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NCSBN National Patient Safety
Project -TERCAP

TERCAP

Taxonomy of

Error

Root

Cause

Analysis
Practice-responsibility

Section 1: Nurse
Characteristics
Section 2: Patient
Characteristics

Section 3: Systems Factors
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2018 TERCAP Findings
(N=4,835)




2018 TERCAP
Cinding
ERRORS >

OMISSION Is the most common
medication error reported to TERCAP.

Compared to paper documentation, the use
of electronic medical record (EMR) systems is
significantly associated with lower risk of
medication omissions (27% versus 16%).
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2018 TERCAP Findings

= Significantly more instances of practice breakdown occurred
during the night shift. These incidents also resulted in more
“atient harm.

"1 Day Shift
M Evening Shift
W Night Shift

(n=2,785)
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2018 TERCAP Findings — Recidivism

from the previous employer.

" 68% DI\ N sl at their current employment

position within two years.

Practice Violation —> Changing

(—> Employment A
Additional Practice Violation
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REPORTING BARRIERS

1.) Knowing WHAT constitutes a
reportable violation.

2.) Knowing HOW to report
a violation.

3.) Concern regarding possible LEGAL
RAMIFICATIONS.

4.) Running up against W,
FACILITY CULTURE. b /"\/ | ,' ]



Having an EXISTING PROTOCOL
or GUIDELINE.

SATISFACTION with existing
protocol or guideline.

Aware of BON GUIDELINES.

Recent BON __ ' . -‘
OUTREACH. ping
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| START %
—— Adverse Event Dgcision

the nurse intended to d t wa
- deliberately harm the
[~

patient?

FOR NURSE LEADERS/ADMINISTRATORS

NO
l This tool is designed to assist you in determining action
Were there circumstances involving the system which steps for adverse events/errors or unprofessnonal
contributed to the adverse event/error? conduct involving a nurse. The pathway provides

questions regarding system error, mitigating factors and
behavioral choices of the nurse which, when used with

l data from your investigation, will promote a consistent
framework for making important patient safety decisions.*

YES NO

Follow internal policies for system failure (evaluate
& remedy to prevent system failure reoccurrence)
and continue to follow the pathway.

| VL AN
Was the nurse terminated, suspended or resigned . )@ N C S B N
u! i ; i
P =} A - Y 4

Leading Regulatory Excellence

in lieu of termination?

YES NO
Did the nurse knowingl
Did the nurse fail to report Did the nurse follow ) gy Is there a history or pattern
40 S disregard safety or
the adverse event/error or | NO— facility policies and YES—» £ NO-— | of adverse events/errors by
; consciously take a :
falsify the records? procedures? S this nurse?
substantial risk?

NO IYES J—'YES NO
YES
Vo i

Did the nurse previously
receive remediation or
counseling for a similar adverse

Could a reasonably prudent
nurse have done the same in
similar circumstances?

Were there significant mitigating
factors that should be considered |<— YES
in the decision?

event/error?
NO YES NO INO  YES
\J 4 l l l l’
Intent to Harm Reckless Behavior or Nurse At Risk Behavior Human Error
Termi d, Suspended or Resigned in lieu ; * No report to the board of nursing
* Report to board of nursing of Termination * No report to the board of nursing necessary
g s necessary
= Follow facility policy (i.e., termination, law * Reportto board of nursing - i . = Follow facility policy for action plan to
enforcement notification) » Follow facility policy and procedure for action " F°'!°W facility P?I‘CY for action plan to assist _the nurse in prevention of repeated
H ¥ 2 assist the nurse in prevention of repeated error (i.e., focused remedial education
plan to assist the nurse in prevention of o (i:6., monftoring, § d remedial i x 3
repeated error (i.e., discipline, monitoring, QIrOF L., Monionng, Toclsac emedia coaching and counseling)
el d d education, coaching and counseling)

{focused remedial education)
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JOURNAL

orNURSING

REGULATION

Patient Safety Culture and Barriers to Adverse Event
Reporting: A National Survey of Nurse Executives

Brendan Martin, PhD, Kyrani Reneau, MA, Laura Jarosz
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A0 .
Nursing board takes years to clear
cases

) com

SP@TLIGHT

NEWS, ISSUES AND INSIGHT FOR NEW |JERSEY

CRITICS SAY CHRONIC PROE

kers will investigate claims of
at N.J. nursing board

NURSING BOARD PUT PATIE
es often delayed, denied

1 PROPUBLICA
State Audit Slams Ne

Oversight of Nurses
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CASE ADMINISTRATION PILOT STUDY

&5 11 boards participating

& Tracking the day-to-day processes of case
investigations from submission of complaint through
board action

& Will understand the common stalls and hurdles that
board investigators overcome

& After a large follow-up study, we will create best
practices for case investigation
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=

“We wanted to learn how other states
operate in their investigations to pick

up useful tools and also to contribute
to find effective ways to process
Jdisciplinary matters"
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=

“..we’re hopeful that at the close of
the study we will be provided with
information regarding best practices
for discipline and also to be provided
with some concrete ideas as to how we
tcan improve the efficiency of our

g V/4
S5
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Background — ATD & SUD

e Substance Use Disorder (SUD)

— Most common reason for board of
nursing actions

* SUD Monitoring Programs:
— Some are run directly by the BON

— Some are under the BON, but with
services provided externally

— Some external to the BON
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Background — Program Features

* Purpose of SUD monitoring Program
— Encourage successful treatment
— Return to safe care

* Monitoring programs require
— Regular check ins
— Random drug testing
— Attendance at support meetings
— Worksite Monitoring
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Journal of

Substance
Abuse
Treatment

JoamaL of Suseimnea Ay ewmenl £ N06] | 7

Regnlar article
How arc addicled physicians treated?
A national survey of physicien heallh programs

Ruhert L. Duleat, (M.13.1", A, Thomas McLallan, (PhI3)"*, Gary Car, (M.TL)S
Michac) Gendel, (M.D.)%, Grewory T Skipper, (M.D.)°
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NCSBN Study

— Replicate methods used in landmar
study of physician health programs

— In the physicians study, program
completion was revealed to highly
correlated with successful return to
practice
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Pilot Study Goals

1) ldentify the program characteristics
most associated with program
completion

2) Understand the most important
program factors related to relapse

3) Produce set of evidence-based
recommendations from which a SUD
monitoring program can be developed
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