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Patient Safety Awareness

Focus on Patient Safety: Ask, Listen & Learn

Providers:

m Listen to your patients
Speak in simple terms
Encourage them to be a partner

Patients:

m Medical information is often difficult to understand
Ask questions until you understand what you need to do
Become a partner with your doctor to manage your
health




1. Require education for
physician, nurses, and other
clinical statf how to
communicate effectively with
patients




m Involve patients In their care

m Encourage questions

= Prompt full answers to questions, not
just “yes” or “no”

m Be explicit in patient care instructions

m Actively listen to patients

m Observe and interpret body language

m Use terminology that is easy to
understand




2. Educate patients on how
they can be involved in their
own care
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Speak up for patient safety

Zﬁ'ﬁ PN =N 2= Qﬁ\’r’fg‘ It FE P AR B

ﬁﬁ#bm%%’MQ&%%#i

R AR o F e ] ndn B
1‘“1"'%” B2 R R F oo

LJ
ﬁ’!’ iq F\? 'g:\FF pﬁ"l ©




Speak up for patient safety
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3. Provide patients with access to
multidisciplinary teams

= A multidisciplinary rounds
m Daily meeting with patient and family




The Institute for Patient and
Family Centered Care




The core concepts of patient-
and family-centered care?

m Dignity and Respect
m Information Sharing
m Participation
m Collaboration




Cardiac Peer Mentor Program

Special twenty-week course called “Take Heart”

= One on one contact between peer mentors and
newer cardiac patients

® Monthly meetings: peers mentors, cardiac patients,
social workers and cardiac surgeons.

m The peer mentors reviewed and suggested changes
to the updated cardiac education materials

= Provide support and information to new patients and
their families about the process of cardiac surgery
from the patient perspective
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4. Involve patients in
performance improvement
initiatives
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( Agency for Healthcare Research
and Quality, AHRQ )
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Involve Patients

m Hand Hygiene Project (318 patient interviews)

— 71% state that patients and the public
should be involved in helping to improve
hand hygiene
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Ask us about Fall
Prevention

Join us in our campaign to increase
awareness about FALL PREVENTION
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Involve & communicate with
patients & the public

m = = &2 NPSA Patient Experience & Public
Involvement team 45 & B
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- ﬁ'l NPSA ‘Being Open’ products & guidance




Poor Design and Labelling

( Voltarol 25 mg Tablets \
] Diclofenac sodium Ph.Eur.

I Tablets to be taken by mouth

1 Voltarol® 75mg SR
| Tablets

Diclofenac sodium




Poor Design and Labelling
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Improving Labelling and
Packaging

A partnership with
UK manufacturers
of Methotrexate to
develop novel

packaging designs e w"!







Infusion Devices

m 800 infusion device related incidents
annually

m 53% device found to be working to
specification

Source: Medicines and Healthcare Products Regulatory
Agency




5. Offer patients and families
ways to keep in touch with the
clinical staff such as e-mail or
voice mailboxes
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