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Unforeseen Circumstances

e The 2019 Novel Coronavirus (COVID-19) pandemic
necessitated SER adjustments.

e |tis expected that once COVID-19 work loads
diminish and SB457 has been implemented, the
program will return to normal levels of filing
participation and data quality enforcement.

* This year’s report reflects these unusual conditions.
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Definition
e Assembly Bill (AB28), effective 10/1/2013

e Defined as a serious reportable event included in Appendix A of
“Serious Reportable Events in Healthcare—2011 Update: A
Consensus Report.”

- serious, largely preventable, and harmful clinical events that should ‘never’ happen -

e Published by the National Quality Forum (NRS 439.830).

— Updated in 2013 to exclude healthcare acquired infections, HAI, reporting. All data
included in this report has qualified per the definition of sentinel event in effect for 2017.

e Reporting has been conducted in Nevada since 2000, with force
of statute since 2011.
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Definition Expanded

e Senate Bill (SB457), effective 10/1/2019

Further defines reportable events to include non natural
deaths.

e Expands list of facilities reporting to the definition of Health
Care facility.

1,533 health care facilities now report to the SER.
 Notices to most health care facilities sent on 1/2/2020.
e Currently 441 facilities are actively participating.

e
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'Who Should Report? (Part 1)

* NRS 439.805 “Medical facility” defined.

1. A hospital, as that term is defined in NRS 449.012 and 449.0151;

2. An obstetric center, as that term is defined in NRS 449.0151 and
449.0155;

3. Asurgical center for ambulatory patients, as that term is defined in
NRS 449.0151 and 449.019; and

4. Anindependent center for emergency medical care, as that termis
defined in NRS 449.013 and 449.0151.
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ho Should Report? (Pre SB457)

 Maedical Facility SER Participation — Sentinel Events Registry 2019

Count of Facility Types in | Count of Facility Types in
Facility Count CY 2019 that filed 1 or CY 2019 that filed the
more events Annual Summary Report

Surgical center for ambulatory

. ASC 74 9 24
patients
Rural hospital RUH 14 9 10

Facility Type

Facility Type Defined
(L Code
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& \\'ho Should Report? (Part 2)

NRS 439.803 “Health facility” defined. “Health facility” means:

. 1. Any facility licensed by the Division pursuant to chapter 449 of
NRS; and

2. A home operated by a provider of community-based living
arrangement services, as defined in NRS 449.0026.

(Added to NRS by 2019, 1666)
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Who Should Report? (SB457)

Facility Type Description
[CZ7Nl AGENCY TO PROVIDE NURSING IN THE HOME
TS AGENCY TO PROVIDE NURSING IN THE HOME - BRANCH OFFICE
3 AGENCY TO PROVIDE NURSING IN THE HOME - SUB UNIT

PCS AGENCY TO PROVIDE PERSONAL CARE SERVICES IN THE HOME
BUSINESS THAT PROVIDES REFERRALS TO RFFG
COMMUNITY TRIAGE CENTER
N FACILITY FOR HOSPICE CARE
FACILITY FOR INTERMEDIATE CARE
T FACILITY FOR INTERMEDIATE CARE/IID
I FACILITY FOR MODIFIED MEDICAL DETOXIFICATION
ET FACILITY FOR SKILLED NURSING

FACILITY FOR THE CARE OF ADULTS DURING THE DAY

FACILITY FOR THE TREATMENT OF ABUSE OF ALCOHOL OR DRUGS
FACILITY FOR THE TREATMENT OF IRREVERSIBLE RENAL DISEASE
FACILITY FOR TRANSITIONAL LIVING OF RELEASED OFFENDERS
FACILITY FOR TREATMENT WITH NARCOTICS

HALF-WAY HOUSE FOR RECOVERING ALCOHOL AND DRUG ABUSERS
HOME FOR INDIVIDUAL RESIDENTIAL CARE

HOSPICE CARE - PROGRAM OF CARE

HOSPITAL

INDEPENDENT CENTER FOR EMERGENCY MEDICAL CARE

NURSING POOL

OUTPATIENT FACILITY

PERSONAL CARE AGENCY THAT IS ALSO ISO CERTIFIED
PSYCHIATRIC RESIDENTIAL TREATMENT FACILITY

RESIDENTIAL FACILITY FOR GROUPS

RURAL CLINIC

RURAL HOSPITAL

SKILLED NURSING FACILITY DISTINCT PART OF HOSPITAL
SURGICAL CENTER FOR AMBULATORY PATIENTS
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Data Collection Methods

 Event Report forms:

e Part 1 Initial report to sentinel events registry and
e Part 2 Root Cause Analysis results

e Summary Annual Report forms: Sentinel event
report summary forms and patient safety

committee forms were due on March 1, 2020.
(All reporting facilities required to file)

 Updated standardized list of reportable events
including NQF reference and greater specificity
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Sentinel Events Reporting Comparison

Comparison SER vs Annual Summary Report 2019

COMPARISON BY YEAR FOR COUNTS OF SENTINEL EVENTS REPORTED
350

337

325

300

275

SENTINEL EVENTS (PER DEFINITION SINCE 2015)

250
2015 2016 2017 2018 2019

e ARSER 283 337 277 301 279
e SER 270 323 273 262 306
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Sentinel Events by Type in 2019 ensmisummn

Event Types and Totals
For the calendar year 2019, one hundred forty-two (142) facilities were expected to file. Sixty seven (67) facilities have completed the

annual summary sentinel events report (ASRSER), uploaded a copy of their Patient Safety Plan (PSP), and updated the designated Patient
Safety Committee (PSC) reporter’s contact information, even if no sentinel event occurred. Seventy five (75) facilities had not filed their
ASRSER. The end of the business day on March 1, 2020 (NRS439.843,) the deadline was not enforced due to COVID-19 and other issues.

Facmty Count of Reported Events - Current
Facility Type Defined Count of Facility Type Definition
ASC

Surg|cal center for ambulatory patients

A Hospital 33 244
MRural Hospital 10 16

ALL Count of facilities and events 67 279
MNot Required to Report, yet did report 30 9
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4E Fall

4F Pressure ulcer (stage 3 or 4 or unstageable)

4F Pressure ulcer (stage 1 or 2)

1D Unintended retained foreign object

1C Wrong surgery (invasive procedure) performed
4A Medication error (wrong drug)

7C Sexual abuse - attempted

5CBurn

7D Physical Assault

3C Suicide - attempted

3B Elopement (disappearance)

4D Neonate low risk pregnancy intrapartum

4C Maternal low risk pregnancy intrapartum

3C Suicide

5D Bedrail associated injury

4| Failure to communicate (other)

2A Use of contaminated drug(s)

1E Intra- or post-operative permanent harm

1A Surgery (invasive procedure) on wrong site (body part)
5B No gas from system designated for gas to be delivered
4H Specimen ID Error

3C Self harm

2A Use of contaminated biolog(s)

1C Procedure complication(s)

1B Surgery (invasive procedure) on wrong patient

Sentinel Events by Type in 2019  fieneer

Reporting Form)

Sentinel Events Reported 2019

4
3
3
3
2
2
2
2
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(from Annual

Sentinel Events by Type in 2019 & o)

Annual Summary Sentinel Events Reported 2019

4E - Fall

4F - Pressure ulcer (stage 3 or 4 or unstageable)

1D - Unintended retained foreign object

1A - Surgery (invasive procedure) on wrong site (body part)
4F - Pressure ulcer (stage 3 or 4 or unstageable) with HAI
4A - Medication error (wrong dose)

4F - Pressure ulcer (stage 1 or 2)

4A - Medication error (wrong drug)

5C- Burn

1E - Intra- or post-operative death

4] - Failure to communicate (other)

4C - Maternal low risk pregnancy intrapartum

2A - Use of contaminated device(s)

1C - Wrong surgery (invasive procedure) performed

7D - Physical Assault

7C - Sexual abuse - attempted

5D - Use of Physcial Restraint(s)

4D - Neonate low risk pregnancy delivery

3C - Suicide - attempted

3C - Suicide

3B - Elopement (disappearance)

7C - Sexual assault

7B - Abduction - child - attempted

5B - No gas from system designated for gas to be delivered
4H - Specimen Loss (irretrievable and/or irreplaceable)
4A - Medication error (wrong time)

3C - Self harm

1C - rocedure complication(s)

1B - Surgery (invasive procedure) on wrong patient
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Count of Events
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Top 5 Types of Sentinel Events

Top 5 Types of Sentinel Events in 2019
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Data source and year
—=@=Fall

=@="Pressure ulcer (stage 3 or 4 or unstageable)
Pressure ulcer (stage 1 or 2)
=@==Unintended retained foreign object

=@=\Nrong surgery (invasive procedure) performed
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The ‘where’ of Sentinel Events Occurrence in 2019

(up to 4 can be selected)

Department/Location _______________countlPercent

Inpatient surger
_
_
_
 oibysis ]
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Contributing Factor Areas

Relative Comparison 2015 to 2019

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

H Patient B Staff Organization EEnvironment B Communication/Documentation Technical
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Top Five Detailed Primary Contributing

Factors in 2019

782 detailed primary factors that contributed to 306 Sentinel Events in 2019, averaging 2.6 factors per event.

120

100

80

60

Top Five Factors in 2019 - Compared 2015-2019

103
99 97
93
et
/ 92
81 74
67 74
58 70
56
2015 2016 2017 2018 2019

==@==STAFF Failure to follow policy
STAFF Clinical Decision Assessment
«=@==PATIENT Frail Unsteady
==@==STAFF Clinical Performance Administration
Patient - Impairment Physical

Staff — Failure to
follow policy

Staff — Clinical
Decision
Assessment

Patient — Frail -
Unsteady

Staff — Clinical
Performance
Administration

Patient —
Impairment
Physical
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Factors (up to 4 per event can be selected) 2019 Counts
97

Detailed
Primary
Factors
in 2019
(Up to 4
can be
selected

Technology Equipment Failure
Communication-Documentation Written Incorrect

Organization Inappropriate or No Polic:
Organization Staffing Level

Technology Equipment Incorrect
Technology Supplies Incorrect

Patient Aller; own

P,

Patient Line Cath Endo Tube Removed

Technology Equipment Unavailable

1

000000 [TechnologyincorrectMedRoute |

92
74
74
70
54
45
33
30
30
26
25
14
12
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2019 Percent (%)
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118
9.5
9.5
9
6.9
5.8
42
38
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33
3.2
18
15
13
1.2
1
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Frequencies by Facility Type in 2019

w w
o (6]

N
(S, ]

[N
(6]

=
o

Number of Facilities with this many Sentinel Events
N
o

[S,]

|III.| lll III
i 2 3

No Report 0 4 5 6 7 8-15 16-30 >30

Bins of Seninel Events per Facility

BASC mHOS mRUH

e
Division of Public and Behavioral Health



’'Duration in Days between Event Aware Date
and Facility State Notification Date*

285
275
248
213196

33

24 28 29 2

.l I1 6 9 0 3 69 5 ¢ 33279 214 8 9
S = B [ | — — — - - |

0-14 days 15-30 days 31-60 days 61-90 days 91-120 days 120+ days
Duration in Days between Event Aware Date and State Notification Date

Number of Events
= = N N w
(9] o [9,] o vl o
o o o o o o

o

N Events (2015) ®Events (2016) Events (2017) MW Events (2018) M Events (2019)

* This data is from the event reporting Form 1 and does not include 22 records for bad data and 23 records for fields left blank.
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Days Between Event Notification
and Analysis Report Completion*

350
300 ses
245
8 250
c
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@ 200
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3 100
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7.5 7 4 9536 0100 3 000 1 6 2 6
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0-45 days 46-60 days 61-90 days 91-120 days 120+ days Unknown*

Days between Reporting Part 1 and Part 2 SER Forms in 2015 - 2019

M Events (2015) M Events (2016) Events (2017) mEvents (2018) m Events (2019)

* This data is from event Form 1 Report to event Form 2 Report.
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Patient’s Age

<1 year old

1-9 years old
10-19 years old
20-29 years old
30-39 years old
40-49 years old
50-59 years old
60-69 years old
70-79 years old
80-89 years old
90-99 years old

100+ years old

Total (excludes
missing DOB)

Sentinel Events by Age in 2019

14

15
13
19
33
62
80
52

11

305

4.6%
1.0%
1.0%
4.9%
4.3%
6.2%
10.8%
20.3%
26.2%
17.0%
3.6%

0.0%

100.00 %

Number of Events

90
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70

60

50

40

30

20

10

<1

1-9

10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 90-99 100+
Age in Years
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Y Sentinel Events versus Patient Discharges

A
VE VAV =

° 2019 metric Suspended due Sentinel Events per Discharges 2018
to data access limitations.

e QOverall 0.000645 events per
discharge (All facilities).

 For facilities with at least
one event,

— Maximum 0.017 events
per discharge

— Average 0.00074 events

Sentinel Event Counts (0 event facilities not included)

per discharge et
. . 2 3 °
— Minimum 0.0000688 , Belibe o © oo
o 0 10000 20000 30000 40000 50000
events per discharge Discharges per Year
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Patient Safety Committees 2019

Facilities Having 25 or More Employees and Contractors (2019) Facilities Having Fewer Than 25 Employees and Contractors (2019)

Quarterly
Monthly Meetings Total Facilities Percentage Meetings Total Facilities Percentage
Yes 44 84.62% Yes 15 100.00%
8 15.38% No 0 0.00%
Did Not Report 0 0.00% Did Not Report 0 0.00%
52 100.00% Total 15 100.00%

Facilities Having 25 or More Employees and Contractors (2019) Facilities Having Fewer Than 25 Employees and Contractors (2019)

Mandatory Staff Total Facilities Percentage Mandatory Staff Total Facilities Percentage
Yes 37 71.15% Yes 9 60.00%

15 28.85% No 6 40.00%

Did Not Report 0 0.00% Did Not Report 0 0.00%

100.00% Total 100.00%
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i REDCap
(Research Electronic Data Capture Application)

 Web based data input in fourth year.
 Mostly Positive Implementation.

 Wide range of Reporter skills and experience.
* Application Best-Practice Provided 1-to-1.

e Continue improving the Sentinel Event FAQ.

e Retooled and standardized for SB457
implementation.

Division of Public and Behavioral Health



Plans and Goals

* Provide technical assistance and develop
improvements to the REDCap Database
Reporting System.

e Video version of the Frequently Asked
Questions.

e Mini bulletins around most-common factors.

e Study ways to better engage facilities around
patient safety and sentinel events.
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Conclusion

 The majority of the facilities appear to have
followed the procedures and requirements to
submit the specific-event and annual
summary reports.

e Most had internal patient safety plans.

e Nevada is closer to the forefront on
implementing adverse event tracking and

improvement of patient safety compared to
nearby states.
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Reference

e RESOURCES

e The Sentinel Events Registry main page is located at:
http://dpbh.nv.gov/Programs/SER/Sentinel_Events_Registry (SER)-Home/

e Sentinel Event reporting guidance and manuals are located at:
http://dpbh.nv.gov/Programs/SER/Sentinel_Events_Registry (SER)-Home/

e The Serious Reportable Events in Healthcare — 201 | Update: A Consensus Report, Appendix A explains in detail
each of the Sentinel Event categories used in this report, is located at:
http://dpbh.nv.gov/Programs/SER/Sentinel_Events_Registry (SER)-Home/
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HEALTHY
NEVADANS

Thank you!
From the Team

Kimisha Causey Jesse Wellman Jenny Harbor
Division of Public and DHHS Division of Public and
Behavioral Health Office of Analytics Behavioral Health

(702) 486-3568 (775) 684-4112 (775) 684-5297
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