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HEALTH CARE IS DANGEROUS !
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Poor systems, no
legislation to

back up safet
= USA (e.g): -100,000 deaths/year medical errc b Y

-100,000 deaths/ year HCAI
= Equivalent: 15-20 Jumbo jets crushing each week in USA 11!
= QOther resource-rich countries have similar % data
= How many such Jumbo jets crush in your country?

= |n resource-poor countries almost double particularly in high
risk areas (ICUs)

= Equivalent: more than 20 Jumbo jets crushing each week
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Body of evidence shows that

healthcare is dangerous

Incidence if AE in developing countries double to that of developed

Areas of risk:

» Health care associated infection (HCALI)

* Medication Errors: wrong drug, wrong dose/wrong concentration,
wrong route of administration; wrong time; wrong patient

» Unsafe Surgery: wrong patient, wrong site, wrong organ, wrong
procedure, anesthesia complications, SSI

» Clinical Handovers: Communication when patient is handled
between units/healthcare team/ facilities/ community

* |njection Safety

» Misdiagnosis, unsafe blood practices, patient falls, catheter and

tubing misconnections, unsafe use of concentrated electrolytes..
7
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The world has:

= defined the science of patient safety

= guidelines and standards

= best practices and solutions in patient safety
We invested in:

= patient safety research

= reporting and learning systems

= awareness raising and safety campaigns

= global and national political commitment

= empowering patients

= global, regional, national movements

Hospitals in developed/transitional
countries:

* investments + resources in safety and quality

= |eadership supported Ql and patient safety
efforts



BUT HERE IS THE CHALLENGE...

Unsafe care and harm to patients continues to persist everywhere,
worldwide

= Patient safety, Ql : NOT a priority in most countries

= Patient safety: NOT a primary CORE VALUE in health care (hcis
focused on productivity and not on averting errors)

= Patient safety practices: NOT expensive and NOT implemented
widely

= Culture of safety: NOT present in hospitals/facilities

* Public confidence in the health service: NOT there

* Unsafe care: BAD media publicity

Health care provuders Continue to deliver UNSAFE care

r%'




Health care Is a complex system
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N Complexity = increased chance of
L ¥ 9 something going wrong! 7
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teenager dies in hospital
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FAK Addressing Global Patient Safety Challenge

SERVICE DELIVERY
& SAFETY

Covers a topic that addresses a major and WORLD ALLIANCE

I PATIEWNT SAFETY

significant risk to patients receiving health care

and which is relevant to every country

1st Challenge - Clean Care is Safer Care,
addressed hand hygiene as a means to

prevent the spread of HAI

2nd Challenge - Safe Surgery Saves Lives,
focused on improving safety of surgical care
- prevent errors, avoid injury and save lives

N World Health

¢ Organization



Patient Safety Goals / Guides : SIMPLE

Safe Surgery

Infection Control ——

Medication & Blood Safety

Patient Care Process

Line, Tubing, Cathether

Emergency Response
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2P Safety Goals L EERE

The Healthcare Accreditation Institute (Public Organization)

Patient Safety Goals Personnel Safety Goals

Safe Surgery and Security and privacy of information
Invasive Procedures and

Social Media (communication)

Infection and Infection and Exposure
Prevention Control

Medication & Blood Mental Health and Mediation
Safety

Patient Care Processes Process of work

Line, Tube & Catheter, Lane (ambulance), Legal Issues
Device and Laboratory regulation (medical legal)

Emergency Response Environment & Working conditions

UszniAiihuanaanudaannarasdseimanad lnnazdsussnnsg
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THAI PATIENT SAFETY GOALs: SIMPLE @) =121 =

|

Surgical Safety Check list, SSI Prevention

)

SQfe Surgery Qnd InUQSiUe procedure Enhanced Recovery After Surgery, VTE Prevention |
Safe Anesthesia, Safe Operating Theater (Safe Environment,
Hand Hygiene Safe Surgical Instruments, Safe Surgical Process)
InfeCtion and Prevention Prevention of HAI, CAUTI prevention, VAP prevention
Control

Central line infection prevention, Isolation precaution, Control of MDRO

Safe from ADE: Safe from High Alert Drug, Safe from Preventable Adverse Drug Reactions,

Safe from Fatal Drug Interaction

Medication & Blood
Safety

Safe from Medication Error: LASA & Medication Names, Safe from Using Medication

Medication Reconciliation, Rational Drug Use, Blood Transfusion Safety
Patients Identification, Reduction of Diagnostic errors, Refer and transfer safety,
Communication: Effective Communication, Communication during Patient Care

Handovers, Communicating Critical Test Results, Verbal or Telephone Order,

pqtient que process Abbreviations, Acronyms, Symbols, & Dose designation)
Preventing Common Complication: Pressure Sore, Fall, Pain Management: Pain
Management in General, Acute Pain Management, Safe Prescribing Opioids for

Chronic Non-Cancer Patients, Management for Cancer Pain and Palliative Care

Line, TUbing & Catheter and Catheter and Tubing Connection, and Flow Control, Right and

Appropriate Laboratory Specimens and Testing

Laboratory

Response to the Deteriorating Patient / RRT, Medical Emergency (Sepsis,
Stroke, Acute Coronary Syndrome, Safety CPR) , Stroke,

Emergency Response Maternal & Neonatal Morbidity and Mortality (PPH, Safe labor at community

hospitals Birth asphyxia), ER Safety



Delivery of safe surgery requires a teamwork
approach

An estimated 234 million surgical operations are
performed globally every year. Surgical care Is
associated with a considerable risk of complications.
Surgical care errors contribute to a significant burden
of disease despite the fact that 50% of complications
assoclated with surgical care are avoidable.



Patient Safety Goals & Solutions

S: Safe Surgery and Invasive Procedures

S1 Safe Surgery and Invasive Procedure
S1.1 Surgical Safety Check list

S1.2 Surgical Site Infection Prevention

S1.3 Enhanced Recovery After Surgery

S14 Venous Thromboembolism Prophylaxis
S2 Safe Anesthesia

S3 Safe Operating Theater

S$3.1 Safe Environment

$39 Safe Surgical Instrument

S3.3 Safe Surgical Care Process



1. Incident Type : naN MuIN UsEm 13899UANTIANNLEES

GG giRnsalrudssiuadiin (Clinical Risk: C) | aURnsalmnandssialy (General Risk:
G)
NUIN 1. Aatinyialy (Common Clinical Risk %39 1. Personnel Safety Goals: P
Patient Safety Goals: P) 2. Organization Safety Goals: O

2. patinlanizlsa (Specific Clinical Risk: S)

sz |- nunerainiily (Patient Safety Goals) &l 6 |- %@ Personnel Safety Goals 31 6
Usenn oA S, I, M, P, L, E Usenn oA S, I, M, P, L, E
~nerddnenizlse wenUsean Amudes |- ¥u9n Organization Safety Goals & 6
AUAIYLSA Usenn WA S, 1 M, P, L, E

Usen | eglunsazUszinngdinisalainudes aglundazUszinmaURnisalnudes
3pl

guans | weniludesy TuwiasUseian sauduau 122 | weniluisesy Tuusazussian saudiuny

¢

u 509 (kaW1g Patient Safety Goals) 55 L%IEN(LQ‘W’]% Personnel Safety Goals)

19



A8

= B2 R
[SQua

ISQua & ISQua

anUususaVAINIWANIUWEIUNA (DVANISUKIBU)
The Healthcare Accreditation Institute (Public Organization)

: ’ —— srsnIaUenIal
nau e Usz=wnn Jdszunsion any -
ANLEHBI
P S p o1 CPS3I01
giainan gioinan gainan usanna aUsnnIsal | mhdinrsstuvis [Bs
Clinical Risk Patient Safe Surgery Usznwvisias Seud 1 4141 (Surgery or
Incident Safety Goals uanng aUsnsal other invasive
uanna naul Uanng e Uszwan A nSua procedure
aUmnnasal avsnnsal auUsN1ISad S1: Safe performed on the
A Fuadinu A2 nd e FAnEes Surgery and wrong body part)
Aalin Ngs TuUAALN Safe Surgery Invasive
yalu Procedure
' s < =i = o N . . C
NaUYUANITAUANUEEIATUAAUN (Clinical Risk Incident: C)
e o @
oNY? onNY? AaY i
i “uA . dsznn o Usznneae
U9 ua Wanmuly
P Patient S Safe Surgery 1 Safe Surgery and Invasive Procedure
Safety 2 Safe Anesthesia
Goals 3 Safe Operating Theater

20



29AUSZNBUVDINITII8U

1. ngu Usziam vila uazdendnuides
TuARaNIATUNANTENU 52U WA 818

S0 1287

. gazduawnn1swadwuy inezls (Free text)
. STOUAIUTULIY (A-])

/ -1 [e] / =] /
NAANSNINTEZUIUNITNIU USUszuuazls wsanauazls (Free Text)

N S R LD

NAAWINIEIAL

21



[SQua | ISQua & ISQua

@ S = aa (E) =F
ﬁ‘gﬂ‘l_lﬂ’J'\ﬁJ@NLL‘JQﬂ’T\NLﬂil\‘l‘l/l']\‘lﬂﬂufI S
a00USUS2VAUNTWANTUWEIUNA (DVANISUKIBU)
The Healthcare Accreditation Institute (Public Organization)

AU HNanIz=nu AITUTULSTI

A | ((Aeid) Wevsnsaldunalannsuasuazaunulameadiesainsayiuunly pLH

Telddsnansenuidsuuazgihe

B | (tAs¥ilna) tAsusnsal/ adnursnaisduuallagdssiammnnisal/ A1l

mewatntuluVigauusiaunsassianunazuniuls leedslitinanszviulas 8

wUae

C | thAeAulas) Wsvisnisal/ enuBswaisduuaziinanszvudsftheauslifes
dunsIEVEaLdEsVNY

D | (A¥sz3Y) Feemufionaisdu SuansznudthedasldinisauatihseYaiu Urunana

ditawIaz liddudunsie

s ar = = =3 = == /1 = ar s — 3
E (G’ISQ?ﬂTﬂ"—]) LOIPIA AN SINa I Uud NNﬁﬂ‘S:‘W‘Uﬂ\‘IQU'DFJLﬂCvWJuG]i’lEI‘U’Jﬂ‘S’I’JVIGI’éN

WAL/ SAmILNIINATU

- _— - c‘ﬂ’ = ‘i. 2 s 1 -
F (B887UNU) LAAAIIURANATINVUY LNansSZVUNe a9 LgLIatun lwuunI1Ung

visatiunviue guhgsiasine/ uaulsangnuiauiudu

G | (B@evinn3) tismeurswasngUrevinlvigUreifisaiuiinasanis wseil 1N

o 9 <4 =4 =4 = =N -  =a 2 =4
Naﬂﬁgv]Uﬂ’]‘LWLaU‘ﬁaLaUQ/ ALY DOnas/ WIDIIN1SIDILIsU

P o = = = 2/ - o 2 o o . - = -
H (ﬂa\jﬂqiﬂu) LOIPIA AN NS 19 ﬂQEUQHNNaﬂﬁiwmaQﬂqﬂ']5“6')&]?’39’] VIigeInNItud

o P | — = = = 34 : <4
YI’ICL%LE’{EI"U’E)LE!ENLLEIS/ ‘Vlii)uﬂ'lilﬁﬂﬂi‘é)ﬂﬁﬁLﬂ&l%ﬁ&l‘i)’]ﬂtix‘]‘w&l’lv']a

l (37laan) Wemnunswats aedUhaluauveyvinlvde s @daeTedaaleoil 4
n1svesTasvnamia/ do




Hospital infections affect 14 out of every 100
patients admitted

Of every 100 hospitalized patients at any given time, 7
In developed and 10 in developing countries will
acquire health care-associated infections (HAIS).
Hundreds of millions of patients are affected worldwide
each year. Simple and low-cost infection prevention
and control measures, such as appropriate hand
hygiene, can reduce the frequency of HAls by more
than 50%.



About 20%-40% of all health spending is wasted
due to poor-quality care

Safety studies show that additional hospitalization,
litigation costs, infections acquired in hospitals,
disability, lost productivity and medical expenses cost
some countries as much as US$ 19 billion annually.
The economic benefits of improving patient safety are
therefore compelling.




2.2

2.3

I: Infection Prevention and Control

Hand Hygiene

Prevention of Healthcare Associated Infection

Catheter Associated Urinary Tract Infection (CAUTI)
prevention

Ventilator-Associated Pneumonia (VAP) Prevention

Central Line-Associated Bloodstream Infection (CLABSI)
Prevention

Isolation precautions

Prevention and Control Spread of Multidrug-Resistant
Organisms (MDRO)



“The Third Global Patient Safety Challenge
Medication Without Harm” -

Maodaation YWithout Harm

—’_‘\

asamsautinlanlausenid “The Third Global Patient Safety

Challenge Medication Without Harm”  Tnei@yyaudszimaaundn

. d ' 3 o 5
A9 MUsudszyn Tianudanguaz aadmune “Reduce severe

avoidable medication-related harm by 50%, globally in the next 5
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I'he Second Global Ministerial Summit on Patient Safety
29-30 March 2017, Bonn Germany
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* > 50% of drugs were not correctly
prescribed, dispensed, or sold

* > 50% of patients took their drugs
incorrectly

(overuse, underuse, or misuse of
prescription or non-prescription drugs)

Situation is worse in developing countries.

* < 40% of patients in the public sector
and < 30% in the private sector being
treated according to clinical guidelines.

http://www.who.int/mediacentre/factsheets/fs338/en/

* 259% of residents do not always check for drug allergies, and
70% do not always assess potential drug-drug interaction.

* Prescribing or prescription error found in as many as 11% in

primary care. \\ -
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M: Medication & Blood Safety :

M1 Safe from Adverse Drug Events (ADE)

M1.1 Safe from High Alert Drug

M 1.2 Safe from Preventable Adverse Drug Reactions (ADR)
M 1.3 Safe from Fatal Drug Interaction

M 2 Safe from Medication Error

M 2.1 Look-Alike Sound-Alike Medication Names

M 2.2 Safe from Using Medication

M 3 Medication Reconciliation

M 4 Rational Drug Use (RDU)

M5 Blood Transfusion Safety
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P : Patient Care Processes |

P1 Patients Identification

P2 Communication

P2.1 Effective Communication

P2.2 Communication during Patient Care Handovers

P23 Communicating Critical Test Results

P2.4 Verbal or Telephone Order/ Communication

P2.5 Abbreviations, Acronyms, Symbols, & Doses and Proportion Designation
P3 Reduction of Diagnostic Errors

P4 Prevention of Common Complications

P4.1 Prevention of Pressure Ulcers

P4.2 Prevention of Patient Falls

P5 Pain Management

P5.1 Pain Management in General

P5.2 Acute Pain Management

P5.3 Safe Prescribing Opioids for Chronic Non-Cancer Patients
P5.4 Management for Cancer Pain and Palliative Care

P6 Refer and Transfer Safety
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L : Line, Tube & Catheter and Laboratory

L 1 Catheter and Tubing Connection, and Flow Control

| 2 Right and Accurrate Laboratory Results

30



E: Emergency Response

E1l Response to the Deteriorating Patient

E2 Medical Emergency

E2.1 Sepsis

E2.2 Acute Coronary Syndrome

E2.3 Acute Ischemic Stroke

E2.4 Safe Cardiopulmonary Resuscitation (CPR)

E3 Maternal & Neonatal Morbidity

E3.1 Post-partum hemorrhage (PPH)

E 3.2 Safe Labour at Community Hospitals

E3.3 Birth Asphyxia

E4 ER Safety

E4.1 Effective Triage

E4.2 Effective Diagnosis and Treatment in High-Risk Presentation
E4.3 Effective Teamwork and Communication

E4d.4 Effective Patient Flow

E4.5 Effective Hospital Preparedness for Emergencies

e
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S: Safe Surgery and Invasive Procedure & 3 %179 8 50
s Infection Prevention and Control &l 4 #3179 6 (304

M: Medication & Blood Safety il 5 %179 8 504

P: Patient Care Process &l 6 399 14 1399

L: Line, Tube & Catheter and Laboratory i 2 %170 2 50
E: Emergency Response i1 5 %119 13 1504

591 6 NGY 25 nuIA 51 1589 122 gUAn1sal

32

AR5

B TS ——



sULUUVBINISLEY SIMPLE

%4
()

Definition: fignuv0akuIN1aUFURTUNT DA EAYY ﬂ’J'ﬁlﬂJﬂ,ﬂ

Goal: (.U anAIULELIINAITAMLD LUTEUUNLAUTEANE, TN15AN93ID
9E199NABIUNNVULAUVBUIT - 5 Moments)

o U

Why: (szuaudngy, maﬂiwumﬂlﬁﬁmsﬂﬁﬁaaﬂwmmzam)

Process: (seywinufUuansauseauaudngy nedanguagramanzalln
NeRaN15anN wankastegealuteq edelunsihlufnnuusay
UsgLaunsaUseiliunuies)

Training: (s5unsilnausugnduluzes)

U/

Monitoring: (’iuULLU’m’]\‘iﬂ’l’i monitor A159%8 9199zt dudTia
gUiRnnsal vsedus Ale)
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Pitfall: (szudaianaintunisuURlasliiiniuinlanofaintu)
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S 1.2: Surgical Site Infection (SSI) Prevention
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1. Centers for Digease Control and Prevention. Guideline for
Prevention of Surgical Site Infection, 2017.

2. The Joint Commission. The Joint Commission's Implementation
Guide for NPSG.07.05.01 on Surgical Site Infections: The SSI
Change Project. 2013

3. World Health Organization. Global Guidelines for the Prevention of

Surgical Site Infection, 2016.
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Gap Analysis : SIMPLE

ADUWZIIDIN SIMPLE
w’%aﬁaga%mmsﬁu

l(e: Does not include all recommendations — refer to 551 Guideli
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SURGICAL SITE INFECTIONS
GAP ANALYSIS

nlznkings - see page 3

befare surgery (18]

Patient Preoperative Skin Preparation:

Lse appropriate antizeptic far patient skin prep
{18} {alcahal, indinelfiodophars gZHG, triclosan)

Preoperative hand

Perfarm sundical scrb fo
with appropriate {18

L

- Current/Actual [[| Desired Practice -
Recommendation /, Action Plan
— = Practice s - B
Preoperative Hair Removal:
Do not rermowe hair unless necessary to facilitate
sumery (14
If hair removed, do immediately before surgery, A A A ea a o A
ferahly with electric cli 1A, - .
preferably with electric clippers (14 ﬁﬂﬂﬂgﬂ@lfﬂ‘iﬁ N\‘]L%%‘n actlon
Preoperative shower or bath: v i 1 °
Shower or bathe with antiseptic at least night %ﬂ%%‘u% NINNITNISNN guideline
9

Y 1 (~3 a
Qﬂﬂ%tﬂ%-tﬁ%ﬂadﬁ)ﬁﬂ
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S: Safe Surgery
§1: Safe Surgery and Invasive Procedure

Patient Safety Goals 5 st Safe surgery incidents

53 : Safe Operating Theater

S a fe S u rg e ry a n d m';: vjmi %aqu?ﬁmmimwﬁm SIMPLE
. )

I nva S I Ve P rO Ce d U re S (PS101  Wrong site, wrong person S1.1
(CPS102  Foreign body S11
(PS103  Internal organ injury or Accidental puncture or laceration* S1.1
CPS104  Perioperative hemorrhage or hematoma* SLL
3 3 CPS105 ma:tmm%m‘émmEgﬂam‘:udNnﬁi‘mﬁamﬁmﬁﬁmﬁﬂ% S1.1
I n fe Ct I O n P reve nt I O n CPS106  sndilaclilima S11
a n d c o n t r o I CPS107  eusmawdaussmssue hensiuieieRssmmsaulatunsL s S1.1
CPS108  SSI:SurgicalSite Infection 1.2
. . (CPS109  Postoperative Acute Kidney Injury Requiring Dialysis* $1.3
M e d | cat | o n & B I o 0 d (PS110  Postoperative Hip Facture* 13
(PS111  Postoperative Respiratory failure* S1.3
Safety CPS112  Postoperative Sepsis* 513
(PS113  Postoperative Wound dehiscence* $1.3
. (CPs114 mu:tmm"mﬁuwmQﬂmﬂa’qnﬁiﬂm’mdqﬁmﬁﬂmﬁﬂﬁ 1.3
Pat ient Ca re P rocesses (PSL15  fissrn: Venous Thromboembolism (VTE) sishin SL4
CPS201  Faemeunbendinbeiumes: pmnafin 52
. CPS202  mosirlameuuszwinanaatuidon ASA PS |, Il 52
LI n e’ Tu be & cat h ete r’ CPS203  tdemeteiamelu 2 Siluondionmmeaviavne's (re-intubation within 2 hrs, after ex-tubation) 2
. CPS204  wimimmsianiinteek i s2
(PS301  Fwlihlaenrunadiwandenhulionndaidwarammuaandueautidth $31

Device and Laboratory s i
- Emergency Response earning with Experts (RCA)

Y] “ CPS305  meliufRmiumaunrusumsnuaiiaisniumsinia
ﬂ ?3 n ’] ﬁ L’J ’] M s\l ’] EI ﬂ ’J ’] u ﬂ @ ’l“ (PS306  mudmumuindanbiesuandwiaeswintaniamasiubinn fouseiia $33
‘ .
“ (PS307  mudlamemmndmacihe wensinauladulae sl dednartamuihansdiezinsfiion 36 $33

*&nigeann AHRQ, Patient Safety indicators
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oP Safety Goals

Patient Safety Goals Personnel Safety Goals
Safe Surgery and Security and privacy of information
Invasive Procedures and

Social Media (communication)

Infection Prevention Infection and Exposure

and Control

Medication & Blood
Safety

Process of work

Patient Care Processes

Lane (ambulance), Legal Issues
regulation (medical legal)

Line, Tube & Catheter,
Device and Laboratory

Emergency Response Environment & Working conditions

. Mental Health and Mediation

UszniAiihuanaanudaannarasdseimanad lnnazdsussnnsg
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THAI PERSONNEL SAFETY GOALs:

Secu rity and privqcy Of S:1 Security and privacy of information
lnformation qnd SOCiQI Mediq S2: Social Media and communication professionalism

[1: Fundamental of Infection Control and Prevention for
Infection and Exposure Workforce 12: Infection control and prevention for
workforce (Airborne transmission, Droplet transmission,
Contact transmission, Vector borne transmission

M1: Mental Health (Mindfulness at
Mentql heqlth qnd Med-qtoon Work, second victim, Burnout and
I I Mental Health Disorder)
M2: Mediation,

P1: Fundamental Guideline for Prevention of Work-Related Disorder
p f W h P2: Specific Guideline for Prevention of Work-Related Disorder (Physical
rocess o or hazards, Chemical Hazard, Radiation hazards, Biomechanical hazards)
P3: Fitness for duty Health Assessment (Pre-placement examination, Return

t k Health E ination, Medical S il P
ane (AmbUanCe)’ O WOrK Féa xamination, Medical Surveillance Program

1.1 Lane (In-transit ambulance, On-scene safety, Ambulance driving

safety)

Legal issues

L2: Legal issues (Informed consent, Medical Records documentation)

E1l: Safe physical environment

Environment and
E2: Working conditions
WOI'IQIng CondItIOnS E3:Workplace Violence



Why People Use Social Media in

To seek & to share health information/knowledge

— Information asymmetry in healthcare

— Information could be general or personalized

To seek & to share health-related valued opinion

To seek & to give friendship/relationship

To seek & to give mental support, respect, love,

acceptance during medical journeys

40




But then again...There are Risks of Social Media

o Blurring lines between personal & professional

lives
 Work-life balance
» Inappropriate & unprofessional conduct
e Privacy risks

« False/misleading information

L L YT 550
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Social Media Case Study #7: Privacy Risks

LRttt RVl facebook
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Personnel Safety Goals =

S: Security and Privacy of Information and Social Media

S1 Security and Privacy of Information

S2 Social Media and Communication Professionalism

| 1 Fundamental of Infection Control and Prevention for
Workforce

| 2 Specific Infection Control and Prevention for Workforce

2.1 Airborne Transmission

| 2.2 Droplet Transmission

| 2.3 Contact Transmission

|1 2.4 Vector Borne Transmission



S

Principle of occupational health on infectious B

11111111

diseases

®* Health care personnel (HCP) at risk of acquiring infection

through occupational exposure
® HCP also transmit infections to patients and other HCP

® Occupational health program in place to prevent and

manage infections in HCP

Practical guidelines for infection control in health care facilities, WHO 2004




Category

Attack rate (%) PEXiEG AUz

Influenza 45-60
RSV 42-56
Tuberculosis 20-50
Pertussis 43
Varicella 4.4-145
Rubella 13

of various
Infectious
disease

outbreak

among
HCP

Schwartzman: Can
Med Assoc J,
1999:161:1271-7
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Personnel Safety Goals =

S: Security and Privacy of Information and Social Media

S1 Security and Privacy of Information

S2 Social Media and Communication Professionalism

| 1 Fundamental of Infection Control and Prevention for
Workforce

| 2 Specific Infection Control and Prevention for Workforce

2.1 Airborne Transmission

| 2.2 Droplet Transmission

| 2.3 Contact Transmission

|1 2.4 Vector Borne Transmission
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Second Victim

Alleviating "Second Victim" Syndrome: How We
Should Handle Patient Harm

By Carolyn M. Clancy, M.D., Director, Agency for Healthcare Research and
Quality

Commentaries by AHRQ director, Dr. Carolyn Clancy, and other staff members.

Physicians, nurses, and other clinicians who are connected to these events often feel somehow responsible. Emotional
trauma is frequent. Patient safety expert Albert Wu, M.D., M.P.H., has coined a term for such clinicians: "second victims."
According to Dr. Wu, the burden that health care providers feel after a patient is harmed, manifesting in anxiety,
depression, and shame, weighs so heavily on providers that they themselves are wounded by the event.

The tragic case of Kimberly Hiatt is illustrative. Ms. Hiatt was a nurse in the cardiac intensive care unit at Seattle Children's

Hospital who last September mistakenly overdosed an 8-month-old patient with calcium chloride. The patient died. Ms.
Hiatt, a nurse with 24 years experience, immediately reported the event to colleagues. She suffered professionally from the
experience (although the details surrounding that remain in dispute) and faced an investigation. Six months after the event,
Ms. Hiatt committed suicide 2
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Key Words to Stimulate Conversation with
Second Victims
“Are you OK?”

“Ill help you work through this.”

“You are a good nurse working in a very complex
environment.”

“I believe in you.”

“I'm glad that we work together.”

“Please call me if you would like to talk about it again.”

“I can’t imagine what that must have been like for you. Can we
talk about it?”

“I’m here if you want to talk.”
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M: Mental Health and Mediation

M1 Mental Health

M1.1 Mindfulness at Work

M 1.2 Second Victim

M1.3 Burnout and Mental Health Disorder
M 2 Mediation



I -5.1 Workforce Environment

The organization manages its workforce capability and capacity to accomplish
the work of the organization. The organization maintains a working

environment and su ‘p[m ris a climate that contributes to the health, safety and
security of its work

a. Workforce capability and capacity

- Workforee l[ﬂ]l.ﬂ%ﬂl'ﬂ Plan
MI?EMEI ﬁi;pn;ﬂ ¢. Workforce Health & Safety
work assignment

New workforce members Orientation Health & safety program

recit, hive, placeinet. retaliy; assessmbent, protection. workload,
verify & evalate qualification =+ Review privilege - vaccimation, handling,

occupational hazards, vicknce,

Prepaie worklorce k=anl requamement
- ensure contmety, prevent
rechection, minmuze mpact Healih Promotion
h org s work irati
T Oraantze & manageworksorce - | SEEELTE O Gt
e actions of workforce
|
. m— Health examination
b. Workforce Climate Accomplish the Work - e
of the Organization regular-detect work-related
Workiplace leabth, safery, ;
Securiny. accessibiliry Healthcare of the workfonse
Healthy - ill or infured “.1'1;': :}.'nlual: & care;
Suppolrt stall —_— . exposed to mfections disesse:
- policies, services, benefits & safety care, work restriction

57




c. Workforce health and safety

(1) The organization establishes a health and safety program to protect health and safety of
workforce, including:

- protective clothing and equipment for workforce;

- workplace assessment on health and safety of workforce;
- workload monitoring and stress management;

- workforce vaccination;

- prevention from manual handling injuries;

- prevention from needle-stick injuries;

- protection from occupational hazards, e.g. radiation, gas, chemical, substances, and
infection;

- managing violence, aggression, and harassment;

- managing any relevant government and legal requirements.

(2) The organization is a role model for health promotion at the level of organizational

practices and good health behavior of individual workforce. Workforce involve, learn, decide
and take actions in promoting their physical, mental, and social health.

(3) All staff have a pre-employment health examination and data of their basic health status

are recorded. Staff have regular health examinations, which are designed to match their
working conditions, to detect work-related illness and infectious diseases.

(4) Il or . Policies and procedures are

developed for assessing disease communicability, indications for work restrictions, and care of
workforce who have been exposed to infectious diseases.
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P1 Fundamental Guideline for Prevention of Work-Related
Disorder

P2 Specific Guideline for Prevention of Work-Related
Disorder

P21 Physical Hazard

P22 Chemical Hazard

P2.3 Radiation Hazard

P24 Biomechanical Hazard

P3 Fitness for Duty Health Assessment

P3.1 Pre-placement and Return to Work Health Examination

P3.2 Medical Surveillance Program
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L: Lane (Traffic) and Legal Issues 3

L1 Ambulance and Referral Safety o
L1.1 In-Transit Ambulance

L1.2 On-Scence Safety

L1.3 Ambulance Driving Safety

L2 Legal Issues

L2.1 Informed Consent

L2.2 Medical Record and Documentation

E: Environment and Working Conditions

E1l Safe Physical Environment
E2 Working Conditions
E3 Workplace Violence
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Types of Violence

*Verbal threats
*Physical assault

*Stalking

TiasIAUANINALGD3IAY sW.VNQUATATUWNETIAY 5 BaY WaILNRI YUY

Tao ASTVeidan1saaulau G+ 0 [ uz? BTy

27 figunou 2558 13:45 u. (uAlusnge 27 flquiou 2558 14:22 u.)

Workplace Violence Defined

® Behaviors in the work setting that cause physical or emotional harm
* Physical Assault
* Emotional or verbal abuse

* Threatening , harassing, or coercive behavior
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S: Security and Privacy of Information and Social Media

2 M9 2 1399

: Infection and Exposure & 2 %190 5 504

M: Mental Health and Mediation & 2 1170 4 1394

P: Process of Work & 3 379 7 1394

L: Lane (Ambulance) and Legal issues & 2 #1190 5 5o

E: Environment and Working Conditions & 2 %170 3 594
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2P Safety Goals Plan
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