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Introduction

= Accidents and complaints due to the absence of a verification process prior to tests

and procedures
= [nadequate pre-test/procedure preparations Patient suffering and compensation for

damages due to patient safety accidents

v' Procedure on an incorrect patient v Endoscopy: lost dentures v" MRI examination: hearing aid
1 Adverse event, Compensation (770,000 KRW) breakdown Suspected cases
8 near-miss cases

-

—

")

Indicators and Goals

Indicator 1. Telephone inquiries before pre-test/procedure (Target : Below 54.53%)

Indicator 2. Preparation error rate before Pre-test/procedure (Target : Below 25%)

Indicator 3. Nurses’ satisfaction with pre-test/procedure preparation items

(Target : 3.07 points or higher)

Indicator 4. Testing department employee satisfaction with pre-test/procedure preparation

items (Target : 2.82 points or higher)

Team

v Ward nursing department
v’ Testing/procedure department (radiology, angiography room, catheterization
room and nuclear medicine)

v’ Medical information department (Information coordinator, programmer)
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Improvement Activities

(1) Improve test and procedure preparation checks
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(2) Standardize test and procedure preparation checks
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(3) Provide and promote employee training

« Implementin pilot wards (61 wards, 72wards, 81 wards, 92

wards) — Train and implement in all departments (Expand

to emergency and intensive care units beyond nursing units)

« Conduct checklist training in radiology department

« Promotion through the best practice bulletin

Results

Indicator 1. Telephone inquiries before pre-test/procedure

Target
achieved

Below 54.53%

20.34 19.72

19.28%p
- Decrease
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before [ after
Indicator 2. Preparation error rate before Pre-test/procedure
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Indicator 3. Nurses’ satisfaction with pre-test/procedure preparation items e
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Indicator 4. Testing department employee satisfaction with pre-test/procedure preparation items
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Conclusion & Suggestions

Increased efficiency of nursing unit and testing departments

Contributed to the prevention of patient safety accidents by reducing pre-test/procedure
preparation errors

Increased work focus by reducing unnecessary telephone communication

Improved standardization of nursing work and high-risk procedure record completion by
Implementing pre-test/procedure checklists

Accurate communication between nursing unit and testing departments by completing
checklists
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Nursing department - promotion and training when expanded to all departments, manage
reservations through checklists when training new nurses

Testing department -manage Test Master, manage reservations through the checklist by
updating the contents of the testing guidance note

Medical information department - utilize PDA instead of barcode scanner recognition
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