Patient Safety Case Conference (e.g., modified M&M)

Instructors Guide

VA National Center for Patient Safety

734-930-5890   www.patientsafety.gov 

Overall Description

Almost daily, every residency spends time discussing active or recent cases.  These sessions have various names from morning report to “case of the week” to morbidity and mortality conference.  Systems and patient safety related issues are often apparent, but discussion is often incomplete or less than productive.  Patient safety tools and approaches can be offered for existing case analysis meetings.  In some situations, it may be advantageous to partially or fully change the educational meetings.  

This has been tried in several VA hospitals and university affiliate hospitals with good success.  With clearer guidance and refined tools for participants, it is anticipated that modifying or changing case conferences might be the best way to introduce safety ideas and attitudes - or gain a foothold - into the existing curriculum. 

Pilot Sites Doing a Version of This

· Modified morning report: Ann Arbor VA and University of Michigan (Raj Mangrulkar)

· Modified medical M&M, Cleveland VA (Anne Tomolo)

· Modified M&M, University of Pittsburgh (Luke Chelluri)

Methods and rationale for getting multiple perspectives and disciplines involved 

Keeping it safe (swift and long-term trust, Module “E”)

· Residency specific policies and practices (program-specific, university-specific)

· VA-specific policy and federal laws about quality related data and usage (e.g., USC 38-5705).  http://www.patientsafety.gov/NCPShb.pdf 

Tools

Instructor tools

· Road map

· Prompting questions to keep on track and get the story behind the story

· Framework that pushes group to think beyond the particular case to system-wide issues

· Set of examples to model how case analysis and discussion should go

· Old way versus new way of running these sessions

· Clinical examples of each major “causative area” (e.g., communication, organization, device)

Presenter tools

· Presentation outline format

· A few examples

· How to find applicable references in medical, engineering, and other non-medical sites

· “Armor-all” to protect against/deflect old ways of doing business

Learner tools

· Pocket card with prompting questions and examples

· Poster to hang up in the room as constant reminder and roadmap

Observations and Recommendations from 4 Case Studies at 3 Hospitals

(Columbia VAMC/University of Missouri, Cleveland VAMC, University of Michigan)

	Location
	Audience

R=Residents

S=Students

F=Faculty
	Clinical Focus
	John’s Role

Led

Aided

Observed

	Large conference rm
	R=20

S=5

F=5
	- PCA pump issues

- Transfer of care and info at shift change
	Led

Case presented by res

	Large conference rm
	R=20

S=5

F=5
	- Diagnosis and prognosis of seeming easy patient, went bad
	Led

Case presented by res

	
	
	
	

	
	
	
	


