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ur health system is experiencing a crisis unlike any
in modern times. Since
late 2019, the COVID-19
pandemic has been creating unprecedented stress on the system. In early May 2020, there
were 3.8 million confirmed
cases and 270,000 deaths
worldwide. The United
States has had over 1.2 million confirmed cases and
76,000 deaths.1 This crisis
has been overwhelming.
Things that were unimaginable were and
are now deemed necessary. Patient and
provider safety issues
fill the news media.
Transmission
of the virus and
high fatality rates
in nursing homes
has been well documented. Healthcare
providers have had
to work with inadequate personal protective equipment.
Patients have died
without family support or consolation.
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The pandemic has
forced those responsible for healthcare to reorder priorities, and in doing so
the standard of care
has been lowered.
The CDC’s [Centers for
Disease Control and
Prevention] face mask
strategy is an example
of lowered standard of
care: It is based on levels of “surge” in patient
volume and severity, yet
there are no specific qualifications or trigger points for
application. The CDC admits
that in crisis capacity, “strategies that are not commensurate
with U.S. standards of care (would
and have been implemented). These
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measures, or a combination of these
measures, may need to be considered during periods of known face
mask shortages.”2 The CDC did advise that these strategies should not
be implemented until other (strategies) have been found overwhelmed,
including such unheard-of policies of reducing face-to-face HCP
[healthcare personnel] encounters
with patients and excluding visitors
to patients with confirmed or suspected COVID-19.
Changes in routine are to be expected in a time of crisis, but attention
has yet to be directed to the impact
of these changes on traditional patient safety. It is important to remember that underneath the current crisis, another long-present
healthcare crisis continues to take
lives. And despite years of effort,
that crisis remains without a cure:
Preventable medical errors kill between 100,000–300,000 patients per
year in the United States. While
comparing lethality can be problematic, COVID-19 is predicted to
kill 100,000–200,000.3,4
Two emergency changes in the patient safety structure during the pandemic are particularly striking: the
change in family involvement and
the change in oversight of healthcare. These elements have been the
cornerstones in protecting patients.
Recognition of the role of patient
and family in patient safety and error
prevention has been one of the most
significant developments in healthcare of the past 50 years. Prior to the
pandemic, incontrovertible evidence
showed the value of patient and family involvement in patient safety.
Patients and family provide three key
contributions to the quality of their
own care: their knowledge of the historical background, their self-interest
and motivation for a good outcome,
and their availability and proximity.5
Unfortunately, this involvement has
had to be minimized in the response
to the pandemic. The impact of this
reduction is unknown.

Oversight of care by outside entities such as The Joint Commission,
licensing boards, and tort liability
have been the traditional foundation
of patient safety. But due to the crisis, the usual protections of oversight
have been suspended or significantly
curtailed. The Joint Commission has
suspended all regular, on-site surveys
of hospitals and other healthcare
organizations, effective March 16,
2020.6 Per CMS [Centers for Medicare
& Medicaid Services] directive, states
have suspended standard (recertification) surveys (including life safety
and emergency preparedness elements) for nursing homes, hospitals, home health agencies, hospices, and intermediate care facilities.
Suspended activities include revisit
or follow-up surveys not associated
with immediate jeopardy.7,8 And in
what appears to be an unprecedented
move, tort liability, by which patients
are compensated for preventable
medical errors, has been lessened or
removed in some areas.9,10

Post Corona
This crisis will resolve. There will be
a new normal. Those responsible for
healthcare will have to make critical
decisions, none less important than
what we will do about patient safety.
We will need to be open and honest
about what happened during the crisis. We will need to conduct the needed postmortem analysis without retribution, fear, secrecy, or fraud.
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It will be even more tragic if the progress made on patient safety and medical errors in the past decades also
becomes a victim of the coronavirus.
The horror of the COVID-19 pandemic
should not prevent us from rededicating to the mission of curing the other
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