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The Hospital Accreditation Standards

SECTIONS

Patient Care
Standards
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Management
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6 International Patient Safety Goals

e Evidenced/consensus based solutions to
problematic areas in a health care settings

Goal 1 Identify Patients Correctly

Goal 2 Improve Effective Communication

Goal 3 Improve the Safety of High-Alert Medications

Goal 4 Ensure Correct-site, Correct-patient, Correct-
procedure surgery

Goal 5 Reduce the Risk of Health Care—Associated Infections

Goal 6 Reduce the Risk of Patient Harm Resulting from Falls
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Look-alike, Sound-alike Medication Names
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Country

Table 1 - Examples of confused drug name pairs in selected countries
Brand name is shown in italics—Nonproprietary name is shown in bold

Brand name (Nonproprietary name)

Brand name (Nonproprietary name)

Avanza (mirtazapine)

Avandia (rosiglitazone)

Australia Losec (omeprazole) Lasix (frusemide)
Brazil Losec (omeprazol) Lasix (furosemida)
azl Quelicin (succinilcolina) Keflin (cefalotina)
Celebrex (celecoxih) Cerebyx (fosphenytoin)
Canada . :
Losec (omeprazole) Lasix (furosemide)
fluoxétine Fluvoxamine
France . ) . —
Reminyl (galantamine hydrobromide) Amarel (glimepiride)
Losec (omeprazole) Lasix (furosemide)
Ireland )
morphine hydromorphone
fal Diamox (acetazolamide) Zimox (amoxicillina triidrato)
4y Flomax (morniflumato) V'olmax (salbutamolo solfato)
Almarl (arotinolol) Amaryl (glimepiride)
J apan Taxotere (docetaxel) Taxol (paclitaxel)
Spai Dianben (metformin) Diovan (valsartan)
pain Ecazide (captopril/hydrochlorothiazide) Eskazine (trifluoperazine)
Avastin (bvacizumab) Avaxim (hepatitis A vaccine)
Sweden

Lantus (insulin glargine)

Lanvis (toguanine)
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Verbal orders and test results
can be easily misunderstood,
particularly over the
telephone.

If you are on the receiving
end, write down and “Read
back” the complete order or
test resulting using these four
steps:

1.Hear the message.
2.Write down the message.

3.Read back the message.

4.Ask for confirmation that the
message was received
correctly.

"

What did you say?

Verbal orders and test results can be easily misunderstood,
particularly over the telephone, If you are on the receiving end, write down
and “read back” the complete order or test result using these four steps:

1. Hear the message
2. Write down the message
3. Reax Sage

ry
PV Joint Commission

Resources

Reading back verbal and telephone orders and critical test results is a requirement of

The Joint Commission’s National Patient Safety Goal 2, Requirement 2A.
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Use at least two of these methods to
- identify your patient when providing

care, treatment or services:

* patient’s name
* An assigned identification number
* Patient’s birth date
Are you sure that’s the right patient?
L Patient’s Phone number Use at least two of these methods to identify your patient when
providing care, treatment, or services:
. . . Patient’s name
* Bar coding that includes two or more 80 ssalgrad tentiiculon pumber
] Patient's phone number
patlent-SPeCIfIC identlflcatlon Bar coding that includes two or more patient-specific identifiers
' DO NOT use the patient’s room number as proof of identification
o
DO NOT use the patient’s room L A—
number as proof of identification S

Using at least two patient identifiers is a requirement of

The Joint Commission’s National Patient Safety Goal 1, Requirement 1A,
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Without Bio-Logics With Bio-Logics

Bio-Logics Consolidated Wistband with Alerts
Option 1 - With Alert Labels

entify Patients
Correctly
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Tahir Heart Institute

Name:
Patient ID: 0000000000
Date of Reg: 27/08/2007
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Communication During Patient Hand-Over



Communication During Patient
Hand-Over

35 4 odins Coble oS0l sl Coble S e ST S
+, Hand Off (Hand Over ) ~3h ol 5,5 Jaze 6 K3
L35y oS

3,048 Sy Ll cad Jes s bew 0l s Hand Off
PAle ST S Sy s g st foee S8 se gk a4 oy S
99 sl e e ol il Celw (0o s 1de Ol
a3 o 65y led SIS Ty 3 S8 4 ) e 1 S e

Slers S om ol O 1 5Ll U SBLST L YA



Tips for conducting an

Effective hand off: | Hand Off

with Care

Hand off your patient to
the next caregiver with
accurate information
about the patient’s care,
treatment, and services.

1.Include Up-to-date
~ patient information.

Tips for conducting an
effective hand off:

1. Indlude up-to-date patient
information.

2.Use “Read-back” or N4
“Repeat-back” techniques. \ '\\

2. Use “read-back” or
‘repeat-back” techniques

’ .
\  Im ~
/} o3 3. Limit or minimize
{ ~ Iinterruptions
| LT B
: | 4. Use dear language.
|
.

) 5. Aliow time for questions

3. Limit or minimize
_interruptions.

4.Use clear language.

5.Allow time for

Proper patient hand offs are a requirement of

1

} uestions and answer The Joint Commission's National Patient Safety Goal 2, Requirement 2E.
| q L]

{

Hand off your patient to the next caregiver with accurate
Information about the patient s care, treatment, and services.
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Situation Complaint, diagnosis, treatment plan and
patient’s wants and needs
Background Vital signs, mental and code status, list of
medications and lab results
Assessment Current provider’s assessment of the
situation

Recommendation  ldentify pending lab results and what needs
to be done over the next few hours and
other recommendations for care



Patient

Plan medical

Physical

Plan Nursing

Precaution
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Performance of correct procedure at correct body site




3. A time-out that is held
Immediately before the
start of a procedure.

The time-out is conducted in
the location the procedure will
be done, just before starting
the procedure, and involves the
entire operative

team.

The time-out permits any
unanswered questions or confusion

to be resolved.

Time out!
Are you operating on the right patient? Right site? Right procedure?
Verify the correct person, site, and procedure: Always mark the operative site. Be sure to:

* Make the mark al or near the incison sile
= Use tha word “Yes™ or your initials instead of

patient in the site m )

Conduct a “time-out” with the surgical team
or operative. Check for:

|4 4
PP Joint Commission

Resources

Eliminating surgical mistakes is a requirement of

The Joint Commission's Universal Protocol.
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Control Of Concentrated Electrolyte Solutions
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Assuring Medication Accuracy at Transitions In Care



Medical Reconciliation (o391 &ails

g_,-:_wTde)JJ.b Qj:l:.a \,O a Lsij)b LQLALb oo CJYL.:.‘)J
J_iu\.‘>- LS_.’J)‘J)}:_“’J J_.&y QLAJ'JJ L_Sij)": LQLQUQ.>- M)JF?
Sl g Sl (‘&-‘“

0 23 33 Dlow (99,15 (ssl S5 H sk 4 UL B (o 9)ls Gl
(a5 5



oj_géjj.bu_i))/bw‘Jﬁs‘ﬁdw‘d%"‘}.éj)bw
ash a8 IS (a5 sl sl e 5 pdy ) Oleys

S fm 3 =58 slan 45 (gLassls ) ol 5 el Cd K g5
.C«M‘ob;do;.}jﬁé.o
)J)Lo.:.:Lg‘foMuywj)‘DQ‘)waéﬁwwgé
ujM&j)‘JQ‘MQ‘ijbSj&j)‘.)ﬁ)}i:-‘u\f
'DJJ?LSA

23213 S Sl 555 @

L s Uil ¢ jast 5 0l 5o (gudny Cdlw (] o a4y S 23
a5 el 5o Hle 4 Cad b oo



Stop! Before you write that order, make
sure that abbreviation is not on this list.

If read incorrectly, these abbreviations can lead to fatal mistakes.

Do not use: Use instead:

Write “unit”

Write “imemational unit”
Write “daiy”

Write “every other day”
Write X mg

Write 0.X mg

Write “morphine sulfata®
Write "magnesium suifate”

U

L (Y]

*+ Q0D.QD,qd. qd

« QO0.0,000. qod. qgod
* Trailing zero®

* Lack of leatng zero

* MS

« MSO, and MgSO,

PV Joint Commission "A DG 200" ey e Veed oy wivint haured 15 Goneruree the evel of prucson of e vk deng 1o
. portes puch an dor dory et maging sodiod, o cathotectute o i shoukd not be weed
Resources e diciten e o 7 ediation tolethd SOV RNNs

Establishing a do-not-use abbreviation list is part of

The Joint Commission’s National Patient Safety Goal 2, Requirement 2B.
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Avoiding Catheter And Tubing Misconnections
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Single Use Of Injection Devices
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Improved Hand Hygiene To Prevent Health Care-
Associated Infection
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How to handrub?

WITH ALCOHOL-BASED FORMULATION

How to handwash?

WITH SOAP AND WATER

\
Apply a palmful of the product in a cupped
hand and cover all surfaces.

apply enough soap to

Wet hands with water
cover all hand surfaces.

&

A

right palm over left dorsum with
interlaced fingers and vice versa

palm to palm with

Rub hands palm to palm fingers interlaced

~

-
5

S J

backs of fingers to opposing
palms with fingers interlocked

rotational rubbing, backwards and
forwards with clasped fingers of right
hand in left palm and vice versa

rotational rubbing of left thumb
clasped in right palm and vice versa

dry thoroughly with a

3 use towel to turn off faucet
single use towel

rinse hands with water

- 40-60 sec

...once dry, your hands are safe. ...and your hands are safe.
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