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IHI Global Trigger Tool White Paper’s Frequently Asked Questions (FAQs) is foundational for Chart Reviewers. Florida Hospital Chart Reviewers use the IHI FAQs as a rich informational resource; however created additional local FAQs to provide consistency in organizational Harm interpretation among multiple Reviewers. 
1. When is the complication explained during informed consent counted as Harm?  
a. Always: All post-op complications are Adverse Events irrespective of the informed consent Process.
2. Why focus ONLY on events of Commission (active) not Omission (violations, slips, lapses and mistakes).

a. Omission points to individual accountability. Acts of commission require system focused solutions.

b. Examples of Omission: 

i. Not providing an eligible patient preventive anti-coagulation which results in a post operative Deep Vein Thrombosis.

ii. Not providing an eligible patient their hypertensive medications which results in a Brain Attack.

c. Example of Commission (harm resulting from medical intervention)

i. Patient is on a Beta Blocker that results in heart block requiring a pacemaker.

3. Are all non-preventable events considered harm events?

a. This issue requires clinical judgment. IHI adverse events are due to acts of commission and do not distinguish between preventable and non-preventable events. The rationale is based on the belief that non-preventable events are only step away from innovation. 
b. Examples where Clinical Judgment is required to assign Harm
i. Post-op ileus is a frequent post-op occurrence. So judgment is required to determine if clinically significant to call as a Harm Event such as prolonged hospitalization or significant intervention. Ambulation, early feeding, drugs all impact both the cause and prolongation of ileus for abdominal surgery we consider greater than 6 days as prolonged ileus.  
ii. Nausea & vomiting are considered a harm event when prolonged or requiring significant intervention
iii. Post-op anemia requiring transfusion is not always a harm event.

4. Are pressure ulcers that develop at home without a documented cause considered an outside Adverse Event?

a. NO - Only inpatient pressure ulcers without a documented cause are considered harm events.   Hospitalization itself is an act of commission.

5.  Should you refer acts of omission or commission to Risk Management or Peer Review?  
a. ONLY Joint Commission Sentinel Events should be telephoned to the System Patient Safety Officer for their review
b. The purpose of the Global Trigger Tool is to determine the Organizational Level of Harm and use as a whole system metric. Individual patient and provider information used by Peer Review and Risk is unnecessary since the focus is on system level fixes.
6. When a patient is discharged from a Florida Hospital Campus and admitted to FH Inpatient Rehabilitation, is that considered a readmission event?  
a. No
7. Why include outside events in the hospital data? Often this is a difficult judgment call so don’t argue responsibility (per Roger Resar “If you find it you own it”).
a. The following scenarios demonstrate the complexity of assigning responsibility: 

i. Pt with a complication associate with a previous hospitalization is admitted to another hospital system and now transfers back to FH
ii. Our hospital may have a relationship with  a Skilled Nursing Facility or SNF physician
iii. Standardization within the community may not exist; however should be encouraged among hospitals in the community.  

iv. Responsibility maybe difficult to assign – patient referred to an outside provider who is not on the hospital staff. Patient now returns bleeding from anticoagulation previously prescribed at hospital

8. What is a “cascading” event?
a. A cascade event is an instance wherein an initial adverse event causes a series of additional, related events for the same patient.  Always assign the highest level of harm for the cascading adverse event. 

b. An example of an event cascade is as follows: a patient receives Penicillin, which is followed by anaphylaxis, shock, hypotension, renal failure, respiratory failure, intubation, and ultimately to patient death.
1. This cascade is a considered a single Harm Event and should be categorized as”I”.
2. This cascade as a single Harm Event contrasts with distinct independent harm events. Examples of Independent Harm events during the hospitalization of a patient with a cascade
a. Patient develops a central-line infection during the hospital admission
b. Patient develops a Ventilator-Associated Pneumonia 
9. Does reviewing the previous or readmission record get included in the 20 minute chart review time limit?  
a. Yes.  You should briefly (approximately 1 minute) scan each of the additional records.
10. Is an ICU patient with a procedure in radiology considered an “in-unit” procedure in the ICU Triggers Module?  
a. Yes.  It is important to look at not only all the bedside procedures but also other procedures done while patient was in the ICU.
.
11. If a patient falls at home, is that considered an Adverse Event?
a. A fall at home is ONLY an adverse event if an underlying cause of commission is documented.
i. For example a patient on sedatives and the physician documents in the record that this was the cause of the fall.

12. If a patient falls in the hospital without a known precipitating cause is that considered an Adverse Event?

a. A fall in the hospital without a documented cause is an adverse event only IF there is documented injury.  Hospitalization is considered an act of commission in this circumstance.
13. When is Harm associated with an aberrant lab value without signs and/or symptoms? Generally speaking, an abnormal lab result without signs and/or symptoms is not considered harm (e.g. a. asymptomatic bacteruria without pain or fever; or b. abnormal low blood glucose).  However, there are exceptions to this rule and they are as follows: 
a. Evidence of organ damage – We will consider aberrant lab values that are indicative of organ damage (e.g., kidney damage made apparent by serum creatinine levels rising and 
b. then falling, with or without an intervention, over a period of several days) as “signs” for the confirmation of an adverse event.

14.  Patient falls in a Skilled Nursing Facility and without a documented act of commission (e.g. over-sedation).  Is this considered a Harm Event?

a. YES – the patient was in a healthcare facility and so this is an act of commission and is categorized as an outside event

b. This provides an opportunity to discuss patterns of harm resulting in admissions to the hospital from SNF with the goal to improve the continuity of care
15. An intervention within one hour that is required to sustain a patient’s life that resulted from an act of commission is considered category H. However the one hour rule requires the use of clinical judgment
a. Example: Cardiac Tamponade 6 hours following cardiac surgery that requires an emergency pericardial window still is Level H harm.
16. Is there a maximum time limit (or rule of thumb) to determine if the Chart Reviewer should attribute harm to a previous act of commission? 
a. If we are using the Global Trigger Tool to evaluate the effectiveness of the safety program, going back too far is useless.  Up to one (1) year is an appropriate time frame to attribute an act of commission to current identified harm.
i. Example: Patient with a Total Knee Replacement 3 years ago is now admitted to the hospital for an infected prosthesis. We would not attribute Harm in this circumstance since this complication is associated with surgery greater than one year post prosthetic knee replacement.
17. If a PORT, PICC or Peripheral IV is clotted or removed and reinserted is that considered a Harm event?  

a. NO – this is a quality issue unless there is patient harm such as a hematoma, vein thromboses with signs and symptoms (e.g. pain, swelling) or infection.
18. What are the criteria to determine Harm in a patient with asymptomatic bacteruria?

a. Patient must have an indwelling urinary Foley catheter in place at time of specimen collection and prior to 48 hours following discontinuation.

b. To call a Urinary Tract Infection Harm a patient must have associated symptoms (e.g. CVA tenderness, Suprapubic tenderness or Fever (>38 C), and positive urinalysis consistent with infection.

c. One exception that is considered Harm is asymptomatic bacteremia (same bacteria in blood and urine) in a Foley patient.
19. What are examples of Harm associated with intubation?
a. When patient is re-intubated following extubation due to respiratory failure secondary to medications, fluid overload, premature extubation, etc.

b. The following should be considered Harm – aspiration and anoxic encephalopathy caused by intubation.
20. When are blood transfusions considered Harm?

Transfusions require clinical judgment.  The following occurrences may be evidence of harm: 

a. Bleeding occurs due to a medical intervention during hospitalization and requires transfusion 
b. Surgery with more than 2 units of blood (during or immediately post-op), except for cardiovascular surgery in which up to 4 units maybe given 
c. Platelets or fresh frozen plasma is transfused 
d. Blood is transfused 2 or more days after surgery 
e. NOTE: If the patient is bleeding on admission and undergoes surgery, a number of transfusions maybe required.  This would not be considered harm.
21. Is an Assisted Living Facility considered a health care facility?  No, as the residents of ALFs are self-care.  A SNF IS considered a healthcare facility.
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