Seqguridad en psiguiatria

Enric Vicens Pons
D Medico Psiquiatra
p Magister Psiquiatria Legal
Fﬂﬁﬁéﬁ!&“ﬁgﬁiﬁ“;ﬁﬁ;‘gﬁg'E"E‘L“ﬁ%f;‘,.f,"; Vicepresidente Comité Etica Asistencial
Jefe de Estudios
Enric.vicens@sjd.es

Parc Sanitari & Sant Joan de Déu

|

Al

—
—
—
——
—
—
—
—
—-
=
—
_

Il

I

il




W ﬁDp

FUNDACION POR LA INVESTIGACION, DOCENCIA
E INNOVACION EN SEGURIDAD DEL PACIENTE




£\

JATENCION!

PREPARANDO MEDICACION
T ——————————————

GRACIAS

WD,

focmumeennoc.  (EXISTEN €lementos propios para hablar de
seguridad en psiquiatria?



D,

FUNDACION POR LA INVESTIGACION, DOCENCIA
E INNOVACION EN SEGURIDAD DEL PACIENTE

Enfermedad mental

Vulnerabilidad

Estigmatizacion

Discriminacion

Limitacion capacidad para consentir

Medidas restrictivas

Metodos diagnosticos y de gravedad poco definidos
Variabilidad entre profesionalesy equipos
Multiples sectores implicados == \
Estrategias de calidad menos consolidadas

Menor vinculacion con la tecnologia y la innovacion
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MOLTS TIPUS DE TRASTORNS MENTALS AMB RISCOS
CANVIANTS

CONDUCTA HUMANA ALTA VULNERABILITAT
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Mayor riesgo en personas fumadoras,
110—’]5 anos consumidoras de alcohol y drogas

CAUSA DE MUERTE
Enfermedad cardiaca
Enfermedad respiratoria
Cancer
Suicidio

113—20 anos 40-60% riesgo de muerte prematura
en personas que siguen tratamiento a

largo plazo

Br J Psychiatry. 2017 Oct; 211(4): 194-197.
Improving life expectancy in people with serious mental iliness: should we place more emphasis on primary prevention?
Athif llyas, Edward Chesney, and Rashmi Patel
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5623876/
https://pubmed.ncbi.nlm.nih.gov/?term=Ilyas%20A%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=Chesney%20E%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=Patel%20R%5bAuthor%5d

The gap In life expectancy from preventable physical
Illness in psychiatric patients in Western Australia:
retrospective analysis of population based registers

CUS ] OPEN ACCESS

David Lawrence research professor', Kirsten J Hancock senior analyst', Stephen Kisely ,r:rﬂ:ﬂJlia-ssr;-,r“z3

"Talathon Institute for Child Health Research, Centre for Child Health Research, The University of Western Australia, PO Box 855 West Perth WA
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Abstract

Objective To examine the mortality experience of psychiatric patients
in Wastern Australia compared with the genaral population.

Design Fopulation based study.
Setting Western Australia, 1985-2005.

Participants Psychiatric patients (292 585) registered with mental health
sarvices in Western Australia.

Main cutcome measures Trends in life expectancy for psychiatric
patients comparad with the Western Australian population and causes
of excess mortality, including physical health conditions and unnatural
causes of death.

Results When using active prevalence of disorder (contact with services
in previous fiva years), the life expectancy gap increasad from 13.5 to
15.9 years for males and from 10.4 to 12.0 years for females batween
1985 and 2005. Additionally, 77.7% of excess deaths were attributed to
physical health conditions, including cardiovascular disease (29.9%)
and cancer (13.5%). Suicide was the cause of 13.9% of excess deaths.

Conclusions Despite knowledge about excess mortality in people with
mental illness, the gap in their life expectancy comparad with the general
population has widened since 1985. With most excess deaths being due
to physical health conditions, public efforts should be directed towards
improving physical health to reduce mortality in people with mental
illness. in addition to onooina afforts to orevent suicide.

terms of standardised mortality rates and mortality rate ratios,
but other measures can be used, such as potential years of hife
lost,” average age at death, and life expectancy. As mortality
rates in people with mental illness vary with ime since onset
of the disorder and age of onset, one disadvantage of using
mortahity rate ratios 15 that the composition of the cohort studied
and the follow-up time can affect the outcome.® Life expectancy
can be a useful alternative. Because 1t 1s calculated by
cumulating across all ages, life expectancy can reflect changes
n mortality rates across ages. It also expresses the results in a
metric that 15 intuitively easy to understand. Life expectancy 15
most commonly used to descnbe the mortality rates of
geographically defined populations, but the technique has also
been used for populations defined by demographic
charactenstics or diagnosis.

Of the few studies of hife expectancy in people with mental
illness, some have been restrnicted to inpatients and others o
people with severe mental illnesses, such as schizophremia and
bipolar disorder. One study reported a reduction in hife
expectancy of 14 years for males and six years tor females
treated by the Massachusetts Department of Mental Health.”
Another study reported a reduced life expectancy 1in nine
diagnoste groups from patients in contact with Swedish
psychiatric clinics." More recently several reports on life

BMJ 2013;346:f2539 doi: 10.1136/bmj.f2539 (Published 22 May 2013)
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E INNOVACION EN SEGURIDAD DEL PACIENTE Va rlables relaC|OnadaS con mayor rlesgo de errores médICOS

35% -
| ® Professionals

Berzins K, Baker J, Brown M, Lawton R. A cross-sectional survey of mental health service users’, carers’ and professionals’ priorities for = Service users & carers

patient safety in the United Kingdom. Health Expect. 2018;00:1-10. https://doi. org/10.1111/hex.1280

Inexperiencia (impericia) 25%
Relacion medico-paciente inadecuada

Relaciones interpersonales 20% -
deficientes (medico-meédico, medico-
enfermera)

Presiones laborales, economicas,
familiares y psicologicas

Cansancio de los profesionales
Introduccion de procedimientos
nuevos 5% -
Procedimientos mal sistematizados

Desorden administrativo 0% -
Atencion de urgencia

Estancia prolongada

Insuficiencia de recursos

Pacientes en situacion extrema (no

insight, riesgo vital...)

Cuidados complejos

15% -

10% -

Workload

Training and education
Il policies and procedures

Jpervision and leadership
Active failures |.
Team factors

Individual characteristics
Service process

External policy context
Management of staff
Safety culture

Social environment

Bed management

Task characteristics
Communication systems
Patient factors

Physical environment
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Figure 6 Incident YLD Rates per 1,000 Population by Age
and Broad Disease Grouping, Victoria 1996
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L.et us 100K at the hterature. In 2020, more than 2,140
papers were published related to patient safety in inpatient
care (1n all medical specialities), of these only 107 addressed
mental health care, and 40% of these were focused on suicide
or aggression. Although talls are known to be one of the most
common causes of accidents occurring among admitted psy-
chiatric patients, <15 papers looked at falls or falls prevention
interventions in inpatient mental health care worldwide. If we

Waddell AE, Gratzer D. Patient Safety and Mental Health-A Growing
Quality Gap in Canada. Can J Psychiatry. 2022 Apr;67(4):246-249.
doi: 10.1177/07067437211036596.



' Tipificacion de los incidentes en
fllDP salud mental
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1.Caidasy accidentes
2.Problemas de salud fisica

3.Vulnerabilidad de derechos Textbook of Patient
Safety and Clinical
risk Mrnagement

4.Errores diagnosticos

5.Comportamiento violento
6.Autolesiones/suicidios

/.5eguridad en la utilizacion de la contencion

mecanica
8.Seguridad sexual Liam Donaldson
9.Utilizacion de medicamentos g
10.Seguridad estructural hospitalizacion ficcardoTatagla
11.Fugas

N

2.Consumo de drogas
3.Confidencialidad informacion clinica
4. \ictimizacion

N

N

@ Springer

Patient Safety and Risk Management in Mental Health
Alessandro Cuomo, Despoina Koukouna,
Lorenzo Macchiarini, and Andrea Fagiolini 2020
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Evolucion tasa notificacion incidencias por estancias y ambitos desde la creacion de la Unidad de
Seguridad Clinica Parc Sanitari

N2 INCIDENCIAS NOTIFICADAS /1000 ESTANCIAS

: W

0
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

== Salut Mental 2,6 28 3,5 3,7 4.3 5.3 55 54 51 5.2
=== Hospital general 2,6 3,7 4,2 4,2 4,8 4.8 49 4,9 4,7 5,6




WV

FUNDACION POR LA INVESTIGACION, DOCENCIA
E INNOVACION EN SEGURIDAD DEL PACIENTE

TIPOLOGIA DE INCIDENTES

Caigudes

Comportament alterat [ agressiu
Agressions entre usuaris
Comportaments autoagressius del pacient
Substancies psicoactives

Medicacio

Conducta sexual inadecuada

Altres

Altres accidents

Objectes perillosos

Broncoaspiracio / ennuegament

Fuga o desaparicié

Infraestructures [ Edifici / Equipaments
Dieta / Alimentacio

Transports / Trasllats

Incidents 2022 SM
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FUNDACION
DOCENCIA

SEGURIDAD EN SALUD MENTAL

Seguridad clinica durante un ingreso en unidad
psiquiatrica
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UNIDADES DE ESPECIAL ATENCION

URGENCIAS PSIQUIATRICAS
HOSPITALIZACION BREVE

UNIDAD DE DISCAPACIDAD INTELECTUAL
UNIDAD DE PACIENTES REFRACTARIOS




Paternalismo Negligencia?
Proteccion? Autonomia

Decisiones comprometidas y derechos
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Ingreso involuntario
Medidas restrictivas
Vulneracion de derechos
Victimizacion

TM: Competencia
mental?




Entre el 50 y 70% de los ingresos
en psiquiatria son involuntarios
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Necesidades cambiantes

Consentimento Informado?

Involucrar familias y representates legales

i
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Documentacion y justificacion

Revision regular

Medidas menos restrictivas

Formacion del personal

Dignidad y derechos

Espacios terapéuticos
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SEGURIDAD CLINICAY VULNERABILIDAD DE DERECHOS
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¢, Qué tendria que hacer un psiquiatra, cumplidor de la ley y respetuoso de los
Derechos Humanos, cuando atiende estando de guardia a un paciente con una

depresion grave con riesgo de suicidio, y que debido a un delirio no quiere ingresar?

¢, Qué tendria que hacer cuando atiende a un paciente con un trastorno bipolar, en un
episodio maniaco, que esta derrochando sus ahorros de toda la vida?

¢, Qué tendria que hacer un psiquiatra cuando atiende a una paciente con anorexia
grave, con alteraciones electroliticas que implican un alto riesgo de una arritmia mortal,
y rechaza recibir tratamiento por la negacion de su enfermedad?

¢, Qué tendria que hacer un psiquiatra cuando valora a un paciente diagnosticado de
esquizofrenia que presenta una recaida con alucinaciones, y tiene un delirio en el que
cree que le persiguen y le quieren hacer dafno, y en su delirio quiere defenderse

agrediendo a los que cree que son sus agresores?
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Riesgo para si?
Riesgo para TRASTORNO MENTAL: COMPETENCIA

AUTONOMIA
PLANIFICACION
ASISTENTE

otros?

Negligencia

Paternalismo?
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SEGURIDAD EN SALUD MENTAL: VICTIMIZACION



e Amenazas

e ACoso

e Maltrato enlainfancia
e Discriminacion

e Bullyng

e Violencia en la pareja
e \iolencia sexual

e Violencia intrafamiliar
e Robo

e Acoso laboral

e Violencia economica



13% de delitos violentos cometidos por enfermos mentales frente al 20 al 34% de enfermos mentales
que habian sido victimas de delitos violentos durante el mismo periodo. Cloe et al 2008

Item Male (n=85) Female (n=85) p male vs. female df Total sample (n=170)
n % n % n %
Theft 47 55.3% 46 54.1% 0.88 1 93 54.7%
Burglary 15 17.6% 20 23.8% 0.32 1 35 20.6%
Threat of physical violence no weapon 59 69.4% 60 70.6% 0.04* 1 119 70.0%
Physical violence no weapon 38 44.7% 49 60.5% 0.04* 1 87 51.2%
Threat of violence with weapon 29 34.1% 33 38.8% 0.49 1 62 36.5%
Violence with weapon 8 9.5% 15 18.3% 0.10 1 23 13.5%
Violent situation with fear for life 31 36.5% 39 47.0% 017 1 70 41.2%
Witness violence on another person 32 37.6% 31 36.5% 0.78 1 63 37.1%
Sexual harassment 22 25.9% 60 70.6% <0.001* 1 82 50.6%
Rape 9 10.8% 43 51.2% <0.001* 1 52 30.6%
Género

Trastorno psicotico
Ingresos prolongados

Rossa-Roccor V, Schmid P and Steinert T (2020) Victimization of People With Severe Mental lliness Outside and Within

the Mental Health Care System: Results on Prevalence and Risk Factors From a Multicenter Study. Front. Psychiatry
11:563860. doi: 10.3389/fpsyt.2020.563860
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Importancia de detectar situaciones de riesgo y
vulnerabilidad

|

Establecer estratregias de prevencidn, gestion vy
proteccion



Identification

Records identified through
database searching
(n=T9 672

Additional records identified
through other sources
(n=0)

Screening

Eligibility

l

Included

|

Records after duplicates removed
(n=57,63T)

Records screened
(n=57 637

Records excluded
(n=52.879)

Full-text articles

Full-text articles
assessed for eligibility
(n=4,758)

excluded
(n=4,394)
Reasons:
Duplicate (n=10)
Full-taxt unavaiable
(n=12)

Mot in English (n=266)
Pre-1999 (n=33)
Resaarch criteria nol
salisfied (n=1,436)
Inpatient criteria not
satisfied (n=589)
Mental health criteria nol

Studies included in
narrative synithess

(n=364) Primary data criteria not

gsatisfied (n=206)
Patient safety facel not
satisfled (n=BB63)

salisfied (n=8835)
Dissertation (n=13)
Conference Abstract

(n=72)
Book Chapter (n=5)
Systematic Review
(n=4)

Open access

BMJ Open

To cite: Thibaut B, Dewa LH,
Ramtale SC, ef al. Patient
safety in inpatient mental
health settings: a systematic
review. BMJ Open
2019;9:e030230. doi:10.1136/
bmjopen-2019-030230

» Prepublication history and
additional material for this
paper are available online. To
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Original researc

Patient safety in inpatient mental health
settings: a systematic review

Bethan Thibaut,’ Lindsay Helen Dewa

Stephanie Archer @ '3

ABSTRACT

Objectives Patients in inpatient mental health settings
face similar risks (eg, medication errors) to those in other
areas of healthcare. In addition, some unsafe behaviours
associated with serious mental health problems (eg,
self-harm), and the measures taken to address these (eg,
restraint), may result in further risks to patient safety. The
objective of this review is to identify and synthesise the
literature on patient safety within inpatient mental health
settinas usina robust svstematic methodoloav.

,' Sonny Christian Ramtale,’
Danielle D'Lima,? Sheila Adam,! Hutan Ashrafian

1 Ara Darzi,’

Strengths and limitations of this study

» This is the first review to examine patient safety
within inpatient mental health settings that uses ro-
bust systematic methodology.

» The use of a robust patient safety taxonomy pro-

vides a comprehensive list of all incident types and

resulted in a wide coverage of publications in terms
of setting, country and population.
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Particularidad
MAPA DE RIESGOS S

Especificidad

e Riesgos estructurales
e Riesgos de proceso
e Riesgos organizativos



Factores relacionados

Factores relacionados
con agentas y recursos

Condicionas de trabajo
y factores ambientales

Factores individuales

Factores latentes

.

Factor o problama

an |la organizacion

con las tareas

e

™~
=

para ser axplorado

\/

Factoras relacionados
con la comunicacién

Proceso de anadlisis de causa raiz

analizar el
problema

Factores relacionados
con la formacidn
y el aprendizaje

Factoraes relacionados

con la forma del trabajo
an equipo

Factores del pacienta

2 recabar
informacion

SafetyCuiture

3 determinar
posibles factores
causales

identificar la
causa raiz
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5 recomendar e
implementar
soluciones



flle A titulo de ejemplo: Violencia
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_ PROTOCOLOS
1 Deteccidon- Registros
GUIAS

GESTION
2 'MONITORIZACION.

INDICADORES
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