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Most Frequently ldentified Root Causes of Sentinel
Events Reviewed by The Joint Commission by Year

The makrdy of events have mutinke root callses
(Flegse referto stboateqgones lsted on sides 5-7)

2013 2014 30 2015

(N=887) (M= 764) (N=731)
Human Factors G35 Hurman Factors S47 Human Factors 464
2 om munication 563 Leadership S17 L eadership 302
Leadership S47 Communication 489 Communication 343
AESEESTI 2N oo S SR ESIM et add AEEEEsm ent LT
Information Management | 155 FPhy=ical Environment 115 Phy=ical Environment (ats

. . . Health Information
P hyzical Ensdronment 138 [InformationManagement | 72 Technol ogy-related 74
Care Planning 103 Care Planning T2 Care Planning G

. Health Information .

Cortinuum of Care = Technalogy-related 29 Information Managem ent 29
b edication Uss T Crperative Care a8 b edication Use 249
Crperstive Care TG Cortinuum of Care a7 P erformance lmprovement 26

rmempod.g of imod el evmakr o Fe Joe] Comymse oot o soho ey 3od
mpEmmibk ok 3 ol pomido ofadcal swils Feeos, e ol coos das
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F 7 The Joint Commission

TR kR © http://www.jointcommission.org/sentinel_event_statistics/
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014F 5 8mZBHREHFRA

%k 46%2%7 4 % (Human Factor)4p B
bv b A Ap B F] & P 2760%

SRS BN BHE| AR %‘%M‘ mE |IRIE RAZE Hft AHE KE Fii SHE
@S 432 6,844| 123771474 879 | - - 3,065 541 112 - 19290
PB4 11,073 465 | 1,463 737 - R298 2369 528 80 14 - 12928
FieSH - 890 | 959 | 81| 373 | - - 28 11 0 - 1,112
i M - 351 | 431 - 101 | - : 16 16 0 . 535
BEESH 311 1,586 1,613 124| 964 | - - 20 27 0 - 1,762
NHEHBHH - - - 609 - 175 - 103 74 0 - 845
S=11/ 1,477 - 76 - 577 | - - 21 11 1 - 1,647
EBEMY% 6,303 3,007] 3,824 - |2651] - - 446 151 22 - 9329
DEEELE 373 29 85 8 30 - - 11 s | 1S [ = 504
mfssHE 19 21 23 5 6 - 4 1 1 0 3 44
mEtmis 27 2,386 3,149 | 220 566 | 15 - 63 49 128 - 3,739
ARET 20,015 15,579| 24,000 3,256l 6,147 2,488 2,373 4,307 1030 290 3 51,735
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Facts about the Official “Do Not Use” List of Abbreviations

June 30, 2015

The Joint Commission's "Do Mot Use” List is part of the Information Management standards. This requirement does not apply to
preprogrammed health information technology systems (for example, electronic medical records or CPOE systems), but this
application remains under consideration for the future. Organizations contemplating introduction or upgrade of such systems
should strive to eliminate the use of dangerous abbreviations, acronyms, symbols and dose designations from the software.

Official “Do Mot Use” List!

Do Not Use Potential Problem Use Instead

U. u (unit) Mistaken for “07 (zero), the number e
Write "unit
“4” (four) or “cc”

IU (Intemational Unit) Mistaken for IV (intravenous) or the

Wrrite “International Lnit"
number 10 {ten)

.0.. QD. q.d.. qd (daily) Mistaken for each other

Wirite "daily™
Q.0.D., QOD. q.0.d. qod Period after the 1 mistaken for "I" o .
—— . Write "every other day
(every other day) and the "O" mistaken for "
Trailing zero .0 mg)* Wirite X mg

Decimal point is missed
Lack of leading zero (X mg) Wirte 0% mg

MS Can mean morphine sulfate or o ) W
. Write "morphine sulfate
magnesium sulfate
Wirite "magnesium sulfate”
MSO, and MgSO,, Confused for one another

http://www.jointcommission.org/facts about the official /
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A complimentary publication of The Joint Commission
Issue 54, March 31, 2015

Safe use of health information technology

Health infarmation technaology (health IT) is rapidly evolving and its use is
growing, presenting new challenges to health care arganizations. This alert builds
upan Senfinel Event Alerd #472 on safely implementing health infarmation and
converging technologies (published in 2008) to take a broader look at health 1T,
particularly the socio-technical factors having an impact on its safe use. This
alert's suggested actions center on safety culture, process improvement and
leadership.

Incarrect ar miscommunicated infarmation entered into health IT systems may
resultin adverse events. In some cases, interfaces built into the technology
contribute to the events. The following examples obtained from ECRI Institute?
show a few ways adverse events may occur through the use of electronic health
recards (EHRs) and related technologies:

« A chest ¥-raywas ordered for the wrong patient when the wrong patient
room numberwas accidentally clicked. The orderer noticed the error right
away and promptly discontinued the arder, but not in time for the X-ray
technician to see that the arder was withdrawn. The technician performed
the test on the wrang patient.

« A drug was ordered as anintramuscular injection when it was supposed
to be administered intravenously. The physician did not choose the
appropriate delivery route from the drop-down menu.

« Anurse noted that a patient had a new order for acetaminophen. After
speaking with the pharmacist, the nurse determined that the arder was
placed far the wrong patient. The pharmacist had two patient recaords
open, wasinterrupted, and subspquently entered the order for the wrong
patient.

http://www.jointcommission.org/assets/1/18/SEA 54.pdf

Factors potentially leading to health IT-related sentinel events

EHRs introduce new kinds of risks into an already complex health care
environment where both technical and social factors must be considered. An
analysis of sentinel event reports received by The Joint Commission hetween
January 1, 2010 and June 30, 2013 identified 120 sentinel events that were
health IT-related. Factors contributing to the 120 events were placed into

categories corresponding to eight socio-technical
dimensions necessary to consider for safe and
effective health IT described by Sittig and Singh 8
Listed hy order of frequency, factors potentially
leading to health IT sentlnel events involved the
followin
1. Human-computer interface (33 percent) -
ergonomics and usahility issues resulting
in data-related errors
2. Waorkflow and communication
(24 percent) — issues relating to health IT
support of communication and tearmwork
3. Clinical content (23 percent) - design or
data issues relating to clinical content or
decision support
4. Internal organizational policies,
procedures and culture (6 percent)
5. People (6 percent) - training and failure to
follow established processes
6. Hardware and software (6 percent) -
software design issues and other

hardware/software problems
7. External factors (1 percent) - vendor and

other external issues
8. System measurement and monitoring
(1 percent)

J
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to improve patient safety by reducing the risk of harm
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Root Cause Information for Wrong-patient, VWWrong-

y

FF The Joint Commission

site, Wrong-procedure Events

Reviewed by The Joint Commission

(Regardless of the magnitude of the procedure)

2004 through 2015 (N=1215)

The majority of events have multiple root causes

Leadership 1656
Human Factors 1335
Communication 1319
Assessment 509
Information Management 490
Operative Care 400
Physical Environment 124
Patient Rights 72
Anesthesia Care 64
Health Information Technology-related 48

e lative feque sy of mokcawses o fends i mod cawses overdin e,

The eportimg of o o Sntimed e vents o The Joind Con milssion 5 wlendany amd
e pEmais only a siall popodfon of ackal evests. Themifore, Hese mot cawse data
are mot an epiden iodogic dale sed amd mo oo molesions sowld 0e dawe about e aolual

http://www.jointcommission.org/assets/1/18/Root Causes by Event Type 2004-2015.pdf

Jffice of Cluality and
FPatient Safety - 29
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Patient Safety Alert — IV drip administration

error-related drug allergy
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FARZEH4RE - ERMEHABENB(Infusion Pump)
ERER
Patient Safety Alert — Right implication of Pumps to
Prevent Errors in the Infusion Process
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THE CARE BUNDLES CONCEPT

1. 2—EBENEEARESIERER - oAREHRIRERE
2. RHEREB TR EE

3. 2—EERRERZENHI

4 oI EENEN B S

5. alm/ VERE AL~ EBRKE - FFEIEMIRE

6. RE2H R

7. HEIREANEEEER MERFERT G EB L
SEEEE s FUTEUCHKEEMUSEBTIIERITERA N
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A Baldwin, SEPSIS CARE BUNDLE, Lancashire and South
Cumbria Critical Care Network , Review Date 2009 ;
http://www.Isccritcare.nhs.uk/carebundles.aspx
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s
=] IEiFl-l:l EE"BEHW’E*— 1, FITRRERPREE
MBS M7 BX 22 (CLA-BSI, Central Line Associated
Blood Stream Infection) 238t - EEEHA :

o EAFNLEERIITFEMREE
o HREAEE HER - W : EEM2% Chlorhexidine gluconate
2% CHQ)ETHAREHEE -
o EMPFLEER WTEABRAEREHSAERAENE (1T
Z 0= 50E - BEElREK  BEFE ; BA . KBz
BEE) -
o BEENFLEENNE HEREARAEEBRENEMI - 98
o BHIITFLEEREN L  FABEZRMEIEINGR -

ERNZE  GEEANIERESZE (2015) - PLOEEHSABETIFEFMM - VB
https://www.cdc.gov.tw/professional/info.aspx?treeid=beac9c103df952c4&nowtreeid=ad75184b12da9053&tid=DCF97796326 F6E44
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Associated Urinary Tract Infection) Z}8iifi - E2L% :

o BIANBRNEEMESRE  WEBEMEREZFMENERIE -

BEEMBENERNLE - —BEREABREFE - ZUZBK -
BERERER ~ BT FEEE -

MEBEMEREFBEEKIMRE -

i

SREBELIVIERE - @EEREDII MOWTE - AcTERME -

REMNMEFEEFEAEE - ETNENE - #ISRREEUE

]ur 20)

H
sEEBENSEUN - RiFEFEGE 2ERMAMEET - MTH

BEAFBERFTREOEZR °

BEREZE . GEENEEREHIZ(2015) - 104-105 FRAMEBEEEREMERATEFETFM-BRAR(VAP, CAUTI) - BVE
http://www.cdc.gov.tw/professional/submenu.aspx?treeid=beac9c103df952c4&nowtreeid=BD2BD998170B715F
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LK 73 1H E&H 3 (Ventilator Assoaated
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o

o
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BENRENIEE R - BHITFEEE -
&8 ( head of bed, HOB ) #55300~459 . BRIFEZE T IE

BHEMIEZEG U EERETR:E - 20— REFFIOEISEF
F(AZIER) 2R - BRIFEHEBESRIE
BH{EFH0.12% ~ 0.2% chlorhexidine gluconate # [ 7K 17 [ &
MERRE SHEV2R

G HEZE W IR 2R E FKIEK -

BR2E BRI ERSEE(2015) - 104-105 FE A EEESREREEI SR EEEM-BERVAP, CAUT ) - By 100

http://www.cdc.gov.tw/professional/submenu.aspx?treeid=beac9c103df952c4&nowtreeid=BD2BD998170B715F
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MBEERE  ERopcaEZEAGOYRNERETA - BEFEREERSR
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=E - DHEEEASIRE - BREFEEMME BTN /E

st MR B EE A E - AR MEEE /) p200mg/dL -
HEIERERR B ERMNARNEIE RS F e ~ Figdh ik
EZNFRAERMBNBE I EBZER IR (forced air

warming ) - EZ0 e m B AREBEK36E - 101
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Root Cause Information for Ventilator-related Events
Reviewed by The Joint Commission

(Resulting in death or permanent loss of function)

.vé"

'fi;"' The Joint Commission

2004 through 2015 (N=51)

The majority of events have multiple root causes

107

Human Factors 62
Communication 56
Physical Environment 47
Leadership 37
Assessment 37
Information Management 11
Special Interventions 8
Continuum of Care 6
Care Planning 6
Anesthesia Care 5

The reporting of mast sentinel events fo The Joint Commission is voluntary and
represents only a small proportion of actual events. Therefore, these root cause data

are nof an epidemiologic data set and no conclusions should be drawn about the actual

refative frequency of roof causes or trends in root causes over time.

I
I The Joint Commission (2016). Sentinel Event Data - Root Causes by Event Type. |

Office of Quality and
________ Patient Safety -28 ___©@_

© Copyright, The Joint Commission

| http://www.jointcommission.org/sentinel_event_statistics/ :
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Shared Decision Making Improves Patient Experience of Care

Numerous studies have shown that shared decision making improves patients’ satisfaction with,
and involvement in, their health care.?

Using decision aids and other tools to encourage shared decision making also helps patients
feel more engaged in decisions and increases satisfaction with care.

A 2014 systematic review” comprised of 115 controlled studies involving 34,444 participants
reported that providing patients with decision aids regarding their health treatment or
screening decisions:

> Improves patient knowledge regarding their options.
> Reduces patients’ decisional conflict.
> Increases patients’ active role in decision making.

> Improves accurate risk perceptions of possible benefits and
harms among patients.

> Increases the likelihood that patients® choices are more
consistent with their informed values.

> Enhances communication between patients and
their clinicians.

In another systematic review of 11 randomized controlled
trials, shared decision making with the use of patient decision
aids was observed to improve patient satisfaction and reduce
the prevalence of invasive procedures when patients were
educated on all the treatment options available to them.

For a number of conditions, patients are less likely to opt for
invasive procedures when fully informed about the risks and
benefits of the various options.®

http://www.ahrg.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/shareddecisionmaking/tools/tool-9/share-tool9.pdf. 18



http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/shareddecisionmaking/tools/tool-9/share-tool9.pdf
http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/shareddecisionmaking/tools/tool-9/share-tool9.pdf
http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/shareddecisionmaking/tools/tool-9/share-tool9.pdf
http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/shareddecisionmaking/tools/tool-9/share-tool9.pdf
http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/shareddecisionmaking/tools/tool-9/share-tool9.pdf
http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/shareddecisionmaking/tools/tool-9/share-tool9.pdf
http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/shareddecisionmaking/tools/tool-9/share-tool9.pdf

The SHARE Approach
Essential Steps of Shared Decision Making

Five steps for you and your patients to work together to make
the best possible health care decisions.

Step 1:
........ s Step 2:
eek YOUr  sccccccccaaiiiiiiiinaannon y
potient's HBIP your  ceceeeeees ?T?.P. .3.. ......... St a
BeRtEnation patient explore and PRI R — TR
Communicate that compare treatment - yo|ur . : Step 5:
< bl svinie a i options patient’s values Reachadecision - :-ccceererinannnnnannnn

invite your patient
to be involved in
decisions.

Discuss the benefits
and harms of
each option.

and preferences

Take into account
what matters most to
your patient.

with your patient

Decide together on
the best option
and arrange
for a followup

Evaluate your
patient’s decision

Plan to revisit
decision and monitor

appointment. its implementation.

7 | AnRe

o, PO g Advanong Excedence i Hean Care * www,ahwg.gov

Agency for Healthcare Research and Qualty

@E“aﬂive Health Care Program

www.ahrq.gov/shareddecisionmaking
April 2014  AHRQ Pub. No. 14-0026-2-EF

=1 https://www.england.nhs.uk/ourwork/pe/sdm/commitment/



https://www.england.nhs.uk/ourwork/pe/sdm/commitment/

Remember, you can bring someone else with you 10 your
appointment, such as a relative, carer o friend,

Your health, Your decision

These resources have been adapted with kind permission from
the MAGIC Programme, supporied by the Health Foundation

AQUA  B=-

Shared Decision
Making

Working with the Right Core Shared Decision Making
programme o promote Shared Decision Making
behween patients ond profossionals,

What are my options?

Questions

Ask 3 NHS

’ ® ,
: 3 ’
What are my options?

V What are the pros and cons
of each option for me?

How do | get support to V
help me make a decision

that is right for me?

V What are the pros and cons
of each option for me?

How do | get support to V
help me make a decision
that is right for me?

http://vavw.advancingqualityallionce.nhs.uk/SOM/
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Charles, C., et al. (1997). Shared decision-making in the medical encounter: what does it mean? (or it takes at least two to tango).
Soc Sci Med 44(5): 681-692.

Hoffmann T.C., Montori V.M., & Del Mar C. (2014). The connection between evidence-based medicine and shared decision 123
making. JAMA,312:1295-1296.



LR BYER R 1B 1R

EEAEEM ( medical uncertainty ) LEE#X - MR EEHNSFEENER
\
BRI 2 EE B ENNEES A%

OEeAEXRBOINEE ~ BRI R 2 Filt - 22U - EEER%

Muller-Engelmann M, Donner-Banzhoff N, Keller H, et al. (2013). When decisions should be shared: A study of social norms in medical
decision making using a factorial survey approach. Medical decision making: an international journal of the Society for Medical Decision
Making, 33(1):37-47.
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