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Patient safety milestones
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Onbédoelde Schade
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Record review

Patient harm?
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Health limitation?

Related to health care?
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Potentially preventable adverse events
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Potentially preventable hospital deaths
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Type of preventable AEs
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Ccauses

More openess
More attention

Age

Complexity
Length of stay
Hospital mortality

Patient Culture
Verschil
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Methods
Care

Electronic records

Registration quality
Change in reviewer

Better faster programme
Guidelines

Chance
Inspection / audits
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Root causes of 881 surgical incidents

Human
intervention
error
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Human factors
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WORKSYSTEM

SEIPS System Model
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“Safety campaign 2007-2012"

Safety management system
Topics:

Postoperative infections
Sepsis

Rapid response team
Medication errors

Elderly patients

Acute coronary syndromes
Pain

High risk medication

. Wrong site/patient

10. Contrast nephropathy
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How?

Crew resource management

* Training
Instruments
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S"UATION What Is the situation?
BACKGROUND ____
ACKGROUND What is the clinical
baciground?
ASSESSMENT
SSESSMENT What is the problem?
REQUEST.
EQUEST/ RECOMMENDATION __
ECOMMENDATION What do I recommend /
request to be done?
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Structy on Tool

SURPASS
Eerst checken, dan veilig verder!
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Communication In hospital

* Problem
solving
networks in an
ED

= Nurses @
sy Doctors @
Allied health

Admin and support

r
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[Creswick, Westbrook and
Braithwaite, 2009]



Functioning like cocons’
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. Scrub nurse
Anesthesist
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Leadership

Teamwork
Communication
Situational Awareness
Shared aims

Standardisation

@
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Surgeon

Anesthesist
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Effects of CRM team training

Both simulation training and classroom based training improve ..
.. Knowledge

.. Attitude

.. Behaviour

However limited effects on patient outcomes within 6 to 12 months
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Time-out Eye hospital Rotterdam

—+Lichis-
rechisverans
selingen

—& Bijna links-
rechisverais
selingen

19%2  19% 19 199 MO Dl HOE 0E aE DS M 0T N NG 310 311
jaar

Korne DF de. Divergent sight: studies on the application of industrial quality and safety improvement methods in eye
hospitals. Proefschrift, Academisch Medisch Centrum, Universiteit van Amsterdam, 2011
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Opmerking en Dele

The NEW ENGLAND JOURNAL of MEDICINE ! ]
meer functies.

SPECIAL ARTICLE

Effect of a Comprehensive Surgical Safety
System on Patient Outcomes
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Figure 1. Mean Number of Complications in Intervention Hospitals and Control Hospitals before and after Imple-




Contrastnephropathy

% patients with
registerd eGFR
before contrast
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Preliminary results (nov ‘“12)
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Medication verification

Preliminary results (nov “12)
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Expected reports

April 2013:
Results implementation 10 topics safety
campaign

November 2013:
Report Ill: Adverse events in Dutch hospitals
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Downloaded from qualitysafety.bmj.com on March 18, 2013 - Published by group.bmj.com

EDITORIAL

Trends in adverse events over time:
why are we not improving?

Kaveh G Shojania,' Eric J Thomas®

THE PAUCITY OF EFFECTIVE PATIENT SAFETY
INTERVENTIONS

WHAT IS THE SOLUTION?

Detecting the modest improvements associated with
most interventions will require targeted surveillance
for the events targeted by effective interventions. If an
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Improve safety culture

Trust and openess

Vooruitstrevend

Veiligheid is een integraal onderdeel
van alles wat we hier doen

Proactief

We zijn alert op mogelijke

risico’s

Bureaucratisch

We hebben systemen om
alle risico’s te managen

Reactief
Na elk incident nemen
we actie

Behaviour
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Multiprofessional competencies

(=

VU medisch centrum

evico"

kunde

fdeling Sociale

Domain 1 Domain 2
Contribute to a Culture Work in Teama
of Patient Safety for Patient Safety

Domain 3 Domain 4
Communicate Effectively Manage Safety Risks
for Patient Safety

Domain 5 Domain 6
Optimize Human and Recognize, Reapond to
Environmental Factora and Disclose
Adverae Eventa
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niv
www.patientsafetyinatitute.ca

WS A e

33



Basic quality registration

Show results with more ease

¥ Handy patients enterprise edition Q@@

File Edt View Help
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PROTON II:
Sanquin & Julius Center & EMGO+

PROTON [l Data collection
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