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PATIENT SAFETY MANUAL

INTRODUCTION

Healtheare is largely driven by human resources, errors are expected 1o happen: the aim
shouldbe to minimize them., wherever possible. The foundation of a safe healthcare svstem
rests on askilled and self-motivated worktorce, well-designed job responsibilities: clear
instructions anddefined targets, puidance on performance outcomes; right equipment, and
s0 on. All processesmust be patient-centric with a commitment to safety and understinding
root cause of errors. Safety in healthcare means a patient is free from errors arising oul of
his clinical, laboratory, and other service domains. Treatment is guided by investigation
reports; hence, laboratory results must be made fool-proof. Clinical microbiology is a
science of infectious diseases in itsentrety. I stanis with prevention and control of
infections in the hospital, diagnosis of infections, treatment guided by antimicrobial
susceplibility, antimicrobial stewardship. and quality assurance. When the laboratory and
clinical aspects collaborate, diagnosis becomes easier, treatment gets more objective and
evidence-based. With minimal emors in diagnosis, targeted trestment and  better

interdisciplinary collaboration, patients start to benefit.
PATIENT SAFETY

Patient safety is the process of reduction, avoidance, and prevention of adverse outcomes
or injurics during a healthcare process. It has emerged as a separate discipline in the wake
of complex healthcare systems that aim at risk prevention and reduction. It incorporates
principles of continuous quality improvement and safety by leaming From errors and

adverse cvenis,

FACTORS EFFECTING PATIENT SAFETY

Factors in patient safety programs can be facilitators or barriers. The facili

include recruiting adequate human resources, medical equipment and t'm:i][i‘;te-:':.:__ quality

assurance, improving employees® attitude, training, and communication. with



ﬁ EDUCARE Kiysmanni Gampus, Chattinarmba, Ualappuran

s
=, _J.ﬂ-' DENTAL SCIENCES E.mal admiriheducarmeemptu DI W T e TR
.\_"F_\i_:_l_.-"' e =

patients‘relatives, Harriers include professional hierarchy, error reporting.  feedback, a
collaboration between multi- professional teams. communication with colleagues. and

proper handover of patient data,

CONCERNS IN PATIENT SAFETY

The World Health Organization (WHO) has enlisted some factors as main concems in
patient safety. These include medication errors, diagnostic errors, healthcare-associated
infections, ungafe surgical care and procedures, unsafe injections practices, unsafe
tronsfusion practices, radiation errors, sepsis, and venous thromboembolism (blood clots),
A third of these arc concerned with microbiology services and infection control, A few
more elements relevant topatient safety include fallinjuries, communication rrors, patient

identihication errors.
ADVERSE EVENTS AND PATIENT SAFETY

Adverse events due to unsafe care is one of the 10 leading causes of death and disahility in
the world. To evaluate interventions for reducing medical errors and adverse events,
effective methods for detecting such events are required. Adverse event is delined as an
injury causéd by medical management rather than the underlying condition of the patient
and a medical erroras the failure of a planned action to be completed as intended or use of a

wrong plan to achievean aim. A preventable adverse event 15 an adverse event that resulis

from an error. Medical errors occur much more frequently occur than adverse EH’WF

medical events outnumber adverse drug events by 100-1. ,r W
Il=z 1
Ht

Medical Errars in Healtheare

Medical ermors are preventable adverse events. They can be errors of omssion (due to

actionsnol taken) or errors of commission (wrong action taken), Common medical errors
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include adverse drog events, burnsg, equipment failure, failure 10 provide prophylactic

treatment. falls. improper transfusions, misdiagnosis, delay in diagnosis. or failure to utilize

the appropriate test as well as a failure o act on the laboratory result. mistaken patient

identities, pressure uleers and deep vein thrombosis, preventable suicides, restraint- related

death, surgical injuries, under/overtreatment or errors inadministering treatment (wrong

dose or wrong site of adminisiration), wrong-site surgery.

Patient Safety Goals 1o Reduce Medical Ermors

Unsafe Injection Practices
Unnecessary use of injections and unsafe injeclion practices are rampant and a ﬂ':e-qmﬂ
cause of errors. Unsafe injection practices are harmful practices that place the patient,
healthcare workers, or the environment at risk of infection. The healthcare burden of unsafe

injections inIndis can be eshimated by an attributable fraction of 12%%, 38%, and 46% for

Identification of patient safety dangers and risks.
Correct patient identilication by confirming the identity in at least two ways.
Improve Communication,

Prevention of HIFs by following hand hygiene. antibiotics for postoperative
infections.catheter changes, and invasive device-related precautions.

Preventing mistakes in surgery by double-checking.

Using device alarms on medieal equipment and ensuring their use.

Medication safety-double-checking labelling and correctly passing on patient
medicines to the next provider.

Labelling all medications, even those in a syringe.

Extra care with patients on anticoagulants and chemotherapeutic agents.
Prevention of nosocomial infections by hand washing before and ::li’l:na"‘rﬂ 3
cachpatient. i f:.?

"

HIV. hepatitis C.and hepatitis B, respectively.
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Healthcare- Associated

Infectinns

Mosocomial infections pose a serious burden for hospitals. patients and the entire society.
They are inherently associated with patient stay in o hospital or other facility providing
miedical services 24 hour a day. Hospitalized patients who often have a reduced immune
resistance, undergo various types of treatments and consequently are more susceptible 1o
infection than healthy individoals. The commen HAls are wrinary tract infections (LTls),
bloodstream infections (BS1s), surgical site infections (S5Is), and pneumonia. Device-
associated infections continue to be the biggest burden. Diagnosis and treatment of HAls
require the support of a elinical microbiclogy laboratory, With regular and prompi
diagnoses, HAls can be successiullywreated and prevented,
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Rale of Clinical Microbiology in Patient Salety

Clinical microbiology deals with microorganisms in health and disease, pathogenesis,
treatrnent, and follow-up until clinical and/or complete recovery. A hospital microbiology
laboratory has two main functions: diagnosis of infections and HAL prevention and control.
Effective clinical microbiology services support appropriate diagnosis and management of
infectious  diseases, promote antimicrobinl  stewardship, nfection comtral, provide
surveillancedata, and aid in outhreak investipation. In many district hospitals, there may not
be any bacterialculiure facilitv. Therefore, the treatment of infectious discases relies solely
on empiric antimicrobials, burdening healthcare with further antimicrobial resistance
(AMR).

Diagnostic steps in microbiology implies appropriate use of laboratory resources in patient

matagement, impact clinical outcomes, and limit AMR,

Diagnostic errors

The most common diagnostic crrors include ordenng  inappropriate tests, wrong
interpretation, failure to follow-up, and refer. Delay in treatmem after diagnosis results in
increased costs andprolonged treatment. Diagnostic errors may be commitied by clinicians,
radiologists, pathologists, or microbiologists, Diagnostic emors can be classified as
cognitive, system errors,and no-fault errors. Cognitive errors result in misdiagnosis due 1o
faulty data collection or interpretation, or incomplete knowledge. “System errors”™ result
from an imperfect healtheare system leading to a delayed or missed diagnosis. “No fault

errors” oceur during the diagnosis of new or rare diseases.

PATIENT SAFETY GOALS ==

1. Identify patients correctly

2. Improve effective communication

1. Improve safety of high-alert medication

4, Ensure safe surgery

5, Reduce the risk of healthcare-associated infections
6. Reduoce the risk of patient harm resulting from falls.
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COMMITMENT TO PATIENT SAFETY- IN DENTAL WORLD

Transmission of infectious agents among patients and dental health care personnel in dental
setting is rare. However, need to focus on the basic infection prevention procedures
included unsafe injection practices, failure to hem sterilize dental handpieces between

patients and failure to monitor autoclaves.

Patient safety achievement in dentistry is followed by:
s  Administrative measures
« Education and training
s Dental healthcare personnel safety
= Standard safety measures

o Respirstory hyvgiens/Cough etiguette
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