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The Effect of Work Interruption on Workload and Perception of

Patient Safety Culture in Ward Nurses
Doo-Nam Oh', Ye-Won Lee?

'Associate Professor, Department of Nursing, Hoseo University, Asan-si, 2Nurse, Nursing Department, Kangbuk Samsung
Hospital, Seoul, Republic of Korea

Purpose: This study aimed to identify the effect of work interruption that influenced workload and perception of patient
safety culture on ward nurses.

Methods: Participants were 184 ward nurses, with more than 12 months of work experience, from two tertiary
hospitals in S city. A descriptive correlational study design was used. Collected data were analyzed using descriptive
statistics, t-test, ANOVA, Mann-Whitney U test, Kruskal-Wallis test, Pearson’s correlation, and hierarchical multiple
regression analysis via SPSS version 27.0.

Results: The results showed that general wards nurses had a higher degree of work interruption (t=5.632, p<.001)
and workload (t=3.603, p<.001) compared to comprehensive nursing care service wards nurses. More interruption in
nursing work caused more burden on work (y=.440, p<.001) and led to lesser perception of patient safety culture (y=-
199, p=.007). Finally, the regression analysis showed that work interruption had a statistically significant relevance on
nurses’ workload (F=20.582, p<.001) and perception of patient safety culture (F=8.792, p<.001).

Conclusion: To alleviate ward nurses” work interruption and decrease the negative effect on workload and perception
of patient safety culture, it is necessary to mediate nurse staffing level and the number of assistants and utilize the
environment.
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Table 1. General characteristics of participant.

(N=184)
Variables Categories n (%) M=SD (range)
M 7(3.8)
Gender
F 177 (96.2)
<26 47 (25.5)
29.5+4.7
Age (yr) 27~30 89 (48.4)
(23~49)
=31 48 (26.1)
Associate 16 (8.7)
Education level Bachelor 153 (83.2)
>Master 15 (8.2)
12~60 96 (52.2)
75.36 = 57.17
Total length of work (month) 61~120 57 (31.0)
(17~331)
=121 31(16.8)
General 120 (65.2)
Type of ward
CNCS 64 (34.8)
Experience in preparing for hospital Yes 157 (85.3)
certification evaluation No 27 (14.7)
1~2 61(33.2)
Freque‘ncy of safety education within last 1 34 69 37.5)
year (times)
>5 54 (29.3)
Comprehensive nursing care service=CNCS
Table 2. Levels of nursing work interruption.
(N=184)
General ward CNCS ward
Variables t D
M £ SD
I stopped working because the patient suddenly asked for something. 550 £ 0.72 5.23 £+ 0.94 2.136 .034
I stopped working because the doctor suddenly asked me for something. 496 + 093 4.20 £ 1.34 4.033 <.001
I stopped working because my fellow nurse suddenly asked for something. 438 £1.16 3.89 +1.51 2.273 .025
Human
factors I sto%)p?ed w.orkmg because another employee (nursing a.sswtants, radiologists, 430 + 128 3.69 + 1.62 2617 010
administrative staff, etc.) suddenly asked me for something.
I stopped working because my carer suddenly asked me for something. 526 £ 1.10 4.27 £ 1.39 4.931 <.001
I stopped doing what many people asked for at the same time. 4.66 + 1.20 3.70 £ 1.53 4.330 <.001
I stopped working because of an emergency (safety accident, fire, theft, etc.).  2.34 £ 1.60  1.75 + 1.17 2.864 .005
I stopped working due to the sudden disturbance of the patient or guardian. 3.60 £ 1.36 3.05 £ 1.33 2.655 .009
Environmental [ stopped working because of the sudden change in the patient's condition. 3.30 £ 1.35 2.86 £ 1.37 2.098 .037
factors
I stopped working because the number of patients in charge suddenly increased. ~ 3.74 + 1.53  2.38 + 1.43 5.912 <.001
I stopped working with the alarm sound of medical equipment or machines. 4.42 + 1.35  3.42 + 1.49 4.590 <.001
I stopped working because of malfunctioning equipment. 3.04 +1.72 1.98 £ 1.25 4.771 {.001

6 Quality Improvement in Health Care
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Table 3. Difference in nursing work interruption, workload, perception of patient safety culture.

(N=184)
Nursing work interruption Workload Perception of patient safety
. . culture
Variables Categories
M=+SD t/U/F/x* p M+SD  t/U/F/x* p M+SD  t/U/F/x* p
M 3.83 + 1.24 6.24 + 1.97 3.96 + 0.47
Gender -.138t 891 -1.4307 .153 -.445% 656
F 3.86 + 0.93 6.90 £ 1.45 3.83 + 0.44
<26 3.61 + 0.86 7.20 £ 1.55 3.85 + 0.43
Age (yr) 27~30 3.94 £ 097 2358 .097 691+ 1.40 3.012 .052 3.82 % 0.47 .093 912
=31 3.97 £ 0.92 6.48 + 1.45 3.85 + 0.39
Associate 3.87 £ 0.99 7.02 £ 1.31 3.87 £ 0.38
Educational level Bachelor 3.90 = 0.93 1.786" 409 6.94 + 1.44 3.832° .147 3.82 +0.45 2.608" .271
>Master 3.48 £ 0.91 6.03 £ 1.80 3.98 + 0.31
12~60 3.78 £ 0.93 7.12 £ 1.43 3.83 + 0.44
Total length of work (month) 61~120 4.07 £0.92 5.0000 .082 6.88+ 1.46 13.601° .001 3.85+ 0.49 1.138 .566
>121 3.72 + 0.97 6.10 £ 1.40 3.77 £ 0.34
General 4.13 + 0.85 7.17 £ 1.27 3.82 + 0.44
Type of ward 5.632  <.001 3.603  <.001 -.823 412
CNCS 3.37 £ 0.90 6.31 £ 1.65 3.88 + 0.44
. . . Yes 3.84 £ 0.93 6.81 + 1.43 3.85 + 0.44
flxpe.nelnce 1.r;pre.par1ng lfor . -.8651 .387 -1.946t  .052 -1.955t  .051
OSplta certitication evaluation NO 598 + 102 722 + 169 375 + 042
1~2 3.93 + 0.85 7.04 + 1.53 3.67 + 0.41
frequency of safety education 376 £0.87 687 504 7.03+1.16 2803 .063 3.93+0.42 6998 .00l
within last 1 year (times)
=5 3.92 + 1.10 6.48 + 1.69 3.91 + 0.44
Comprehensive nursing care service=CNCS
"Kruskal-Wallis test, TMann-Whitney U test
4. 7o RS, AT SRRPARSIQIAC) A (1=.440, p<.001)7F e e JRETT SAIAE
SIRIAE F93t 9 A B/A(r=-.199, p=.007)7} A1
e dFsdy dFEFS FY ¢ 4aHA HTable 4).
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Table 4. Correlations among nursing work interruption, workload, perception of patient safety culture.

NWI

NWI NWI T — Workload PPSC PPSC PPSC PPSC
(Total) (Human factor) factor) a a (Total) (Organization) (Department) (Person)
7 (0
NWI 1
(Total)
NWI .876 1
(Human factor) (€.001)
NWI
. 913 .603
(Environmental 1
factor) (<.001) (<.001)
440 518 .289
Workload £.001) £.001) «.001) !
PPSC -.199 -.194 -.165 -.183 1
(Total) (.007) (.008) (.026) (.013)
PPSC -.139 -.141 -.110 -.136 .922 1
(Organization) (.060) (.056) (.136) (.065) (<.001)
PPSC -.226 -.243 -.169 -.233 .860 .651 1
(Department) (.002) (€.001) (.022) (.001) (€.001) (€.001)
PPSC -.173 -.122 -.183 -.103 753 .545 597 1
(Person) (.019) (.100) (.013) (.164) (K.001D) (€.001) (K.001)

Nursing Work Interruption=NWI, Perception of Patient Safety Culture=PPSC

5. e dHrZ=tho] 7toALe] JREEGy} Aok 419 7] o] BE FEEHOE o] AF A 4lE
E3}ol Ao u] x| 3t F Atk 29 104 SAMSsE A7 A gk

gol e AFHG Aol Hel F IF FHI 27

TEARFEo] dFEH| PA = JFS Gotr] 9 TS FAcon gEHSeE 7S Aste] 34
o 34, QLAY ol A AARE SOl SHESl ol 2SIt 2E 2004 HEPFFES FAT A
g S| AEA 71ES AASAY. VIFE 1.005~1.1742  SQFFHo] 7+ JFRgo] §2)5t Jdafo] AA
10 ©]3t9 3 Durbin-Watson SA13-2 1.769%9tt. 317 (8=.39, p<.001) (Table 5).

i

O 2 oF mome

Table 5. Effect of nursing work interruption on workload and perception of patient safety culture.

(N=184)
Model 1 Model 2
variables
B SE B t p B SE B t p
(constant) 45.43 1.09 41.78 <.001 30.21 2.88 10.49 <.001
Length in workplace (month) -.03 .01 -.22 -3.11 .002 -.034 .01 -22 -3.41 <.001
Type of ward -4.84 1.29 -.26 -3.76 <.001 -2.04 1.29 -.11 -1.58 115
Nursing work interruption 31 .06 .39 5.64 <.001
R?=.12, adj. R*=.11, R?=.26, adj. R?=.24,
F=12.800, p<.001 F=20.582, p{.001
Model 1 Model 2
variables
B SE B t p B SE B t p
(constant) 121.59 4.28 28.42 <.001 134.08 6.16 21.77 <.001
Frequency of safety education within last 1 year (times) ~ 4.31 1.40 .22 3.09 .002 4.28 1.37 .22 3.12 .002
Nursing work interruption -.27 .10 -.20 -2.77 .006
R?=.05, adj. R2=.05, R*=.09, adj. R*=.08,
F=9.536, p=.002 F=8.792, p{.001

*Dummy variable: 0= Comprehensive nursing care service wards

8 Quality Improvement in Health Care
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Experience of Cardiac Rehabilitation in Patients with Coronary
Artery Disease: a Qualitative Study
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Purpose: In order toimprove the quality of cardiac rehabilitation, itis important to examine the experiences of the patients
and how they feel about each part of the process. We used a qualitative research methodology to conduct an in-depth
review of the experiences of patients who participated in cardiac rehabilitation.

Methods: According to semi-structured guidelines, in-depth interviews were conducted with a total of five patients
undergoing cardiac rehabilitation.

Results: A total of 232 codes was derived; these codes were split into 4 categories and 10 subcategories. Although the
patients were apprehensive about the diagnosis of heart disease, it also gave them a chance to reflect on their health
behaviors of the past. In addition, they began to appreciate their families and support networks more as the disease
progressed. The participants did not know about cardiac rehabilitation until the medical staff recommended it, but they
participated in the program with the expectation that they could become healthier. The participants felt that they became
more physically and mentally healthy while undergoing cardiac rehabilitation. Rehabilitation served as an opportunity to
improve other health behaviors as well. However, they emphasized that it is necessary to continuously maintain improved
health behavior, find an exercise method that is suitable for one’s physical ability and not monotonous, and prepare a
plan to reduce the time and economic burden of cardiac rehabilitation.

Conclusion: The participants’ positive experiences confirmed in this study will be used as evidence for the expansion of
cardiac rehabilitation programs.
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Table 1. Socio-demographic characteristics of participants.

trality)s SE5}7] §Jsto] A= Aol die Hd
gl

2 AR T B BHNNE A4
Ask7] 918 QJA1H oz esheiet.

I H+1Z2n
1. Aol 54

ozt s BF Ao, Am717E, AEee] Ty

LA 5 FAIARD AFARR] S 5442 Table 13 2340t

No Gender Age group Period of treatment Illness onset date
1 Male 70’s 1 year 2021.2.

2 Male 60's 4 months 2021.2.

3 Male 60’s 1 year 2020.9.

4 Male 60's 4 months 2020.12.

5 Male 40's 6 months 2020.3

2. BXA5}

F 232709 S =

10749] 3H9) WRe Bt A4 Was 27 ol
g A7) AR He, 23 A% UE 7]

Table 2. Structure of the analysis results.

Hste AbgRIEo] ZolsA 8.7, AN Tl F A%
AAZHE U mhtt, o A7) 919 dolok & &

ohe" = TR olslel AL 7 WEE A ARG

< 71&5t 3 H(Table 2).

Category Subcategory
1. One day, I suddenly became 1-1. I have come to realize that heart disease is an important disease.
ill with heart disease.
1-2. I became a concern for my family.
2. Expecting me to be a little 2-1. I decided to participate in cardiac rehabilitation following the recommendation of the medical staff.
healthier, I participate in
cardiac rehabilitation. 2-2. I decided to participate in the hope that I could return to a slightly healthier me.
3. I face myself getting healthier 3-1. I was able to see and feel the positive changes in my body condition through cardiac rehabilitation.
after participating in cardiac
rehabilitation. 3-2. I have a positive mind by participating in cardiac rehabilitation.
3-3. For a healthier me, I take care of my health daily.
4. I recognized the obstacles I 4-1 It's a pity that my physical ability doesn't keep up with my greed.
had to overcome to become
healthier. 4 The range of options for rehabilitation exercise is narrow, so there are few opportunities for

rehabilitation that suits me.

4-3 It is regrettable that the environmental system for rehabilitation exercise is insufficient.
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Assessing the Quality for Blood Transfusion Service since the

1st National Quality Assessment Program in South Korea
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Purpose: The Health Insurance Review and Assessment Service (HIRA) in South Korea initiated a quality assessment
(QA) program for blood transfusion healthcare services in 2020 to ensure patient safety and appropriate blood use.
This study examines the quality of blood transfusion services since the first national QA program for blood transfusion
services in Korea.

Methods: We analyzed HIRA claims and QA investigation data based on inpatient medical records from all tertiary,
general, and primary hospitals between October 2020 and March 2021. The target population was patients aged 18 years
and older who received either total knee arthroplasty or red blood cell transfusion. The QA indicators for transfusion
healthcare service consisted of four quality indicators and four monitoring indicators.

Results: We analyzed the results of QA indicators for transfusion service from the medical records of 189,668 patients
from 1,171hospitals and expressed indicators as proportions. The average results for evaluation indicators were as
follows: transfusion checklist presence, 64.8%; irregular antibody tests, 61.8%; transfusions in which the hemoglobin
levels before transfusion met the transfusion guidelines for patients undergoing total knee arthroplasty, 20.6%, and
transfusions in patients undergoing total knee arthroplasty, 59.3%. The average results for monitoring indicators were
as follows: transfusion management implementation in medical institutions, 56.9%; preoperative anemia management
in anemia patients undergoing total knee arthroplasty, 43.9%; one-unit transfusions, 82.5%; and the transfusion index.

Conclusion: The quality of blood transfusion healthcare varied and the assessment revealed that there is scope for
improvement. Hospitals require more effective blood transfusion management and this can be facilitated by providing
feedback on the QA results about blood transfusion healthcare services to medical institutions, and by disclosing the
results to the public.
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Table 1. Quality indicator of blood transfusion care.

Ho g Wi, ArdS AGEIZFARY AR 77
ARE BF Z85t9tHTable 1). AXE= 1) 8 A2
AE BH{ {5, 2) H97 @A AEH AN rregular Anti-
body) AAlE, 3) 8 A AGA| B2 FEE, 4) &
< IR $EE, 5) 7EHY FFE, 0) & A HE A
£, 7) e 291 Unit) FEE, 8) 8% X H(TI, Trans-
fusion Index)°|t}. o] = A E 3, A H 4, A|E 62 &%
AR [EZ]E Y2 = 5t

Domain Indicator Data source Type of indicator
ualit Structure ) ) A investigation data based on
Q Y 1. The presence of transfusion checklist Q N 8 Yes/No
assessment medical records
indicator
Process 2. The rate of irregular antibody screening test Claims data +
. The rate of transfusion that hemoglobin level before . .
5 . . globl . . QA investigation data based on
transfusion met the transfusion guidelines in patients X +
. medical records
undergoing total knee arthroplasty
Outcome 4. The rate of transfusion in patients undergoing total .
K Claims data _
nee arthroplasty
Monitoring Structure 5. The rate of transfusion management implementation in QA investigation data based on +
indicator medical institutions medical records
Process 6. The rate of preoperative anemia care in anemia QA investigation data based on +
patients undergoing total knee arthroplasty medical records
7. One unit transfusion rate, Claims data +
Outcome 8. Transfusion volume index Claims data -

+: Higher is a better indicator, -: Lower is a better indicator
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Table 2. Number of blood transfusion and arthroplasty. (No, unit, (%))

Blood transfusion

Category Inpatient Number Transfusion Volume per Arthroplasty (%)
volume transfusion
Medical institution 1,584 1,171 766
Total case 2,795,255 189,668 574,952 (100) 3.0 18,083 (100)
Cender Male 1,332,425 83,959 281,977  (49.0) 3.4 4,183 (23.1)
Female 1,462,830 105,709 292,975 (51.0) 2.8 13,900 (76.9)
18~29 182,032 3,161 11,362 (.0) 3.6 0 0.0)
30~39 235,877 6,044 21,932 (3.8) 3.6 3 (0.0)
40~49 344,399 12,432 43,648 (7.6) 3.5 33 0.2
Age 50~59 572,893 23,491 78,718 (13.7) 3.4 699 (3.9
60~69 667,480 41,982 130,159  (22.6) 3.1 6,513 (36.0)
70~79 488,305 53,965 156,028  (27.1) 2.9 8,890 (49.2)
>80 304,269 48,593 133,105 (23.2) 2.7 1,945 (10.8)
Tertiary hospital 764,615 80,476 273,466 (47.6) 3.4 1,697 9.4)
E‘{)i;jt;’f Secondary hospital 1,165,881 79,107 232,501  (40.4) 2.9 5,004 7.7
Hospital 864,759 30,085 68,985  (12.0) 2.3 11,382 (62.9)
Internal medicine 942,304 96,906 304,995  (51.1) 3.1 45 0.2
Orthopedics 627,043 42,073 103,542 (22.2) 2.5 17,992 (99.5)
Surgery 292,127 13,573 47,754 (7.2 3.5 2 0.0)
Neurosurgery 298,260 11,853 32,764 6.2) 2.8 25 0.1)
Medical Obstetrics & gynecology 145,217 9,396 27,334 (5.0) 2.9 0 0.0)
department Thoracic Surgery 35,852 5,106 26,473 2.7) 5.2 0 0.0)
Urology 78,542 4,094 12,088 2.2 3.0 0 0.0)
Neurology 109,968 1,830 5,054 (1.0) 2.8 5 0.0)
Emergency Medicine 29,196 1,689 5,606 0.9) 3.3 2 0.0)
Others 236,746 3,148 9,342 1.7 3.0 12 (0.1

Table 3. The result of 1st QA indicators by medical institution. (N, %)

First QA value

Indicator No. of Tertiary  Secondary
institutions Total hospital hospital Hospital
1. The presence of transfusion checklist 1,171 64.8 100 90.2 53.4
. 2. The rate of unexpected antibody screening test 1,171 92.7 99.9 97.1 61.7
Quality
assessment ) . )
indicator 3. Th.e rate o.f tran§fu51on that I}emoglobm level meets the transfusion 661 15.2 72.0 296 9.2
guidelines in patients undergoing total knee arthroplasty
4. The rate of transfusion in patients undergoing total knee arthroplasty 766 41.0 5.8 34.7 49.1
5. .The. rate of transfusion management implementation in medical 1171 56.9 100 87.9 42.9
institutions
Monitoring 6. The rate of preoperative anemia care in anemia patients undergoing 215 57.4 71.6 61.6 52.0
o total knee arthroplasty
indicator
7. One unit transfusion rate, 1,170 91.4 92.9 90.1 90.8
8. Transfusion volume index (>1.2) 1,567 22.5 15.6 15.9 24.4

In case of Indicator 4, lower is a better indicator
The results of preliminary QA was as following: Indicator-1; 20%, indicator-2; 82%, indicator-3; N/A, indicator-4; 62.1%, indicator-5;
N/A, indicator-6: 5%, indicator-7: 19.6%, indicator-8; 24.5%.
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Table 4. Quality indicator scale weighting for composite value and rating method.

Domain Indicator Scale (1~5) Weighting
. . 5: Yes
Structure 1. The presence of transfusion checklist 1: No 25
5: 295
4:70< <95
Process 2. The rate of unexpected antibody screening test 3:45< <70 25
2:20< <45
1: <20
5: =85
) . . i . 4:50< <85
3. The rate of transfusion that hemoglobin level meets the transfusion guidelines in 31 15< <50 2
patients undergoing total knee arthroplasty 2 5< <15
1: <5
Outcome
5: <10
: <<
4. The rate of transfusion in patients undergoing total knee arthroplasty g i8< <§8 25
L is a better indicat i ~
(Lower is a better indicator) 21 70< <95
1: >95
Rating Rating criteria using composite value
®
©) 70< <85
©)] 55< <70
@ 40< <55
®
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Table 5. Quality rating by medical institution type.

Total Tertiary hospital Secondary hospital Hospital
Medical institution 1,178 45 308 825
Quality rating @79 S I T T
Rating 1 158 (30.7 %) 41 953 %) 76 (44.4 %) 41 (13.6 %)
Rating 2 127 Q4.7 %) 2 (4.7 %) 58 (33.9% 67 (223 %)
Rating 3 120 (23.3 %) - 26 15.2%) 94 (1.2%)
Rating 4 56 (10.9 %) - 9 (5.3 %) 47 (15.6 %)
Rating 5 54 (10.5 %) - 2 1.2% 52 (17.3 %)
QAR 27| 1S 7He 47 B R o] 9=
VA= 7|@ol|lA Eshe ThE, Bl W B ARAH
EAshe ALr Hojdln, ¥5 a3 dider, =8
ofl A= =Ul 8 A FUF Al mE 8 AR BUHETE FEANE F UEs AP e A
=29 A ] 9% duiEe AS 5Ho= APsiAet. SbeleR AL S viEsta, TR H, =2 B7Ad
T8 A4 B7he 20208 7E AFAGAES sME =& B85k 5 WOl HiT AEA JAHE 59
o]%, 20204 10€-2021¢ 3¥ A=Eof gt 12 B7F  FAPRES =Ysk= Aol BasHH
€ 39, 234E S/HekAT. 1A =8 AP WrrEd Ed FEA AT AE, £ 52 T2 X1} B
S ATE 2%, et 22 gode =2 5 Al FAABHAL A& FFTTILNA= A9 100%E
A, B7HE ARt 23 BE B7HAE g2 dugr 2AskaL AR ol w7 A A B AR A Add
tul 1Ag7eIA A Fhshe FES EAT. olHT ARt ARV Bt HELAME A4 - vARE
A= Aol 89=9 44 B7F AZE Sk, o BF AARRE AT 5 7] w2l ARl s 9
27180 AEE mEYshs Aol =T IARFYHE  APE 2ASHA] &2 BdFIAE LA A AlYsHA,
BHEIL, dibHo s ogr|de] ApdHoR 7] A BRI SHEHA 2 ACR wddn
TS BO|EF R A0 Frid o AT AR, +88 W8 2HEL2 57.4%=, 8 Ao HE<
=4, AB27|8 SREE T ANEYE o, I wAse ko] vEe A= YENT 2022 8 7t
o, 53] BdFe W/HAR gto] R yebdTh ojAd  o|=ElY] HEFAA 8 A dFo] ad, HE
HeEe WP YA YErd Al 1008848 v AAl s8R 8oy A £A] 59 B V&
TFol=7|Hof dijt #AIVE FAsH ] WEd] Al wd wos AT 4 glow, TR Q1] A AEHE ¥
"ok 20199 124, 2021 34 @@= Ao et, s, dSEHe 28T 2 @ W 84 e 5= 1L
T ED A 712 10084 ol A= @@ FHstojoF I AL A A H ] 3lof, 8 Aol WEE 2 st
AA AT 1-8D)olx, a2 A 7€k 100 + =85 Aok 2avt A+
W ol =27 HEHAA AT SHE )Lz 7]E0] A, &2f b SHoA 8 AJYHET 83 Hld g
Zok=al 9lo, 10094 it 27| ;o= o4ds] 7] 7F 23] A AddiNTE F wE IE, 4
& Aol AQEE Aol 27| BE7IISEAA @)l H SAAR] T vXnks 27 gl o
= SR S FES] Adl, BHAA 22 H & 2F, 9=, U= Solde 2F, =, vs SolMe
hgde] 5 g Aot B 59 71EE AAlstaL @xfd e (Patient Blood Management, PBM) AR
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Table 6. The most common surgery by blood transfusion volume. (admission, unit, %)
e Surgery Admistsion funfiergoing Tranlsfusion Trandsfu.si(?n
ransfusion volume per admission
Total 174,633 100.0 525,313 100.0 6.9
Sum of top 10 39,265 22.5 96,767 18.4 35.5
1 N2072  Arthroplasty-total arthroplasty [knee joint] 14,245 8.2 33,335 6.3 49.5
2 No6l1 %;rrﬁfaf]r;scg;‘lfrfii;‘iigg}éﬁfﬁmg complex fractures] 3,962 23 11125 21 8.6
5w phlen lndude Baten s dees d el Gog 03 o s a0
4 N1493  Open intervertebral disc removal [including laminectomyl-lumbar spine 3,470 2.0 8,423 1.6 11.5
5 N0601  Limb fracture reduction [including complex fracturel-open [femur] 3,423 2.0 9,016 1.7 62.5
6 NO715 Arthroplasty - Partial arthroplasty [hip joint] 2,552 1.5 6,449 1.2 71.9
7 N2077 Arthroplasty - Total arthroplasty [Knee joint] - Complex 2,177 1.2 5,317 1.0 38.6
8 N2710 Arthroplasty - Partial arthroplasty [hip joint] - Complex 1,964 1.1 5,265 1.0 66.2
9 NO711  Arthroplasty - Total arthroplasty [hip joint] 1,996 1.1 4,706 0.9 42.3
10 N1499 Laminectomy - Lumbar spine 1,457 0.8 3,760 0.7 10.6
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Table 1. Key indicators in this study.
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Figure 1. Improving isolation procedures for patients with infectious diseases.
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Supplementary 1. Questionnaire regarding infection and quarantine program satisfaction.
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Supplementary 2. Figures (A-E) Key indicator of result in this study: (A) Convenience, (B) Speediness, (C) Readability, (D)
Satisfaction, (E) Isolation registration rate.
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Patient Understanding of Patient Safety: Based on Results
from Focus Group Discussion
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Purpose: To examine the degree of recognition regarding the concept of patient safety, as perceived by the patient, using
a focus group discussion.

Methods: A focus group discussion was conducted with a patient group comprising seven patients.

Results: When the participants heard the term “patient safety” they seemed to understand it to be related to the hospital
environment or satisfaction with the overall hospitalization experience. The participants emphasized communication
between the medical staff and the patients in relation to the explanation of treatments, as well as the provision of
information regarding prevention, experience, and the treatment of incidents with patient safety. They agreed on the
need for indicators reported by patients. However, they emphasized that additional items and a questionnaire method
that considers the patients’ point of view are needed.

Conclusion: It is necessary to establish and implement various strategies that can raise the awareness of patient safety
using patient safety indicators and increase participation in patient safety activities.

Keywords: Patient safety, Patient reported outcome measures, Qualitative research, Patient participation

Received: Sep.02.2022 Revised: Nov.26.2022  Accepted: Nov.30.2022

Correspondence: Minsu Ock

Department of Preventive Medicine, Ulsan University Hospital, University of Ulsan College of Medicine, 877
Bangeojinsunhwando-ro, Dong-gu, Ulsan, 44033, Republic of Korea

Tel: +82-52-250-8793 E-mail: ohohoms(@naver.com

Funding: This research was funded by Health Insurance Review and Assessment Service [No. GO00F8K-2020-45]
Conflict of Interest: None

Quality Improvement in Health Care vol.28 no.2
(© The Author 2022. Published by Korean Society for Quality in Health Care; all rights reserved

50 Quality Improvement in Health Care



B
r o
2
)
Hu)
ot
o
R
1o
o,
:(é
B
jut)
o
L
H
1o
it

ol
i
ofx
jubad
o
fu

| ME

—

1. 97 WAy

o AEIA AT TelA B Hs T A19e A dsh
TSk AL FRA RARAAHY Fa HFolth
[1]. 1% $Jste] =]l Atz BxebAo] Hlat 4 9]

£ G9FE Z5olof gttt 5], QA oA QHsHA

e 22 SRte] 712 dejes AS 1t
FAE SAE A= BP0 A=20 = FojA7|1L
T+ 5 FASAHY AHIAE AT 5 Qlojop &
Ao, ﬂx}&%ﬂ.; %611*1

3 gabel 914 F7l0]

i

EN
>«
>,
N
l_.
__('.L‘
e
01
18
ok
fjo
r,
41

0,
)
o
=
_IE o
E
=
D
D
19
=
(@)
(@)
X
©
re
—Ll
=
o)
I
&
Fﬂi
J;
X,

o= Fodhs 740] ﬂx}?ﬁd(’ﬂ 5ol &
== QPX} 74044 84S ZAxsk9tt. 191 Kim &
[719] AFNAE SAPAES AL omAu] L Aulz}
o] o] BAstet 25 AR Tt A &
AP T AFoA = FAREE S S0l U= EAF i
9] A= ods] F=53 AAoIH, AA AP E
S| of7} Hi$- AgHA ot ol Ut SRS
AP Higt A4 FEEC IE 2HE & sk o,
AP diet oy B 5 AR &) o
A5 TZFA FAo 2 AP T 98-8 A& 4= 9t
S, :Q-—]'X]"G—/]‘:l Aol H42 ugd
AT YESH AT 2M, AFERE A7
ojt}. Yo7t exFA HAduAA= e A= &
£ 53l Jzol tiet BES o], ARt o=t
YA =0 7IHEE & AR ARALe] B A=
EAH|Ae] A FHS FET S Slofof et AR
2F A% £ feiAe AR2HA, =27, A=l

_,>i
R
ek o
BN
)
©
Lo

e
Bl
g
o

a
4>

o rlot
b 2%

—>i19_>i19
e}
o)
%
lOmlm

et LEFlo] HFof stEE, TRIHA
v = Qb ol AjAdef Q1o &

S 3}7|A|AHoF & Aotk s}A|ut Fhxjot
of YA SIohE WAL o] SFS WA

S JuSH6, 8100 = BotiL, o Eo] EApeh
AFE BAe] WA A v o] of
BAHA —T'—:Lx}— SO & o A5 ZPE L et
Aol 9lo] T AL &ol7] I5A

WA el

1o (W o> lo ok

H
S
A
rlot
5
e :

Bt AR B ofe]

ANZ O
T =

(1 | NS S o > 1S T > D S w5

o] Ao 2HHFEY(Focus Group Discussion) &
Zggsto] AP gt Q14E EAstTH 2HATE

-
2 %—8— dlole £3& HHE ot 44 AR5 5
11], /i 8H(one to one)dt= &8 JHF
dynamic)ol 2h-gsto] 71 TR JEpFo] 7Hest

[12]. Eﬁ‘] @E}Eﬂ, RIS ANS 59 IS A

W
oz w HOR HE Aol B Azel £l 753

VoL 28, Number 2, 2022 51



Korean Society for Quality in Health Care

Case Reports

2. A7 AR

o] AT AT B0l ket AU A FL FAeLA A
19 e ABL olopT 4 AT VAL FAsHE Bt
obA Atme) Wele 1 QlAle] HES BT 5 Ut 4
Aol 9= A YO Stk 3, AT AW
Tejste] 20199 A 71% 19 Wel 9 AFo] e &
A A7 Foldz 2440z Folstn Bys @

A geo] ATy gusly] istel BT AT >
AL 5o o] ALY FA PHL olsfak AT Fofo]
B3 242 WYkt ch, AT Folate] YUF Yl
Zaslgons 4 A o] g 24 AAA

Stk el thy B F 7Y
oz TYsgon, JY e
©]91cHTable 1)

o=, LJ—H 51113/,]- oc]H 2111
= A 3Y90A 2 56Y

Table 1. Socio-demographic characteristics of study participants.

N Sex Age group Type of hospital Length of admission
1 Man 40s Tertiary hospital 10 days
2 Man 40s Tertiary hospital 3 days
3 Woman 20s Tertiary hospital 56 days
4 Man 30s Tertiary hospital 3 days
5 Man 50s Tertiary/general hospital 29 days
6 Woman 30s Tertiary hospital 50 days
7 Man 30s Tertiary hospital 4 days
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Table 2. Semi-structured guideline of focus group discussion.

Category

Key question

1. Awareness of patient safety

@ Are you aware of patient safety?

(2 Have you ever experienced a patient safety incident? (including indirect experience)

2. Experience of whether a patient safety incident
has occurred and its response process

® If yes, how did you deal with patient safety accidents? And in the event of a patient safety

accident, did the medical staff or medical institution disclose it?

® What should be measured to prevent patient safety incidents?

3. Measurement of patient safety incident

(% What should be included in the development of patient reported indicators?
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Supplementary 1. Patient-reported incident measures from the organization for economic cooperation and
development.

Domain Indicators

1. Did the health professional you consulted know important information about your medical history?
2. Were there times when the person you were seeing did not have access to your recent tests or exam results?

3. Sometimes in a hospital or clinic, a member of staff will say one thing and another will say something quite different. Did

this happen to you?
. In your opinion how clean was the clinic hospital?
. As far as you know did doctors and other professionals wash or clean their hands between touching patients?
. Did a remember of staff confirm your identity prior to administering your medication?

. Did a member of staff confirm your identity prior to your procedure/operation/surgery?

[c BN B Y

. Before you left clinic/hospital were you given any written or printed information about what you should or should not do
after leaving clinic/hospital?
Incident Prevention
9. Did you get enough information about how your illness or your symptoms may likely to affect your daily life?
10. Was a list of your medications reviewed with you before you left the clinic/hospital?
11. Were you given clear written or printed information about the medicines you were to take at home?
12. Did a member of staff explain the purpose of the medications you were to take at home in a way you could understand?
13. Did a member of staff explain to you how and when to take medications?

14. Did a member of staff tell you about medication side effects to watch for?

15. Before you left clinic/hospital, did you get information in writing about what symptoms or health problems to look out for

and when to seek further care or treatment?

16. Before you left clinic/hospital, did member of staff tell you who to contact if you were worried about your condition or

treatment after you left the clinic/hospital?

17. Did you experience delays in being notified about abnormal test results?
18. Did you experience incorrect, missed or delayed diagnosis?

19. Did you experience a medication-related error (e.g. wrong prescription, wrong dose, wrong time, dispensing error in

pharmacy, wrong administration route, reported allergic reaction, omitted by mistake)?

Patient-reported . L . L
20. Did you suffer any unnecessary injury or unnecessary problem as a result of a surgical procedure or examination?

Incidents
21. Did you develop an inflammation or aching redness of vein (phlebitis) with fever because of an intravenous line?
22. Did you get an infection (e.g. urinary tract infection, sepsis, wound infection) in connection with your clinic visit/hospital stay?

23. Did you get a blood clot (e.g. Deep Vein Thrombosis) during your clinic visit/hospital stay?

24. Did you experience a fall during your clinic visit/hospital stay?

25. Have there been occasions during your contacts with the health service when you would have liked to complain?

26. Did you in fact complain?

Incident 27. Did you see, or were you given, any information explaining how to provide feedback or complain to the clinic/hospital

Management about the care you received?

28. If you experienced mistakes or unnecessary problems in connection with your clinic/hospital stay, did the staff handle the

mistake or problem in satisfactory way?

Source: OECD Health Care Quality Indicators. Progress Report on Research and Development on Patient Safety. Paris: Organization for
Economic Cooperation and Development. 30 May 2017. p.135-136.
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