD runtime: 40:28 min. ©2004 Reg. Price 5295

The Applied Phlehotomy Video Series, Part 4: Skin Punctures & Newborn Screens 78801D
This video, the most current and comprehensive available on the subject, demonsrates the proper technique for
performing fingersticks, heelsticks, and newborn screening collections. Defuiled information, demonstrations, and
qraphic animations are all based on the lotest CLSI standards and OSHA quidelines.

After watching this video, viewers wil be able to:

© Demonsrate the proper procedure for capilary punctures

© Identify the acceptable sites for skin puncture on newborns, infants, and older patients

© Submit properly collected newbom screen cards for tesfing

© [mplement techniques fo obtain odequate volumes of high quality copillary blood specimens from any pafient
DVDVideo runtime: 32 min. ©2008 Reg. Price 5295

The Applied Phlebotomy Video Series, Part 5: Arterial Blood Gas Collection 78801E

This video covers the critcol aspects of arteriol sampling every respiratory therapist, phlsbotomist, nurse, and physician
must know when collecting blood goses. The procedure reflects the Clinical Practice Guidelines of the American
Association for Respiratory Care (AARC) and Procedures for the Collection of Arteiol Blood Specimens published by the
(linical and Laboratory Standards Insfitute.

After watching this video, viewers will be able to: Identify the acceptable sites for arterial sampling,

demonsrate the proper procedure for arteriol blood gas collection, collect and transport specimens that accurately
reflect the patient’s respiratory and metobolic stotus, and minimize the risk of patient injury during arterial punctures
DVDVideo runtime: 29 min. ©2009 Reg. Price $295
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Resident Safety: Your First Concern M233R10-5L

This program describes the Joint Commission's 2010 National Patient Safety Goals for Long Term Care.

The Joint Commission hos made significant changes to the National Patient Safety Goals for 2010, and M233
“Resident Safety: Your First Concer” hos been revised and updated to reflect these changes. These revised gols
are effective as of Jan. 1, 2010.

While no new goals were developed for 2010, many of the Goals and Flement of Performance used fo mest the
Safety Goals have heen removed from the NPSG and become part of the Joint Commission's Accreditation
Standards. The Joint Commission states this was done fo clarify and streamling compliance with the Elements of
Performance, and to use the NPSG to, “focus on those topics that are of the highest prioriy fo patient sofety and
quality core.”

Changes from 2009 o 2010 in this program include:

Goal 1. Improve the accuracy of patient identfication.

Removed Element of Performance: “Prior to any specimen collection, medication administration, transfusion, or
freatrment, the organization actively involves the pafient and, as needed, the family in the identfication and
matching process. When active patient involvement is not possible or the patient’s reliabiliy is in question, the
organization will designate the caregiver responsible for identity verficafion.”

Goal 2. Improve the effectiveness of communication among caregivers.

Goal moved to the Standards: “For verbal o telephone orders or for telephone reporting of crfical fest results,
the individual giving the order or test result verifies the complete order or fest result by having the person receiving
the information record and "read back” the complete order or fest result.”

Gool moved to the Standords: “There is o standardized lst of abbreviations, acronyms, symbols, and dose
designations that are not to be used throughout the [organization].”

Goal moved to the Standards: “The [organization] implements a standardized approach fo handoff
communications, including an opportunity to ask and respond to questions.”

Goal 3. Improve the safety of using medications.

Goal moved to the Standards: “The [organization] identifies and, ot o minimum, annually reviews a list of
look-ulike,/sound-alike medications used by the [organization] and takes action to prevent errors involving the
inferchange of these medicafions.”

Goal 7. Reduce the risk of health care—associated infections.
Goal removed: “Manage as senfinel events all identiied cases of unanticipated death or major permanent loss of
function related to o health core—associated infection.”

Goal 11. Reduce the risk of surgical fires.

Goal removed: “The [organization] educates staff, including ficensed independent practitioners who are involved
with surgical procedures and anesthesia providers, on how to control heat sources and how fo manage fuels while
maintaining enough fime for [patient] preparation, and establishes quidelings to minimize oxygen concentration
under drapes.”

Goal 13. Encourage patients” active involvement in their own care as o patient sofety strategy.

Element of Performance moved to the Standards: “The potient and farmily are educated on available reporting
methods for concerns reloted to core, treatment, or services and pafient safety issues.”

Element of Performance moved to the Standards: “The organization provides the patient with information
regarding infection control measures for hand hygiene pracices, respiratory hygiene practices, and contact
precautions according to the pafient’s condition. The information i discussed with the patient and his or her family
members on the day the patient enfers the organization. The patient's understanding of this information is
evaluated and documented.”

Element of Performance removed: “For surgical patients, the organization describes the measures that will be
faken to prevent adverse events in surgery. The patient's understanding is evaluated and documented.”

Element of Performance removed: The organization encourages patients and their families to report concerns about
safety.

The following gools, and the elements of practice fo meet these goals, are described in this program:
© Improve the accuracy of resident identification.

© Improve the safety of using medications

o Reduce the risk of health care-ossociated infections.

© Accurately and complefely reconle medications across the continuum of care.

o Reduce the risk of resident harm resulfing from foll.

o Prevent healthcare-ussociated pressure ulcers

The program also describes o sample model of a resident safety plan that the Commission has suggested for every
instifution.

OBJECTIVES:

The goal of this progrom is fo define and discuss the Joint Commission's National Patient Sofety Goals for 2010,
including the problems and concerns that have led to its implementafion. The program provides o defailed review of
the various patient safety goals for long term care that have been dentified for implementation, plus the measures
that will be required to meet these godls.

After completing this course, the leamer should be able to:

© Identify the concerns and problems that led to development of the Joint Commission's NPSG.

© Describe the pafient safety goals long term care seffings.

® [dentify and implement the key safety measures developed fo accomplish the patient sofety goals.

DVD Video runfime: 24:30 min. Workbook 24 pages; Designated for 1 contact hr. of confinuing nursing
education. © 2010 Reg. Price $229
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The New Nursing Assistant: Techniques in Bathing Part 1: The Bed Bath CNA514A-DVD
Cleanliness is extremely important for the physical and emotional wellbeing of an individual who is dependent
upon caregivers. Bathing provides the resident with mild exercise, provides an opportunity for close observation of
skin condition and enhances circulation.

Medcom’s classic Nursing Assistant program on bathing has been revised and updated to be more convenient fo
use, more concise and easier to understand. Bathing skills are now presented in two shorter progroms fo make
education more flexible and convenient. And, learning refention is enhanced by clearly identifying each of the thre
stages of a procedure: preparation, the procedure itself, and completing care. In addition, these programs have
been updated to demonstrate the performance of nursing assistant skills as described by the National Nurse Aide
Rssessment Program (NNAAP™).

After watching this program viewers should be able to providie a bed bath.
DVDVideo runfime: 14:46 min. ©2010 Reg. Price 149

The New Nursing Assistant: Techniques in Bathing Part 2:

Perineal Care, Tub Bath, Shower, and Shampoo CNA514B-DVD

Cleanliness is extremely important for the physical and emotional wellheing of an individual who is dependent
upon caregivers. Bathing provides the resident with mild exercise, provides an opportunity for close observation of
skin condition and enhances circulafion.

Medcom’s classic Nursing Assistant program on bathing has been revised and updated to be more convenient fo
use, more concise and easier to undsrstand. Bathing skills are now presented in two shorter programs fo make
education more flexible and convenient. And, learning refention is enhanced by clearly identifying each of the three
stages of a procedure: preparation, the procedure itself, and complefing care. In addition, these programs have
been updated to demonstrate the performance of nursing assistant skills as described by the Nafional Nurse Aide
Assessment Program (NNAAP™).

After watching this progrom viewers should be able to:

o Provide peringal care

* Provide a tub hath

* Provide o shower and a shompoo

DVD NVideo runtime: 31 min. ©2010 Reg. Price $149

Basic Clinical Skills: Urethral Catheterization M2215

This update of Medcom’s classic basic skill progrom demonstrates and describes the process for performing a
urethral catheterization. Both intermittent straight catheters and indweling retention catheters are shown and
discussed. The need for patient education and pafient support during catheterization is emphasized. The
fechniques for performing catheter care and removal of a catheter ore also shown ond discussed.Viewing this
program will help the leamer:

© |denify straight catheters and retention cothefers.

© Describe the appropriate use of straight catheters and retention catheters.

o Perform o urinary catheer insertion.

© List infection control measures to take when inserfing a urinary cotheter.

© Describe urinary catheter care.

© (btaining 0 urine specimen from a urinary catheter.

© Remove o urinary catheer

© Describe information that should be documented when inserting and removing a urinary catheter

DVD Nideo runtime: 26:46 min. ©2010 Reg. Price $315

HIN1 Flu for Clinicians, A New Online Continving Education Course for Nurses

This new onling course is designed to provide dlinicians and other healthcare providers an understanding of the
HINT influenza. This course: Describes the signs and symptoms of novel HINT influenza, descibes the rik factors
for developing complications or severe illnss, nomes the inital CDC torgets for vccination against novel HINT,
names the antiviral medications and who should receive them, and descibes the CDC recommended plon to
prepare an outpatient facility for o local outbreak of pandemmic influenzo. Medcom, Inc. designates this educational
activity for 1 hour of continuing nursing education credit

Only $10. To purchase and complete fis couse,

40 fo www.medcomn.com/nursece.

Aseptic Nursing Technique at the Bedside Series

Preventing the fransmission of infective organisms is an imporfant aspect of healthcare and o major concern for ol
nurses.  This series looks at woys in which this transmission takes place, and actions the nurse must perform to
prevent this from occurring. Callfor series discounts. Each program includes 20 CE workbooks.
Additional workbooks are $1.50 each with a minimum purchase of 20.

Aseptic Nursing Technique at the Bedside: Transmission of Infection 78808A-51

This program reviews the Chain of Infection, descrbes performing an assessment of risk for infection, and describes
rsk factors for ifection. After completing this course, the leamer should be abl fo: Identify the finks in the chain of
infection, describe how each link supports the transmission of an infection, perform an assessment of the risks of
infection transmission to the pafient, caregivers and visitos, and implement strategies 1o plan effectively for
infection prevention.

DVD /Video runtime: 15 min; Workbook: 18 pages; Designated for 0.5 contact hr. of confinuing
nursing education. © 2010  Reg. Price $249

Aseptic Nursing Technique at the Bedside:
Hand Hygiene & Handling Equipment and Supplies 78808B-5L

This progrom demonstrates proper handwashing and hand decontaminafion using clcohobbased agents, describes
actions required for observing Standard Precautions, and demonstrates handling of equipment and supplies used in
providing patient care in ways that help prevent the spread of infection.

After completing this course, the learer should be able to: Toke simple, practical steps in personal hygiene to
decrease the ikelihood of cross contamination, maintain an active awarengss of your environment ot all fimes -
considering what is steile, what is clean, and what is dirty, perform proper hand hygiene using two different
fechniques, demonstrate Standard Precautions fechniques, describe the appropriate use of personal protective
equipment, including gloves, fucial protection, hair covers and others, and handle all equipment and supplies using
proper precautions in order to prevent cross confamination of infectious organisms

DVD Video runfime: 16:40 min; Workbook: 18 pages; Designated for 0.5 contact hr. of
confinuing nursing education. © 2010  Reg. Price $249

Aseptic Nursing Technique at the Bedside: Demonstrations of Aseptic Techniques 788085-51
This programs demonstrates and describes techniques for observing Transmission-bosed Precautions, including a
demonsration of proper techniques for donning personal protective equipment. After completing this course, the
Iearner should be able to: Identity the three categories of Transmission-Based Precautions, identify the restrictions
that Transmission-Based Precautions can require, and understand the adverse effects these resfrictions can hove on
patients, implement stategies for rearranging care so that restricted patients feel less isolated, idenify speciic
situations that require the use of contact precautions as well as those that require droplet precautions and airbome
precautions, and use and dispose of personal protective equipment such as gloves, masks and gowns in the proper
manne.

OVD,Video runtime: 14:30 min; Workbook: 18 pages; Designated for 0.5 contact hr. of
confinuing nursing education. © 2010 Reg. Price $249

Aseptic Nursing Technique at the Bedside: The Sterile Field 78808D-51
This program discusses and demonstrates the selection and use of gloves, and sterile technique, including creating o
sterile field and performing a sterile procedure. After completing this course, the learner should be able to:

® [dentify the various situations and procedures where o steril field is necessary.

® Take proper precautions when preparing o steril field.

o Perform all of the appropriate steps nesded to successfully create a steril field.

o Demonstrate the correct method for applying sterile gloves.

© Explain the proper precautions and techniques to prepare the skin around a procedure ste.
® Describe use ond dispose of needles or other sharps.

OVD,Video runtime: 17:20 min; Workbook: 18 pages; Designated for 0.5 contact hr. of
confinuing nursing education. © 2010  Reg. Price $249






