A ULTRHDODRITTY

Seplember 18, 2002

Tarry P Smith, Chiefl Coroner
Frovince of British Columbia

Metrotower (I

Suite 2035 — 4720 Kingsway
Burnaby, EC WiH 4NZ2

Dear Sir:

We are pleased to advise you of the aclions we have laken, and plan 1o lake, in responsa 1o the
recommendations made by your office outlined in the Inguiry info the death of Esther Winckler,
(BCCS Case File 2000-230-0114),

In June of this year, a multi-disciplingry Project Team was established to review and develop an
action plan to address the recommendations. The Projec! Team called upon expertise within
the Fraser Health Authority as well as from professionzal organizations to form the following
feams:

1. Clinical Project Team: Professional Practice
2. Clinical Project Team: Geratric Care in an Acute Care Salting
3 Clinical Project Team: Surgical Care Qualily Improvament

The Project Team has overseen the work of the other teams and continues lo assume
responsibilify for the guality of care and accountabifity for the improvements. Professional
associations and clinical experts within the Fraser Health Authority have assislted with the
review of current practice and with the ideniification of best practice and direction for
improvement. As action plans are implamented and evaluated over the next saveral monihs,
policies, guidelines, clinical pathways, and slaff education will ensure palient care and
professional practice will be monitored and quality improvement opportunities identified and
actionad.

The family of the lale Mrs. Esther Winckler also offered recommendaltions to the Fraser Health
Authority. Many of the family's recommendations were similar fo those made by your office.

The actions taken in response to those recommandalions are included at the end of the
attached document.

The Fraser Health Authority is committed 1o the delivery of safe health care and will take every
apporunity available to meeal thal commitment. We trust that the plans we have made 1o act
upcn the recommendations of 1his inquest further demonsirate that commitment.

Sinceraly,

(original signed)

Kathy Kinloch
Executive Director, Acute
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Fraser Health

A

U-T H O R T Y

ganang ffis residems o Simon Frasern, Sowth Frasar and Fraser Vallay

Coroner's Recommendations

#1

fo the Depariment of Anesthesia & PACU, Chilliwack General Hospital...
That this case be reviewead for educalional purposes with particular attention to:

a)
)
c)
d)

The imperance of documenting pre-operative assessments.
Signs and symptoms of congestive heart failure.
Oxygen de-saturation.

The importance of complete and accuraie documentation,

FHA Response:

#2

Changes to medical standards for documentation at CGH were complated in 2001 and ara
now in place,

Anesthelistzs at CGH have reviewed their practice. Pafienis are now admitied the morning of
surgery and any changes to the treatment plan are discussed with the surgeon at thal time.
A chart audit toal has been developed o assist in the evaluation of documeantation and in
the idenfification of gaps in patient information. The results of this evaluation will ba used to
maks improvements in the documenlation syslem as required.

Medical Rounds will review ihe Winckler case in 2002-02 for educstional purposes. The
Family Practice Residency Program has already reviewed the case from an educationsl

perspective.

to Pafient Care Services, Chilliwack General Hospital...

That this case be reviewed for educational purposas with parlicular attention teo:

a)
b)
c)
d)
£}
f}

g}
)

Complete and accurate documentation that meels the standards sel out by the RMABC,
The importance of reporting abnormal findings.

Signs and symptoms of a head injury.

Mutritional requirements of a postoperative patients,

The importance of a funclioning gastrointestinal sysiem.

Current pain management theory.

Management of postoperative confusion in the genatric patient,

The effecis of sedation on the geriairic palienl.
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i} The benefits of non-restrictive and non-chemical restraints.
i} The Regional Falls Management Program.

k) Approprigte transfers to an aclivation unit.

EHA Response;

= |n January 2001 a Madical Unit Care form was implemeanted lo provide more and specific
space to documant gastrointestinal function, including monitering of intake and elimination.

= A program that will focus specifically on the care of Ihe elderly or gerialric patient in the CGH
acute carg units ig being developed. To support this program, best practices have beaen
identified and Marcia Carr, Clinical Murse Specialist and a Praclice Conzultant from RNABC
have contnbuled experlise to the program components which include:

- Falls Management/Least Restraint

- Pain Management

- |ncontinence

- Nutrition/Bowel

- Managament of Challenging Behaviors
- Transfer of Care Between Unils

= A number of Medical Staff education sessions have been held, covering topics ranging from
the management of post-operative confusion in the eldery to current pain managemenl
thaory.

# Clinical Nurze Specialisl Marcia Carr has met with clinical staff at CGH to revisw charts,
conduct a site tour and discuss various approaches lo patients experizncing delirium and
axhibiting challenging behaviors. A number of CGH staff aftended a one-day workshop
presented by Ms. Carr on “Management of Challenging Behaviors”. A component of the
workshop focused on “Drugs and the Elderly®. Understanding behaviors and what they
signify is a key component of a successful least restraints program.

= Clinical praclice guidelines for the use of restraints are currently at the final approval stage
and will be ultimately implemented throughout the Fraser Health Autharity.

» .ocalyn Reimer-Kent, Clinlcal Nurse Specialist (Paint Management) agreed to assist with
the development of evidence-based guidelines and education for pain management. Staff
education session on Pain Theoery and Guidelines for Pain Management will be completed
by Octobar, 2002 and will be an ongeing topic for staff education.

» Frofessional Praclice Councils will be eslablished at each hospital site, including CGH.
Terms of Referance have been drafled for these Councils and the inaugural meeting at
GCH is scheduled for September 30, 2002 and monthly thereafter. The purpose of this
multi-disciplinary council will be to faciltate excellence in the provision of patient and family
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centered clinical services and organizational system support. This body can address
practice issuas such as documentation, pain management and reporting.

Changes in procedure al CGH ensure that patients are admitted for elective surgery on the
morning of surgery and stay on the same unit for their entire length of stay ta ensure
continuity of cane.

Where transfers are appropriate, our policy for some time has been that the individual
receiving nurse is to conduct an assessment. Staff education will be provided on an
ongaing basis,

A review of current transfer and discharge practices is underway with a goal to ensure that
patients are fransferred to the appropriate care arsas with information thal will best meet the
palient's need. An examinalion of the communication of patient care information between
unils is ongoing — one tangible result is a card of patient's infarmation that accompanies the
patient lo his/her new ward. Care paths will further promote confinuity of care through
ongeing assessment and inter-disciplinary communication, with special focus on variations
in the processes and outcomes of care and treatment.

to Patient Care Services, Chilliwack General Hospital...

That the Chilliwack General Hospital develop and incorporate Care Path/plans related fo the

care of geristric patients that includes:

a) Use of restraints

b}  Pain Management

c]  Sedation

d} Effects of analgesics on the elderly,
FHA Response:

As noted in Recommendation 2, a Care Path that specifically addresses the care needs of
ihe eldery or geriatric patient will be implemeanted in October 2002, The Care path includes
the components of restraint use, pain managemsnt, sedation and the effects of analgesics
on the elderly. An education program for staff to address the same needs will also begin in
Oclober and will be ongoing.

A number of CarePaths have been revised. As well, we have integraled care paths into
individual patient records more effectively and made them a key document for
accountability. There are three aspects o these CarePaths: expectations (2.g. degree of
recovery to be expected on a given day of a particular illness or condifion), addressing
variations, and accountability for patient outcomas.
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= The revised CareFaths include & variance-tracking tool that capture deviation from expected
recovery, specific actions reguired, and who is responsible for camying out these actions.

s A revised CarePath for Elective Hip Replacement and Elaclive Knee Replacement will be
impleameniad in Octobar 2002,

= Across the Fraser Health Authority, we are looking at patient alert devices to help deal with
such izsues as wandering, unsafe bed/chair exits.

g
to Vice Presidant of Acufe and Strategic Services, Fraser Valley Health Region...

That Acute and Strategic Services review policies in place at other health are facilities regarding
the management of palienis receiving analgesics and sedalion and develop an appropriate
maonograph for the Fraser Valley Region,

FHA Response:

= This recommendation is addressad in the actions to Recommendations 2 and 3.

L

#5
to Chief of Medical Staff, Fraser Valley Health Region...

That the cument consent forms be reviewed and consider changes that allow for a patient to

congent ta paricular methods of anesthesia withoul jgopardizing the ahility of the physician to
usa allernative methods, if necessary during the course of the procedurs, o preserve life or
limb.

FHA Response:

- The Surgical Consent process and form were revised in 2007 1o comply with the
recommendations made by the Canadian Medical Protective Association and the Consent
Act under Adult Guardianship Legislation.

. The recommendation was reviewed with a decigion o not change the consent process
(consent is a process as opposed to simply a ferm). The issus was determined to be one
of process and communication between professicnals. It was noted that while the issue
should remain at a local or heallh area level, work is underway (Fall 2002) to develop one
policy and procass (Tor the FHA)

#6
fo RNABC...

That the RMABC consider involvement in offering an educational workshop at CGH concerning

ihe following nursing care issues:
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a} The importance of complete and accurate documentation.
b} Care of the gerialric zurgical patient.

c)  The usze of restraintz and non- restraint policies.

d} The imperance of reporing abnormal findings.

FHA Response

Wi

A Practice Consultant from RNABC participates as an as-hoc member of the Project team fo
provide expertise on standards of practice and professional responsibility. In addition,
RMABC has assisted in the development of a new program that fecuses on the care of the
elderly patient in acule care,

ta the Coflege of Physiclans and Surgeons of BC...
Thal the Collage of Physicians and Surgaons review this case for educational purposes deemed
appropriate.

FHA Response

Dr. David Williams, chair of the former Medical Quality Improvemeant Committee of the
Fraser Yalley Health Region has sent & letier o the College reguesting information
regarding what action the College plans to lake regarding this recommendalion. To dale, a
respanse from the College has nol been recelved,

Winckler Family Recommendations

The family recommended that the Registered Nurses Association's Professional Conduct
Committee thoroughfy review the actions of the nurse involved in the care of Esther
Winekier to ascertalin whether care was In conformity with standard praciice.

The FHA conducied a review involving meetings with individual nurses, as well as reviewing
in detail many other aspectzs of care including transfers between unitz, staff, etc. Resulting
changes include a decision to limit the number of fransfers among uniiz and the involvement
of a Patient Care Coordinator to facilitate fransfers when they are required, and fo review

each patient daily, for batter continuity of cara.

The family recommaended that the role of Pafient Advocate be clearly defined by the

Health Region and their presence made known to families prior to a patient’s death.
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As onre of the initial steps in strengthening patient advocacy in the FHA, Bab Smith, CED of
the FHA, Cathy Weir, Diractor of Quality Improvement, Risk Management, and Helen
Carkner, Director of Communications have met to discuss an FHA appreach o eustemer
service ensuring access to information. and opportunities for palients, clients and families to
provide feedback and have their concems addressed. (in Fall 2002]This strategy will be
implamentad in a timely and effective manner. A component of this will ba to provide

infaermation brochures to patients and their families.

The family recommended that the hospital re-lock at the availability of medical parsonnel

{on site and on call] on weekends.

The Fraser Health Authority is working fo establish a Hospitalist Program at all acute sites in
the region. A hospitalist is a physician who is contracted by the hospital to acl not only as a
provider of care, bul as a cogrdinator of care throughout the patient’s stay. Thay work wilh
the patient, family, nursing staff and specialists, providing timaly, efficient and effective care.
With haspitalisiz on site, physician response time for assessing the patient and beginning
diagnoslic work-up Is significantly reduced. The availability allows for timely reevaluation of
the patient as well as greater communication between the hospitalist and ofher professional
care providers resulting in improved continuity of care for each patienl, At CGH, paricipants
in the hospital's residency program will link with the hospitalisis.

The family recommended that the Hospital Administration take a hard look at a culture
that has developed internally which has nurses telling a family who is insisting on seeing

a doctar, that they aren't encouraged fo call the doctors on 8 weekend unless there is a

good reasorn.

The FHA iz working hard to build a patient-focused culture across the organization by
gupporting our front-line care providers. One tangible example of this is the new role of the
Patient Care Coordinators who provide nursing stafl with on slte clinical leadership. We
have developed a policy and protocol for interdisciplinary working relationships to identify

and resolve communication issues, and are holding educational sassions about this palicy.

The family recommended that families be given a brochure or some written explanation

that clearly outlines what a DNR order means and what the ramifications will be once the

family signs this form. Different medical personnel explain it differently to each family
and this should be a standard.

Under the direction of Dr. Robert Halpenny, we are working to standardize advance
directives and DNR policy and procedure across the Fraser Health Authority, which meets
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hest practices in the indusiry. A significant component of the process will be based on
eammunication between health care providers, patient and families. 1t is anticipated that the
imitiative will be completed in 2003. The importance of clear, readily understood information

for families, and of education and maonitoring, will b2 a strong focus of this work.

The family recommended that family members be brought info the process more
affectivaly. That if there are shortages in staffing, the family is alerted so that they can
make arrangements to sit by the patient as opposed to having long periods of restralnts
and an “out of sight, out of mind” treatment mentality. As well, if the patient IS to have
restraints, or has faflen, the family should be immediately notified.

It is our rasponsibility to provide safe levels of stafiing. The invelvement of family is
welcomed. Our least restraint palicy and falls prevention stralegy, to be implemented across
the FHA, both highlight the need ta inform and involve family.

MNew, soft cloth magnetic restraints, now in use, allow for greater patient mability when
rastraints are indicatad.

This is an area where we recognize the need to confinue working, if we ara 1o make family

involvement part of the culture, and of our expectations of nursing leadarship.

The family recommended that liguid and food intake be charted. The family noted that
food workers came in and out taking the food without lifting the lid to see if anything has

been ingested. Ne one appeared to be monitoring dehjydration or nutrition levels.

This underlines the importance of assessment, .9. monitoring intake of fluids and food. We
are continuing to work on this area and seeking significant improvements as our new Food
and Mulrition Services leadership works closaly with clinical staff.

The Medical Unit Care Record was developed and implemented. The document provides
mare and specific space (o document gastrointestinal function, including monitoring of intake
and elimination.

CarePaths include the monitoring of food and fluld Intake, and have bsen enhanced lo
ensure thal more accountability is "buili-in® to ensure that findings are documented and

nurses sign off on each intervention with petisnls,
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