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With over 98,000 accidental deaths from medical errors in American hospitals reported each year, the focus on
patient safety is increasingly a challenge to all health care leaders. Creating a consistently safe, high-quality, culturally-

ISBN: 0-7637-3147-1 sensitive environment for your patients is vital to protecting your institution’s reputation and its financial viability.
$99.95 (U.S. List) The first investment you need to make towards ensuring this care is the The Patient Safety Handbook!

Hardcover

784 Pages; September 2003 The Patient Safety Handbook is the master reference to the art and science of implementing systems and processes

that will help you transform your organization into a safe and accountable health care environment for both
patients and providers. It shows you how to maximize your organization's cost effectiveness and efficiencies, while reducing malpractice litigation
and crippling monetary penalties stemming from medical error and negligent care.

This unprecedented, comprehensive resource from the nation's leading health care professionals covers the full spectrum of patient safety and risk reduction,
building from the fundamentals of the science of safety, to a thorough discussion of operational issues and the actual application of the principles of
research. Real-life case studies from prominent health care organizations and their leadership help you apply proven strategies to your patient safety program.

Experts put you on the leading edge with specific examples, problems, strategies, limitations, and success stories!

* Learn from other high-reliability industries—See how building a safe environment required leaders in the commercial airline, nuclear power,
and automobile industries to challenge assumptions about their mission, core competencies, market, technology, and structures of their
organizations' operations.

- Create a healing organizational culture—Strategies are presented for refocusing your organization's environment from a culture of blame to a
culture of sustainable change and trust that welcomes error detection and reporting as opportunities to improve patient care and patient safety.

+ Understand why things go wrong—Learn what is gained through the investigation and analysis of clinical incidents, and benefit from the advice
of noted experts as they present strategies for moving forward.

-Joint Commission Standards defined—An overview of the JCAHO standards for patient safety and medical/health care error reduction helps
you to interpret what the standards mean for your organization and how to ensure that you are compliant.

- Utilize the concepts of epidemiology—Apply epidemiologic tools to augment your understanding of medical errors, and complement traditional
case examination approaches.

- Lead your organization through teamwork—Nowhere will you find a more in-depth discussion of teams, teamwork, collaboration, and
communication—essential skills necessary to coordinate and implement a highly-integrated, organization-wide safety program.

- Benefit from authoritative, hands-on guidance—Fulfill your commitment to improved patient safety, risk reduction, and renewed health care
consumer confidence using the practical strategies outlined in this comprehensive reference.
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The Risk Manager's Desk Reference, Second Edition continues to
be the definitive guide to ensure a smooth-running quality
program in your organization, containing detailed information

This new Second Edition follows in the footsteps of the classic
first—comprehensive, well-organized, and up-to-date—with authoritative coverage of

on your most challenging issues and ethical concerns. This comprehensive reference
contains all the tools you need for integrating quality assurance and risk management,
understanding risk management in a managed care environment, program development,
and more.

Highlights: Risk Management Strategic Planning - Facilitating Physician
Participation in Risk Management * Economic Credentialing - Ethical Issues for Risk
Managers * Managing Employment Risks * Designing a Comprehensive Proactive
Risk Management Process - Managing the Risks of Clinical Research * and much more.

such topics as the Health Insurance Portability and Accountability Act (HIPAA) of
1996, the Patients’ Bill of Rights, and the impact of the FDA on risk management.
Through a strategic approach, fifteen leading health care experts address the various
steps in the risk management process, including identifying and analyzing your
organization's exposure to loss, and selecting, monitoring and improving risk
management techniques. Nearly 200 real-life case studies are a special feature of
this new edition.

Highlights: Risk Management Dynamics - Regulatory Environment - Identifying
and Controlling Risks as an Employer - Patient/Consumer Communications to
Reduce Risk * A Primer on Medical Malpractice - Strategies to Reduce Liability - Risk
Management in Selected High Risk Hospital Departments - and more.



