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About PPAHS
Physician-Patient Alliance for Health & Safety is a national advocacy force for addressing 

patient health and safety priorities that are shared by patients, physicians, regulators, 
and industry.  An accredited provider of continuing medical education, PPAHS has 
developed, disseminated, and taught best practices that improve patient safety and care.
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Welcome

Ten years ago, when I pressed the publish button on the very first article to be 
hosted on a free WordPress blogging site, I frankly thought that the site would 
be up for about 6-months. At that time, I did not think that the Physician-Patient 
Alliance for Health & Safety would be celebrating 10 years of improving patient 
safety and care.

But, thanks to the tremendous support from corporate sponsors, clinicians, our 
board of advisors, and patients—not only in the United States but around the 
world—PPAHS has been a force for improving patient safety and care. 

As horrible as the COVID-19 pandemic has been, PPAHS has responded to this global 
health crisis by:
• Helping patients better manage their health during COVID.
• Conducting research to demonstrate that post-surgical orthopedic patients can be 

effectively and safely monitored remotely as they recover in their own homes.
• Becoming an accredited provider of continuing medical education. Accreditation will 

be through the CPD Standards Office in the UK, a world-leading accreditor and a 
reflection of the international following that the Physician-Patient Alliance has.

I believe that this ability to reward clinicians for taking our 
courses is our future. This will demonstrate and educate 
clinicians on how today’s know-how and technology can 
solve today’s healthcare issues, without the necessity 
of hoping and waiting for a “silver bullet.” Initial course 
offerings are planned in respiratory compromise and long 
term ventilatory care and weaning.

As the world enters the post-pandemic period, I invite you to help us by:
• Writing an article either for the PPAHS blog or for the many publications or peer-

reviewed journals with which we contribute.
• Speaking at conferences we are invited to, whether as a patient advocate or as a 

subject matter expert.
• Teaching an educational course for doctors, nurses, or respiratory therapists.
• Helping us develop higher standards of care through one of our expert panels.
• Making a donation.

With your help and support, together we can improve patient safety and care!

Best regards, 

MICHAEL WONG, JD
Executive Director
Physician-Patient Alliance for Health & Safety

PPAHS is ranked as a 
top 250 patient safety 

organization internationally 

MAY 2021



Celebrating 10 Years of Improving Patient Safety and Care

Our key accomplishments are not only a testament to what can be done, but 
more importantly what a tiny nonprofit can do through collaborations. Not 

one of these accomplishments could have be done without partnering with:
• Medical device companies and pharmaceuticals, and
• Patient advocates and medical societies, and
• Doctors, nurses, respiratory therapists, and patients.

PCA SAFETY CHECKLIST TOOL: Keeping caregivers on track 
The PCA Safety Checklist reminds caregivers of the essential steps needed to be taken to initiate 
PCA with a patient, and to continue to assess that patient’s use of PCA. The checklist was 

presented at major medical society annual conferences, including the International 
Anesthesia Research Society and the Association of Perioperative Registered Nurses. 
This tool was developed with the help of a  group of 19 renowned health experts and can 
be downloaded for free (as with all of PPAHS resources). 

CLINICAL EDUCATION PODCASTS AND WEBINARS
PPAHS podcasts and webinars, available on the PPAHS YouTube channel, have been 
viewed more than 740,000 times.

Preventing Opioid Deaths

Through position statements, PPAHS declares its 
desires for the future and for better standards of 
patient care:
• Predictions about Healthcare Technology
• The Use of Benzodiazepines
• Black Lives Matter
• Continuous Patient Monitoring
• The Need for Patient Ambulation
• Administering Procedural Sedation More Effectively
• The Dangers of Delayed Diagnosis

https://ppahs.org/pca-safety-checklist-download/
https://www.youtube.com/channel/UCLKvAYZkd6rZRkvy7V8ldhA/about
https://www.youtube.com/channel/UCLKvAYZkd6rZRkvy7V8ldhA/about
https://ppahs.org/pca-safety-checklist-download/


COVID-19 PATIENTS 
To assist patients with atrial fibrillation better manage their health, 
PPAHS brought together leading cardiovascular advocates - 
the American Heart Association, Anticoagulation Forum, Heart 
Rhythm Society, StopAfib.org, Mended Hearts, and Preventive 
Cardiovascular Nurses Association. With grant support from the 
BMS-Pfizer Alliance and later Abbott, PPAHS hosts Virtual Patient 
Care, a free telehealth initiative. This initiative has helped more 
than 200,000 patients and has been expanded to include patients 
with COPD and respiratory illnesses with grant support I obtained 
from GSK and 4D Medical.

To highlight the anticoagulation dangers associated with 
COVID-19, Michael Wong co-authored an article with Laurie 
Paletz, BSN PHN RN BC SCRN (Manager, Stroke Program 
Department of Neurology, Cedars-Sinai) and Thereza B. Ayad, 
RN, MSN, DNP, CNOR (Assistant Professor, University of 

Massachusetts Medical School-Graduate School of Nursing; Surgical 
Services Clinical Staff Educator, North Shore Medical Center).

MATERNAL PATIENTS
PPAHS brought together a panel of leading national and international that 
developed the OB VTE Safety Recommendations four concise steps that:
• Assesses patients for VTE risk with an easy to use automated scoring 

system
• Provides the recommended prophylaxis regimen, depending on 

whether the mother is antepartum or postpartum.
• Reassesses the patient every 24 hours or upon the occurrence 

of a significant event, like surgery.
• Ensures that the mother is provided appropriate VTE prevention 

education upon hospital discharge.
Use of the OB VTE Safety Recommendations were endorsed 
by the Institute for Healthcare Improvement (now a part of the 
National Patient Safety Foundation) and the National Perinatal Association.

STROKE PATIENTS
PPAHS brought together an expert panel to develop the Stroke 
VTE Safety Recommendations which provides 4 key steps to 
help prevent deep vein thrombosis and pulmonary embolism 
in stroke patients. The Stroke VTE Safety Recommendations 
were released at the International Stroke Conference and at 
the request of the American Heart Association presented at 
their regional stroke coordinator meetings.

Preventing Blood Clots in Various Populations. 

https://thedoctorweighsin.com/risk-blood-clots-covid-19/


We leverage our relationships with healthcare reporters and magazines to publish articles 
on healthcare issues we care about. The following is a list of some prominent examples.

To Make A Change, Be a Thought Leader

PROMOTING OUR INITIATIVE TO HELP PATIENTS DURING COVID
Patricia Salber, MD, MBA (Founder/Editor-in-Chief, DoctorWeighsIn):

The Doctor Weighs In is very lucky to have had a long-standing 
relationship with the Physician-Patient Alliance for Health and Safety 
(PPAHS), one of the premier patient safety organizations in the country. 
The Founder and Executive Director, Michael Wong, has been a frequent 
contributor and has also arranged for others in his network to write for us 

as well. We are in awe of the work PPAHS does and are pleased to share the following 
news from their Press Release. 

THE RISING NATIONAL CRISIS OF MATERNAL MORBIDITY AND MORTALITY
Niran S. Al-Agba, MD (Mom, pediatrician, and Associate Editor at The Deductible); 
Michael Wong, JD (Executive Director, PPAHS) and John Bianchi (Vice President, 
Finn Partners) write:

When addressing the underlying causes 
of maternal mortality, clinicians and safety 
advocates need to work together to implement 
concrete actions. In that spirit of collaboration, 
the Physician-Patient Alliance for Health & Safety, 

the Institute for Healthcare Improvement, and the National Perinatal Association developed 
OB VTE Safety Recommendations with the advice and counsel of a panel of experts.

SILENT DANGER: OPIOIDS, PCA 
PUMPS, AND THE CASE FOR 
CONTINUOUS MONITORING
In the article, “Silent Danger: PCA 
Pumps and the Case for Continuous 
Monitoring” published by Association 
for the Advancement of Medical 
Instrumentation in Biomedical 
Instrumentation & Technology, the 
story of 18-year old Amanda Abbiehl is 
told as a powerful reminder of the need 
for continuous electronic monitoring.

HOSPITALS MOBILIZE TO TACKLE 
ALARM FATIGUE
The Connecticut Health I-Team article: 
“Alarm fatigue is a huge problem that 
patients and their families should be 
concerned about,” said Michael Wong, 
executive director of the advocacy group 
Physician-Patient Alliance for Health and 
Safety (PPAHS). “Patients should worry if 
caregivers are ignoring alarms on devices 
that help ensure patients are safe and 
leave the hospital alive.”

https://thedoctorweighsin.com/telehealth-atrial-fibrillation/


LEARNING FROM THE DEATH OF JOAN RIVERS
Washington Post interview with Dr. Ken Rothfield (PPAHS Board of Advisors):

“I don’t think it’s the venue that’s the most important thing,” said 
Rothfield, a member of the board of the Physician-Patient Alliance for 
Health & Safety, a nonprofit group. “ASCs traditionally have done simpler 
procedures in healthy patients,” while hospitals have routinely dealt with 
a broader — and sicker — mix of people. Hospitals, he said, are more 

likely to be fully equipped and to have staff members with greater experience handling 
emergencies. “Unless you have drilled for it, and trained for it, it can be hard to pull off.”

Women’s Health article:
The Physician-Patient Alliance for Health and Safety — a national organization working 
with hospitals across the country to provide tools and information to prevent unnecessary 
injuries and deaths – has four ways in which patients can learn from Rivers’ experience. 

To ensure the best strategic input and to expand the reach of our initiatives, every project by the 
Physician-Patient Alliance for Health & Safety is effected through coalitions. We have put together 
coalitions to combat COVID-19 vaccination misinformation, to target ethnic minorities, to improve 
patient care, to expand the reach of our clinical education podcasts.

Two of our most long standing coalitions:

More Minds and Hands for Improved Patient Safety and Care

RESPIRATORY CARE 
Respiratory Compromise Institute comprising the following members: 
• American Association for Respiratory Care
• American Association of Nurse Anesthetists
• American College of Emergency Physicians
• American Society of Anesthesiologists
• American Thoracic Society
• Canadian Society of Respiratory Therapists
• CHEST/American College of Chest Physicians
• National Association of Clinical Nurse Specialists
• National Association of EMS Physicians
• Physician-Patient Alliance for Health & Safety
• Society of Anesthesia & Sleep Medicine
• Society of Critical Care Medicine
• Society of Hospital Medicine

CARDIOVASCULAR CARE 
• American Heart Association
• Anticoagulation Forum
• Heart Rhythm Society
• StopAfib.org
• Mended Hearts
• Preventive Cardiovascular Nurses Association



RESEARCH TO SHOW EFFECTIVENESS OF MONITORING PATIENTS AT-HOME
As more patients will need to recover at-home because of the COVID-19 pandemic, PPAHS 
obtained grant support from Masimo to evaluate the effectiveness of using pulse oximeters in 
monitoring post-surgical orthopedic patients recovering at-home. This research will be conducted 
by Dr. Adam Bright, former President of the Florida Orthopedic Society.

CERTIFICATION AND ACCREDITATION IN VENTILATOR WEANING
Need for Ventilator Weaning: Prolonged mechanical ventilation is a patient safety issue.
More than a million patients who are admitted to US intensive care units (ICUs) 
receive mechanical ventilation each year. Although historically this has only 

accounted for about 10% 
of all critically ill patients 
with up to 34% of these 
patients being ventilated 
for more than two days 
require extended periods 
of ventilatory support, prolonged ventilation 
has substantially increased during COVID-19 
with more than 70% of COVID-19 patients 
in Washington state being mechanically 

ventilated. Unfortunately, researchers have found that the care of patients who have prolonged 
mechanical ventilation is expensive and their overall outcomes are often poor. 

Certification and Accreditation in Ventilator Weaning
Building on a program developed by Gene Gantt, RT, FAARC (PPAHS 
board of advisors) for the state of Tennessee utilizing standards 
published by the American Association for Respiratory Care, which 
achieved liberation rates of 65% and earned national recognition of 
excellence from the American College of Chest Physicians, PPAHS 
will offer:

• Certification: A certification course for individuals to be trained 
on the latest research and technology to wean patients off of 
prolonged mechanical ventilation.

• Accreditation: Accredit facilities in mechanical ventilation 
weaning, which accreditation process will ensure the facility 
has personnel certified in ventilator weaning and is able to 
demonstrate the ability to successfully wean patients off of 
prolonged mechanical ventilation.

1M
ICU patients 

receive mechanical 
ventilation   
annually

“Prolonged mechanical ventilation increases the 
risk of pneumonia, barotrauma, tracheal injuries 
and musculoskeletal deconditioning. At the 
same time, delayed weaning is associated with 
increased morbidity, mortality, hospital stay and 
risk of long-term care facility discharge.” 
MARIO FADILA, MD  |  SIU School of Medicine, University of Missouri

Future Plans



Thank you

THANKS FOR HELPING US KEEP THE 
LIGHTS ON!

Thank you, sponsors, for reimbursing for 
conference expenses, paying for research, 
clinical education podcasts, and other 
contributions that kept the Alliance working. 

• Patricia Salber, MD, MBA  |  Founder/Host, The Doctor Weighs In
• Pamela Tarapchak  |  Former Editor, ADVANCE for Nurses

Media Advisors

• Brian & Cindy Abbiehl  |  A Promise to Amanda Foundation
• Mark J. Alberts, MD, FAHA  |  Physician-in-Chief, the Hartford HealthCare Neuroscience Institute
• Lenore Alexander  |  Leah’s Legacy
• Michèle G. Curtis, MD, MPH, MML  |  CeeShell Consulting, editor of Glass’ Office Gynecology
• Maria Cvach, DNP, RN, FAAN  |  Director of Policy Management and Integration, Johns Hopkins Health System
• Frank Federico, RPh  |  Patient Safety Advisory Group, The Joint Commission; Vice President/Senior Safety 

Expert, Institute for Healthcare Improvement)
• Marilyn Neder Flack  |  Former Senior Vice President, Patient Safety Initiatives, Association for the 

Advancement of Medical Instrumentation (AAMI) and Executive Director at the AAMI Foundation
• Gene Gantt, RRT  |  FAARC (Former Chair AARC Long Term Care; AARC Representative to the Respiratory 

Compromise Institute; President, Eventa, LLC)
• Michael W. Jopling, MD  |  Anesthesiologist, Mt. Carmel Health Systems (Columbus, OH); Executive Vice 

President, Accel Anesthesia, Ultraorg; Medical Director, Cardiox Corporation; Co-Founder, Medical Electronic 
Innovations; President, Central Ohio Anesthesia, Inc.

• Sandra K. Hanneman, PhD, RN, FAAN  |  Jerold B. Katz Distinguished Professor for Nursing Research, 
University of Texas Health Science Center at Houston (UTHealth), School of Nursing, Center for Nursing Research

• Patricia LaChance Knode  |  Patient safety advocate
• Melissa Langhan, MD  |  Assistant Professor of Pediatrics, Emergency Medicine, Yale School of Medicine
• Jenifer Lightdale, MD  |  Division Chief, UMass Memorial Medical Center
• Harold Oglesby, RRT  |  Manager, Pulmonary Medicine, St. Joseph’s Hospital/Candler Health System
• Frank Overdyk, MSEE, MD  |  Executive Director for Research, North American Partners in Anesthesiology; 

Professor of Anesthesiology, Hofstra North Shore-LIJ School of Medicine
• Laurie Paletz, BSN, PHN, RN-BC, SCRN  |  Stroke Program Coordinator, Cedars-Sinai Medical Center
• Kenneth P. Rothfield, MD, MBA  |  Chief Medical Officer, Medical City Dallas
• Wendy Gross MD, MHCM  |  Vice Chair, Anesthesia for Interventional Medicine, Assistant Professor, 

President of SONORIA (Society for Non OR Intervention and Anesthesia), Division of Cardiac Anesthesia, 
Department of Anesthesiology, Perioperative and Pain Medicine, Brigham and Women’s Hospital

Board of Advisors



Corporate Sponsors

Support the Alliance

Contact us to see how 
we can work together.

CollaborateSpread 
the Word

Tell your co-workers and 
supervisors. Share our 
website link.

Support PPAHS via 
digital donation 24/7.

Donate

ppahs.org   |   mwong@ppahs.org


