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eModern healthcare is
complex, high-risk and
prone activity
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ePatient safety, a global trend
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eProactive & Reactive
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evaluation and treatment
of the risk
of financial loss.
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* L_0ss prevention

=Increase safety, reduce injury,

*prevent litigation
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Adverse event, sentinel event;,
medical injury, medical error
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Adverse

*preventable mistakes
xunpreventable mistake
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Error Mistake

Slip

Violation
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Accident
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(The rlgjnt to basic needs)
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(The right to safety)
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(The right to be informed)
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(The right to choose),
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(The right to be heard)
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(The right to redress)
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(The right to consumer education)
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(The right to live in healthy environment)
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2.Self-determination(f I'= IR
3.Informed consent(icp'[‘ﬁ fﬁjﬁk

FRIBIEE [ 95 £

Informed-Consent
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e Inform before you perform
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Lack of Incident Re
Does Not Mean There I5a
Lack of Errors
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N JHpY“Sentinel Events”

1.voluntarily reportable sy
2.potential SE(Near Misse
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1) Root cause
2) SHEL Model
3) 4M-4E Matrix
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www.ahrg.gov/consumer/20thos.
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Risk Ma

. Do not alter records
. Keep good records

. When a complication occurs, don’t
routine manner

. The inexperienced nurse must not be gi
isolated post

. Establish a rigid protocol for processing la
. Look at the record of the prior visit.

. Don’t hesitate to refer a difficult case

. Record your telephone conversations
0.Carry adequate malpractice insurance
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Extreme Honesty May
Best Policy. Ann Intern
1999;131:963-967
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“Sorry Law

Effective 2001.1.1
California State
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Crisis Management
eDisaster Planning
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1.Preparedness(¥ f]
2.Prevention(¥il% )
3.Mitigation(}& 'f )
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51 OIS
(2)Informed Consent
(2)Incident Report

(3)Occurrence Report
(4)Standardize & Simplify the proce
(SOP,Guideline,Standard Manual, 1SO 9001,
PDCA, Clinical Pathways)
(5)Education/Training
(6)Peer Review/EBM
(7)Develop back-up systems
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1. professional compete
2. team performance

3. error reduction

4. safer products
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Bar Code

—5% of U.S. Hospitals in
—a FDA proposal for preventin

chnology

wrong medication, wrong patient,

wrong doses, wrong route and
wrong timing
="Triple” Check
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Bedside Terminal has 3 functions

Patient services
(Information )

/

Risk management
(Bar-code system)

Electronic medical recor
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Risk Management
=Management=CQI
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1. Generate a hospital-wi
management culture

2. Create a Blame Free Reportin
System(Medical Error Disclosuxe
Policy)

3.Maximize the use of Risk Managemant
Information to Improve Patient Safe
4. Safety costs money, RM is not free
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