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NMHHM .,

New Mexico Hospitals & " #2 B # &
Health Systems Association

o Confusion in PA (Dec. 2005 Patient Safety Bulletin
issued) regar ding wristband color; resulted in
patient being labeled DNR erroneously

 InNM thereare7 different waysto designate
DNR

1 Wristband Color for DNR

No Band

B Blue
Orange
Purple

I White/ w red sticker
Y ellow

m Green

| Red

0O Other (plain w hite)




NMHHM

New Mexico Hospitals & " #2 B # N
Health Systems Association

 New staff —15% of NM nursing positionsare
vacant

e Agency and travelers, most hospitals use them
Most RNswho travel to CO come from NM!

 Potential for confusion

o Opportunity toreduce potential for harm
and improve patient safety



NMHHSA

New Mexico Hospitals &
Health Systems Association

e |n conjunction with Western
Region Alliance for Patient Safety
(WRAPS), New Mexico Hospital
Association addressed the issue
through the newly developed
Patient Safety | nitiative, October
2006

o Standardizethreecondition alerts
— Do Not Resuscitate
— Allergy
— Fall Risk
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e Dadiverables

— Reach consensus on WRAPS color definitions

— Standardize colored wristbands statewide/ Southwest
Region (NM, OK, CA, CO, UT, AZ, NV)

— Develop work plan and implementation Tool Kit



e Dec 2006 — AZ kicked off standardization with almost
unanimous approval by AZ acute car e hospitals.

e Feb 2007 - CA and CO approved project with same
colors

« NV, OR, UT In process

APPROVAL LANGUAGE USED:

“All facilitiesin XX, who choose to use color coded wrist bands, will use
the samethree colorsto designate the same conditions, by the end of
2007.

Purplefor DNR: Red for Alleragies: Yellow for fall risk “




e TheTooal Kit contentswould include:
1. Thecolorsfor thealert designation
2. Thelogic for the colors selected
3. A work-plan for implementation

4. Staff education including competencies



The Tool Kit contents (cont.):
5. FAQsfor general distribution
6. Sample policy and procedure
7. Vendor information for easy adoption

8. Patient education brochure



Our safety asa stateand in the
Southwest Region,

and successin thiseffort will depend on
the participation and adoption of each
and every hospital.
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Recommendation: DNR - Purple

It isrecommended that hospitals
adopt the color PURPLE for the
Do Not Resuscitate designation with
the words embossed / printed on the
wristband, “DNR”.

/

Do Not R&uscifate

Calling CODE BLUE!

| s used by 96% of NM
hospitalsto call a code team.

If NM selected the color blue
for the DNR wristband, the
potential for confusion exists.
“Doesbluemean | codeor |
do not code?”
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Do Not Resuscitate

Recommendation - PURPLE for Do Not Resuscitate

1. Why not blue?
— Should not bethe same color that isused for calling a code
— Registry, turnover, travelers, etc

2. Why not orange?
— Pre-hospital confusion with Advance Directivesin some hospitals

3. Why not green?
— Color blind
— “Goahead” confusion

4. 1f weadopt purple, dowestill need to look in the chart?
— Yes
— Codedesignation can and does change during a patients stay



Recommendation: Allergy - Red

It isrecommended that hospitals
adopt the color RED for the
ALLERGY ALERT designation
with the words embossed / printed
on thewristband, “ALLERGY”".

Allzrgy

Quick Adoption

By adopting red for allergy
alert, the standardization for
thisiseasily achieved since

57% of NM hospitals

already usered for allergy
alert band.




r Allzrgy

Recommendation - RED for the Allergy Alert

1. Why Red?
—  57% of NM Hospitals currently usered

2. Any other reasons?

— Associated with other messages such as STOP! DANGER!
dueto traffic lights and ambulance/police lights.

3. Dowewritetheallergieson thewristband too?
— No because that may create new errorsdueto:
o Legibility issues
o Allergy list may change
e Patient chart should be the sourcefor the specifics
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Recommendation: Fall - Yelow

It isrecommended that hospitals adopt

the color YELLOW for the Fall Fajls%cgc;gnftocr)fr?ﬁ;%{ﬁn
Risk Alert desgnatlc_)n with the injury-related health cost
wor ds embossed / written on the among people 60 years of

wristband, “ Fall Risk”. age and older.




Recommendation - YELLOW for Fall Risk

1. Why Yellow?

— Associated with “ Caution” or “Slow Down”
( Stop Lightsand School Buses)

— American National Standards | nstitute =

— All health care providerswant to be alert to fall
risksasthey can be prevented by anyone.

-2l Fai
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Wore Plarn Docurnants

A suggested Work Plan for Facility Preparation, Staff
Education, and Patient Education that includes:

Organizational Approval

Supplies Assessment and Purchase

Hospital Specific Documentation

Staff and Patient Education Materialsand Training

> W NP

Following the Work Plan isa Task Chart for each plan
that provides cues for methodical and successful
Implementation.
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FProvicer =cucaior)

Toolsfor Staff Education:

. Poster announcing the training meeting dates/times

. Staff Sign-1n Sheet

. Staff competency check list

. Tri-fold Staff education brochure about thisinitiative

. FAQshand out for staff

. Tri-fold Patient education brochure about color coded wristbands
. Power Point with speaker notes



Frovicer =agcatiorn

Tri-fold Staff education brochurethat includes:

> w0 NP

How this all got started...The Pennsylvania story
New Mexico survey results and why we need to do this
What the colors are for Allergy, Fall Risk and DNR

“Quick Reference Card” cut out that lists other risk
reduction strategies (more on following slides)

Script for any staff person talking to a patient or
family about the wristbands (more on following dlides)

The“Big Picture” including NM, AZ, CA, CO, NV and UT



Frovicer =

Color Coded “Alert” Wristbands/ Risk Reduction
Strategies A Quick Reference Card

1. Usewristbandswith the alert message pre-
printed (such as“DNR”)

2. Remove any “ social cause” colored
wristbands (such as“Live Strong”)

3. Remove wristbandsthat have been applied
from another facility.




/

Frovice

Color Coded “Alert” Wristbands/ Risk Reduction
Strategies A Quick Reference Card

4. Initiate banding upon admission, changesin
condition, or when information isreceived
during hospital stay.

5. Educate patients and family members
regarding the wristbands

6. Coordinate chart/ white board/care
plan/door signage infor mation/stickerswith
same color coding

7. Educate staff to verify patient color coded
“alert” arm bands upon assessment,
hand- off of care and facility transfer
communication.




Frovicer =aucsijor

Why have a Script for Staff?

. Weknow how we say something isasimportant as what we say. This provides
a script sheet so staff can work on the“how” aswell asthe “what” .

. Servesasan aid to help staff be comfortable when discussing the topic of a
DNR wristband.

Promotes patient / family involvement and remindsthe patient/family to alert
staff isinformation isnot correct.

By following a script, patients and families r eceive consistent
message — which helpswith retention of the information.

Patient Education brochure also available for staff to hand out.
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Template P& P provided.

Make modificationsto it so it fitsyour organization’s
process and culture.

Includes a “ Patient Refusal to Participatein the
Wristband Process’ process.
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=ACErptirom reruzzl =orm

The above named patient refusesto: (check what applies)
Wear color coded alert wristbands.

The benefits of the use of color coded wristbands have been explained to me by a member of the
health careteam. | understand therisk and benefits of the use of color coded wristbands, and despite
thisinformation, | do not give permission for the use of color coded wristbandsin my care.

Remove “ Social Cause” colored wristbands (like“ Live Strong” and others).

Therisksof refusing to remove the “ Social Cause” colored wristbands have been explained to me by
a member of the health careteam. | understand that by refusing to removethe “ Social Cause”
wristbands could cause confusion in my care, and despite thisinformation, | do not give per mission
for theremoval of the “ Social Cause” colored wristbands.

Reason provided (if any):

Date/ Time Signature/ Relationship

Date/ Time Witness Signature/ Job Title




Questions? Contact
ELLEN INTERLANDI at:
505.343.0010 or
elnterlandi @nmhsc.com

To access an online version of this Tool Kit, go to:
www.nmhsc. and look for the Tool Kit icon - NOT AVAIL YET)

To accessthe Patient Safety Advisory report go to:

http://www.psa.state.pa.us/psa/lib/psa/advisories/v2 s2 sup advisory dec 14
2005.pdf

Toaccessthefull survey results go to: http://www.nmhhsa.or g/ Patient Safety
Resour ces




