





Hospital stay Is a health risk

— It found that a one-night stay in hospital carried a 3.4 per cent
risk of an adverse drug reaction, an 11.1 per cent risk of an
infection and a 0.4 per cent chance of an ulcer.

— For a five-night stay, this increased to a 5.5 per cent chance of
a drug reaction, a 17.6 per cent chance of a hospital-acquired
infection and a 3.1 per cent chance of an ulcer.

— On average, every additional day in hospital increased the
probability of suffering an adverse drug event by about 0.5
per cent, infection by 1.6 per cent, and ulcer by 0.5 per cent.
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» Objective. To analyze the relationship
between the appearance of adverse
events (AEs) and both patient
comorbidities and the use of medical
devices.

®» Design. Retrospective medical records
view study.

Sefting. Twenty-four Spanish  public
hospitals.

®» Parficipants. Clinical records of 5624
discharged patients.

» Main Outcome Measure. Incidence of
AES.



» Results. Patients aged .65 have 2.4 times the risk of
experiencing an AE compared with those aged ,65. The
presence of certain comorbidities and devices (neoplasiq,
chronic hepatic alteration, cardiac insufficiency, coronary
disease, high blood pressure, urethral catheterization,
catheterization of a vessel, fracheostomy or stay of .7 days)
were associated with developing an AE during hospitalization.
There is a ftrend effect if we consider the number of
comorbidities and the number of devices used. Thus, the risk of
an AE in subjects who present no comorbidities was 3.2%, which
e to 9.9% in those with one intrinsic risk factor, 16.7% in those
ith two and 29.3% in those with three or more. Similarly,
subjects without extrinsic risk factor experienced an AE in 4.4%
of cases, which rose to 9.6% when there was one risk factor, 1o
13.4% when there were two and to 33.0% when there were
three or more risk factors. The effect of some of these
pathologies and that associated with age disappeared on
adjusting in line with other variables.

Conclusions. The frue risk resides in the number of exposures to
potentially iatrogenic actions, rather than being intrinsic 1o age or
the presence of certain comorbidities
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ABSTRACT

Introduction: This study ammed to identify the challenges of risk
management in the context of clinical governance in selected hospitals of
Tehran Umiversity of Medical Sciences.

Materials and Methods: This study was implemented in two phases:
qualitative step and quantitative step (swrvey). The first step was conducted
using in-depth interviews and the second was carried out through a survey by
questionnaire. Data were collected i hospitals through in-depth interviews
with hospitals managers and the experts involved in clinical governance who
had been introduced by the hospital manager. All professionals affiliated with
clinical governance in Baharloo. Firoozgar. Farabi. Shahid Rajai. Ziaeian.
Motahari and Sina hospitals were selected.

Results: 35 experts involved in clinical governance were interviewed.
According to these experts, the main obstacles in hospital risk management
were: Lack of an error reporting culture. exaggerated fear of the consequences.
and physicians' lack of interest in this domain. High workloads in this area have
led to a reduction in employees’ contributions.

Conclusion: Establishing clinical governance in health care organizations has
had many benefits. such as improving patient care. increased level of patients’
satisfaction. establishment of a risk management system. improvement in staff
and health-care personnel cooperation. and achieving a more successiul
organizational management. Appropriate changes in the organizational culture
are necessities for the successful establishment of risk management. Human
and cultural obstacles that hinder the implementation of risk management in
hospitals are evident: thus. major actions are necessary to implement risk
management properly in a disciplined manner.
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Table 1: checklist of challenges and barriers against risk management implementation

Lack of an error reporting culture and exaggerated fear of the consequences

Fear of being sued by the patients

Lack of coordination of jurisdictions with hospitals in reportmg errors

Lack of obligations for the physicians to cooperate mn this domain

High workloads and the consequent reduction m staff’s contributions

Insufticient physical space m Hospitals

Lack of nurses” cooperation with the risk manager m providing feedback

Insufticient practical mstructions on the principles of clinical governance for the staft
The posstbility of data misuse

Data Manipulation
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Specialized clinical
competencies

Core clinical
competencies

Core professional
competencies
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Patient Tracer Activity(Tracing the journey of a
patient from admission till discharge)
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Risk appraisal=

risk identification+
risk analysis+

risk assessment
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Frequency/Likelihood/Probability

Consequence / Severity / Impact
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Outcome or the potential outcome of an event
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Risk assessment form

Risk Assessment Form

Assessor:

Ward/Department:

Date assessed:

Assessment no:

1.Describe system to be assessed
faim, elements, interactions, boundary, context)

2.Define
undesired
events

3.Determine
contributory
factors

4, Describe
potential
consequences

5.Examine
current
controls

B.Estimate
Severity

7.Estimate

likelihood

8. Estimate
risk level

9.Evaluate
risk

tolerability

10.List
required
controls

11.Define required
actions
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~— Methods and tools for risk

management
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Proactive methods and tools
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Proactive methods and tools

e Audit

e Fault Tree Analysis
*FMEA

e Scenario Analysis

e Systematic Data Collection
(LS a4 Saww ( Slows Slalllas gl 5l solaul)



Survey
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Reactive methods and tools
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Take the risk
or lose the
chance.




