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“Quality and Patient Safety” 

An eight semester, required course for medical 
students  

 Integrated into existing pre-clinical courses and 
clinical clerkships 

Content focused on: 

• The epidemiology of adverse medical events 

• The impact of adverse medical events on 
physicians and patients 

• The importance of organizational safety and 
quality improvement.  
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Course Objectives 

1. To improve students´ understanding of the impact 

of preventable, adverse medical events on patients, 

physicians, and other medical professionals. 

2. To prepare students to identify and participate in 

corrective strategies that improve quality and 

safety throughout their future careers. 

3. To develop and nurture a culture of quality and 

safety at our institution that enhances patient 

satisfaction and quality of care outcomes. 
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UF HSC Students Are Highly Aware 
of Safety Issues 

 “my patient came into the ED for presyncope; she 
was getting Clonidine instead of Klonipin for her 
anxiety” 

 “my patient told the team he was on the ‘same med 
list’ as before… we just recopied the old ones. He 
didn’t tell us that his cholesterol medication had 
been changed because he’d had rhabdomyolysis 
recently… he again developed rhabdomyolysis while 
on our service.” 

 “75 year-old man with atrial fibrillation receiving 
chronic amiodarone.  Cardiologist assumes primary 
care physician is monitoring PFTs, LFTs, TFTs for 
adverse reactions.  Primary care physician assumes 
cardiologist was monitoring.  No one monitors.  
Patient develops pulmonary fibrosis.” 
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UF COM Curriculum Committee 

Patient Safety Subcommittee 

 Lou Ann Cooper 

Rick Davidson 

Marvin Dewar 

Tim Flynn 

 Laura Gruber 

Nancy Hardt 

Heather Harrell 

Omayra Marrero, MS-4 

Eric Rosenberg 

Amy Stevens 

Bob Wears 
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College of Dentistry:  Boyd Robinson 

College of Medicine: Lou Ann Cooper, Marvin Dewar,  Eric Rosenberg, Bob Wears 

College of Nursing: Karen Reed, Bryan Weber 

College of Pharmacy: Scott Blades, Sven Normann, Almut Winterstein 

College of Public Health and Health Professions: Russell Bauer 

Facilitators:  Rick Davidson; Diane Beck 





Active Participation is Key to 
Meaningful Education and Adverse 
Event Reduction  

Reflection on root causes and preventive 
strategies for incidents in which we’re 
personally involved  

 Inter-professional root cause analyses with 
nursing, pharmacy, medical faculty, residents, 
students 

Greater collaboration among departments 
and HSC colleges to solve clinical care 
problems and improve inefficiencies 
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Table 2. Perceived Importance of Proposed Causes for Adverse Events by 

           Student Discipline and Occasion.  

Potential Cause of Medical Error
Pre 

(p1)

Post  

(p2)
 p2-p1

Pre 

(p1)

Post  

(p2)
 p2-p1

Overwork, stress, or fatigue on the part of 

health professionals.
83.0 81.1 -1.9 74.1 59.3 -14.8

Failure of health professionals to work 

together or communicate as part of a team.
64.2 69.8 5.7 44.4 37.0 -7.4

Understaffing of nurses in hospitals. 54.7 58.5 3.8 59.3 85.2 25.9*

Complexity of medical care. 43.4 30.2 -13.2 3.7 7.4 3.7

Insufficient time spent by doctors with 

patients.
32.1 13.2 -18.9* 18.5 14.8 -3.7

Mistakes made by health professionals. 11.3 17.0 5.7 29.6 29.6 0.0

Poor training of health professionals. 7.5 1.9 -5.7 33.3 44.4 11.1

Poor supervision of health professionals. 1.9 1.9 0.0 3.8 0.0 -3.8

Uncaring health professionals. 1.9 0.0 -1.9 14.8 0.0 -14.8*

Poor handwriting by health professionals. 0.0 26.4 26.4* 18.5 22.2 3.7
.

Medical Nursing (ABN)

Rosenberg, Cooper, Harrell, Menzel, Davidson (2008). 
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Over 100 Hours by Over 30 HSC 
Faculty 
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New for 2010-11 

Safety 

• Yr I 

• “The Lewis Blackman Story” (EPC-1) 

• “Interprofessional Case Studies in Adverse Events” 

(Interdisciplinary Family Health) 

• Yr II 

• “Interprofessional Shadowing” (EPC-4) 

• Yr IV 

• “Bedside Procedure Simulation” (Internship 101) 

• “Patient Safety: Legal Aspects of the Healthcare 

Professional-Patient Relationship (Law School Joint 

Course) 



“From Tears to Transparency” 

http://www.youtube.com/watch?v=Az1IOc-ZyNQ 

http://www.youtube.com/watch?v=Az1IOc-ZyNQ
http://www.youtube.com/watch?v=Az1IOc-ZyNQ
http://www.youtube.com/watch?v=Az1IOc-ZyNQ






Lessons Learned 

Enthusiastic support from COM leadership 

was essential for rapid development and 

initiation of course 

Collaboration among course directors is 

crucial to find instructors/discussion leaders 

and unify content 

 Integrated course avoided many  

counterproductive conflicts 



Ongoing Challenges 

Timing of Material 

• Too soon   –> no perspective 

• Too late    –>  not prepared for clinical environment 

Clinical Role Modeling 

Perceived Importance (“is this going to be on 

the boards?”) 

 Interprofessional Training 

Evaluation & Outcomes – what is 

meaningful? 

Quality Improvement 

 

 



Our “Quality Journey” 

Compliance 

Comparison 

Culture 

▪To meet all required 

targets 

▪To be better than 

others, locally or 

nationally 

▪To be the best we 

can possibly be 

▪From outside 

–Imposed 

▪From outside 

–Top-down 

▪From inside 

–Internal, personal 

▪Episodic ▪Episodic ▪Ongoing 

How we 

define „good‟ 

Source of 

motivation to 

deliver 

Duration 



How do we prepare students for life-

long participation and leadership in 

meaningful QI? 



Is this the best way to teach QI 

to med students? 



… or is this? 



Students must be a part of our QI Journey 


