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Dear MSHS Residents, Fellows and Faculty,

As always, we want to thank everyone for their commitment to ensuring patient safety within
the Mount Sinai Health System. No health system is perfect and therefore it takes a truly
dedicated workforce to continuously strive for patient safety and quality improvement 24/7. In
this issue, we highlight several informational pieces, educational opportunities and recognition
of outstanding trainees.

As part of a hospital-wide QI initiative, the MSH Internal Medicine Residency Professionalism
Committee created an Epic Chat best practices placard which will be disseminated across
MSH. Epic Chat is the approved platform for quickly communicating with front-line providers,
primary attending physicians, consult services and nurses. See the detailed placard on page
2.

As we all know, the Mount Sinai Health System is dedicated to ensuring a safe workplace.
The MSHS Safety Committee developed a comprehensive policy with signage to be
disseminated throughout hospital sites. Please refer to page 4 for the detailed broadcast
notification and link to the policy. 

Starting with this issue, we will be regularly sharing health system performance in key quality
and safety metrics. Especially for the residents and fellows reading this, we want to raise
awareness about the measures which are important and how you may be able to contribute to
improving them. On page 5, you will find a snapshot from the QI Dashboard.

Interested in honing in on a QI/PS research hunch? Slicer Dicer is an Epic-based self-service
cohort query tool that allows users to have quick views into patient populations.  Perfect for
Quality Improvement and Patient Safety projects, users are able to investigate research
hunches and tailor their searches to include a variety of equity-focused variables. For more
information on its capabilities and to access training modules, please see page 3.

The Office of GME is now accepting applications for the AY 23-24 Patient Safety Elective.
This elective aims to expose house staff to how adverse events, system safety solutions and
patient safety events are investigated at the Mount Sinai Health System Hospitals. This is a
great way for house staff to learn key patient safety concepts and network with hospital team
members who support patient safety operations in a large hospital setting. 
 
Lastly, we include our regular sections highlighting positive patient comments about the care
they received from MSHS trainees, the latest in QI/PS literature, as well as MSHS SafetyNet
reporting data for the last 12 months. Thank you again for all of your hard work in promoting a
culture of safety!

Brijen Shah, MD 
GME Associate Dean for QI and PS 

Daniel Steinberg, MD 
GME Associate Dean for QI and PS 
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QI Spotlight
Epic Chat Best Practices

Frans Beerkens, MD, PGY-4, MSH Internal Medicine
Nina Balac, MD, PGY-2, MSH Internal Medicine

Beth Raucher, MD, SM, Professor, Infectious Diseases
Vinh-tung Nguyen, Associate Professor, Internal Medicine

Mahima Vijayaraghavan, MD, Assistant Professor, Clinical Informatics
David Thomas, MD, Professor, Internal Medicine, Program Director, MSH Internal

Medicine
Jonathan Halperin, MD, Professor, Cardiology
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Commitment to Workplace Safety
MSHS System Broadcast

 

Report all incidents to your supervisor so that you may receive the appropriate support
Report an injury you have suffered to CorVel by calling (800) 683-6778 to reach a triage nurse
Report concerns in SafetyNet each and every time such an incident occurs 

 
April 6, 2023
Commitment to Workplace Safety
Every member of our faculty and staff should know that their physical and psychological safety will be honored and protected while they are at
work. With incidents of workplace violence increasing locally and nationally, the Mount Sinai Health System (MSHS) and your Local Workplace
Safety Committees are advancing initiatives designed to safeguard all members of the Mount Sinai family. As part of this effort, the MSHS
Safety Committee developed a comprehensive policy and related signage that state our position with respect to violence in the workplace.
 
Workplace Safety Policy
The Workplace Safety Policy was developed to provide guidance on identifying and preventing threats of violence at all Mount Sinai locations.
The systemwide Workplace Safety Policy HR-15.15 includes a contact resource list that can be accessed before an incident occurs, when an
incident is in progress, and for help and support after a workplace violence event. Please review, download, and save the Workplace Safety
Policy as a resource document. It is also available through PolicyTech.
 
Signs Promoting Safety - Workplace Violence Prevention
To make our commitment to safety visible across the Health System, the Workplace Safety Committee has developed relevant signage. These
signs reinforce our commitment to safety and violence prevention in a simple, clear, and direct manner. These signs are intended to
communicate that Mount Sinai will not tolerate inappropriate behavior in the workplace—this includes verbal aggression, identity-based
harassment, property destruction, or physical assault—by setting appropriate expectations for patients, families, and members of the
community.
 
We encourage all managers and administrators to utilize these signs as appropriate for your work location. The bilingual (English/Spanish)
signs, available to download and order in various sizes can be accessed by logging in to the Mount Sinai Brand Center. Instructions for
accessing the signs are available here.
 
Reporting Incidents
Consistent reporting of violent incidents (verbal or physical) through SafetyNet is essential to our ability to provide the appropriate care, security
and support required. If you have been affected by an act of workplace violence—an incident, an injury, or you have a concern—it is important
to follow these guidelines:

 
Support
For the Employee Assistance Program at your location, please refer to the list provided in Workplace Safety Policy HR-15.15. In addition, you
can download and share these Workplace Violence Support Resources with relevant clinical and support resources available for distribution.
Please refer to the Workplace Violence Prevention webpage on the intranet for these other materials.
 
The creation of a safe work environment requires that we all work together. Thank you in advance for your support of this important initiative.

Jane Maksoud, RN, MPA
Senior Vice President
Chief Human Resources Officer
Mount Sinai Health System
 
Daniel Hughes, Ph.D., CEAP
Director, Employee Assistance Program
Mount Sinai Health System
Associate Professor
Environmental Medicine and Public Health
Icahn School of Medicine at Mount Sinai
 
David D'Souza, M.D., M.P.H
Director, Employee Health Services
Mount Sinai Health System
Assistant Professor
Environmental Medicine and Public Health
Family Medicine and Community Health
Icahn School of Medicine at Mount Sinai

From:

To: All Faculty and Staff

https://datix.mountsinai.org/live/index.php
https://s2.bl-1.com/h/dsRgJx0b?url=https%3A%2F%2Fmshs.policytech.com%2FdotNet%2Fdocuments%2F%3Fdocid%3D41713
https://s2.bl-1.com/h/dsRgJ1Pd?url=http%3A%2F%2Fintranet1.mountsinai.org%2Fhumanresources%2Findex_HRPolicies.asp
https://www.mountsinaibrandcenter.org/Account/Login?ReturnUrl=%2F
http://mshsintranet.mountsinai.org/uploadedFiles/WVP/Sign%20Ordering%20Instructions_v3%20(03172023).pdf
https://datix.mountsinai.org/live/index.php
https://s2.bl-1.com/h/dsRgJHbl?url=https%3A%2F%2Fmshs.policytech.com%2FdotNet%2Fdocuments%2F%3Fdocid%3D41713
https://s2.bl-1.com/h/dsRgJMzn?url=http%3A%2F%2Fmshsintranet.mountsinai.org%2FuploadedFiles%2FWVP%2F03312023_Work+Place+Violence+Support+Resources.pdf
https://s2.bl-1.com/h/dsRgJRNp?url=http%3A%2F%2Fmshsintranet.mountsinai.org%2Fdefault.aspx%3Fid%3D57832
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Slicer Dicer
Conducting Cohort Queries in Epic

Office of Research Services

Slicer Dicer eLearning Modules
Epic User Web 
Slicer Dicer Workshop Video (Yale School of Medicine)
Within Epic, a self-service tutorial is available when you launch Slicer Dicer

Slicer Dicer is an Epic-based self-service cohort query tool that allows users to have quick views into
patient populations. Slicer Dicer data are pulled from the Epic electronic health record system’s
(EHR) backend data warehouse (Caboodle). Data in Slicer Dicer are current through the prior day. 
 Slicer Dicer is available to all providers at Mount Sinai via Epic (search  “slicer” in the Epic EHR
search box).

The following Slicer Dicer training modules are available:

https://mountsinai.learn.taleo.net/learncenter.asp?sessionid=3-E8EC56BB-6A8C-4350-A8B3-CF82F2E2898B&DCT=1&id=178413&page=103
https://welearning.epic.com/Details?CSN=300004
https://welearning.epic.com/Details?CSN=300004
https://medicine.yale.edu/media-player/slicerdicer-workshop/


Elective in Patient Safety
Office of GME
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Explain the institutional process and resources to investigate a serious adverse event or near-miss.
Demonstrate data gathering skills to investigate a patient safety event.
Apply knowledge of patient safety tools to create process maps and causal trees for patient safety events.
Collaborate with Risk Managers in patient safety investigations.
Describe the development of a corrective action plan.

Residents must be at least PGY-2 and have at least one year of training in an ISMMS MSHS program.
Fellows must have at least 6 months of prior training at one of the health system hospitals
Residents and fellows who are currently or formerly part of the Root Cause Analysis team are encouraged to take the
elective. 

Attend debriefs, RCAs, safety solution meetings, and other site-specific meetings.
Assist in the creation of timelines, process maps and causal trees.
Participate in CAP meetings.
Complete self-study materials on Blackboard (articles, reflective exercises, slides, IHI modules).
Meet with a faculty preceptor. 
Experience a full SAE cycle for an adverse event (this will extend beyond the 2 week duration).
Engage in a peer review (only if this occurs during the duration of the elective).
Co-lead Patient Safety Wednesday rounds

For the 23-24 Academic Year, the GME Office and Offices of Risk Management are pleased to offer the “Elective in
Patient Safety” which aims to expose house staff to how adverse events, system safety solutions and patient safety
events are investigated at the Mount Sinai Health System Hospitals. This elective is a great way for house staff to learn
key patient safety concepts and network with hospital team members who support patient safety operations in a large
hospital setting. 

Course Objectives

Learning strategy
The elective will use a combination of asynchronous didactic learning via Blackboard along with the application of these
concepts alongside a risk manager. The elective is designed with the Kolb learning cycle for adults based on experiential
learning. It will also foster reflective practice through discussion and self-reflection. 

Location
All MSHS hospital sites through a blended format of virtual +/- in-person meetings.

Duration 
Two week elective.

Schedule
9-5 pm Monday-Friday. Learners have the flexibility to work around their clinic and service responsibilities. 

Prior experience required

Course expectations

Learning assessment
On Blackboard, learners will assess their knowledge and skills using multiple choice questions and self-reflection essays. 

How to Apply
Application form linked below should be submitted by the trainee.

Link to Application

https://mountsinai.formstack.com/forms/patient_safety_elective_application
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Positive Patient Experiences is a standing section of our newsletter dedicated to celebrating the
amazing care MSHS trainees deliver. Here, we will list patient comments (verbatim) which were
gathered via paper and electronic surveys. These surveys are distributed to patients who visit the
many ambulatory practices across the health system. Click here if you would like to see an example
of the survey. 

Take a moment to join us in celebrating the latest patient comments about MSHS trainees!

"I would in a minute recommend this doctor to anyone I know who needs
the kind of care I needed. They were absolutely wonderful in every way

necessary!"
-Comment left for Divya Iyer, MD, PGY-3, MSH Internal Medicine

 
 

"Doctor was excellent and made we aware of what was going on, helpful
and caring."

-Comment left for Luyi Xu, MD, PGY-6, MSH Pulmonary Disease and Critical
Care Medicine

 
 

"I loved this doctor. I would love for her to be my primary care."
-Comment left for Morgan Goodman, MD, PGY-3, MSH Internal Medicine

 
 

"You have a wonderful staff. Everyone helped me in a very good manner.  I
thank them so much. I will recommend this care to all of my friends and

family."
-Comment left for Jamila Wynter, MD, PGY-6, MSH Gastroenterology

 
 

 
 

Positive Patient Experiences
What Patients are saying about MSHS Trainees

https://mtsinai.sharepoint.com/sites/PXDataStrategy/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FPXDataStrategy%2FShared%20Documents%2FSurveys%2FAmbulatory%2FMSDFP%5FMedical%20Practice%20Survey%5FAdult%2Epdf&parent=%2Fsites%2FPXDataStrategy%2FShared%20Documents%2FSurveys%2FAmbulatory&p=true&ga=1
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In the Literature
Courtesy of the Agency for Healthcare Research and Quality

An evidence and consensus-based definition of second victim: a strategic topic in healthcare quality, patient safety, person-
centeredness and human resource management.
Vanhaecht K, Seys D, Russotto S, et al. Int J Environ Res Public Health. 2022;19(24):16869.
‘Second victim’ is controversial term used to describe health care professionals who experience continuing psychological harm after
involvement in a medical error or adverse event. In this study, an expert panel reviewed existing definitions of ‘second victim’ in the
literature and proposed a new consensus-based definition.

Investigating the impact of structural racism on black birthing people - associations between racialized economic
segregation, incarceration inequality, and severe maternal morbidity.
Jeffers NK, Berger BO, Marea CX, et al. Soc Sci Med. 2023;317:115622.
Structural racism contributes to high rates of severe maternal morbidity (SMM) experienced by Black patients. This study investigated
specific measures of structural racism (incarceration inequality and racialized economic segregation) on Black SMM. In this sample of
births from 2008-2011, racialized economic segregation was associated with SMM for black patients; however, incarceration inequality
was not.

Intended and unintended consequences: changes in opioid prescribing practices for postsurgical, acute, and chronic pain
indications following two policies in North Carolina, 2012-2018 - controlled and single-series interrupted time series analyses.
Maierhofer CN, Ranapurwala SI, DiPrete BL, et al. Drug Alcohol Depend. 2023;242:109727.
A national focus on reducing opioid misuse and abuse has resulted in changes to opioid prescribing policies and practice. This
retrospective longitudinal study explored changes in prescribing rates, supply and dose of opioid prescriptions after changes in opioid
prescribing policies in North Carolina. Researchers found that that prescribing patterns for acute and postsurgical pain patients (but not
chronic pain patients) decreased after a state medical board initiative to reduce high-dose and high-volume. Further, new legislation to
limit initial opioid prescriptions for acute and postsurgical pain led to a decrease in prescribing for cancer patients with chronic pain, but
did not lead to reductions among patients with acute, postsurgical, or non-cancer chronic pain.

Gender biases and diagnostic delay in inflammatory bowel disease: multicenter observational study.
 Sempere L, Bernabeu P, Cameo J, et al. Inflamm Bowel Dis. 2023;Epub Jan 31.
Women often experience misdiagnosis and diagnostic delays due to process failures and implicit bias. This multicenter cohort study
including 190 patients found that women were more likely to experience delays in diagnosis and misdiagnosis of inflammatory bowel
disease, as compared to men. Researchers found that these inequities in misdiagnosis occurred across all healthcare settings
(emergency department, primary care, gastroenterology, and hospital admission). 

Automated capture of intraoperative adverse events using artificial intelligence: a systematic review and meta-analysis.
Eppler MB, Sayegh AS, Maas M, et al. J Clin Med. 2023;12(4):1687.
Real-time use of artificial intelligence in the operating room allows surgeons to avoid or immediately address intraoperative adverse
events. This review summarizes 13 articles published since 2010 that report on the use of artificial intelligence to predict intraoperative
adverse events. Most studies used video, and more than half were intended to detect bleeding.

Near-miss events detected using the emergency department trigger tool.
Griffey RT, Schneider RM, Todorov AA. J Patient Saf. 2023;19(2):59-66.
Near-miss incidents present useful learning opportunities but frequently go unreported. This study used a computerized trigger tool to
identify near-miss incidents in the emergency department (ED). Results show approximately 23% of ED visits during the 13-month
study period included a near-miss incident. This analysis suggests computerized trigger tools can be useful to identify near misses that
otherwise go unreported.

"We're not taken seriously": describing the experiences of perceived discrimination in medical settings for Black women.
Washington A, Randall J. J Racial Ethn Health Disparities. 2023;10(2):883-891.
Discrimination can contribute to health inequities and exacerbate disparities in cancer care. In this study, researchers used a survey
tool and qualitative interviews to explore the experiences of perceived discrimination for Black women and how it impacts cervical
cancer prevention. Study findings suggest that perceived high degrees of discrimination create mistrust between patients and providers
and can impact health outcomes.

https://urldefense.proofpoint.com/v2/url?u=https-3A__lnks.gd_l_eyJhbGciOiJIUzI1NiJ9.eyJlbWFpbCI6InBhdWwueXVAbXNzbS5lZHUiLCJidWxsZXRpbl9saW5rX2lkIjoiMTE3Iiwic3Vic2NyaWJlcl9pZCI6IjIxNjA3NjkyNDgiLCJsaW5rX2lkIjoiMjYzNjExMDgyNiIsInVyaSI6ImJwMjpkaWdlc3QiLCJ1cmwiOiJodHRwczovL3BzbmV0LmFocnEuZ292L2lzc3VlL2V2aWRlbmNlLWFuZC1jb25zZW5zdXMtYmFzZWQtZGVmaW5pdGlvbi1zZWNvbmQtdmljdGltLXN0cmF0ZWdpYy10b3BpYy1oZWFsdGhjYXJlLXF1YWxpdHkiLCJidWxsZXRpbl9pZCI6IjIwMjMwMjE1LjcxNjM2MTcxIn0.AyDcbhV8KVv0bGJWCjeW4PF-2D2JsRsTvNVSMRgsFugmc&d=DwMFAA&c=shNJtf5dKgNcPZ6Yh64b-ALLUrcfR-4CCQkZVKC8w3o&r=v0rqEGzNxebEBc6KHNmS_ntGhU_H8pbj3r8QfWWDlIA&m=CewFz9c8Eir4Svcriw8PHATtT22dMuV1OXY9gxCZrND6duLnB_eDLqVwkQNHkUTE&s=_vfC2Xr2gXu4boglePeNETfIZKNb-A2NYqDCUbOvkCU&e=
https://psnet.ahrq.gov/primer/second-victims-support-clinicians-involved-errors-and-adverse-events
https://psnet.ahrq.gov/issue/abandon-term-second-victim
https://urldefense.proofpoint.com/v2/url?u=https-3A__lnks.gd_l_eyJhbGciOiJIUzI1NiJ9.eyJlbWFpbCI6InBhdWwueXVAbXNzbS5lZHUiLCJidWxsZXRpbl9saW5rX2lkIjoiMTExIiwic3Vic2NyaWJlcl9pZCI6IjIxNjA3NjkyNDgiLCJsaW5rX2lkIjoiMjYzNjExMDgzNCIsInVyaSI6ImJwMjpkaWdlc3QiLCJ1cmwiOiJodHRwczovL3BzbmV0LmFocnEuZ292L2lzc3VlL2ludmVzdGlnYXRpbmctaW1wYWN0LXN0cnVjdHVyYWwtcmFjaXNtLWJsYWNrLWJpcnRoaW5nLXBlb3BsZS1hc3NvY2lhdGlvbnMtYmV0d2Vlbi1yYWNpYWxpemVkIiwiYnVsbGV0aW5faWQiOiIyMDIzMDIxNS43MTYzNjE3MSJ9.K130YzDsaKWqQxAfgBnYkzlJvBK6pr8i10EyfQeWr1I&d=DwMFAA&c=shNJtf5dKgNcPZ6Yh64b-ALLUrcfR-4CCQkZVKC8w3o&r=v0rqEGzNxebEBc6KHNmS_ntGhU_H8pbj3r8QfWWDlIA&m=CewFz9c8Eir4Svcriw8PHATtT22dMuV1OXY9gxCZrND6duLnB_eDLqVwkQNHkUTE&s=o02spamle5uQOVToj7vWPpIIwolTgzLISNlj9GlYx90&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__lnks.gd_l_eyJhbGciOiJIUzI1NiJ9.eyJlbWFpbCI6InBhdWwueXVAbXNzbS5lZHUiLCJidWxsZXRpbl9saW5rX2lkIjoiMTA0Iiwic3Vic2NyaWJlcl9pZCI6IjIxNjA3NjkyNDgiLCJsaW5rX2lkIjoiMjYzNjExMDgyNSIsInVyaSI6ImJwMjpkaWdlc3QiLCJ1cmwiOiJodHRwczovL3BzbmV0LmFocnEuZ292L2lzc3VlL2ludGVuZGVkLWFuZC11bmludGVuZGVkLWNvbnNlcXVlbmNlcy1jaGFuZ2VzLW9waW9pZC1wcmVzY3JpYmluZy1wcmFjdGljZXMtcG9zdHN1cmdpY2FsLWFjdXRlIiwiYnVsbGV0aW5faWQiOiIyMDIzMDIxNS43MTYzNjE3MSJ9.xHWsVrswxAYue9ARVAcstZibcLvJK-5FofyTZj8hx-5FcPo&d=DwMFAA&c=shNJtf5dKgNcPZ6Yh64b-ALLUrcfR-4CCQkZVKC8w3o&r=v0rqEGzNxebEBc6KHNmS_ntGhU_H8pbj3r8QfWWDlIA&m=CewFz9c8Eir4Svcriw8PHATtT22dMuV1OXY9gxCZrND6duLnB_eDLqVwkQNHkUTE&s=QKKrl8ZTaENnerfzxcZ0kiuygsqQAQd4td-3LdlqjoE&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__lnks.gd_l_eyJhbGciOiJIUzI1NiJ9.eyJlbWFpbCI6InBhdWwueXVAbXNzbS5lZHUiLCJidWxsZXRpbl9saW5rX2lkIjoiMTA5Iiwic3Vic2NyaWJlcl9pZCI6IjIxNjA3NjkyNDgiLCJsaW5rX2lkIjoiMjYzNjExMDgzNiIsInVyaSI6ImJwMjpkaWdlc3QiLCJ1cmwiOiJodHRwczovL3BzbmV0LmFocnEuZ292L2lzc3VlL2dlbmRlci1iaWFzZXMtYW5kLWRpYWdub3N0aWMtZGVsYXktaW5mbGFtbWF0b3J5LWJvd2VsLWRpc2Vhc2UtbXVsdGljZW50ZXItb2JzZXJ2YXRpb25hbC1zdHVkeSIsImJ1bGxldGluX2lkIjoiMjAyMzAyMTUuNzE2MzYxNzEifQ.TmZ9VODsHolcBXMAEMJWctTUkosHgjq9bNWHV0juBJE&d=DwMFAA&c=shNJtf5dKgNcPZ6Yh64b-ALLUrcfR-4CCQkZVKC8w3o&r=v0rqEGzNxebEBc6KHNmS_ntGhU_H8pbj3r8QfWWDlIA&m=CewFz9c8Eir4Svcriw8PHATtT22dMuV1OXY9gxCZrND6duLnB_eDLqVwkQNHkUTE&s=6azOun7JnHQ3ADuYywUgHQwEuG2ZBkH-MoRTF2cYAek&e=
https://psnet.ahrq.gov/issue/inside-epidemic-misdiagnosed-women
https://psnet.ahrq.gov/issue/unwell-women-misdiagnosis-and-myth-man-made-world
https://psnet.ahrq.gov/issue/process-care-failures-breast-cancer-diagnosis
https://psnet.ahrq.gov/issue/men-its-parkinsons-women-its-hysteria
https://urldefense.proofpoint.com/v2/url?u=https-3A__lnks.gd_l_eyJhbGciOiJIUzI1NiJ9.eyJlbWFpbCI6InBhdWwueXVAbXNzbS5lZHUiLCJidWxsZXRpbl9saW5rX2lkIjoiMTI0Iiwic3Vic2NyaWJlcl9pZCI6IjIxNjA3NjkyNDgiLCJsaW5rX2lkIjoiMjY2MjI0MTY3NSIsInVyaSI6ImJwMjpkaWdlc3QiLCJ1cmwiOiJodHRwczovL3BzbmV0LmFocnEuZ292L2lzc3VlL2F1dG9tYXRlZC1jYXB0dXJlLWludHJhb3BlcmF0aXZlLWFkdmVyc2UtZXZlbnRzLXVzaW5nLWFydGlmaWNpYWwtaW50ZWxsaWdlbmNlLXN5c3RlbWF0aWMiLCJidWxsZXRpbl9pZCI6IjIwMjMwMzE1LjczMzkyODUxIn0.hnetCcAs6z40WsL2wbSfGlnFyAMQm6dIrK0-2DBa7I6Rk&d=DwMFAA&c=shNJtf5dKgNcPZ6Yh64b-ALLUrcfR-4CCQkZVKC8w3o&r=v0rqEGzNxebEBc6KHNmS_ntGhU_H8pbj3r8QfWWDlIA&m=jU-5_E1Yv7n75lqG4kAvSPlefoeiex9jzcJuy_i_xNrUZqV4JwQJ3AWlUBjKj_Qw&s=XJbC3Ib8xgWxvancJBKXttZTSoCYR89MEJZo9447jKc&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__lnks.gd_l_eyJhbGciOiJIUzI1NiJ9.eyJlbWFpbCI6InBhdWwueXVAbXNzbS5lZHUiLCJidWxsZXRpbl9saW5rX2lkIjoiMTEyIiwic3Vic2NyaWJlcl9pZCI6IjIxNjA3NjkyNDgiLCJsaW5rX2lkIjoiMjY2MjI0MTY5MiIsInVyaSI6ImJwMjpkaWdlc3QiLCJ1cmwiOiJodHRwczovL3BzbmV0LmFocnEuZ292L2lzc3VlL25lYXItbWlzcy1ldmVudHMtZGV0ZWN0ZWQtdXNpbmctZW1lcmdlbmN5LWRlcGFydG1lbnQtdHJpZ2dlci10b29sIiwiYnVsbGV0aW5faWQiOiIyMDIzMDMxNS43MzM5Mjg1MSJ9.hEQCSo0plAQ7o1pDnX6vAImVtmrHGX1LMt3LTCAEjgU&d=DwMFAA&c=shNJtf5dKgNcPZ6Yh64b-ALLUrcfR-4CCQkZVKC8w3o&r=v0rqEGzNxebEBc6KHNmS_ntGhU_H8pbj3r8QfWWDlIA&m=jU-5_E1Yv7n75lqG4kAvSPlefoeiex9jzcJuy_i_xNrUZqV4JwQJ3AWlUBjKj_Qw&s=SYZ1sPkwxt_oNC6blw0597zVXQnJwoZbooyunlc7Mwc&e=
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I entered a report and want to know what happened 
A spreadsheet of all residents and fellow entered reports has been  posted on New Innovations. You can find
your report and the name of the contact(s) for who is handling the case. If the case went to a root cause
analysis, the results of the root cause analysis can be found in the spreadsheet as well. 

Residents, fellows and faculty are always encouraged to reach out to Daniel Steinberg (MSBI/NYEEI/MSMW)
or Brijen Shah (MSH) with any questions. 

Below you will find SafetyNet resident and fellow reporting statistics for the 12-month period April 1, 2022 -
March 31, 2023.  Since the last issue of this newsletter, the average number of total reports across sites
dipped from 84 to 81.  The total reports of all sites during the months of September 2022 through March 2023
were below the total average for the 12-month period.  Since 2020, the percentage of SafetyNet reports
entered by residents and fellows has been steadily increasing, however we have a system-wide goal of seeing
at least 5% of all SafetyNet reports as being entered from residents and fellows.  Please keep on that same
trajectory and continue to report in SafetyNet!

For those residents and fellows who recently joined us, you should have been oriented to SafetyNet as part of
your onboarding.  We hope that you will  engage with the system and help us in our efforts to continue to
develop a culture of patient safety reporting.

SafetyNet   
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