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Protecting, maintainingand improvin$ the health ofallMinnesotans

The Honorable Steve Kelley
Minnesota Senate
205 Capitol
75 Dr. Martin Luther King Jr. Blvd.
81. Paul, 1v.JN 55155-1606

The Honorable Lynda Boudreau
Minnesota House of Representatj.ves
559 State Office Building
100 Dr, Ma,rtin Luther King Jr. Blvd.
St. Paul, 1v.JN 55155-1206

Dear Senator Kelley and Representative Boudreau:

Significant progress has been made in implementing Minnesota's Advers·e H:ea,lth Events
Reporting Law. Much work remains as we move toward full in1}Jlementation of this law
scheduled for July 1, 2004. This letter provides an overview of the work done to date and a
summary of the next steps in moving forward to full implementation.

The Minnesota Department of Health (MOH) believes firinly that this law and the efforts
.surrounding its implementation are a change from past regulatory practice and represent the best
opportunity we have to identify serious problems in the health care system. and prevent them
from occurring again. MDHalso recognizes the need to carefuliy balance the goals·of health
system quality improvenient and accountability in the implementation of this law.
. .

Non-State Funds Secured: .

As required by law, non-state funds have been secured to begin the implemeniation of the
reporting system. The effort to secure these funds was lead by the Minnesota Hospi~al

Association (MIIA). :M:HA. was able to build a broadcoalition to support this effort. The
organizations across the state who have contributed to this effort include; Blue Cross :Blue Shield
of Minnesota, Midwest Medical Insurance; the Buyers Health Care Action Group, Stratis Bealth
and S1. Jude Medical Foundation. Efforts to raise funds for the second y~ar of implementation
are wen underway. As a result of this fundraising effort the MinnesotaDepaTtmentofHealth has.

··hired a senior staff member to oversee the implementation ofthelaw,~ -_. . .

Reporting System Development:

Jv.IHA has also developed a preliminary electronic reporting system for reporting the adverse
events defined in the law and has begun receiving reports of these incidents. The law requires a
summary of incidents by type be provided to the legislature. A copy of these events is attached to .
thjs letter.
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MDH and the hospitals have encountered a number of issues related to the complexity and
sensitivity involved in transitioning froin the old VAA requirements to the new adverse events
system. "1mH will focus a-significant amount of time in the upcoming weeks working with the
Hospital Association and the hospitals to clarify the issues during this transition period and to get

"hospitals reporting the required events toMDH by July 18t under the full implementation of the
law.

Community Input on Reports, Feedback & Health System Improvement:

The next majorundertaking by MDH will be to refine and develop the reporting system to meet
the requirements outlined in the law. MIlA has d<;>ne a tremendous amount of work to date to get
the initial system l!-P and running. We will work closely with them as we move to full
implementation oftbe law and the reports required to :MDH. At this point,we p~sume that the
system we will have up and running by July1 will need further refinement and updates ~ we get
input from the hospitals, other health care stakeholders and the community. We seek out this
broad input and will look for the ''best practices" jn other states and at a federa1level, always
keeping in mind that this reporting system is only one facet of the broader patient safety
initiatives takingplace in health cate settings~ "

MDH believ"es fJ.rtn1y that, with the input of hQspitals, providers, purchasers, conSlllllers and
patients we can develop a system for preventing harm to patients in Minnesota's hospitals. MDH
will use this community input to develop ameaningful way to analyze and co:rn..rD:unicate the
leanings frorp this reporting system. "

We '(alue your input and recommendations as we implement the Adverse Health Events
"Reporting law. Please feel free to contact us at ?J1Y time. The Depar:tment's primary contact for
the implementation of the Adverse Beal¢ EVents Reporting law is Marie Dotseth, Senior Policy
Advisor for Patient Safety. Marie's phone number is 651-297+-7733. You may always contact me
as well at 651-215-5806.

Sincerely,

Commissioner
.p.O. Box 64882"
St. Paul, MN 55164-0882
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MHA" Patient Safety Registry for AdVerse 'Health Care'Evefits in Minnesofa
.Events Captured as of 1/22/2004

i .

Even"t Typ'e 'j

Care Managetnent - Stage 3 or 4 pressure ulcers acquired after admission to a healthcare facility
Care Managetnent • Stage 3.or 4pressure ulcers. acquired after aqmission to a healthcare fac"i1ity
Care Managernent • Patient Death or Serious Disability as.sociated with hypoglycemia '
Care Management. Stage 3 o~ 4 pressure ulcers acquired after admission to a healthcare facility
Care Management - Stage a·or 4 pressure ulcers acquired after admission:toa healthcare facility
Ehvironm~ntai "EVents'· Patient Death or Serious Disability associated with a fallwhile being cared for in a healthcare facility
Surgical Events - Wrong surgical procedure performed on a patient
Surgical E~ents - RetentIon of a foreig'n Obje'ct in a patient after surgery or other procedure
Patient Pr.otection - Suicide or attempted
Care Management. Hypoglycemia ,
.," ; I .' .' ". ,.".. '

Surgical Eve'nts -Wrong surgical,procedure perform'ad On a patient
Surgic'al Events, - Retention of a foreigil object in apatient after surgery or other procedure

.SurgicEll Eyents" Retention of a foreigt:l object in a patiant after'surgery 'or otherproc~dure
Care Management - Stage 3 or 4 pressure ulcers acquired after admission to'a healthcare facility

PatientProtection - 'Suicide or attempted
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