REMAKING AMERICAN MEDICINE
“First Do No Harm”

People do not enter a hospital thinking the experience may make them sicker or cost them their lives. But that is exactly what is happening every day. In “First Do No Harm,” the second program in the four-part REMAKING AMERICAN MEDICINE series, viewers see how health care providers are determined to overcome two major health care challenges — hospital-acquired infections and medication errors, both of which exact a terrible toll on patients. The program airs on Thursday, October 12, 2006, 10:00-11:00 p.m. ET (check local listings).

“First Do No Harm” features physicians and hospital personnel in Pittsburgh, Pennsylvania, who are working to conquer infection, and the staff of New Jersey’s Hackensack University Medical Center that is committed to using technology to reduce medication errors. 
In Pittsburgh, a unique regional effort is underway to eliminate methicillin-resistant staphylococcus aureus, or MRSA, a deadly hospital-acquired infection that is reaching epidemic proportions across the country. According to the Centers for Disease Control and Prevention (CDC), approximately 100,000 people die each year from hospital-acquired infections; as many as 40 percent of these deaths are caused by MRSA.  

A decade ago, Pittsburgh set out to become home to the safest health care in the nation through the Pittsburgh Regional Healthcare Initiative (PRHI), led from its inception by former Secretary of the Treasury and Alcoa chairman Paul O’Neill, recognized as a major proponent of health care improvement. O’Neill introduced a radical concept — to provide better care, hospitals would have to let down their guard and learn from one another’s successes and failures.  

Physicians, including Dr. Richard Shannon, chief of medicine at Allegheny General Hospital, believed that little could be done about hospital-acquired infections. But that all changed when he met O’Neill, and then was inspired and motivated by the efforts of PRHI participants. Dr. Shannon’s objective was to eliminate infections caused by large catheters placed into veins (commonly called central lines) in two of his hospitals’ intensive care units. His team set a goal of zero infections. He and his team slashed the number of central line infections from 49 to six and the number of patient deaths from 19 to one in the first year.  

Exposure to hospital infections is not the only concern patients and their families must consider. According to the Institute of Medicine (IOM), of the approximately 98,000 Americans who die in hospitals each year, 7,000 die from medication error.  

A few years ago, 89-year-old Anna Terrano, who suffers from a variety of illnesses, was brought to the emergency room of Hackensack University Medical Center (HUMC). Despite an attentive staff, Mrs. Terrano’s condition worsened. Her primary care physician, Dr. Lauren Koniaris, was stunned when she discovered that a transcription error prevented delivery of pain medication. Mrs. Terrano was clearly in distress. She survived, but the mistake caused needless suffering.

Had Dr. Koniaris been able to order medications through the computer rather than by hand, Anna would not have suffered days of pain. Dr. Gerard Burns, director of infomatics at HUMC, said, “Errors occur when the nurse tries to read the doctor’s orders or the pharmacist enters a medication in the computer system wrong or the information isn’t placed in the patient’s chart.” At HUMC, doctors are slowly turning to information technology as a way of reducing such errors.

The hospital has invested $40 million in a sophisticated information technology system that allows doctors to order medications and tests, and to communicate with other providers. But even if a hospital agrees to invest in IT, as Hackensack did, it must convince physicians to use it. 
Dr. Lauren Koniaris was one of the early advocates for the HUMC system, but her situation is unique. She was introduced to IT as an integral part of medicine while she was still in her residency. This is not the case with older physicians, who likely did not receive this type of training. 

“I sit at the computer, write medication x and it goes directly down to the pharmacy. Nothing has to be transcribed. It gets rid of all those potential errors.” For Dr. Koniaris, the reason for learning the system is simple — computers help prevent errors that can harm patients like Mrs. Terrano. The challenge is convincing the other 1,400 independent doctors to use the available technology. Dr. Burns reports that progress has been slow, but steady. He and his team work with doctors one by one; to date about 200 doctors have been trained to use the system. 
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