CPB FMEA # 4: Perfusionist skills decay

Friends-

This week’s FMEA is different from the three previous ones which dealt with equipment and technical issues. This one deals with the perfusionist’s ability to perform the important routine tasks required by CPB in a competent manner at all times.  This is pertinent for two reasons.  Firstly the Safety Committee is working on a new hand-off checklist and this FMEA refers to checklists as pre-emptive management.  Secondly this time of year many people take vacations or extended leave.

Perfusionist skills decay is something that I have personally experienced, either due to an extended leave or while suffering an illness while working. My guess is that most of you know exactly what I am talking about.  As long as you maintain your rhythm by doing frequent cases during the week, you are totally competent. However upon returning to work after time off, you may find yourself slow, forgetful and even hesitant (three very undesirable qualities for a perfusionist). A nagging illness while at work may cause the loss of focus. Fatigue may have the same effect. (These all get worse the older you get, right!?) Usually the worst damage is to the perfusionist’s own ego upon realizing that s/he made a bone headed error of some kind. However the Safety Committee is working on a hand off checklist because studies have shown that a significant number of serious errors occur when a patient is transferred between care givers. It is possible that ‘perfusionist skills decay’ might contribute to those errors. Perhaps the new checklist and this FMEA can augment each other in some way with new insight into the problem.

The risk to the patient is small at least according to the RPN I have chosen and is based on the availability of additional trained help.  However in a program staffed by a lone perfusionist, I think the RPN would be considerably higher. I think perfusion programs that employ only a single perfusionist are a lot like an airline that has only one pilot flying a jet airliner.  Things go well most of the time until there is a problem and then everybody is screwed; the passengers and the pilot alike. I will be interested in your opinions about the RPN score.
The AmSECT Safety Committee
Contributor: Gary Grist
This week’s Failure Mode is below:

I. Failure Mode: Perfusionist skills decay.
II. Potential Effects of Failure:
1. Temporary loss of training, acquired skills and knowledge.

2. Errors due to loss of speed and accuracy.

3. Decay in personal quality performance of tasks.

4. Indeterminate risk to patient welfare.
 (Can you suggest other problems that can occur?)

III. Potential Cause of Failure:
1.
Lack of recent experience.

2. Extended interval such as vacation, illness or leave of absence impairs skill retention.

3. Excessive mental stress or pain.

4. Failures of routine (closed loop tasks) more affected:

a. check list failures

b. sequenced task failures

c. less sensitivity to performance variations

5. Failures of tracking and problem solving are less affected by temporary skill loss.

a. these tasks are not defined by routine start and end

b. there is better retention of skill to address these types of issues.
(What other things can cause this particular failure?)
IV. Interventions to Prevent or Negate the Failure: 
PRE-EMPTIVE MANAGEMENT:

1. Use detailed rather than generalized checklists to reduce failures. Confirm checklist item with action accompanied by conscious, out loud verbal repetition before check-off.
2. Use active case peer review of newly returned perfusionists.

3. Maintain a policy requiring active proctoring for perfusionists returning from extended leave.

4. Establish a support system for the perfusion team during clinical practice with active assessment by the chief perfusionist.

5. Strive to develop a simulation system to help maintain competency.

MANAGEMENT:

1. Factors that affect performance after a temporary loss of skill include complexity of the skill, motivation and level of experience of the perfusionist.

2. Focus on the immediate task at hand.

3. Get support personnel help for an objective assessment.

V. Risk Priority Number (RPN): (select the number from each category that you feel best categorizes the risk).
A. Severity (Harmfulness) Rating Scale: how detrimental can the failure be:

 1) Slight, 2) Low, 3) Moderate, 4) High, 5) Critical

(There is an indeterminate risk to the patient’s welfare. So the harmfulness rating should be 2.)
B. Occurrence Rating Scale: how frequently does the failure occur:

1) Remote, 2) Low, 3) Moderate, 4) Frequent, 5) Very High 

(This is a common problem. So occurrence rating should be 3.)
C. Detection Rating Scale: how easily the potential failure can be detected before it occurs:

1) Very High, 2) High, 3) Moderate, 4) Low, 5) Uncertain
(This problem is self-evident to most perfusionists returning from an absence.  They are “rusty”. So the detection rating should be 2.)
D. Patient Frequency Scale: 

1) Only a small number of patients would be susceptible to this failure, 2) Many patients but not all would be susceptible to this failure, 3) All patients would be susceptible to this failure.
(This could happen to any patient. So the patient frequency rating should be a 3.)
Multiply A*B*C*D = RPN.  The higher the RPN the more dangerous the Failure Mode.
The lowest risk would be 1*1*1*1* = 1. The highest risk would be 5*5*5*3 = 375. RPNs allow the perfusionist to prioritize the risk. Resources should be used to reduce the RPNs of higher risk failures first, if possible.

(The total RPN for this failure is 2*3*2*3 = 36.)

