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Patient Safety – Adverse Events

• Canadian study of incidence of adverse events among hospital 
patients

• estimated that 7.5% of patients admitted to acute care 
hospitals in FY 2000 experienced 1 or more adverse events

• 36.9% of these patients were judged to have highly 
preventable adverse events

• Adverse events rates in other countries range from 2.9–16.6 %

• improving  medication safety and surgery will improve patient 
safety in Canadian hospitals
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Patient Safety – Adverse Events (cont’d)

• In 2004, IHI introduced measures to address adverse events

• Focused on improving patient safety through targeted 
strategies proven to prevent adverse events

• Over 2800 hospitals in the United States and Canada enlisted

• Canadian campaign established in 2005, Safer Healthcare 
Now! to focus on similar interventions

• Bluewater Health is a member of  Safer Healthcare Now!
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Medication Errors

• Well known that adverse drug events occur with disturbing 
frequency

• Canadian study found that 54% of the study population had at 
least 1 unintended medication discrepancy, the most common 
discrepancy (46%) consisted of the omission of regularly used 
medications

• Patients are not always aware of the importance of knowing 
the names of the drugs they are taking, frequency, dosage, & 
side effects
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Bluewater Health
Medication Reconciliation from Admission to Discharge

• Safer Healthcare Now! Medication 
Reconciliation to prevent adverse drug events 

• 3 checkpoints 

• Admission
• Transfer
• Discharge
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• When a patient is admitted, a health professional will collect 
information on all medications that the individual is using

• This information is compared to the admission medication 
orders

• The purpose is to make sure that there is a conscious decision 
to either continue, discontinue or modify the medications that 
the patient has been taking at home

• Process is repeated for transfers & upon discharge

Bluewater Health 
Medication Reconciliation - Admission to Discharge 
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Medication Reconciliation

• Medication reconciliation is to prevent adverse drug events 
and potential harm to patients by gathering a complete 
medication list upon admission to hospital and reconciling any 
discrepancies between the list and medication orders; also 
reconciled when transferring, and at discharge

• Purpose is to identify and resolve any discrepancies

• Aim is to eliminate undocumented intentional discrepancies 
and unintentional discrepancies by reconciling all medications 
(Safer Healthcare Now Campaign)
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Your Role – Medications 

• Bring all of your medicine with you when you 
visit your  healthcare professional

• Tell your doctor or healthcare professional about 
ALL medications you are taking

• Keep your medications in the container they 
came in

• Know the time you usually take your medication 
and how to take it
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Your Role – Medications (cont’d)

• If a nurse or other healthcare professional 
usually gives you your medication, make sure it 
is the correct medication

• Know the possible side effects of your 
medication

• Make sure you understand why you are taking 
each of your medications
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Surgical Safety Checklist

• Established by the World Health Organization to improve the 
safety of surgery

• Surgical care is associated with considerable risk of 
complications and death

• Study of 8 hospitals in 8 cities globally

• rate of death was 1.5% before the checklist introduced, and 
declined to 0.8% afterwards

• Inpatient complications occurred in 11% of patients at 
baseline and in 7.0 % after the introduction of the checklist

• at least half of all complications are avoidable
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Surgical Safety Checklist (cont’d)

• Effective because its impact expands beyond safe surgical 
processes to improvements in teamwork, communication, and 
culture

• It works because it ensures that all critical steps are completed 
all the time, and helps the team prepare for potential 
complications or emergencies

• During the study, post op complication rates fell by 36% on 
average, and death rates fell by a similar amount

• Since April 2010, the Ministry of Health requires all hospitals 
to use a checklist in the OR and report compliance rates
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Surgical Safety Checklist (cont’d)

• The purpose is to improve patient safety by facilitating inter-
professional communication among members of the OR team

• Expectation that the SSCL is performed for all surgeries 
performed in an OR, including emergency surgeries

• All 3 phases must be completed separately with verbal 
communication of all members of the team
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Surgical Safety Checklist (cont’d)

3 Phases

• Briefing – before anaesthesia

• Timeout – before skin incision

• Debriefing – before patient leaves OR
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Your Role – Surgical Safety Checklist

• Ask about the Surgical Safety Checklist
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Percent Compliance – Surgical Safety Checklist
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What is a Healthcare Associated Infection?

• An infection that develops in hospital by a patient who was 
admitted for a reason other than that infection

• The infection was not present or incubating at the time of 
admission

• Includes infections that develop in the hospital but appear 
after the person is discharged

• Organisms causing infections are often referred to as 
“superbugs” including MRSA, VRE or C diff. – these 
organisms are transferred from patient to patient during the 
course of their care
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Healthcare Associated Infections (cont’d)

• 220,000 people are afflicted with healthcare associated 
infections in Canada every year

• 8000 – 12000 will die as a result of acquiring a healthcare 
associated infection

• Healthcare associated infections lead to long-term disability, 
preventable deaths, and additional financial burden on the 
healthcare system

• Global research indicates that improvements in hand hygiene 
activities could potentially reduce healthcare associated 
infections by up to 50%
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What is C. difficile?

• a bacteria that causes diarrhea and other more serious 
conditions of the intestine like colitis (inflammation of the 
colon)

• This is one of the most common causes of diarrhea found in 
hospitals and nursing homes

• People can get infected when their hands touch surfaces 
contaminated by feces and then touch their mouths

• Healthcare workers can spread C. difficile to patients if their 
hands are contaminated
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What is MRSA?

• MRSA is an antibiotic resistant form of a bacteria that can be 
found on skin and in the nose

• MRSA can be picked up by people who are in hospitals or 
other healthcare facilities, from other patients who have it 

• Patients with MRSA have the bacteria on their skin and 
clothing. You can pick up MRSA by touching someone who is 
carrying it, or by touching objects that are contaminated with 
it.  

• You can also pick it up from a healthcare worker who is 
transiently carrying it on their hands after touching a patient 
with MRSA.
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Hand Hygiene at Bluewater Health
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Your Role – Hand Hygiene

• Serious infections can be picked up anywhere and without 
knowing it, you can become ill or spread that illness to 
someone else.  

• Important to think about your own hand hygiene practices 
around the home & in the community

• Wash your hands often using soap and water or hand sanitizer 

• When you visit the doctor, hospital or any healthcare facility, 
it is very important to wash your hands

• If you are being seen by a healthcare professional, remind 
them to wash their hands before examining you
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Talking to Healthcare Workers about Hand Hygiene

• As a patient or a family member, you are the most 
important member of the healthcare team

• Here are some tips about how to communicate with 
healthcare workers
1. Ask the healthcare worker for his/her name

2. If you don’t know the healthcare worker’s role in your care, ask!

3. Introduce the healthcare worker(s) to your family member and assure 
them that this person might ask questions as well

4. Be prepared, if you have a number of questions, write them down and 
have them ready.  Let the healthcare worker know you have some 
questions



27

Talking to Healthcare Workers about Hand Hygiene 
(cont'd)

• Before they begin examining you or providing care, & if you’re not 
sure if the healthcare worker has cleaned his/her hands, ask …

5.  “I know you washed your hands just awhile ago, but would you mind 
cleaning them again before you begin?”

6. “Would you mind cleaning your hands again?”

• Ask your visitors (family and friends) to clean their hands 
frequently.  Infections can spread by simple contact with any number 
of surfaces and it’s important that we all work together to keep you 
safe by practicing hand hygiene often.
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Hand Hygiene Compliance Rates – 2009/10
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Ask. Talk. Listen.

Simple things to do to protect your health:

• Bring along a family member or friend when going to the 
doctor or visiting a healthcare professional

• Write a list of questions or concerns you have 

• Bring all of your medications

• Wash your hands
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www.healthcouncilcanada.ca

Bluewater Health website 
under Performance, 
Performance Reporting

http://www.healthcouncilcanada.ca/�
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Reportable as of September 2008

• Clostridium Difficile Infection (CDI)

Reportable as of December 2008

• Methicillin Resistant Staphylococcus Aureus (MRSA)

• Vancomycin Resistant Enterococcus (VRE)

• Hospital Standardized Mortality Ratio (HSMR)

Reportable as of April 2010

• Central-Line Primary Blood Stream Infection (CLI)

• Ventilator-Associated Pneumonia (VAP)

• Surgical Site Infection Prevention

• Hand Hygiene Compliance

Reportable as of July 2010

Surgical Safety Checklist (SSC)

Reporting Requirements for Hospitals

http://www.health.gov.on.ca/patient_safety/pro/cdad/cdad_pro.html�
http://www.health.gov.on.ca/patient_safety/pro/mrsa/mrsa_pro.html�
http://www.health.gov.on.ca/patient_safety/pro/vre/vre_pro.html�
http://www.health.gov.on.ca/patient_safety/pro/hsmr/hsmr_pro.html�
http://www.health.gov.on.ca/patient_safety/pro/cli/cli_pro.html�
http://www.health.gov.on.ca/patient_safety/pro/vap/vap_pro.html�
http://www.health.gov.on.ca/patient_safety/pro/ssi/ssi_pro.html�
http://www.health.gov.on.ca/patient_safety/pro/hh/hh_pro.html�
http://www.health.gov.on.ca/patient_safety/public/ssc/ssc_pub.html�
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Resources

Canadian Patient Safety Institute

www.patientsafetyinstitute.ca

Safer Healthcare Now! 

www.saferhealthcarenow.ca

Patients for Patient Safety

www.patientsforpatientsafety.ca

Ontario Ministry of Health

www.health.gov.on.ca/patient_safety/

http://www.patientsafetyinstitute.ca/�
http://www.saferhealthcarenow.ca/�
http://www.patientsforpatientsafety.ca/�
http://www.health.gov.on.ca/patient_safety/�
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QUESTIONS
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Thank you
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