Case: 'Patient Safety BowTies - www.patientsafetybowties.com

1. Surgical site infection
Operating a patient

Surgery lasts
longer than 4
hours or a lot of
blood loss (> 2

Bacteria
(general)
‘"‘;""l""'} No hair removal on Pe""":'"a“".e
prophylaxis surgical area normothermia
applied

Duri

ter in adults)
is

the administration

ng surgery,

repeated

Prophylaxis is
forgotten

Recording time of
mi tration and
incision in OK list

Time Out
procedure

esta

Responsibility for
the timely

blished by the

Wrong dosage

™

an

the surgeon

esthetist and

Record the first
choice for
antibi

prophylaxis and
dosage per

operation

on the operating
room, only one

standard dose and

a standard

available
(according to local

directive)

Old habits (of
wards and
patients)

Inform patients
during the

outpatient
and in

administered by
wound class 1 and
2

removal on the

wards.
Communicate this

No more hair

hospital-wide

not to shave in the

the information
brochure on the
risk of (self)

waxing and give
them the advice

surgical area at

least a week
before surgery

™
I~

Hair removal is
nevertheless
needed surgery

Hair removal is
included in the
procedure at the
start of the
operation

Hair removal only
on indication of
and on behalf of

the surgeon

for technical
reasons

4 Jul 2016

Using the

technique of hair
removal with
clippers and

Sufficient hair
clippers with
disposable shaving
head in the
operating room

remove the shaved
hair with tape

Errors in
hygiene
discipline due
to forgetting or
mistaking

There should be no

razor blades
purchased (by the
purchasing
department) for
i room

Make clear
agreements

unexpected
door

movements.

E.g. Supplies

outside

operating room
etc.

Bacteria on
healthcare
personnel Good hygiene The number of
discipline: a good | |door movements is
hand disinfection, | | limited to the
minimum

take off jewellery,
the correct
wearing of the
mask and surgical
cap

“Addressing each
other and helping
out with hy,

discipline

Establish a
procedure per
operation.
Measuring actual

Plan breaks that
there no team
changes occur
during surgery.
Communication
with people
outside the OR via
an intercom. Check
whether all the
supplies in are OK
present. Do not
clean up before a
wound is closed.
Not prepare for
another surgery,
before the patient
is brought out of
the OR

number of door
movements and
analyze
differences.

Bacteria on
patient

Disinfect patient

Postpone surgery
in case of infection
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Operating a
patient;

H

surgical site

infection /
severe surgical

site infection

surgical site
i n

Normothermia
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2. Sepsis

Applying a central venous catheter (CVC)

m m

!

H

Bacteria

(general)
e Select optimal
catheter site

Person placing cvC
and assistants
apply ‘good

Create alarge
sterile field for
cement of
cvc

Il

bl

infusion film

Remove CVC
‘within 24 hours
er expiry of the

ya:
discipline’ (e.g. no
jewellery) and

Mechanical
complications

V. subclavian only allow
document
exceptions

Sterile cloth
moves

condition does
not allow to
cover the head

head cover and

Errors in the

discipline due

to forgetting o
mistakes

Errors in the

discipline due
to forgetting or
mistakes

Errors in
hygiene
discipline due

to forgetting or
a

4 Jul 2016

Record the
indication daily for
the use of a CVC in
the medical
reporting

[Daily monitoring of|

the insertion site
on signs of
infection

Remove the CVC as
soon as possible
when pus is visible
at the insertion

si

Consider use of
antibiotic-
impregnated
catheters (Casey
2008) or a "lock’

ecord the
findings daily in
medical reporting

Punctured

Not all bacter
are eliminated

Add a dye (e.g.

azorubine) to the
chlorhexidine

llow the
disinfectant to dry
completely before
puncturing the
insertion site
(about 2 minutes)

Bacteria on
healthcare
personnel

| All people

Baddressing each
other and helping
ut hygiene
discipline

Make clear
agreements

Ensure dispensers
with hand alcohol

are prominently

itl
(Raad 2007, Yahav
2008)

Insertion site

disinfected with
0.5%

chlorhexidine in
70% alcohol

nvolved
(allso assistants)
disinfect their

alcohol di
before insertion

Applying a
central venous
catheter (CVC)

™ g m

Screening of every | |Screening of every

acute patient on
Intensive Care on
(severe) sepsis

Use a screening

doc

(severe) sepsis

bl

Apply the bundle Apply the
management
bundle (acronym
PANG) within 24
hours after the
anset of severe
sepsis

identi s
applying the possible. In any
barriers for case within 6
eritically ill hours after the

onset of severe

sepsis

Escalation of
sepsis

Increased
monitoring of
glucose

Hypoglycaemia
of sepsis

patients)

H

Assess where the

gaps are and take
s to

improve the speed
at which the
bundles are
started and

executed

H

.

Reach consensus
‘within th
treatment team
about how to apply|
this bundle
elements

H

Present the results
of the department,
if possible,
monthly

Provide regular

education on the

sepsis treatment
strategy

™

Delay in the

al

a

al

application due

Expedite and
prioritize bundle
elements that are

essential to the
preferred outcome

start the bundle as
le

after detection /
diagnosis of severe|
sepsis, do not wait|
until the transfer

H

Select the
adequate sequence
of actions when
admitting a septic
IC patient

Good bundle
elements hand-off

to the next shift

Introduced bundle
in the entire
treatment team

Use a screening mistakes

Errors in the
discipline due
to forgetting or
mistakes
ent

Ensure consensus
within the medical
team on the
bundle

Work with a

complete bundle

due to
confusion

/
ty

the Intensive Care

o a variety of
reasons

Consider the
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3. Critically ill patients
Treatment of critically ill patients

Case: 'Patient Safety BowTies - www.patientsafetybowties.com - Complete Version' - Report: 'Bow’

Misinterpretatio

Critically ill
patient is not
recognized

Measure vital signs
three times a day

n of the criteria

training

Healthcare
personnel get

(

in the use of the
criteria for early
recognition

™ ™

Incorrect care H
delivered by H H H
incorrect
healthcare Raise alarm based Doctor suggests Call Rapid
personnel upon the vitals alternative Response Team for
signs criteria treatment within support or take
30 mil after over care in
recognition accordance with
agreed criteria
sttt E D E
in alerting
and / or call
the Rapid Always approach Evaluation and Appoint Rapid Treatment of
Response Team staff in a positive after Team critically ill
manner, also when | | each alarm and / coordinator and a patients
alerting the Rapid | |or call to the Rapid | | contact person for
Team Team each department
was y
e — Vital functions
fail
Alternative plan
is not effective
within 1 hour
call Rapid Inadequate
Response Team or delayed
S — treatment
critically ill h:;o:::lg:t:
Rapid H H H patient N P Y
iy H - - ——_—
not available
Appoint per shift a Call Rapid
Response Team
Unplanned
Intensive Care
admission

Rapid Response
Team 24 hours a
day 7 days a week
on call and
available within 10 Response Team

———
Rapid H H
Team members H H
lack

competency The Rapid The intensivist
Team must be available
must consist of a for consultation
IC carer, ER carer (by telephone) if
or Cardic care and the intensivist is
not part of the

doctor or nurse
who are on call for
the Rapid

has the same
urgent character
as a CPR

fast enough

at least one doctor
with Rapid
critical schooling Team
or i
Insufficient o ™
inadequate H
communication
with Rapid Communication via

Response Team SBAR method

Incorrect care
due to unclear
responsibilities

Clear agr
on responsibi
within Rapid
Response Team

Incorrect care H
delivered by H
incorrect
department Intensive Care bed
available

4 Jul 2016
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4. Medication verification at admission and discharge
Medication verification in handoff during hospital admission

Incorrect or

™

m

gl

incomplete
information
provided by
patient

Request actual
delivery list at
pharmacies over
the period of the
last 6 months
within 24 hours for|

Medication
interview

performed by
skilled staff, with

Current medication
list available at the
st contact with
the physician

checklist

interview

m

regarding what
is meant by

skilled.

mcorrector .

=l
Use a set of
criteria for
determining skill
level in regard to
medication
verification

Unplanned
admission

©

@
Have a current
medication list
available as soon

least within 24
hours,

incomplete ™|

information =
provided by Request actual
pharmacy delivery list at

pharmacies over

the period of the
last 6 months

G

Medication
interview
performed by
trained staff, with
standardized

=]

‘Brafting a current
medication list
(incl. reasoning) in!
accordance with
directive

within 24 hours for

interview

regarding what ™

is meant by B
skilled. Use a set of
criteria for

determining skill

level in regard to

Unplanned
admission

E’Have a current
medication list

available as soon
as possible, at
least within 24

hours,

Current medication

list available at the

first contact with
the physician

™

Use electronic
patient record

Incorrect
incomplete
information
when
transferring
patient from

©
Handoff protocol

S

. —

G

Employee fills in
whiteboard at ER

ambulance to
hospital

Incorrect or

™

interview
performed by
trained staff, with
standardized
checklist

™

patient record

incomplete
information
from GP,
physician
colleague or
colleagues to
hospital
information
system

[=3

N

& Request actual
delivery list at
pharmacies over
the period of the
last 6 months
within 24 hours for|
medication
interview

™

regarding what
is meant by
skilled.

©

4 Jul 2016

.

Use a set of

cri or

determining skill

level in regard to
medication
verification

N

Medication
interview
performed by staff,
with standardized
checklist

B

Use electronic
patient record

Errors /

mistakes when
entering data
into hospital

= system

|l
admission

Mismatch
between
medication
used by
patient and
hospital re...

Patient receives
wron
medication,
wrong dose or
wrong route of
ad tration

™

Financial

damage -
litigation or
compensation

Tnform an consult
patient and family
. d f;

Widely “ communic

and family in the communicate with authorities in
i igation of

Y

impr an to
lessons learned protocol
from the

causes and
recommendations

damage due to
negative stories
of patient
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Case: 'Patient Safety BowTies - www.patientsafetybowties.com - Complete Version' - Report: 'BowTie Diagrams'

4. Medication verification at admission and discharge
Medication verification in handoff during hospital discharge

Confusion due
to change in
medication
before and
during
admission

Incorrect

discharge
medication

overview

m
=

™
-

Include in the
actual medication
overview details

on dication that
has been
deliberately
modified or
discontinued, just
before or during
the admission,
including the
reasons therefore

%rafting an actual
medication list
using pharmacy

data and electronic
medical record

?hysician proposes
discharge
medication order
for pharmacy

™

Wrong
interpretation
of discharge
medication
overview

]

-

Medication
interview
performed by
trained staff, with
standardized
checklist

Not every
employee can
perform a good

medication
interview

4 Jul 2016

.
=

m
=

?pecific training in
interview skills,
proper
implementation of
procedure

Patient is
unable to take
inor
understand the
g information

E]Empluyee will be
selected based on
a number of core

skills

Presence of a
relative or care
taker during
medication
interview

™

information is
not transferred
=]

=

Send medication
overview,
discharge

information, plus
information

regarding to

changes to
pharmacy, health
system etc. via
electronic medical

record or fax

Medication
verification in
handoff during .

hospital
discharge

Incorrect
information
about

Patient r

medicine use
provided to
stakeholders

m
=

m
=

?egular check by a
nurse in
accordance with
protocol (e.g.
calling)

‘qnform an consult
patient and family
by physician

wrong
medication,

wrong dose or

wrong route of

ration
[=)
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4. Medication verification at admission and discharge
Medication verification in handoff during hospital discharge

Not every
employee can

parform a good
‘madication
interview

Incorrect
discharge

incl
reasens therefore

proper
implementation of
ure

Patient is
unable to take

in or
understand the
-, information

Physician proposes
disc]

arge
medication order

for pharmacy
‘Wrong
interpretation
of discharge ®
medication Medication
overview interview
= performed by
trained staff, with
standardized
checkl

“Employee will be
salected based on
a number of core

skills

© Presence of 8
relative o care
‘taker during
medication
interview

Ma:

ion
information is
ot transferred

B
‘Send madication
arvit

pharmacy, health
stem ete. via

electronic medical
record or fax

incomplete
information
ided by

Vagueness
regarding what
is meant by
skilled.

“ Request actual

delivery list at
pharmacies over
the period of the

6 months
within 24 hours for

Medication
in

interview
performed by

skilled staff, with
standardized

checklist

medication list
available as soon
ible, at

a3 possible, af
least within 24

™

handoff during l
ospita
diechoros |}

Eurrent
list available at the|
ith

the physi

incomplete
information
provided by
pharmacy

delivery list at
pharmacies over

last 6 months
within 24 hours for
madication

interview

Vagueness
regarding what
is meant by

|, skilled.

Usa a sat of
iteria for
determining skill
level in regard ta
medication
verification

transferring
patient from
ambulance to

4 Jul 2016

Medication
interview

performed by
trained staff, with
d

Unplanned
admissi

afting a
madication |

(incl. reasoning) in
accordance with

directive

= Have a current
medication list
available as sson
as possible, at
least within 24
hours

Current madication

list available at the
first contact wi
the physician

G
Use alactronic
patiant record

patient record

verification

Request actual

Use a set of
eriteria for
determining skill
level in regard to
ication

Medication
interview
performed by staff,
with standardized
checklist

G
Use electronic
patient record

Errors /

mistakes when

entering data
o hosp

., system

otocol (.9
calling)

wrong dose or
wrong route of
administration
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4. Medication verification at admission and discharge
Administration of medicines

““

. Administration
of medicines

Human error -
wrong drug or
dose
administered to
patient

Mis-labelled
drug packaging

Patient
receives
wrong
medication,
wrong dose
or wrong r...

Patient self-
adminsters

incorrect drug
or dosage

Incorrect
information
about medicine
use provided to
stakeholders

4 Jul 2016

™

™

-

-

iegular check by a
nurse in
accordance with
protocol (e.g.
calling)

Inform a consult
patient and family
by physician

™

-

Insurance

™

Financial
damage -
litigation or

ti
EICOITI pensation

-l

Negative
patient care

outcome

™

™

-

-

-

-

qnform an consult
patient and family
by physician

(=] .
Involve patient

and family in the
investigation of
causes and
recommendations

Widely
communicate
improvements and
lessons learned
from the
investigation

] . .
Communication

with authorities in
accordance to
protocol

Reputation
damage due to
nhegative stories

8 of patient
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5. Vulnerable elders
Hospitalization of vulnerable elders (> 70 years)

Insufficient /
inadequate
nutrition due to

illness related
problems

4 Jul 2016

Case: 'Patient Safety BowTies - www.patientsafetybowties.com - Complete Version' - Report: 'BowTie Diagrams'

Insufficient /
inadequate
patient
nutrition due to

undetected
malnutrition at
admission

™

™

il

-
Hospitalization .

of vulnerable
elders (> 70

l

=

=

Screening of each
patient
malnutrition by

nurse at admission

Nurse calls in
nutrition assistant
for patients with
moderate and
severe
malnutrition and
informs the doctor

Dietician assess
the nutrition
situation

Patient
remains or

™

m

becomes

™
=

-
=

Treatment
according to
protocol within 48
hours

Handoff for
aftercare program

™

undernouris
hed

™
=

-
=

m
=

=

=

Physician makes
an assessment of
the problems
which are to be
expected based on
screening and
current treatment

The physician calls
in the dietitian
during the
treatment of
severely
malnourished
patients and takes
this into account in
the treatment

Dietician puts
together a
nutrition plan

Moderately and
severely
malnourished
patients are
provided with
nutrition in
between other
meals

Nurse monitors the

food intake and
weight course
during admission

=

Treatment
according to
protocol within 48

hours

Prolonged
hospital stay

Treatment
according to
protocol within 48
hours

Increased
medication use

Serious
consequences
for health of

the patient
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5. Vulnerable elders
Hospitalization of vulnerable elders (> 70 years)

Prolonged bed
rest

4 Jul 2016

Case: 'Patient Safety BowTies - www.patientsafetybowties.com - Complete Version' - Report: 'BowTie Diagrams'

™
-

'l
=]

!
l

™
-

il
=

™
-

™
=

™
il

!
-

™
=

Avoid unnecessary
medical bed rest

Preventive
interventions to
revent
deterioration (e.g.
bedsores,
stiffening,
pneumonia)

Review and
assessment of
medications such
as sleeping pills
and sedatives

Adequate pain
treatment with
regular pain
scoring

Pointing out to
dizziness when
changing position

Inter

Daily luation of
infusion catheters,
fixation and
barriers

aimed at
improving mobility

Tr by
physiotherapist
aimed at
preserving and
restoring the
function

Adjusting the

ically
using
multifactorial and

interventions

immediate vicinity,
so that older
people can move
easily in the ward

Patient is
unable to
answer the
questions
adequately
(e.g. dementia)

™

Patient falls

Questioning of the
main carer of ADL
limitations patient

=

Screening with
Katz-ADL6

Hospitalization

of vulnerable

elders (> 70
years)

Patient
develops
avoidable

loss of
function

Patient needs
to be placed out
of home
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5. Vulnerable elders
Hospitalization of vulnerable elders (> 70 years)

Vulnerability at
dmission and

High-risk
patient

Case: 'Patient Safety BowTies - www.patientsafetybowties.com - Complete Version' - Report: 'BowTie Diagrams'

m
=

-
=

Perform a risk
screening for
patients of 70
years and older
before or at
admission (at least
within 24 hours)

In case of
increased
vulnerability
screen for the
presence of
triggering risk
factors

H

H

=

=

=

triggers

4 Jul 2016

Screening the
occurrence of
delirium

Physician applies
preventive
interventions
which fit the risk
factors

Nurse applies
preventive
interventions
which fit the risk
factors

Hospitalization .
of vulnerable
elders (> 70

Patient
develops
delirium

™
=

™
=

™
=

-
=

Early recognition
of delirium on the
ward due to
screening

Early recognition

of delirium on the

intensive care due
to screening

Determine the
underlying causes

™

™

™

Medical
interventions in
accordance with

directives and
protocols per type
of cause

=

=

=

Einform an consult
patient and family
by physician

Physician provides
advice on early
recoghnition of
delirium

Make a written
handoff to general
practitioners,
specialist geriatric
medicine and / or
healthcare
institution

Increased risk

of delirium in

next recording
or illness

Confusion,
delusions,
hallucinations.
Increased risk

of
complications

10/17



Case: 'Patient Safety BowTies - www.patientsafetybowties.com - Complete Version' - Report: 'Bow’
5. Vulnerable elders

Hospitalization of vulnerable elders (> 70 years)

™ ™

Patient falls H \

Ask at admission:

did the patient fall

once or more in
the past six

If the patient fell
in the last six
months, assess the

risk factors for

months? falling in the
hospital
General H H H H
interventions H H H
regardless of
risk factor(s) Keep the distances | | Remove obstacles Specific General
as small as put movable interventions interventions in
possible materials on depending on accordance with
brake, non- cause checklist
slippery floor, anti-
slip footwear
Staff unaware 4D
of increased fall
LESEEUEL Clear and visible
indication of Hospitalization
increased fall risk of vulnerable
with colored A4 in elders (> 70
the patient's file

years)

. H H H Additional
Saitation, ™ - ™
cognitive

impairment

injuries /
morbidity

Presence
relatives /
acquaintances of
the patient (also
outside of visiting

Mobility aids such

as rollator / Alarm floor mat
walker / cane in
sight and within

Psychosocial
reach of the -] | Patient falls | [}
A consequences
hours) patient = such ag anxiety
H H and social
Hearlng H H / isolation
impairment,
visual
impairment _ Hearing / vision Glasses and / or
improvement/trea hearing aid Outplacement
tment by ENT to nursing
doctor / homes,
ophthalmologist addition’aI
diagnostic

procedures,
Urination issues

costs, etc.

Toilet access in
accordance with
toilet scheme

Patient needs
to go to the
toilet outside of
the toilet
scheme

Call for nurse

Dizziness, H H H
orthostati:: H H H

h t il
e — E\éaluate atr_|d Advise patient to Chairfavailal;le
reduce vertigo slowly stand up every few meters
inducing to sit in case of
medications dizziness
Reduced E E E
mobility,
depending on | |
ADL / mobility Train and Explain to the Support patient in
encourag_e_patient pa'iient the use mobilizing and ADL
mobility and importance of
aids (walker, cane,
etc.)

4 Jul 2016
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6. Early recognition and treatment of pain
Treatment of patient with pain

Nurse is to busy
or forgot

=]

Pain
measurement is
not possible

™

™

™
=

I ble or H H
chronic pain H H H H \
due to late
detection After admi: On the ER: Register the pain Apply pain Provide patient
ask three times measure pain at scores in the tr in with ion and
per day how the triage and patient’s electronic accordance with involve the patient
in his or her

pain currently is.
In any case, at the

start of the shift.
Measure the pain
with the Numerical

Rating Scale (NRS)

Link pain
measurement to
the measurement
of vital functions
or to a fixed
control moment
(e.g. medication
round)

E'Ltmk at the non-
verbal pain
behavior of the

™

patient with an
observation scale.

™

=

l

level or
physician or
nurse is ? in measurement
a insufficient and pain
must

4 Jul 2016

be part of the
curriculum of the
physicians and
nurses

?raining must be a
mandatory,
periodically

recurring activity

for employees
involved in the
treatment of

with pain

or forgot

\=]

Nurse is to busy E
=]

Link pain
measurement to
the

Pain
measurement is

not possible
©

of vital functions
or to a fixed
control moment
(e.g. medication
round)

E'Ltmk at the non-
verbal pain
behavior of the

™

patient with an

observation scale.

™

=]

Ki
level or H
physician or =)
nurse is Pain measurement
a insufficient and pain
must

be part of the
curriculum of the
physicians and
nurses

mandatory,
periodically

for employees
involved in the
treatment of

=)
Training must be a

recurring activity

with pain

discharge (if
applicable also
after an
intervention)

medical record

protocol from pain
score 4 or higher
on the NRS

treatment

Patient receives
wrong
medication,
wrong dose or
wrong route of
administration

Patient or
patient's agents
not cooperating

with pain
treatment plan

Treatment
inadequate due
to
miscommunicat
ion

Conflicting
medication or
treatment
strategies

Unavailability
of manipulative

or occupational
therapist

Treatment of
patient with
pain

Delay in
adequate
treatment of
pain

Medical
complications
(e.g.
respiratory
infections, slow
recovery etc.)

Chronic pain

Unnecessary,
unpleasant,
sensory and
emotional
experience
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Case: 'Patient Safety BowTies - www.patientsafetybowties.com - Complete Version' - Report: 'Bow’

7. High risk medication parenterals
Preparing parenterals (excluding cytostatic drugs)

- - - - - -

s
during the |
preparation Product No 9 | | \work per patient | | Preparation acts Do not Wear colored
ready-to-use conducted In prepared a quite parenterals when or per batch completed before a simultaneously jacket during the
pharmacy (ready- workplace you are alone new act is started | |wark with multiple| |~ preparation
to-use or deslgned for the people on the
Intermediate preparation of same work surface
product; parenterals
, - -
| n of the
Phone rings T - -
order (M0) order v of
| Lo L (M) is entered | | M SrTEYIET prescriber and / or
\ through electronic pharmacy in case
prescription of doubt and / or
system (> confusion
readable)
Electronic
prescription
system is not
used on special || | MO entered within | | Read-back (closed
circumstances 24 hours into loop) procedure
electronic followed by verbal
prescription direction

system

-

Using the
wrong drug -
Uniform design of | | No similar names Ready all
the medicine next to each other necessary

cabinets

in the medicine materials in a
clean place before
the start of the

preparation

are
in alphabetical
order in
Distinctive
marking for the
different doses of
) the drug

Tallman lettering
for the name of the
rug

medicine
cabinets

Medicinal
ct no
longer meets
the Drug stored under
specifications the prescribed
(2.q. expired) conditions (&.9.

refrigerator)

econd
check.Bottle / vial
of the drug is
saved, so a second
check for the right
drug or the proper

dosing is possible.

check
preservability
according to

protocol

Refrigerator
malfunction or

i ctly 't
neorrectly = Periodic

monitoring of
)| equipmentand
settings

Stored at
wrong place

monitoring of
storage

Periodic ‘

Limited
preservability

of finished
product

rapidly custom Custom
time time
L according according to
Handbook advice of (Clinical)

parenterals and

package leaflet of
the particular

medicinal product

Wrong dose

due to
calculation

Template used to

make calculations

el

Wrong dose by

\ Preparing \
parenterals
. (excluding
cytostatic
drugs) .

AN

Prepared up to 8
hours in advance

Parenterals
not prepared
i

See BowTie
"Administration
of parenterals’

n
accordance
with the
rules and /...

Second
independent check
on calculation

dissolving or
withdrawing - b
errors Medicine prepared | | Correct volume

according syringe is used for

5
Perform second
check

parenterals

Handbook not
readily
le or out

Digital version or
document
management
system

™ m

Bacteria
(general)

g

Disinfected
administration site
in to

protocol

“Hands and work
rface

Medication
preparer dressed
in to

Punctured vials
not reused

according to
guideline

protocol (e.g.
clean clothing and
dispasable gloves)

Lack of
appropriate
materials (e.g.

gloves)

Inventory
management
system

&

Use a waste
container for
needles

the label of the

final product Label completed as | Label entered,
much as possible | | signed and pasted
form electronic an the drug
prescription directly after
preparation

system (e.q. date,
ime,

Second check in
accordance to
ol and
signed on the
adequate place

preservability)

People who
make the drug
do not have a
watch

Clock (with date)
in the room where
the medication is

prepared
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7. High risk medication parenterals

Administration of parenterals (excluding cytostatic drugs)

Parcmcrals nat

® See BowTic
“breparing
parcmerals
phoe
cytostatic drigs)
Wrong
informaan on
the label of || & = -
Finished Sec BowTie | | Second chock with
pro "reparing | [original medication
parenterats order

wing
drugs)*

Electronic control
performed on wrist
band

Cheek performed

Wrong route of
administration

Fixed order of
pumps, smart

3 ng
10 agreement of

preparing and

systems for including checki

pumps, ete. used

Fixed order of
storing medicine at
he pump

Administration Different wolume
checklist is syringe used for
complete, dear | | different rautes of

order with
administration

different rowtes of | |of adequate access.
administration

replacing syringes
ina fixed manner

administration

administration
pratocols with

fixed
concentrations of
drugs.

Bacteria
{general)

appropriate
matcrials (e.g.
o gloves)
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B Joint check at

Perform second

caleulated pump independ handoff for lines,
speed and independent check || T on ratcs,
adjusted in pump settings.
accordance with

parenterals

ressed in
accardance to
protocol (e.q.

dean clothing and

disposable gloves)

= Invemory

management
system

Verification that ek of

infusion is done © Vs

properly after x each handoff
minutes

uniform time of ¢ times of

hospital-wide marked

away from the
ward)

Administration
of parenterals

(exdluding
o
drugs)

no
- | administercd |
in

aceordance
with the ru..

Joint check at
handolf for I

infusion rates,
pump settings

“Consultation with
a physician /
pharmacy

" Joint check at

handoff far lines,
infusion

pump setti

tes,
ings

“Lonsultation with
a physician /

" Joint check at
ndoft for lines,
infusion rates,

pump settings

“Consultation with

© Joint check at
i a physician /

ndoff far lines,
infusion rates,
pump settings
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8. Wrong operating procedure
Performing surgical procedures

- -

m

™

™

Wrong patient

At
the ward: Check
the patient's
identity by nurse
together with
patient through
open questions

& ient cli
Check the patient's|
identity by
surgeon together
with patient with
through open

questions.

anesthesiologist
together with
patient through
o

Patient gives
knowingly false
name

Wrong
site /side

Valid ID is checked
at first hospital
contact to verify
patient identity

Patient gives

Valid ID is checked
at first hospital
contact to verify
patient identity
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Apply wristband
upon admission to

B
Preoperative site
marking by
surgeon before

At surgery
preparation room,

check the patient's

identity by nurse
and staff member

with awake patient

through open
questions

At surgery
preparation room,
check the patient's

identi
anesthesiologist
and staff member
with awake patient
through open

operate the site
side

adequate supplies

B
At the start of the
surgery the

on,
anesthesiologist,
operating assistant|
and nurse
anesthetist and
awake patient
check on the basis
of the electronic
medical record / -
whether it is the:
right patient; right
site and side;
appropriate
intervention;

electronic medical
record

Wrong
procedure

At i
screening: Check
the operating site
e by
anesthesiologist
together with
ient with

site
marking by
surgeon before
transport to the
OR, and after
consultation with

with joint
agreement on the
site and side, with
an
operate the site
and side

At surgery
preparation room,
check
perioperative
marking and
completeness
electronic medical
record by nurse
and staff member
with awake patient

&
At the start of the
surgery the
surgeon,
anesthesiologist,
operating assistant|
and nurse
anesthetist and
awake patient -
check on the basis
of the electronic
medical record / -
whether it is the:
right patient; right
site and side;
appropriate
intervention;
adequate supplies

Outpatient

Check the

diagnosis and
by

At preoperative

screening: Check

the diagnosis and
b

surg
preparation room,
Kk

B
At the start of the
sur
surgeon,

y
surgeon together
with patient with
electronic medical
record

y
anesthesiologist

electronic medical
record

anesthesia

Wrong
l technique

Wrong
supplies / tools

marking and
completeness
electronic medical
record by nurse
and staff member
with awake patient]

At preoperative
screening: Check
the anesthesia
technique by
anesthesiologist

er with
atient in
accordance with
the planned
procedure

The surgeon

supplies /tools at

in of the

day of surgery
before the
procedure

tant

operating as:
rse

medical record / -
Whether it is the:
right patient; right
site and side;
appropriate
intervention;
adequate supplies

Performing
surgical

procedures

Applying
incorrect

®
At the start of the
surgery the
surgeon,
anesthesiologist,
operating assistant|
nurse
anesthetist and
awake patient
check on the ba:
of the electroni
medical record / -
whether it is the:
right patient; right
site and side;
appropriate
intervention;
adequate supplies

B
At the start of the

anesthesiologist,
operating as:
and nurse
anesthetist and
awake patient
check on the ba:
of the electroni
medical record / -
whether it is the:
right patient; right
site and side;
appropriate
intervention;
adequate supplies

Exchange of
patient
materi;
has no
influence on the
first operation
but may do so
at a follow-up
treatment, or
any other
patient

Surgeon checks
with surgical
assistant the

material and the
accuracy and
completeness of
the accompanying
forms

Unnecessary

harm to patient

Reoperation
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9. Optimal care in Acute Coronary Syndromes
Treatment of patients with acute coronary syndrome

Untimely
determination
and
implementation
of appropriate
interventions

Untimely
deployment of
treatment in
hospital

l

Incorrect
treatment in

ambulance

H

=

Diagnosis and
treatment in
ambulance in
accordance with
protocols

il

=

risk stratification
individualized by
the treating

patient

Decision tree and

physician and the

Diagnosis and
treatment in
accordance with
protocols

m

il

=

=

Internal

procedures applied

Medication during
admission in
accordance with

l

directive

[l

=

S|

Incomplete
aftercare H
Complete
information
handoff

The "Golden Five"
drugs prescribed
upon discharge

Cardiac
rehabilitation
prescribed
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Wrong
medication

Patient or
patient agents

uncooperative

Delay in
authorisation

Inadequate
human
resources

Facilities or ER
unavailable
when needed

Treatment of
patients with
acute coronary

syndrome

Delay in
adequate
treatment

Negative
patient care

outcome -
reduced
functions or
death
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10. Preventing renal failure when using iodinated contrast agents
Administering intravascular iodinated contrast media (excluding intensive care patients)

(general)

Maks sure the Make local Always perform a
process is arrangements who | | “time-out In just
srranged so that it | | s respansible for

any cessation of
the

Tdentify risk
factors in all
patients in
accordance with
protocol

renal failure as 2
high-risk patient

Fisk patient

Diabetes
mellitus,
rt

wper "
peripheral

| calcutate ecFR
B on vascular

recent
measurements
min / 1.73 m2).

the threat of
“High-risk
patient’

==
e

Hydrate high ris

| caleutate ecrr k15
patients four hours| | to 2 liters plus

again on

rec: before and four enough salt the
measurements hours after
contrast examination
mination

Determining the
endogenauis

clearance

¥:
|ctinical assessment

Applying adapted
hydration scheme
impairment in consuttation

Administering

Apply shortened
hydration scheme
possibl

Consider hydration
ervards it

hydration in
adva not

advice
(forgetting /
nat

understanding
1 ete) S| Renal | Increased
impairment morbidity,
prolon,
Measurement of hespitalizatien
mination reatinine death
concentration

increase within 48

‘to 72 hours after

Cessate diuretics
and NATSDs at
loast 24 hours.

before the
examination and
an the day itself

Advise patients not,

intervention

Y ndviseon
medication based
nt of
the (current)

‘medication

contrast

Assessment is

inadequately
pertor:

Patient has
particular
reasen to take
the medication
wywi

Advise patients not
to use these drugs
without

Half-lite> 24
hours.

Discantinue
medicatior

s
too great a risk
for patient “Normal” risk
patients do not

have to

usa of nephrotoxic
drugs.

and sotalol

Assessment is
for

©  Make local
arrangemants who
Is respansible for
assessing the
medication

perfarmed

=

Advise patient

examination
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