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MEDICAL ERROR PREVENTION
AND
SAFETY

A 2-hour self-study program designed for
Certified Nursing Assistants

By: Melanie Stacy RN

This program meets in-service training requirements for the Certified Nursing Assistant as required by
Florida state law 64B9-15.011




PURPOSE AND OBJECTIVES

The purpose of this program is to educate the Certified Nursing Assistant about the impact of
medical errors and how to prevent them.

After successfully completely this program, the Certified Nursing Assistant will be able to:

1. Define the term “medical error”.
2. Identify their role in prevention
3. Define reasons for providing safety for|their patient’s.

4. Identify high risk patients and areas where errors are more prevalent.




Patient safety has long been a topig of priority, not only to the patients being served, but
to the various organizations that have the esponsibility of funding and servicing those patients.
As caregivers, it is our duty to have the patient’s best interest at heart and we must do everything
possible to ensure that no harm comes to them while in our charge. Harm to those we care for
can happen two different ways; by things|we do or by things we don’t do. That harm can be
intentional or unintentional. Irregardless of the intent, harm that happens to patient’s can have
long-lasting and irreversible effects for all parties concerned. Those effects can be in the form of
physical injury and sometimes death to the patient, law suits which translates into lost revenue
for facilities, which ultimately translates into lost revenue from your paycheck, loss of job
security for the parties involved, loss of community trust for the facility and staff providing the
care, and even a loss of your own job satisfaction.

In order to better understand the dynamics surrounding medical errors, it is important

that we begin with a better understandingof the evolution of the health care system as a whole,
and your role as a caregiver.

History

As we begin, we need to be aware/that the health care system is multi-faceted. It expands
into many areas that include hospitals, clinics, outpatient surgery centers, doctors’ offices,
nursing homes, pharmacies, patient’s homes, and assisted living facilities. This expansion has
developed over a period of time. This list is not inclusive and can include any area of the job
market that seeks to service patients’ in some respect. External and internal forces are constantly
working to make changes directed toward improvement of quality and more affordable care.

In the mid-19™ century acute care typically thought of as the hospital setting, was
considered institutionalization by the average patient. The consumer knew very little about the
hospitals and what kind of treatment was available. As a matter of fact, the consumer had little
interest in knowing because the majority ¢ouldn’t afford healthcare services. When one became
ill they were cared for by a family member or neighbor, and only when the patient became
“deathly ill” did they seek the assistance of care in the hospital. Sometimes there was social
stigma attached to being hospitalized, and patients’ sought treatment in areas less visible such as
in “homes”. Very often, these homes became the catch-all of the elderly, homeless, unemployed
and those with various levels of mental illness. Church groups and community-based charities

became the voluntary care-givers, and they operated with little funding and patient care
oversight.

During The Great Depression of 1930, it was discovered that a large percentage of the
general population were unable to care for themselves. The number of those in need of help, far
out weighed the charities and families willing and available to extend assistance, Because of this
situation, the government passed what is now known as the Social Security Act of 1935.

“With passage of the Social Security Act of 1935 and other related welfare programs, the federal government
became deeply involved in the care of society’s|needy, particularly the aged, blind, and families with dependent
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Patient’s and families expe|rience stress while being confined to the hospital or
nursing home setting and they can put pressure on the CNA adding to an already
high stress level. Medical error’s happen when individuals are placed under so
much stress that the mind becomes overloaded and tired from both home and
personal responsibilities and as well as work responsibilities.

Medication Administration - as it applies to those working in facilities _
overseen by Florida Department of Children’s & Families. Patient medication
is one of the most highly documented areas of medical errors. Between two and
seven medication errors happen in every hundred patients (AHRQ, 2001).
Precautionary measures have to be taken when medications are being prfapared for
patient consumption. It is best practice to work in a well lit area and avoid the
noise and distraction. Medication errors can be administering the wrong drug,. to
the wrong person, with th wrong dosage amount, at the wrong time, or omitting a
dose altogether. Do not give medications that have expired or medication that has
been prepared by someone other than yourself, Only prepare and give medications
exactly as they are prescribed for that patient. All medications must have a
prescription from the physjcian and require specific directions for giving it. This
includes all PRN or “as needed” medications. If you are unsure, ask the nurse
before proceeding with the task. You must have a special certificate issued to
you prior to being able to administer medications. Make sure you have this
special training and understand the parameters which this training allows.

Infection Control — standard precautions are universal. This applies to everyone

and helps to reduce the risk of spreading pathogens. This safety standard is
achieved by the following

Good hand-washing. - wash your hands between tasks and procedures to
prevent cross-contamination of different body sites. Wash after touching
blood, body fluids, secretions, excretions, and contaminated items. Wash after
removing gloves. Use soap and warm water with vigorous friction. Wear
safety equipment such|as gloves, eye protection, masks, face shields, gowns.

Safety — safety is a basic need of all persons and those whose systems are
compromised by disease process are highly susceptible to a breach in that safety.
It is your responsibility, as well as others, to be aware of risk factors that may

Pose a threat to that patients safety needs. Some of the factors that put an
individual at risk for accident or injury are:

Being unaware of ones surroundings ex: coma state
Confusion or disorjentation : :
Impaired vision or jhearing

Impaired smell and touch

Impaired mobility
Age
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remember that only doctor’s diagnose and prescribe treatment and your job is to carry out that
treatment as delegated to you by the nurse. Supervision of other Certified Nursing Assistants is
the responsibility of the nurse on duty and can carry serious legal consequences, so leave that job

to the nurses.

Now that we have reviewed the dos and don’ts, let’s talk about the importance of
delegation and how it affects you and patient safety. When we talk about the term “delegation”,
we are talking about someone authorizing another person to perform a task. The person being
asked to perform the task must be competent to do so. Delegation decisions are designed to
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Patients who are bed-bound or have limited mobility are at high risk for pressure

sores and falls. Repositioning of patients fis critical to maintaining adequate circulation

throughout the body thus minimizing pressure sore development. The Certified Nursing
- Assistant will be instructed to reposition and frequently turn those who are unable to move
themselves. Caution must be taken to provide adequate safety measures while performing this
task in order to prevent patients from falling out of the bed. The use of safety devices may be
authorized to assist you and the patient. It is important that you understand the baseline condition
of the skin so you will be able to know when to report any changes to the nurse.

Your individual facility will have a policy and definition on what constitutes a fall
and how to handle it. Make sure you read this policy and act accordingly. Always make sure to
report any fall or near fall to the nurse since this can be one of the first signs of an underlying
health problem. There are many reasons|a patient falls so don’t just assume it is someone’s fault.
Falls happen because of the natural aging process. Our vision changes as we age and our ability
of the eyes to adjust to light and depth varies. Sometimes patients develop an inner ear problem
that affects their ability to stand upright. As we get older, we lose our muscle strength especially
in the legs thus causing one to stumble and fall. Disease process and medications are also
common reason patients fall, You can take an active role in keeping your patients safe by
identifying which patient is at risk for falling. Work with the health care team in putting together
a strategy to keep the patients safe. Then monitor them on a regular basis and report your
findings to the nursing staff. Remember, you are the eyes and ears of the healthcare tcam and

your input can make the difference between a fall that might be devastating and maintaining
patient safety.

Developmental Disabilities:
Although we typically thiik of disabilities as something that one is born with, this
is not always the case. Adults can experience disability by virtue of disease or injury. This
disability can affect them in areas of self-care, self-direction, language skills by either/or their

lack of understanding or their inability to| express their needs, learning, mobility, independence
and sometimes their economic status.

Conclusion:

So what is a medical error? According to the Ohio Hospice & Palliative Care
Organizations glossary of health care terms, it is “the failure of a planned action to be completed
as intended (error of execution) or the use of a wrong plan to achieve an aim (error of planning)”
(www.ohpco). Prevention means looking and planning ahead in an effort to prevent something
from happening. As healthcare professionals we are responsible and ultimately accountable for
the safety of our patients. This safety includes the prevention of medical errors as much as
possible. Will they be eliminated 100 percent? Probably not; but there are steps that we can take
to minimize the frequency of these error

Know the policies and procedures within your facility. Always work within the
guidelines of your job description and don’t be afraid to say you need extra training in a
particular area to improve your skills. Practice effective communications with the healthcare
team and play an active part in developing solutions to problems areas.

Only when we accept the fact that medical errors happen and we begin to change systems
that are no longer effective can we begin to see positive safety outcomes, It is with these positive




outcomes that healthcare facilities will begin to see a more desirable bottom line, patients will be

more satisfied, and you will experience a|higher level of job satisfaction knowing that you have
done your part in providing the highest quality care possible.
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Medical Error & Prevention Test

DATE:

Please read each questions carefully. Circle the correct answer.
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1. Medical error preventionis the responsibility of all
caregivers.

2. Medical errors impact the health care system as a whole.

3. Certified Nursing Assistant’s don’t have to be concerned

about medical errors because they are not considered part of
the health care team.

4. Prevention of medical errors takes planning on the part of
all caregivers.

5. Itis important to report to the nurse observations about
your patient, either good or bad.

6. Medical errors don’t happen as a result of poor
handwriting,

7. Identifying which patient’s are most susceptible to falls is
considered a method of prevention.

8. Accurate, thorough, and timely communications with
other health care team members can help prevent medical
errors.

Pegcb Inc- 2395 Palm Dr- Port Orange FL 32128- (386) 756-4266- FL Provider #






PEGCO, INC.

2395 PALM DR
PORT ORANGE FL 32128
386/756-4266
FL PROVIDER #2712395

PROGRAM EVALUATION

COURSE TITLE: MEDICAL ERROR & PREVENTION (2HR)

DATE: LOCATION:

Please evaluate by circling the appropriate rating:

5-Excellent 4-Above average 3-Average 2-Fair 1-Poor

1. Overall quality of the program

2. Overall content of the program
a. content can improve my ability to perform
my job
b. content reflected knowledge level and
needs of learner
c. the material was current

3. Achieved stated objectives
a. total number of objectives in program
b. circle the number of met objectives
c. the test material reflected the objectives listed

4. Overall organization of the program

a. material was organized to facilitate learning
b. material covered was adequate and accurate

What did you like best about the program?
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54321

12345678910
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54321
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Your suggestions for improving this program.

Any topic ideas for future in-service programs

THANK YOU FOR USING PEGCO INC. WE APPRECIATE YOU.






