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Root-Cause Analysis
Medical errors are defined as preventable events that may results in inappropriate medication use while the medication is in control of the healthcare professional or patient harm when the medication is in control of the patient (Crippa et al., 2016). Existing evidence has shown that in the United States alone, medical errors are now the third leading cause of death (Goldman-Yassen et al., 2016). Also, its reported that in seven patients receiving care in the hospital, one of them is a victim of medical error (Shimkhada et al., 2016). Various types of medical errors exist however, for the sake of this paper, diagnostic errors as a type of medical error will be discussed in detail. Diagnosis is one of the most significant procedures performed by primary care providers. However, sometimes a medical practitioner can miss or delay a diagnosis that is detected by subsequent findings leading to diagnostic error (Shimkhada et al., 2016). There are various real-world cases of diagnostic errors however, this paper will discuss Sheridan’s case where her son named Cal was misdiagnosed for Jaundice at birth and he ended up having cerebral palsy (Goldman-Yassen et al., 2016). Sheridan’s case will be analyzed by first examining the root cause of the misdiagnosis before an improvement plan that is based on evidence practice is outlined.  A summary of the resources that currently exist in the organization and can be used to improve the implementation will then be given. 
[bookmark: _Toc289504778]Analysis of the Root Cause
What happened?
On March 23, 1995, Sheridan and her husband named Pat were blessed with a baby boy in one of the largest accredited hospitals in the United States and they named him Cal (Crippa et al., 2016). In 1995, the rates of Jaundice among the newborns were 60% (Crippa et al., 2016). To ensure that Cal was healthy, the baby’s doctors and nurses assessed Cal five times for Jaundice. In all the five assessments that were carried out, the doctors confirmed that Cal had a head to toe jaundice that will disappear with time and as a result, Sheridan and Pat were assured that they are going home with a healthy baby. According to Sheridan, the information that the doctors told them was that the diagnosed Jaundice was just a simple brochure and it could not cause brain damage (Shimkhada et al., 2016). However, in the process of assessing Cal for Jaundice, the doctors did not perform the bilirubin test. Bilirubin is a substance that is created when old red blood cells are replaced by the body (Shimkhada et al., 2016). Normally, the liver breaks bilirubin substance for it to be excreted in the body as part of the stool (Shimkhada et al., 2016). However, the high levels of bilirubin in the body is what is associated with Jaundice because it makes the skin and the eyes of the baby look yellow (Crippa et al., 2016). Therefore, by failing to carry out the bilirubin test, the doctors could not ascertain that Cal needed treatment for kernicterus which is a brain damage that is caused by high levels of bilirubin in the baby’s blood. After 4 days, Cal continued being weak and lethargic with yellowish skin which are signs of Jaundice (Crippa et al., 2016). When Sheridan called the baby’s doctors, they assured her that those signs are apparent because she was a first-time mother but the signs will disappear with time if she will be putting Cal in the window for sunlight. 
Who detected the problem/event?
Existing evidence suggests that a specialist from an academic medical center in another state is the person who made an accurate diagnosis on Cal’s condition by diagnosing Cal with classical, textbook kernicterus when Cal was 18 months old (Crippa et al., 2016). However, the accurate test was made very late since the condition had spread throughout Cal’s body. For example, its reported that Cal had athetoid cerebral palsy throughout his body (Crippa et al., 2016). Also, Cal had enamel dysplasia on his front teeth as well as neurosensory hearing loss (Goldman-Yassen et al., 2016). 
Who was affected?
The first person that was affected by the misdiagnosis was Cal. At 25 years today, Cal is not able to walk because he is paralyzed as a result of the misdiagnosis (Shimkhada et al., 2016). Its reported whenever Cal gets sick, his functional level is reduced to that of a 6-month-old child despite him being 25 years today (Shimkhada et al., 2016). Another person that was affected by the misdiagnosis was Sheridan who is Cal’s mother. Even though Cal is 25 years old, Sheridan is still taking care of him like a 6 years old child since he cannot move or talk properly. Also, Sheridan spent a lot of money trying to treat Cal since he was born. Cal used to foot the medical bills of Cal from her pocket and she incurred a lot of expenses trying to save Cal’s life. 
Improvement Plan with Evidence-Based and Best-Practice Strategies
The reduce medical errors especially diagnostic errors, I suggest that there is a need to first;
Improve the skills of the medical practitioners. Research has shown that medical practitioners most often think through their decisions before making a clinical decision (Goldman-Yassen et al., 2016). however, some clinicians might forget some aspects of diagnostic reasoning that are more important in helping them solve clinical situations. That is why it’s important to improve the clinical reasoning of the medical practitioners by taking them through continuous training on how to practice reflectively and how to use tools as mnemonics and checklist which will remind the exact procedure of diagnosis (Crippa et al., 2016). For example, if Sheridan’s baby doctors had used the clinical reasoning tools such as mnemonics, they would have remembered to carry out the bilirubin test which would have confirmed that Cal had jaundice at birth. Generally, the goal of training and educating medical practitioners is to make them remember important procedures they are supposed to carry out in the hospital. The hospital management can bring experts to train the medical practitioners in the hospital after every three months to keep them up to date. 
Another plan is to empower patients. Research has shown that patients can act as a safety net if they are empowered to watch new symptoms as they emerge over time (Shimkhada et al., 2016). patients can be empowered through education by the experts when they seek medication in the hospital. Cal’s situation could have been avoided had his parents been empowered with the right information on the symptoms of jaundice. This is so because when Cal started showing signs of weak, lethargic, and yellowish, the parent could have known that these are signs of jaundice and reported to the hospital. However, the parents ignored the signs believing everything that the doctors told them on the phone. The goal of empowering patients is to enable them to raise the alarm when the symptoms become severe. Patients can be briefed on the symptoms of a particular condition after treatment. the doctor can spend 15 minutes briefing the patients on the apparent symptoms of the conditions and what to do when such symptoms arise. 
Existing Organizational Resources
Information is one of the main resources that can improve the improvement plan outlined above. Information on the effective diagnosis of jaundice is readily available and can be accessed by experts either online or in books that have been written by various scholars. After accessing the information, the experts can then organize and train the medical practitioners. Also, the medical practitioners can themselves access information on the diagnosis of jaundice online and update themselves. Further to this the patients can empower themselves with information on the symptoms of jaundice by asking the doctors relevant questions when they access healthcare in the hospital. 
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