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Patient Identification - The Red Rule - POLICY

Purpose Statement

The objective of this policy is to support the consistent use of person- specific identifiers to confirm that
patients receive the service or procedure intended for them can avoid harmful incidents.

Policy Statement

It is the policy of Bluewater Health that patients will have two approved patient identifiers checked prior at
the point of every interaction, service or procedure intended for them.

Approved patient identifiers include:

- Patient name (first and last name)
+ Patient date of birth
+ Patient address

+ Medical Record Number

Patient identification is considered a “red rule” at Bluewater Health.

Red Rule:

A red rule is a rule that cannot be broken because of the serious harm and outcomes associated with
breaking the rule. Red rules must be followed exactly as specified except in rare or urgent situations (ISMP,
2008).

Applicability or Scope

This rule applies to all staff, physicians, affiliates, students, and volunteers. It includes, but is not limited to
patient interactions such as:

+ Admission

+ Prior to the provision of any service
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+ Medication administration

+ Blood sample collection

+ Blood transfusion
Lab specimen/sample collection (urine, swabs, sputum, etc.)

+ Specimens for pathology

+ Allergy verification

+ Confirmation of death

+ Surgical or Invasive procedure
Meal tray distribution

+ Transfer of care

+ Discharge

+ Release of Personal Health Information

Responsibilities/Accountabilities
Staff Responsibilities

A. At every interaction, two approved patient identifiers must be utilized to identify the patient at every
point of interaction.

B. If a patient is unable to identify him/herself due to cognition, age, or condition, a substitute
decision maker (SDM) will be used. An SDM may be a parent/guardian, or capable adult known to
the patient who is able to provide information to staff. In specified units where a patient picture is
on file (Continuing Care) a picture may be used in collaboration with a second patient identifier.

C. Inrare emergent situations, situations where it is not possible to obtain patient identifiers, staff
may break the red rule and proceed with treatment.

D. The patient identifier band must remain on at all times; if it is wet or soiled, it is to be replaced as
soon as possible. If a patient refuses to wear the identification band, staff must explain the risks to
the patient including but not limited to, wrong medication, wrong site surgery, permanent harm or
death, and document in the medical record.

Accountabilities

Bluewater Health promotes a “just culture” and follows the “Just Culture Decision Tree”, if a policy is well
known and in routine use, and there is evidence a staff member took an unacceptable risk, discipline must be
applied. The Red Rule is considered a widely known policy, and staff know the risks associated with
disregarding the Red Rule.

Bluewater Health follows the red rule algorithm to ensure patient safety and assign learning opportunities
and discipline. Therefore, any member of Bluewater Health who at the conclusion of an investigation is found
to have broken the Red Rule will be subject to discipline up to and including termination. (See Appendix B)

Contact information

For clarification of this policy please contact Director of Professional Practice or Manager of Quality , Patient
Safety and Risk Management.
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Evaluation

This policy will be reviewed in accordance with Bluewater Health's Standard of every three years.

Authority

This policy was authored in consultation with the following stakeholders:

Director and Manager of Human Resources
Director of Professional Practice
Manager of Quality, Risk and Patient Safety

+ Clinical Managers, Directors and Professional Practice Supervisors

Corporate Practice Team

Chief Nurse Executive

This policy is issued and approved by the Executive Council.
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Definitions

Not Applicable

Related Documents

Appendix A: Just Culture Decision Tree
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Appendix B: Red Rule Breach Algorithm

| Appendix B: Red Rule Breach Alzorithm |

Red Rule Breach occurs

Was there patient harm?

=

Was this the second or more

occurrence of a Red Rule Breach?

[ |
}

*  Ensure RLEis emtered and it states
‘Red Rule Breach'
*  NManager andfor PPS meet with

staff member to review the error
*  Ascign 3 review of the Red Rule
Palicy
®*  Assign Red Rule e-Learning for

review

—

In collaboration with the Director of Professional Practice, Manager/Frofessional
Practice Supervizer (PPS), 2n investization occurs to determine whether this breach
was 2 human or system errgr following the Just Culture Incident Decision Tree

| l

Human Error | Svstem Error

l l

1 5t Occurrence of Red Rule Breach Quality improvement

1. Ensure the RLE entered =nd it states ‘Red Rule Breach’ initiatives to be

2. Motify director of Professional Practice and unit PP3 of breach imelementsd, and

3. Ensure RLE is entered and it states ‘Red Rule Breach’ documented in RLE

4. Naotify Director of Professional Practice and unit PPS of breach utilizing RCA and quality

5. Meeting to be booked with unit manager/PPS/Director of Professional improwement tools such
Practice/ as W3M, RCA, and Failure
Manager of Quality and Patient Safety for coaching Made and Effects Analysis

E. |dentify development opportunities (ex. Root Cause Anzlysis (RCA), Value (FMEA)
Stream Mapping [V3M), Fishbone dizgram, presentation to staff]

}

above

steps

2.nd Occurrence of Red Rule Breach
1. Repeststeps 1 to 4 under the +1* Occurrence of Red Rule Breach” box

2. Manager o review disciplinary checklist in collaboration with HR for next

l

Subsequent Occurrence of Red Rule Breach

1. Repeat step 1 under “2™ gccurrence of Red Rule Ereach) box above

2. Manager to review disciplinary checklist in collaboration with HR for next
steps for progressive discipline up to and including termination.

This is a CONTROLLED document for internal use only. Copies must be checked against the

electronic version prior to use.
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