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Gregory, Deborah

From: Thompson, Robert

Sent: August 15, 2008 10: 18 AM

To: Gregory, Deborah; 'Reza AJaghehbandan'; 'Chislett, Tracy'; 'Don MacDonald'

Subject: Draft Search Strategy - for discussion

To CEQs

I would like to discuss the following matter with you during your meeting on Monday, August 18.

Since mid-March, 11 new ER/PR patients have come to light that should have been retested in 2005/06. Eight of
these patients were discovered through calls from the patients or their families, and three were discovered
through further file searches (in Central Health).

While we have always believed that the possibility existed that new patients would come to light, the identification
of this number is higher than expected.

The idea of performing a new search for patients within Eastern Health was considered during the spring but not
undertaken because of uncertainty that it would generate any newly found patients. At that time, there was only
one recently self-identified patient. Now that we have 11 new patients (7 deceased; 4 living), the case for
conducting a new search has changed. On a regional basis, the 11 cases break down as follows: Eastern - 4;
Central - 4; Western - 2; and Labrador/Grenfell - 1.

New search strategies have been examined by NLCHI on the Meditech system in Eastern. A preliminary test for
one year showed that the strategy was broad enough to include the newly identified case, but it would still require
significant effort to review pathology reports to determine if additional cases existed. To broaden this process
province-wide, we propose the following three step approach:

1. NLCHI will interview the pathologists or other personnel in each region who conducted preVious searches.
This will allow for a consistent understanding of search criteria and methods. The interviews will allow for a
determination of whether a new search process should be conducted in each year in each region.

2. Based on the interviews, a single year test will be conducted in each site where a newly identified case
exists to ensure the strategy is working.

3. All years for all sites will be reviewed.

NLCHI will require the cooperation of your organizations to conduct this process. At each site they will need
access to xxx staff to participate in reading the pathology reports. These staff will be provided with necessary
orientation and training to identify missing cases. The Department will provide funds for any overtime incurred.
Your chief pathologist is key to this process and NLCHI will collaborate as necessary to ensure everyone is
satisfied with the process.

I look forward to discussing this with you on Monday.

Robert Thompson
Secretary to Cabinet (Health Issues),
Chair, Task Force on Adverse Health Events
709.729.4092 (p)
709.682.8946 (c)
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