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g‘?‘; - Dear Veterans

-

\i A Message from the Network Director

Michael F. Mayo-Smith, M.D., M.P.H.
Network Director

We are finally seeing signs of spring after what seemed like

a very long, cold winter season! With that in mind, we are
excited to bring you a fresh line-up of informative articles that
we hope will keep you safe—both in VA facilities and at home.
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The article on page 3 explains how patient safety played a Website: www.newengland.va.gov
major role in the design and functionality of White River

Junction VA Medical Center’s newly renovated mental

Veterans’ Healthy Living is published

as a patient education service by VA

X New England Healthcare System.The
health unit. publication is intended to provide
information to help you maintain

good health and learn about the many
health services available through VA.
This publication is not intended as a
substitute for professional medical advice,
which should be obtained from your VA
health care provider. All articles may be
reproduced for educational purposes.

Page 4 addresses the use, storage, and disposal of your
medications and includes three simple steps to help
keep you safe when it comes to over-the-counter and
prescription medicines.

Patient safety is a top priority among our staff. As explained
on page 5, the VA Patient Safety Medical Resident Program
was created for medical residents and medical students,
giving them a new awareness of ways to keep Veterans safe
while in our care.

On the Cover:
Springtime at VISN 1.

Page 6 presents a startling fact about falls: they are the second
leading cause of accidental death for Americans after traffic
collisions! We hope that after you read the article, you will
evaluate your surroundings with fresh insight.
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Finally, page 7 explains a new electronic Incident Reporting
System at the VA Medical Center in White River Junction
that was designed to speed up reporting and resolving unsafe
situations in our facilities.

We hope this issue helps you enjoy a safe transition into spring.
Thank you for your service. Now let us serve you!

Michael F. Mayo-Smith, M.D., M.P.H.

Network Director Honor America’s Veterans

by providing exceptional
health care that improves

their health and well-being.
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Creating an
Environment
of Caring

for Mental
Health
Inpatients

VA Central Western
Massachusetts Healthcare
System (VA CWM HCS) has a
newly renovated mental health
inpatient unit, and patient safety
was a major driver in its new
look and flow. The inpatient unit,
which opened in late 2013, is

an innovative example of how
patient safety can drive facility
design. “We wanted a calming,
healing environment that was
safe and patient-friendly,” said
Patient Safety Manager Deborah
Lambert, PhD, RN.

Three inpatient units serve
male and female Veterans from
ages 19 to 70, offering help to
Veterans dealing with substance
abuse, depression, suicidal or
homicidal risks, and post-trau-
matic stress disorder. Patients
come to the units through
transfers from other facilities,
through physician referrals, or
sometimes on their own.

With input from staff in mul-
tiple departments, the unit
design creates an “environment

of caring” with patient safety
in mind. “VA wanted to cre-
ate a safe yet therapeutic
environment—a homelike envi-
ronment,” said Angela Taylor,
the Acting Nurse Executive.

The bright and airy facility unit
commands a view of nearby
mountains from windows built
with deep sills that invite sitting
and relaxing. Furnishings,
fixtures, and materials were
carefully selected to reduce the
risks of physical harm. Patients
enjoy a level of control over their
privacy with bedroom doors
that lock from the inside—only
staff can enter a closed room.

A separate women'’s lounge
provides a feeling of safety and
security to female Veterans who
may be uncomfortable around
male patients.

The unit has more phone
availability, and a patient-safe
computer lab is planned; both
make it possible for patients to
communicate with family and

handle personal business online.
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Even the traditional nurses’
station is open without the usual
plexiglass divider between the
staff and patients. “Removing
that glass improved interactions.
Nurses don’t stay in the station;
they are out on the floor more,”
Taylor explains. “Staff members
make continuous rounds,
keeping an eye on patients and
watching for potential safety
hazards. Patients have made
many positive comments about
this. They feel help is more
readily available.”

Patients and staff agree that
the unit’s environment keeps
the focus on healing in safe
surroundings.

For more information about VA
CWM HCS’s mental health unit,
call 866-687-8387 (toll free) or
speak with your VA healthcare
provider. If you or a loved one
need immediate mental health
assistance, call the Veterans
Crisis Line at 1-800-273-8255.
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Medication Safety in 3 Simple Steps

Over-the-counter (OTC) and prescription medications are an important part
of your health, especially if you rely on them for chronic conditions such as
diabetes. When you are hospitalized, VA processes ensure that staff members
administer the right medication at the right time in the right quantity. But

what about medication safety at home?

1.

Your healthcare team needs to
know your medication history.
With VA’s digital recordkeeping,
healthcare providers can easily
view your records to see what
prescription drugs you take.
But you must also tell them
what OTC medications you use,
including vitamins, minerals,
and pain relievers.

Acetaminophen, for example,
which is the main ingredient
in Tylenol products, is found in
more than 600 different over-
the-counter and prescription
medicines. So you may be
consuming acetaminophen in
an OTC product and getting it
through a prescription drug.
To avoid this scenario, tell
your healthcare provider and
pharmacist about all OTC
products you use.

2. Whether you take
prescription drugs daily
or only occasionally for
an illness or injury, it
is important that you
understand what you
are taking, how to store
it and take it, and why
it was prescribed. Read
any printed instructions
that accompany your
medication, and don’t
hesitate to ask your
pharmacist questions.

Store all medications—
even OTC cough and cold
products—in a safe place,
preferably in a locked
cabinet, and keep track

of how much medicine is
left. Children and adults
commonly abuse OTC and
prescription medications.

VA’s Pharmacy Benefits Management Service also
recommends the following:

vDO keep medications in the original container, out of sight and

reach of children and pets.

vDO dispose of medication that has passed the expiration date.

v'DO store medications that need to be refrigerated where
children cannot easily reach them.

X DON'T give your medications to others or take someone

else’s medications.

XDON'T put different medications into one bottle.

X DON'T take a medication that looks different (i.e., color,
shape, size) than you are accustomed to without first checking

with your pharmacist.

4 Veterans’Healthy Living

Dispose of unused or expired
medications properly. Never
flush them down the toilet or
drain, as they can harm fish,
wildlife, and public drinking
supply waters. Instead, ask
your VA pharmacist how to
dispose of them safely. Many
communities now offer a drug
take-back program. If not,
follow these simple steps to
dispose of unwanted drugs.

« Keep prescriptions in the
original container, which
can help identify the
contents if accidentally
ingested.

« Mark out your name and
prescription number on
the label.

» Add water or soda to pills
to start dissolving them.
Mix pills or liquid drugs
with something you cannot
eat, like cat litter or dirt.

+ Close the lid and secure
with duct or packing tape.

 Place the bottle inside a
non-see-through container
like a coffee can, and tape
that container closed.

» Dispose of the container
in the trash—not in a
recycle bin.



Teaching Doctors with Safety

The VA Boston Healthcar
System is workingin
collaboration with the Boston

University (BU) Medical School

w

to provide medical professionals =

valuable training focused on
patient safety.

In the VA Quality and Patient
Safety Medical Resident
Program, led by Anand Kartha,
MD, and David Thornton, MD,
medical residents participate in

a 1-3 week rotation, where they
learn about patient safety issues
ranging from falls and infection
prevention to properly document-
ing a patient’s treatment.

Started in 2006, the program
lowers potential errors by
having front line providers
like residents and students
learn about and implement
improvements like reducing
delays in timely lab reporting,
improving hand-offs, and
reducing waste.

Pamela Bellino, Patient Safety
Manager and faculty member of
the program, was instrumental
in bringing this much-needed
curriculum to light. “I knew
success was more likely if all
levels of caregivers, including
physicians and residents,

were included since they work
directly with the patients,” said
Bellino. She helped develop the
curriculum and mentors BU
medical residents and students.
Since 2006, approximately

150 medical residents and 40
medical students have completed
the patient safety program.

Patient safety goals are a key
area of focus. During train-

ing, participants assess patient
status and care, and then
determine solutions to prevent
a problem. An assessment may
mean paying extra attention to
a cardiac patient’s heart moni-
tor in case the alarm goes off or
improving the ordering process
in the event that a transfused
patient may need more blood.
Even more common occur-
rences like fall risks, pressure
ulcers, or hospital-acquired
infections are assessed and pro-
actively addressed.

Patient safety goals extend
beyond in-patient care,
providing follow-up care as the
need is assessed. For example,
patients under treatment for
alcohol withdrawal issues
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in Mind

receive both post discharge
medical care as well as mental
health treatment and support,
such as meeting routinely with a
social worker experienced with
substance abuse issues.

Students also experience the
business side of medicine,
participating in policy and deci-
sion-making efforts. “There can
be a disconnect between provid-
ing the care and the executive
decisions that govern it,” Kartha
said. “The program helps bridge
that gap in a medical resident’s
learning experience.”

Kartha adds that after
completing the program,
residents are appreciative

for the opportunity to see
medicine from a different
perspective. This program is
one of the many ways in which
VA Boston Healthcare System
staff provide better, safer care
for our Veterans.

/% % % & Thank you for your service. Now let us serveyou. 5
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Every year, falls send almost 9 million people

to emergency rooms and result in about 25,000
deaths! In fact, you have probably fallen or you
know someone who has. People of all ages fall—
and it is usually preventable! (How many of the
following hazards are present in your home?)

Common causes of falls include wet flooring or
spills on floors or other walking surfaces. Dry
products like dust, powder, or granules can also
cause an accident, and highly polished or freshly
waxed flooring is slick even when dry.

Uneven surfaces or a change of surface, such as
carpet to vinyl, can be tricky, as can loose rugs or

mats. Outdoors, weather conditions like rain or ice

are hazardous, but so are leaves and plant debris,
mud, gravel, and uneven terrain. Indoors and out,
many accidents happen when people trip over an
obstacle in their path—a garden hose, a box, an
electrical cord, or even a frisky pet!

We are more prone to slips, trips, and falls as

we age, but people of all ages can fall due to the
effects of fatigue, stress, medications, or alcohol.
Similarly, anyone can fall from carrying too heavy
or too cumbersome an object, lack of attention to
surroundings, or simply being in too big of a hurry!

Inside, keep frequently used items in easily
accessible areas. If that isn’t possible, stand on

a sturdy stepstool instead of a chair or table to
extend your reach. Obviously, a job that requires
climbing, such as painting, or roof or gutter
repair, requires using the right type of equipment
(ladder, scaffold, etc.), understanding how to use
it properly, and avoiding the temptation to stretch
outside your comfort zone.

National Safety Council
2National Institutes of Health

Other preventative measures include checking
your home inside and out for poorly lit walkways,
damaged steps (or stairways), and missing
handrails. Keep walkways clean, dry, and clear of
clutter and cords, and use only non-skid rugs or
mats. Also, don’t underestimate the importance of
footwear that fits well and offers good traction.

Injuries from a fall can be minor, ranging from
bumps and bruises to a sore muscle to a broken
arm or leg. But falls can cause lost wages, disability,
and reduced quality of life. In fact, falls are the sec-
ond leading cause of accidental death for Americans
after traffic collisions.? Be informed and be safe!

To learn more about how to prevent a fall, visit the Veterans Health Library information at
http://www.veteranshealthlibrary.org/Encyclopedia/142,89339 VA.
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Incident Reporting

System Will

Speed Resolution,
Increase Prevention

Measures

Incidents that are dangerous

for patients or staff at a VA
facility—or have the potential to
be dangerous—must be managed
quickly. But incidents must

first be reported, and any tool
that can speed up the reporting
process is a benefit to all. The VA
Medical Center in White River
Junction is currently testing a
new tool to do just that.

An electronic system, now in
testing, allows patient safety
professionals to track such
events much faster than before.
It will also help staff provide
quick solutions and develop
prevention strategies that will
head off future incidents.

An incident is any item or

event that has harmed or might
harm patients or staff. It can

be anything from an incorrect
dosage of medication, to a broken
chair leg, to a cracked sidewalk.

“Incidents are usually submitted
via paper reports, but paper
submission can be onerous,”
said Debra Scott, Patient Safety
Manager. “This electronic
system is a much more effective
way to gather information.”

Incident reports are protected by
law, however, and must be kept
for reference. “Paper is not going
away,” explained Deborah Cutts,
Chief Quality Officer. “It’s still a
useful mode of reporting.”

Once officially launched, staff
at the facility can use the online
method to provide a synopsis of
a situation. The point-and-click
system will guide submitters
through the process, allowing
them to provide as much
information as necessary. If

the reported situation affects a
patient, the system also verifies
the patient’s identification
number. Submissions can be
anonymous if the submitter is
uncomfortable disclosing his

or her identity, although users
are invited to provide contact
information for follow-up so the
incident team can gather more
information if needed.

Reports go directly to a risk
manager and to Scott; they
determine who can best handle
the situation and contact that
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person or group, usually within
two business hours.

Situations may be resolved, but
they are not forgotten. Treating
each incident as a learning
opportunity, incident teams may
develop and initiate preventative
steps to keep the situation from
recurring. For instance, a leaky
pipe that created a potential slip
and fall situation may not be the
only weak pipe in the area, so
preventative steps may include
checking other pipes to locate
and repair other leaks.

While it might seem contrary

to logic, the goal of using the
electronic system is to increase
the number of reports submitted,
particularly those caught and
resolved before they cause harm.
The monitoring group expects

to receive 125-200 reports per
year through the system. “We are
encouraging all patients and staff
to speak up about matters that
could affect patient safety,” added
Scott. “It’s one more way to create
a culture of safety.”

% % % % Thank you for your service. Now let us serveyou. 7
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VA MEDICAL CENTERS

CONNECTICUT

VA Connecticut
Healthcare System

Newington Campus
555 Willard Avenue
Newington, CT 06111
(860) 666-6951

West Haven Campus
950 Campbell Avenue
West Haven, CT 06516
(203) 932-5711

MAINE

VA Maine
Healthcare System
1 VA Center
Augusta, ME 04330
(207) 623-8411
(877) 421-8263

MASSACHUSETTS

Edith Nourse Rogers
Memorial Veterans Hosp.
200 Springs Road
Bedford, MA 01730

(781) 687-2000

VA Boston
Healthcare System

Brockton Campus
940 Belmont Street
Brockton, MA 02301
(508) 583-4500

Jamaica Plain Campus
150 S. Huntington Avenue
Boston, MA 02130

(617) 232-9500

West Roxbury Campus
1400 VFW Parkway
West Roxbury, MA 02132
(617) 323-7700

VA Central Western MA
Healthcare System

421 North Main Street
Leeds, MA 01053

(413) 584-4040

NEW HAMPSHIRE

Manchester VAMC
718 Smyth Road
Manchester, NH 03104
(603) 624-4366
(800) 892-8384

RHODE ISLAND

Providence VAMC

830 Chalkstone Avenue
Providence, RI 02908
(401) 273-7100

(866) 590-2976

VERMONT

White River
Junction VAMC

215 North Main Street
White River Junction,
VT 05009

(802) 295-9363

COMMUNITY-BASED
OUTPATIENT CLINICS

CONNECTICUT

Danbury CBOC

7 Germantown Road
Danbury, CT 06810
(203) 798-8422

New London CBOC

4 Shaw’s Cove, Suite 101
New London, CT 06320
(860) 437-3611

Stamford CBOC
Stamford Health System
1275 Summer Street
Stamford, CT 06905
(203) 325-0649

Waterbury CBOC

95 Scovill Street
Waterbury, CT 06706
(203) 465-5292

Willimantic CBOC
1320 Main Street

Tyler Square (next to
Social Security Office)
Willimantic, CT 06226
(860) 450-7583

Winsted CBOC

115 Spencer Street
Winsted, CT 06098
(860) 738-6985

MAINE

Bangor CBOC

35 State Hospital Street
Bangor, ME 04401
(207) 561-3600

Lincoln Outreach Clinic
(Bangor Satellite Clinic)
99 River Road

Lincoln, ME 04457
(207) 403-2000

Calais CBOC

50 Union Street

Calais, ME 04619
(207) 904-3700

Caribou CBOC

163 Van Buren Road, Ste. 6
Caribou, ME 04736

(207) 493-3800

Fort Kent CBOC
Medical Office Building
197 East Main St.

Fort Kent, ME 04743
(207) 834-1572

Houlton Outreach Clinic
Houlton Regional Hospital
20 Hartford Street
Houlton, ME 04730

(877) 421-8263, ext. 2000

Lewiston/Auburn CBOC
15 Challenger Drive
Lewiston, ME 04240
(207) 623-8411 Ext. 4601
(877) 421-8263 Ext. 4601

Mobile Medical Unit
Main Street
Bingham, ME 04920
(866) 961-9263

Portland CBOC
144 Fore Street
Portland, ME 04101
(207) 771-3500

Rumford CBOC

431 Franklin Street
Rumford, ME 04276
(207) 369-3200

Saco CBOC

655 Main Street
Saco, ME 04072
(207) 294-3100

MASSACHUSETTS

Causeway Street CBOC
251 Causeway Street
Boston, MA 02114

(617) 248-1000

Fitchburg CBOC
275 Nichols Road
Fitchburg, MA 01420
(978) 342-9781

Framingham CBOC

61 Lincoln Street, Suite 112
Framingham, MA 01702
(508) 628-0205

Gloucester CBOC

298 Washington Street
Gloucester, MA 01930
(978) 282-0676

Greenfield CBOC
143 Munson Street
Greenfield, MA 01301
(413) 773-8428

Haverhill CBOC

108 Merrimack Street
Haverhill, MA 01830
(978) 372-5207

Hyannis CBOC
233 Stevens Street
Hyannis, MA 02601
(508) 771-3190

Lowell CBOC

130 Marshall Road
Lowell, MA 01852
(978) 671-9000

Lynn CBOC

225 Boston Street, Ste. 107

Lynn, MA 01904
(781) 595-9818

Martha’s Vineyard Hosp.
One Hospital Road

Oak Bluffs, MA 02557
(508) 771-3190

New Bedford CBOC

175 Elm Street

New Bedford, MA 02740
(508) 994-0217

Pittsfield CBOC
73 Eagle Street
Pittsfield, MA 01201
(413) 499-2672

Plymouth CBOC

116 Long Pond Road
Plymouth, MA 02360
(800) 865-3384

Quincy CBOC

14 Whitwell Street
Quincy, MA 02169
(617) 376-2010

Springfield CBOC

25 Bond Street
Springfield, MA 01104
(413) 731-6000

Worcester CBOC
605 Lincoln Street
Worcester, MA 01605
(508) 856-0104

NEW HAMPSHIRE

Conway CBOC

71 Hobbs Street

Conway, NH 03818

(603) 624-4366, ext. 3199
(800) 892-8384, ext. 3199

Keene Outpatient Clinic
640 Marlboro Street
Keene, NH 03431

(603) 358-4900

Littleton CBOC

685 Meadow Street, Ste. 4
Littleton, NH 03561

(603) 444-1323

Portsmouth CBOC

302 Newmarket Street
Portsmouth, NH 03803
(603) 624-4366, ext. 3199
(800) 892-8384, ext. 3199
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Somersworth CBOC

200 Route 108
Somersworth, NH 03878
(603) 624-4366, ext. 3199
(800) 892-8384, ext. 3199

Tilton CBOC

630 Main Street, Ste. 400
Tilton, NH 03276

(603) 624-4366, ext. 3199
(800) 892-8384, ext. 3199

RHODE ISLAND

Middletown CBOC
One Corporate Place
Middletown, RI 02842
(401) 847-6239

VERMONT

Bennington CBOC
186 North Street
Bennington, VT 05201
(802) 447-6913

Brattleboro CBOC

71 GSP Drive
Brattleboro, VT 05301
(802) 251-2200

Burlington Lakeside Clinic
128 Lakeside Ave., Ste. 260
Burlington, VT 05041
(802) 657-7000

Newport Outpatient Clinic
1734 Crawford Farm Rd.
Newport, VT 05855

(802) 334-9700

Rutland CBOC

232 West St.

Rutland, VT 05701-2850
(802) 772-2300
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