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— Perceptual confusion GE[R])
— Blends and spoonerisms (5 1<% ITE))
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— Omission associated with interruptions (FErIZk 5
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« SXTAY
— First exceptions (IZC&HTDHI5Y)
— Workspace limitation (LA 2 XL A2 [XLY)
— Biased reviewing (% A %))




' :__
A,
r_ -/

Perceptual confusion GE[E])

Pt OMELICHHEMYEZSD



R OxeeTvcu

Blends and spoonerisms (5 [X <4 1TE))

2B ATWNBDEITARICAYLAATLS



Laps D

BADR T TN

 Omission associated with interruptions

() F—ROA—IILTCEBDIHEZFELL>ELIEDA,
ERTFCRIDEFICIHEUIEH SN EEARST=FFIZIEL,
FToMYF—Ra— )LD EETENTLEST-,

e

‘ ..;-::E:"-- E j W 4




Ea—<2 55— ABIDOWFHEERR

« Ry
— Perceptual confusion GE[R])
— Blends and spoonerisms (5 1<% ITE))
¢« TR
— Omission associated with interruptions (FErIZk 5
PYEN)
. SXFAY Sterijle COCkpit
— First exceptions (IZC&HTDHI5Y)
— Workspace limitation (LA 2 XL A2 [XLY)
— Biased reviewing (% A %))




Ea—<>2 7703 —= (Human Factors)

Io5—IEEalZTELEL
IS—Z A4, arbkO0—)LT 5

YILOI7  FIEE, etc
IN—FIT  #%5, etc

IRIZ . BHS S, BRE, etc

AT YOI : A2 —3, etc

O O 0O O



JOEREE . FvI) Xk

THE CHECKLIST MANIFESTO -

ATUL GAWANDE

BESTSELLING AUTHOR OF
BETTER AND COMPLICATIONS

Surgical Safety Checklist

Before induction of anaesthesia Before skin incision

{with at least nurse and anaesthetist) {with nurse, anaesthetist and surgeon)

O confirm all team members have

iy World Health | Patient Safety
WS Organization | aweisstum weswiots con

Before patient leaves operating room

{with nurse, anassthetist and surgeon)

Nurse Verbally Confirms:

introduced by name and role. O The T
) Confirm the patient’s name, procedure, [ Completion of instrument, sponge and needle
aldularet:!“" will be made. counts
i = - . O Specimen labelling {read specimen labels aloud,
Has antibiotic prophylaxis been given within h 4 .
the last 60 minutes? TN I
O Yes (m] Whether there are any equipment problems to be
O Not applicabl
— — To Surg A thetist and Nurse:
Anticipated Critical Events O What are the key concems for racovery and
To Surgeon: management of this patient?
[ What are the critical or non-routine steps?
[ How long will the case take?
) What is the anticipated blood loss?
To Anaesthetist:
) Are there any patient-specific concems?
To Nursing Team:
O Has sterility (including indicator resu
been umiﬁl!rrni? " =
O Are there equi issues or any
Is essential imaging displayed?
O Yes
) Not applicable
This checklist is not intended to be comprehensive. Additions and modifications to fit local practice are encouraged. Revised 1 / 2009 ©WHO, 2009

FTEHHE

FET-FE: 1.5% — 0.8%
SHE: 11% — 7%

9t A : Surgical Safety Checklist (by WHO)

Haynes AB, et al. A surgical safety checklist to reduce morbidity and mortality in global
population. NEJM. 2009;360:491-9.
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» Just ticking boxes is not the ultimate goal here. Embracing a culture
of teamwork and discipline is.

RYDREFTVIITHENBHITIIGL F—LT—VEREOXXIET
HEI DL,

- Atul Gawande, The checklist manifesto

o All the above (drills, checklists, & SOPs) mean that we tend to work
In fairly predictable ways, especially useful as from one day to the
next you may be working with people you don’t actually know.
Checklists mean we are less likely to forget to do actions required,
especially under stress.

g, Fouo RN ZEEEFIEIX., 22 FRLGENAEFEETT 57
OITHE HFIZ. BB, BEWIXLESHEWANEEBSREIZ, AFARLR
TTIXTHIREZELEZENIE,

- Martin Bromiley, Have you ever made a mistake?



IR ER &S (Situation Awareness)

= BR7E (Decision-Making)
a2 =4 —<3> (Communication)
F—L."7—% (Team Working)
|)—4 — v (Leadership)

AL R EH (Stress Management) SHARP EN %

ﬁ%ﬁm (Coplng with Fatigue) SN A Guide to Non-Technical Skills

RHONA FLIN

HBARFERAFLGECHRESNFET
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DoD/AHRQ (kK [E)
— TeamSTEPPS

R

By T KRIEE. FERE. OS2 —tas

— http://teamstepps.ahrg.gov/

Center for Medical Simulation (K[E
— Speaking Up

)

— http://www.harvardmedsim.org/index.php

Royal Collage of Surgeons of Edinburgh (Z[E)

— NOTSS Masterclass
— http://www.rcsed.ac.uk/site/334/defau

lt.aspXx

Clinical Human Factors Group (Z[E

)

— Just a routine operation
— http://www.chfg.org/
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e Technology-induced errors
— Usability ({FELV 3 S/MELVEEF)
— Cognitive task &M iz gk
— Work flowd Z 1k

e VIal—IaviREOVENY
— F&EE (usability test) :"" <
—r—=245

s fRRRIZEFRILIREZHIR




7—920—0O%E1k

e Kushniruk A, Borycki E, Kuwata S, et al. Predicting
changes in workflow resulting from healthcare
Information systems: ensuring the safety of
healthcare.
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Speak Up: Prevent Errors in Your Care
TheJointCommission 20 fFOENE %] FrlTL35H

Youl [l |

360p

041 71:20
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“‘SPEAK UP”
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James Reason. Managing the risks of organizational accidents. 1997, Ashgage.
P EICKY—EBRZE, HARGER.



Just and Safety Culture (££X1t)

Hudson's Refined Just Culture Model

HSEMS = Health, safety and environmental management system MRB =

Did they follow | | Did they think Everyone does | | \wa cant follow | | 1 thought it was | | I thought it was
they wera it this way | meant Did
Description all procedures following the around hara tha procedura batter for the better for me todo it I We
and best procedures Dont and get the company to do personally to my Way. do that?
practices? and practices? you know? job done. the job that way. Cut & Comer.
Mormal Unintentional Routine Situational Optimizing Personal Reckless Exceptional
Violation Type Compliance Violation Violation Violation Violation Optimizing Personal Violation
Awarenass/ Violation
Understanding.
= FUER S BHEILD ( )
e = Did
| Why didn't = =& D& & t standarg MM R we not
iﬁili&%'f / i (r77~AJ d.‘kbo ine hii = xpect such
e people realize \ (BERTIAMN minehirn - (HAMEBSK  |iwations to
this was a TL 6) A nd retantio = risa? HSEMS
problam? =8 SHD=H) policies. 21293 %) problam?
1 1 1 - T \
i P e - ic this i
_ ,\' [ j'\r e “\How did we
Sy on Praisa the ﬁ H‘]'C‘“tib\ Investigate and 0)5&& recognize 1@ Aﬁﬁ‘ﬂ.’,o) hlﬂ'laila}' her
pervisi worker. - apply MRE. s MRE! bidn't we kno
BHE R (8. HRAIZE  niow vanian T=HNER in advance?
T — (RAIEF-T I FHLLBIH — 1 GERTHAM P g
o L ) i S g eport -
Feal L\T_O:b )) / GE[II:WEIWEd.Ir ﬁbbfd,l,\) ) possibility *l\a)f_&)) Did | check with
Workforce 2o TISTOVET ey finding out if such impaossible Eaise bafor. - ave company. | | supervisor and
satisfied. have violated a || the procedure Situations work Acquire you wish to colleaques?
procedure. is mecassary. : competence work here. quess
h, Y AN N, r r
; I I I < I I ) I p | “ I .
Active coaching Blame Did they follow
Discipline None Mo blame for of all, at all levels ﬁgﬂ%?;‘fgﬁ%ﬂ everyone Warning letter Summary all procedures
worker. for condoning their part for mot playing o worker. dismissal. and best
routine violation. ) their part. practices?
h I N I Y I F; I Fo.N I I N i I I
r R ~ ™ R N I 5 ™
_ Management Everyone use Coach people to | | Coach people Coach Coach managers _
PI_'EEEJHE n'leedsm axamine MRE to see if tall (workers) to tell (workers) managers and supearvisors DIIF theg..;f&::lln:-w
Coaching worker. Lise as the quality of rule necassary, or and listen and listen and supervisors || torecognize and all procedures
an example for procedure ensure {managers and {managers on setting deal with such and 'F'E“?
L others. | system.  J| compliance. J| supervisorsl. Jland supervisorsLJ| standards. J{ individuals. J{ practices! y

Managing rule breaking

http://www.skybrary.aero/bookshelf/books/233.pdf
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SQUIRE Guidelines

The guidelines are available in several formarts.

® SQUIRE Guidelines is an online resource for authars,
reviewers, and editors that provides an overview of the
items in the SQUIRE checklist.

® SQUIRFE Guidelines checklist in PDF i1s available for
downloading.

Knowledge for
Improvement

http://www.squire-statement.org/
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Dvangelists({iiﬁ%> 0 Snails (M =z2LY)
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Davidoff F. Systems of service: reflections on the moral foundations of improvement.
BMJ Quali Saf 2011;20:i5-i10.



House of Commons
Health Committee

——

Patient Safety

Sixth Report of Session 2008-09

Volume |

Report, together with formal minutes

Ordered by the House of Commons
to be printed 18 June 2009

% [E TR

UNMET NEEDS

Teaching Physicians to Provide
Safe Patient Care

Report of the
Lucian Leape Institute Roundtable
On Reforming Medical Education

uuuuu

EHEFN)FT1o5L4

WORLD ALLIANCE FOR PATIENT SAFETY

WHO PATIENT SAFETY CURRICULUM GUIDE

FOR MEDICAL SCHOOLS

WA DT

OWNLOAD THE GUIDE FOR FREE AT:
Ittpuisesw who Intipatient safetyiactivitiestechnlcalmedical omioshsmient ndax himi
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Error of omission
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o Just a routine operation

Clinical Human Factors Group
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http://www.chfg.org
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Timely & Full Disclosure & Apology
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. hHYBFC

. AEL

. EROE BT

[GEM DR, BEEDEEERO AL

A consensus statement
of the Harvard hospitals.
March 2006
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