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By Jennifer M. Doran
Contributing Author

Editor’s note: This article looks at the patient’s role in the Air Force’s Patient Safety progvam.

¥ Vrom minor to severe care, patients
F should empewer themselves with the

R knowledge and self-confidence to
reduce the possibilities of something going
wrong during their health care visit.

The patient safety program intends fo
educate patients on reporting, MOntoring
and analyzing health care treatment with
resources to determine negative outcomes,
either potential or actual. An important
part of patient safety is fully empowering
patients to be invelved in their medical
treatrnent, which has always been a part
of “Patient Rights and Responsibilities.”

Essential steps to empower patients in
the health care system:

1. Ask questions and voice your

CONCEHS

2. Know your medication

3. Request all results from tests

and procedures

4. Discuss (reatment options with

your dector

5. Make sure you understand

your plan of treatment

According to DoD) 6060.14, “Benefi-
ciaries have the right and responsibility to
fully participate in all decisions related to
their health care.”

of the ORM standards of care can empower the patient
to achieve the health care they desire.

When the patient identifies possible health hazards,
the patient is actively seeking information on the pos-
sible dangers in the procedures to be chosen.

“1 identify medical hazards to my doctor through
question and answer paperwork. or verbally, I have dif-
ferent comfort levels with my doctor(s) depending on
the topie.” satd Susan*. “In general, I think my doctoz(s)
responds positively to my concerns, If I have a concern,
they address 1t and take the appropriate action.”

When armed with essential information, the patient
15 better able to assess the risk pertinent to the procedure
and make an educated decision about the procedure.

“When Tidentify a possible tisk in my medical treat-
ment, [ react by weighing gain to risk,” said Sandra*,
an overseas patient who has used on- and off-base care.
“If the misk is too great, then I look for something else,
if there is 2 choice, m order to correct the situation.”

Once the risks have been assessed, the patient can
then analyze the control measures, or the options to the
procedure.

“The aspect of a doctor’s visit that | feel I can
contrel 1s the communication,” said Sandra. “The roles
are defined. The physician is responsible for making
the diagnosis and prescribing the course of treatment.
‘The patient is responsible for adhering to the course of
freatment.”

By assessing the options, the

The medical treat-
mient facility is re-
sponsible for pro-
viding high-quality
health care. At the
same time, patients
are expected and
encouraged to as-
sunie reasonable
accountability for
their own health
care.

By following
the definitions of
ORM, a patient can
betier undersiand
the health: care pro-
cess andwill be bet-
ter informed of the
coutse of action.
Simply being aware

¢cPBy all that | hold
sacred and with
the understaﬁding
that.. the Fati'ent
must also conduce
the cure, ] shall
endeavor according
to my abﬂ_itg a:r;_cl
_j“ d i

patient can make control deci-
sionsonthe altematives to health
CHTE.

“I'think a doctor’s visit is con-
frolled equally by both patient
and physician. As the patient.
you need fo tell the doctor all
you can about the symptoms or
problems you are having,” stated
Susan. “Hopefully, the doctor
understands what you are say-
g and will take any necessary
steps. I believe I have partial
responsibility for my medical
treatment.”

_ : Next, it is the patient’s re-

o)) sponsibility to implement the

| necessary risk controls.

T {ellmy physician if T have
or problem syith any

care issues,” said Susan,




“Also, I make sure to fill out any and

all surveys pertaining to my health care

facility and doctor thatarc citheratthe €€ Should | elect to receive

office or mailed to me.”

The final step in risk management mcclica; treatment am:;

is supervising and reviewing the ap-

propriate actions needed to accomplish S;’TOUiC% t}'lﬁ mmccig gO

the decision made by the patient,

“I address any coneerns first with aw ry

my doctor,” stated Susan, “If I feel that

45 3 shall not mS% to

is not working, I talk to my health care J t ”SP - dance_“‘é 1-' O_Uié ]
provider. If at that point I still feel the ﬁXPi YC..,! a 53( t}.’ atm 3 ‘ ove CZ

issue has not been fully addressed, |

then write & letter to someone within -~ ones not aﬁﬁmpt taa 5_5§gn

the chain of command that T feel will

listen.™ Elamﬁva.U'POﬁ aﬂgﬂﬁﬁﬁ »

In March 2002, the Joint Com-
mission, together with the Centers
for Medicare and Medicaid Services
{CMS), launched a national program to

—xcerpt from An Oath
for [aticnts

urge patients to take arole in preventing
health eare errors by becoming active,
involved and imformed participants on the health care
team. In 2003, the “Speak Up™ inifiative was expanded
to include tips to help patients prepare for surgery and
make sure that they have the correct procedure per-
formed at the correct site on their body.

In 1999, the Institute of Medicine published *To
Ert Is Human: Building a Safer Health System.” which
emphasized the dramatic amount of preventable medical
problems in the U.S. As a result, Congress mandated
federal health care facilities to focus on preventing
medical errors leading to the establishment of DoD

ORM

Instruction 6025.17, Military Health System
Patient Safety Program, to implement patient
safety programs in the military.

Throughout the U.S. and the military,
the health care system has dedicated itself to
mproving the safety of all patients, Public
demands, risk management and new regula-
tory requirements are foreing hospitals and
physicians to reevaluate their systems and
practices in order to ensure the safety of their
patients.

Patient Safety

ldentify the Hazards

Speak up if you have
guestions of concerns
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Analyze Contrel Measures

" Make sure you get the

results of any test or

st of all the
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