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of Sciences, also issued a landmark
1999 report on patient safety, revealing
that up to 100,000 patients die each
year in hospitals due to preventable
medical errors.

But the new report is the academy’s
first to explore difficult to measure
problems with diagnoses. The authors
defined a diagnostic error as a “failure
to establish an accurate and timely
explanation of the patient’s health
problem or communicate that explana-
tion to the patient.”

While the authors don’t speculate
about how many diagnostic errors
occur, a “conservative estimate” found
such errors affect 5 percent of U.S.
adults who seek outpatient care each
year. Such errors contribute to 10 per-
cent of patient deaths, according to the
report.

“Urgent change is needed to address
this critical issue,” said Elisabeth Bel-
mont, corporate counsel for Maine-
Health and a member of the committee
that conducted the study. “Without a
dedicated focus on improving diagno-
sis, these errors will likely worsen as
the delivery of health care and the di-
agnostic process continue to increase
in complexity.”

Diagnostic problems stem from a
range of causes, from too little collabo-
ration among clinicians, patients and
their families to “a culture that dis-
courages transparency and disclo-
sure,” according to the report.

Improving diagnosis — a process
that unfolds over time, involving doc-
tors, specialists, nurses, pharmacists
and others across various settings —
will require broad change within the
health care system, the authors stated.

“The stereotype of a single physi-
cian contemplating a patient case and
discerning a diagnosis is often not the
case, especially given the increasing
complexity of diagnosis and health
care,” Belmont said. “Moreover, diag-
nostic errors aren’t always due to
human error, but rather, they often
occur because of errors in the health
care system.”

The report urges clinicians to work
with patients and families as part of a
team.

The days of “if it was important, the
doctor would have told me,” are over,
said Lisa Letourneau, executive direc-
tor of Maine Quality Counts, a coali-
tion working to improve health care in
Maine. Patients must ask for questions
up front, while clinicians need to be
more proactive about bringing pa-
tients and their families into the fold,
she said.

“That’s a pretty profound change for
a lot of people,” Letourneau, who also
is an emergency physician, said. “It’s a
little bit generational but it’s also just
a different way of people thinking
about their health care.”

At the same time, better care doesn’t

necessarily mean undergoing more
tests and treatments, she said. Over-
treatment produces another kind of
harm — costing the country at least
$210 billion a year, according to the
Institute of Medicine — and leading to
unnecessary pain, suffering and com-
plications from some conditions that
could have been left alone, experts say.

The report’s authors recommended
that health care providers help pa-
tients to understand the diagnostic
process and share their feedback,
allow patients better access to their
electronic medical records and find
ways to identify, explore and learn
from misdiagnoses. The medical mal-
practice and health care payment sys-
tems also must support improved diag-
nosis, they wrote.

Hatha yoga is a slow-paced
form of yoga. You go into a
posture and hold it anywhere
from 10 seconds to one min-
ute, allowing your body and
nervous system to integrate
the benefits of the posture.

“Hatha yoga is a mindful-
ness practice,” Angela said.
“It’s contemplative. You’re
able to observe what’s going
on in your mind and body
and experience a deep sense
of awareness.”

A few years ago, another
student told Angela that
Maine Hatha Yoga had some-
thing special going on.

“He said I had no idea how
many people from the recov-
ery community come to this
studio and used yoga to help
them in recovery. He thought
we should expand on that
and reach out to the recovery
community more,” she said.

In response, they began to
offer one class a week for
people in recovery, with
Kelly as the instructor. An-
gela said she often thought
about what else they could
do, but a year passed and
then another.

Then her brother died.
“I knew at that point I

needed to do more, I needed
to,” she said. “Another year
went by because I was pretty
downtrodden by grief. Then I
snapped out of it, and I knew
we had to put on a confer-

ence and invite people to
speak about addiction. Peo-
ple who had brought them-
selves out of severe addic-
tion.”

The result is the Yoga and
Mindfulness for Recovery
Conference, happening Oct. 9
and 10 in Portland.

“This idea was sparked
by my grief,” Angela said.
“I had read ‘Acrobaddict,’ a
memoir by one of our speak-
ers, Joe Putignano. He de-
scribed his journey from
struggling with a heroin ad-
diction to starring in Cirque
du Soleil. I was so moved by
his experience that I con-
tacted him and asked if he
would come to Portland and
speak. He got back to me
right away and said, ‘Of
course, I would love to do
anything to help.’”

Other speakers include
Kelly; representatives of PU-
REAction, a nonprofit orga-
nization that documents the
medical benefits of yoga; and

Chris Grosso, who writes
and speaks about his recov-
ery from addiction. Chris
will explain how the mental
discipline of meditation can
be a powerful tool in addic-
tion recovery. He also will
lead participants in a guided
meditation.

Angela said they also will
launch the Portland chapter
of One Posture at a Time.
The program, which has
chapters in Texas and New
York City, brings yoga to
people living in long-term or
residential substance abuse
treatment facilities.

Kelly and Angela will be
going into recovery settings
to teach yoga to residents
and help them get into a yoga
studio once they leave. They
will create a scholarship
fund, and people will be able
to donate yoga parapherna-
lia and, they hope, also class-
es throughout the state.

“We want to give people in
recovery resources,” Angela

said. “To say, we’re starting
you here with a yoga pro-
gram and then when you
leave, we’re going to help
you stay connected so yoga
can continue to be part of
your recovery.”

For information about the
Yoga and Mindfulness for
Recovery Conference, visit
ymfar.com. Tickets are $10.

You also are invited to an
open house on Saturday, Oct.
10, at the studio. Classes will
be free all day.

Oronowalk to raise
suicide awareness

ORONO — The Universi-
ty of Maine Counseling Cen-
ter and St. Joseph Health-
care will host the seventh
annual Out of the Darkness
Community Walk at 2 p.m.
Sunday, Oct. 4, after an
opening ceremony on the
mall in front of Fogler Li-
brary. Registration for the
5K walk will begin at 1 p.m.
Participants will walk
through the UMaine campus
and surrounding areas.

The walk will emphasize
awareness of servicemem-
bers and veterans affected
by suicide. Walk partici-
pants will carry a flower to
represent a loved one they
have lost. A remembrance
ceremony will be held along
the Stillwater River near the
steam plant parking lot.

Funds raised will benefit
research initiatives of the
American Foundation for
Suicide Prevention.

Guest speakers will in-
clude Emily Cain, a UMaine
alumna and former state
senator from Orono, and
Kirk Grant, team leader at
the Bangor Vet Center.

Volunteer and partici-
pant registration is online.
For information, call Dr.
Kelly Shaw at 581-1392.

TAMMI SCOTT EASLER

Ronald Scott
of Washburn
was misdiag-
nosed twice
before learn-
ing his head-
aches were
caused by ter-
minal cancer,
according to
his daughter,
Tammi Scott
Easler. He
died on July
17.

‘Right to try’ laws
may not help
dying get drugs
BY LISA RAPAPORT
REUTERS

So-called right to try laws,
intended to expand dying pa-
tients’ access to experimental
treatments, may not work as
expected — and might strip
patients of federal safety pro-
tections, some experts say.

The laws, enacted in at
least 24 states, have been pro-
moted as a way to help dying
patients get hold of medicines
and devices that haven’t been
approved by the U.S. Food
and Drug Administration.

But the laws haven’t yet
helped patients gain access to
experimental therapies,Alison
Bateman-House, an ethicist at
New York University Langone
MedicalCenter, andcolleagues
argue in an article in Annals of
Internal Medicine.

The state laws may also
cover access only for termi-
nally ill patients, excluding
people with serious or rare
diseases with limited treat-
ment options that are not im-
mediately life-threatening,
the authors note.

And the laws may disrupt
the current system for grant-
ing so-called “compassionate
use” of unproven treatments
to dying or seriously ill pa-
tients, which includes FDA
oversight to track any safety
issues, Bateman-House said
by email.

“The FDA’s participation
in this process helps protect
patients from what may be an
even worse outcome than
what they are facing,” Bate-
man-House said. “By seeking
to remove the FDA from ap-
proving compassionate use
attempts, right to try laws re-
move an essential safeguard.”

Under current federal poli-
cy, when terminally ill pa-
tients want to use drugs and
devices that are too early in
their development to be ap-
proved by the FDA, their doc-
tors typically ask for the drug
or device companies to grant
expanded access to the exper-
imental therapies.

If the company agrees, the

FDA and a review board
where the physician works
would also vet the request.
Among other things, review-
ers might assess whether the
patient has exhausted other
options and understands the
potential risks and benefits of
therapies that generally
haven’t yet been tested in
large-scale human trials.

The FDA has not taken a
position on right to try legis-
lation, Sarah Peddicord, an
FDA spokeswoman, said by
email. The FDA approved
more than 99 percent of com-
passionate use applications,
also known as expanded ac-
cess requests, received dur-
ing the 2010 to 2014 fiscal
years, she said. The FDA is
required to respond to these
requests within 30 days, but
often does so much more
quickly, she added.

States have approved right
to try laws, however, because
the current system doesn’t
move quickly enough for ter-
minally ill patients who seek
experimental treatments as a
last resort, said Kurt Altman,
director of national affairs at
the Goldwater Institute,
which has drafted model leg-
islation and helped promote
the laws.

He doesn’t dispute the
FDA’s 99 percent approval
rate for compassionate use
requests. Instead, Altman ar-
gues that these requests rep-
resent only a fraction of the
patients who might have ben-
efited from getting experi-
mental treatments.

“What the 99 percent fig-
ure does not tell us is how
many terminal patients
didn’t know about expanded
access, had a doctor with in-
sufficient time to complete
the process, etc.,” Altman
said by email.

The application can take
doctors more than 100 hours
to complete, he said. Though
the FDA announced plans to
streamline this process so it
takes only 45 minutes, Alt-
man said he isn’t aware of
this being implemented yet.


