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Purpose: The purpose of this study was to share program and/or resource on patient safety education for patients
and families conducted overseas agency. This study will help the patient safety officer establish and implement an
educational plan for patients and families.

Methods: We searched the Internet for patient safety related organizations. We chose an institution that provided
education for patients and families.

Results: Most of the program and/or resource was about patient and family involvement; Taking Care of Myself, My
Questions for This Visit, Patient Prep Card, 20 Tips to Help Prevent Medical Errors, Ask Me 3®, Health and Safety
Passport, My Medication log etc.

Conclusions: It is necessary to distribute educational materials for patients and families in the country through the
results of this study. For patient safety, education and publicity are needed so that developed educational materials
can be actively used.
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Table 1. For patients and families in ambulatory surgery center: getting ready for your ambulatory

Domain Description
Preparing for Your ® Medical instructions: Talk with your doctor about your medications well before your surgery.
Surgery - . . - . -
® Medication and allergy list: Prepare an up-to-date list of your current medications and any allergies and bring it
with you on the day of surgery.
® Preventing infection: Your doctor may give you a prescription for an antibiotic to take before your surgery to help
prevent infection.
® Shaving: Do not shave the area where you will have the surgery.
® Tobacco and alcohol: Do not use tobacco or drink alcohol for at least 24 hours before your surgery.
® Fasting: Ask your doctor how long you should go without eating or drinking before your surgery.
® Personal items: Be prepared to remove dentures, hearing aids, glasses, contact lenses, jewelry, and hair accessories.
® Support person: Arrange to have someone, such as a family member or a trusted friend, go with you to the surgery
center.
® Transportation: Be sure someone is able to take you home after surgery. You may not be allowed to have the
surgery unless you bring someone with you who can take you home. Your support person may be able to do this.
® Documents: You may want to complete and sign an advance directive and health care proxy before surgery.
® Personal information: Make sure you bring your photo ID and health insurance information with you on the day

of the surgery.

What To Expect on the @
Day of Your Surgery

Admission: When you arrive, you will check in with your photo ID and insurance information.

Preoperative (pre-op) area: When it's your turn, you will move to a pre-op area. That's where a nurse will
prepare you for surgery. The anesthesia provider, your doctor, and other members of your care team may talk
with you during this time.

Staying safe: Your care team will take steps to make sure your surgery is as safe as possible. All members of your
care team—including your support person or family members—should clean their hands. This can help keep you

safe from surgical infections and other complications.

What To Expect After o
the Surgery

Recovery: After your procedure, you will probably be taken to a recovery area. That's where your care team can
watch to make sure you are recovering well.

Talking with your surgeon or nurse: Before you leave the recovery area, you and your support person should have
the opportunity to ask questions.

Discharge: You will be discharged to go home after you have recovered from the anesthesia. Your vital signs
should be stable, and any pain or nausea should be under control.

Source: Agency for Healthcare Research and Quality [internet]. U.S. [cited 2018 Dec 10]. Available from: https://www.ahrq.gov/professionals/quality-

patient-safety/hais/tools/ambulatory-surgery/sections/implementation/training-tools/getting-ready.html
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Purpose: The purpose of this paper is to derive implication on the adoption of PROMs (Patient-Reported Outcome
Measures) to improve quality of care in South Korea. With this purpose, the paper examines the status of PROMs in
South Korea and other countries including OECD’s PaRIS (Patient Reported Indicators Survey) initiative, and reviews
policy cases that have adopted PROMSs to improve performance of healthcare system.

Methods: We conducted literature review on OECD reports on PaRIS, peer-reviewed journals, and information from
the websites of relevant institutions such as ICHOM, NQF and OECD.

Results: To identify healthcare services of best values and support patient-centered health system, OECD has initiated
PaRIS which develops, collects and analyzes patient-reported indicators for cross-countries comparison. PaRIS is
implemented on two work streams: 1) collect, validate and standardize PROMs in the areas where patient-reported
indicators already exist such as breast cancers, hip and knee replacement, and mental conditions, 2) develop a new
international survey on multiple chronic conditions. Countries like England, U.S., Sweden and Netherlands use
PROMSs for measuring performance of hospitals and performance evaluation at the national level, and provide the
financial incentives for reporting PROMs.

Conclusions: The use of PROMs can support the current policy agenda that is the patient-centered healthcare
system which has been emphasized to reinforce the primary and the community-based care. For the use of PROMs,
it is recommended to actively participate in PaRIS initiative by OECD, select appropriate instruments for PROMs, and
continue on standardization of them. This will assure patients’involvement in improving health system performance,
systemize information generated in the process of adopting PROMs, and develop a system to evaluate performance.
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PROMsZ+ OHS (Oxford Hip Score)2} OKS (Oxford
Knee Score), KOOS (Knee Injury and Osteoarthritis
Outcome Score) ¥ HOOS (Hip Disability and
Osteoarthritis Outcome Score), WOMAC (Western
Ontario and McMaster Universities Arthritis Index)

5ol AtK(Table 1).

+ WOMAC
WOMACS 1#d 52 £¥dg ¥ 349 B
g3 BAE B L FYARED). of ETE

19889 7yttt Western Ontario University?} McMas-
ter UniversityZ} 7HEsto] st=o]E E3Hst 887 <10
& HQE o] ARBEHI 9lom, S joA o]n] =9 Ef
T, A= 9 vkgAdo] ASEH AT A2 ARl
Bellamy 20| A Qlct. o] E+t= 1d 9 &34 9] &
Fd Hsl, 55 A= H Aol Ao wlE 759
B7ret. XL&QV]'OE— =oEd 24, ForEAEd
BN AR gsS 2 =
ARGEY. 2 247]14 =3 3709 SlF E¥o =
T 55, A, AAE 752 #EE
9] oj#Zol tishA B7iettt. A7F A A& A5t

Table 1. PROMs for hip and knee arthroplasty

o 23 48X17k9] AuFEQl TAo] 71 Aelel tha) w7t
8h31 % 28AIKHS OF 3% o| o]t} Z7e] BaHe 5
3 AEAE 7 54 YAE LS AFEST FAES
L 0HOIH 96779 MRS Bold, W4Tt E24E
Z4go] A%k ofm|gkh15),

« KOOS & HOOS

KOOSE 19989 WOMACS Egsto] 94 Fof Let
Ue €34 &A% 234 9E 97keh] g Ztoltt
(F2). QoA I AH&EH= == ofn] =19 g
3, AL AR, FHoME ¥ E &9 Alg
A g4, Whe A AHZo] /\]EQI’_ At KOOSE %

O o
427) BYOE FH, BF. ©

sws g 4ol 4 04 A9 8 g0z F8d
of @7t £TAL V15 WK A 17719 A
of thelxl Hishel, 4] 7194 HEGH T AR

[uElE A7k oF 5RolA 108 Amolth. 27| &
o BAY FENE FHAH, 54 AAE HEg Agdtol
BoskE16-17), W47t £ 245 S0l 424%S o)
3tk KOOSE 43749 1ol wieiw]o] ALg Folw A2}
A glo] A8 7Fs it

Country Generic PROMs Disease-specific PROMs Registry
Canada EQ-5D OHS/OKS Canadian Joint Replacement Registry
UK EQ-5D OHS/OKS National Health Services National Joint Registry
Australia EQ-5D OHS/OKS Arthroplasty Clinical Outcomes Registry NSW
New Zealand EQ-5D OHS/OKS New Zealand Joint Registry
Netherlands EQ-5D HOOS-PS/KOOS-PS The Dutch Arthroplasty Register
Norway EQ-5D HOOS-PS/KOOS-PS Norwegian Arthroplasty Register
Sweden EQ-5D KOOS-PS Swedish Hip Arthroplasty Register, Swedish Knee Arthroplasty
Lithuania EQ-5D HOOS-PS/KOOS-PS Lithuanian Arthroplasty Register
USA VR-12 HOOS-JR/KOOS-R Centers for Medicare & Medicaid Services American Joint

Replacement Registry

Source: The presentation slides of RaRIS working group on Hip and Knee replacement-OECD Health Care Quality Indicators Expert Group Meeting Agenda

Item 4a, CIHI, Greg Webster, Nov 9, 2017.
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Table 2. ICHOM breast cancer standard set for PROMs

Population Domain Measured Measure

Overall well-being
Physical functioning
Emotional functioning
Cognitive functioning
Social functioning
Ability to work
EORTC QLQ-C30

Anxiety

All patients
Depression
Insomnia
Financial impact
Pain

Fatigue

Sexual functioning
EORTC QLQ-BR23

Body image

Satisfaction with breast(s) BREAST-Q-Satisfaction with breasts domain
Patients with surgery and/
or radiotherapy Arm symptoms

EORTC QLQ-BR23
Breast symptoms

Vasomotor symptoms EORTC QLQ-BR23

Patients with systematic Peripheral neuropathy
EORTC QLQ-LMC21-one item

therapy Vaginal symptoms

Arthralgia ES of the FACT-6 items

Source: Ong WL, Schouwenburg MG, Van Bommel AC, Stowell C, Allison KH, Benn KE, et al. A standard set of value-based patient-centered outcomes for
breast cancer: the International Consortium for Health Outcomes Measurement (ICHOM) initiative. JAMA oncology. 2017:3(5):677-85.

Note. EORTC QLQ, European Organization for Research and Treatment of Cancer Quality of Life Questionnaire; FACT, Functional Assessment of Cancer
Therapy; C, core; BR, breast; LMC, Colorectal Liver Metastases; ES, Endocrine Subscale.
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ICHOMOIM = &% % ¢-&3 #dd PROMsO| Hist
o] PHQ-9 (Patient Health Questionnaire-9), GAD-
7(Generalized Anxiety Disorder-7), WHODAS 2.0
(World Health Organization Disability Assessment
Schedule 2.0)& A|9t5kAL JTHFES). A7] Al 74| B7H=

52 AMEE 9 golAlA F50] e 5HA] gitk(Table 3).

Table 3. ICHOM outcomes standard set for depression and anxiety

Population Domain Content Measure Timing
Symptoms of depression PHQ-9 Baseline;
All patients Symptom burden Ongoing;
Symptoms of general anxiety GAD-7 Annually
Physical functioning WHODAS 2.0
WHODAS 2.0:work Baseline:
All patients Functioning Work functioning
status;absenteeism Annually
Social functioning WHODAS 2.0
Source: ICHOM Depression & Anxiety Data Collection Reference Guide. Version 2.3.1. Apr 10th, 2017.
3. PROMs & A AR 40 AL 2AT Q70| Ty SRS ESH

OECD ZAtol 2 g2 OECD 3|¥=E-2 on] Uyt
PROMs & ofUz}l AF 4%, o gslolg, 5= A
A7 dMlols = EXAE g Ex=ato] thokst oo

oA PROMsE th£11 QItH(Table 4).
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A
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e

Sl AR A ET 4, FHEY, FHEA 5
=4 4¥e 4o BQ-5D, SF-36 52 AM&sto] A
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EORTC QLQ-BR23[27], EORTC QLQ‘C30[28]‘€ ARG
sto] e Sate] AT é.}_oq 4g 245k A7
25| 9lc}. o
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oo 4 e A% BASH AAn

N\

ZJ(PROMs)°] =4 5&F

3 = AJAFE - OECD PaRISE &

Table 4. Use of PROMs in areas by countries

b

2], SHEL, HAIOH, g2

Emergency

Country Elective Cancer Chr?flic Pain Mental Palliative ~ Long-term  Informal & Intensive Preventive ~ Generic
surgery conditions health care care care care care PROMs

Australia v v v v v v v
Canada Vv vV v vV v v
Denmark Vv Vv v vV
England v v v V
Estonia v v Vv
Ireland Vv
Israel Vv v v v v
Mexico v v
Netherlands Vv Vv v Vv Vv Vv Vv
Norway v V v v v
Scotland Vv Vv V
Sweden Vv Vv v v v v vV
Switzerland Vv v

Source: OECD policy survey on patient-reported measures, 2016. Cited in the presentation slide of Reflections on registries in an era of alternative facts.

Nick Klazinga, Health Care Quality Indicators Program at Retirement Symposium Paul Bartels Copenhagen, February 28th, 2017.
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Effectiveness in Total Joint Replacement), CERTAIN
(Comparative Effectiveness Research Translation
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- KOOS-PS (Knee Injury and Osteoarthritis Outcome Score-Physical Function Shortform)
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Source: Questionnaires, user’s guides and scoring files. Available from: http://www.koos.nu/Koosps_korean.pdf.
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The Relationship Between Educational Needs and the
Caregiving Burden in Stroke Patients’ Primary Caregivers
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Purpose: The aim of the present study was to identify the relationship between educational needs and the caregiving
burden of primary caregivers with stroke patient.

Methods: This cross-sectional and descriptive study was conducted in 2016 with 115 primary caregivers for stroke
patients at a university hospital. The caregiving burden and educational needs were investigated using structured
questionnaires via interviews. Data were analyzed with descriptive statistics, the t-test or ANOVA, and Pearson’s
correlation analysis using IBM SPSS Statistics version 23.0.

Results: The scores of caregiving burden and educational needs of primary caregiver with stroke patient were 77.65
+1.66 and 123.33+2.37, respectively. The caregiving burden was associated with health status in primary caregivers’
general characteristics. The caregiving burden and educational needs of primary caregivers have a significant
correlation (r= 44, p<.001).

Conclusions: Educational needs of primary caregivers with stroke patient are associated with their caregiving burden.
Therefore, itis necessary to develop a primary caregiver centered intervention program considering educational needs
to improve their caregiving burden. Also, to promote quality of nursing, there is the need to increase the educating
competency of nurse and nursing professionalism of clinical nurse using various educational training program.
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Table 1. General characteristics of participants

(=115)

Characteristics Category n (%)
The primary caregiver of stroke’ patient
Age (yrs) <29 7 (6.0)
30-39 17 (14.8)
40-49 33 (28.7)
50-59 34 (29.6)
> 60 24 (20.9)
Sex Male 46 (40.0)
Female 69 (60.0)
Educational level < Elementary school 10 (8.7)
Middle school 12 (10.4)
High school 43 (37.4)
> College 50 (43.5)
Marital status Single 19 (16.5)
Married 93 (80.9)
Divorced/separated 3 (2.6)
Relationship with patients Spouse 43 (37.4)
Children 54 (47.0)
Sibling 6 (5.1)
Parents 8 (7.0)
Other 4 (3.5
Family income < 100 18 (15.7)
(10,000 won) 100-199 26 (22.5)
200-299 40 (34.8)
=300 31 (27.0)
Health status Very good 10 (8.7)
Good 32(27.8)
Not so good 43 (37.4)
Bad 24 (20.9)
Very bad 6 (5.2)
The patient with stroke
Age (yrs) <29 7 (6.1)
30-39 3 (2.6)
40-49 12 (10.4)
50-59 23 (20.0)
> 60 70 (60.9)
Sex Male 71 (61.7)
Female 44 (38.3)
Level of consciousness Alert 65 (56.5)
Confusion 25 (21.7)
Drowsy 14 (12.3)
Stuporous 9 (7.8
Coma 2 (1.7)
Language disorder Yes 33 (28.7)
No 82 (71.3)
Paralysis Yes 51 (44.3)
No 64 (55.7)
Type of stroke Ischemic 33 (28.6)
Hemorrhagic 81 (70.4)
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Table 2. Scores of caregiving burden and educational needs of the primary caregiver

(0=115)

Variables Items (numbers ) Mean + SD
Caregiving burden Financial burden (1) 3.61 + 1.39
Dependent burden (1) 3.57 + 1.38
Patients’ future (2) 3.63 + 1.23
Physical burden (2) 3.55 + 1.20
Social burden (10) 3.54 + 0.97
Care givers future (2) 3.05 £ 1.12
Family support (6) 2.43 + 1.07
Total score 77.65 £ 1.66
Education needs Needs for information about patients’ health status and treatment or care (11) 3.26 + 0.89
Needs for guidance about patients’ care (11) 3.48 + 0.30
Needs for afterward management about patients (9) 3.69 + 0.84
Needs for guidance of hospitalization (2) 3.20 £ 0.97
External needs for available social resources (4) 3.28 £ 0.97
Total score 123.23 + 2.37

SD: standard deviation
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Table 3. Differences in caregiving burden according to general characteristics of the primary caregivers

(r=115)

Caregiving burden

Variables Category tor F D
n (%) Mean + SD
The primary caregiver
Age (yrs) <29 7 (6.0) 69.43 + 12.31 0.463 762
30-39 17 (14.8) 76.18 + 15.11
40-49 33 (28.7) 79.00 £ 15.20
50-59 34 (29.6) 78.35 £ 18.89
> 60 24 (20.9) 78.25 + 22.47
Sex Male 46 (40.0) 73.89 £ 17.06 -1.892 .061
Female 69 (60.0) 80.16 + 17.88
Educational level < Elementary school 10 (8.7) 83.90 £ 22.19 0.504 .680
Middle school 12 (10.4) 78.00 £ 26.19
High school 43 (37.4) 77.67 £ 17.02
= College 50 (43.5) 76.30 = 15.18
Marital status Single 19 (16.5) 74.89 + 16.14 0.354 .702
Married 93 (80.9) 78.06 + 18.07
Divorced/separated 3(2.6) 82.33 £ 22.00
Relationship with Spouse 43 (37.4) 78.40 + 20.34 0.589 .672
patients Children 54 (46.9) 78.94 + 16.03
Sibling 6(.2) 70.67 £ 26.07
Parents 8(7.0) 71.25 £ 9.63
Other 4(3.5) 75.50 £ 6.35
Family income < 100 18 (15.7) 77.11 £ 21.82 0.310 .818
(10,000 won) 100-199 26 (22.6) 76.27 £ 20.83
200-299 40 (34.8) 79.83 £ 17.27
=300 31(26.9) 76.32 = 12.97
Health status Very good 10 8.7) 87.20 + 13.25 2.714 034
Good 32(27.8) 72.28 £ 15.76
Not so good 43 (37.4) 75.19 + 18.53
Bad 24 (20.9) 84.17 + 16.10
Very bad 6(5.2) 82.00 + 23.63
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Table 4. Differences in educational needs according to general characteristics of the primary caregivers
(@=115)

Educational needs
Variables Category tor F D
n (%) Mean * SD

The primary caregiver

Age (yrs) <29 7 (6.0) 156.14 + 30.26 0.527 716
30-39 17 (14.8) 168.24 + 13.51
40-49 33 (28.7) 158.27 + 28.45
50-59 34 (29.6) 158.97 + 24.14
> 60 24 (20.9) 160.25 + 28.60
Sex Male 46 (40.0) 156.78 + 28.30 -1.190 236
Female 69 (60.0) 162.54 + 23.27
Educational level < Elementary school 10 (8.7) 163.30 + 25.12 0.180 .910
Middle school 12 (10.4) 156.00 + 23.63
High school 43 (37.4) 161.19 + 26.96
> College 50 (43.5) 159.82 + 25.17
Marital status Single 19 (16.5) 161.16 + 26.01 0.672 513
Married 93 (80.9) 159.52 + 25.61
Divorced/separated 3(2.6) 176.67 + 13.57
Relationship with Spouse 43 (37.4) 160.42 + 25.58 2.028 .095
patients Children 54 (46.9) 163.50 + 24.19
Sibling 6 (5.2) 158.33 + 34.29
Parents 8(7.0) 136.75 + 22.13
Other 4.5 164.00 + 17.22
Family income < 100 18 (15.7) 154.44 £ 36.10 0.653 .583
(10,000 won) 100-199 26 (22.6) 158.00 + 23.66
200-299 40 (34.8) 163.90 + 17.91
=300 31 (26.9) 160.74 + 28.18
Health status Very good 10 (8.7) 168.80 + 15.23 0.830 .509
Good 32(27.8) 156.66 + 29.75
Not so good 43 (37.4) 157.65 + 26.67
Bad 24 (20.9) 165.71 + 21.04
Very bad 6 (5.2) 161.67 + 20.09
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Caregiving burden

Financial Dependent Patients’ Physical Social ~ Care givers'  Family
burden burden future burden burden future support
r(p)
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nformation about patients’ healt 200290 .13(158) .37(<.001) .22(.019) .35(<.001) .28(.002) .21(027)
status and treatment or care
Guidance about patients’ care .19 (042) .16 (.082) .27 (003) .26(005) .39(<.001) .21(.025) .16(.088)
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Available social resources .21(.025) .11 (227) .36(<.001) .28(.003) .29(002) .30(001) .23(.015)
Educational needs .44 (<.001)
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Purpose: The time lag between the decision to initiate continuous renal replacement therapy (CRRT) and its actual
initiation remains a major barrierin our intensive care units. We developed a CRRT pop-up chart on EMR for managing
CRRT machines.

Methods: This study measured time interval between the decision to prepare the CRRT machine and the actual use
of the machine before and after using a CRRT pop-up chart. This study conducted a questionnaire of the medical staff
to assess the changes in the quality of CRRT preparation.

Results: A total of 95 patients on CRRT is analyzed. The time to find an available CRRT machine is decreased by
24.6%. The time to move a CRRT machine to the patient’s bedside is decreased by 55.8%. Medical surveys of 44
nurses gave the following results. 1) The time to apprehend machines for 1 to 3 minutes is improved from 29.5% to
81.8%, and the time to apprehend machines over 3 minutes is decreased from 70.5% to 18.2%. 2) The number (6-all)
of known machine locations is improved from 22.7% to 63.4%. 3) Interruption of a nurse's work due to telephone calls
asking for the possession of movable CRRT equipment also is improved. Scores of 1-4 are improved from 15.9% to
41%. Scores of 5-7 are reduced from 52% to 15.9%.

Conclusions: CRRT pop-up chart is shortened the time lag of CRRT machine preparation, reduced the nurse’s phone
workload and helped to improve the quality of CRRT care.
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Purpose: Outbreaks resulting from medication injections have recently been on the rise in Korea despite various
established guidelines. The objective of this study was to assess the degree to which healthcare professionals are
aware of safe injection practice guidelines and to account for the adherence to and the deviation from safe injection
guidelines formulated by healthcare providers.

Methods: In November 2016, a cross-sectional anonymous questionnaire covering general characteristics of
injections, patient safety culture, awareness of safe injection practices, and adherence to and barriers to safe injection
guidelines was issued to healthcare providers who administer medication injections or manage and supervise these
injections (N=550]. Multivariate logistic regression analysis via enter method was performed to define the influencing
factors of adherence of safe injection practices.

Results: On average, respondents adhere to 17 of the 24 guidelines. Multivariate logistic regression found that those
who were more likely to adhere to safe injection guidelines either underwent a patient safety training experience within
the last year, provided care in a setting characterized by a highly developed patient safety culture, or were employed
as physicians or nurses, as opposed to some other type of care provider. Barriers to safe injection guidelines were
attributable to; thoughts of waste to discard leftover medicine, provisions that made adherence cumbersome, a weak
culture of compliance, and insufficient amounts of injectable medicine, products, and education.

Conclusions: The results of this study indicate that controllable factors like training experience of healthcare providers
and patient safety culture were positively associated with adherence to safe injection practices. It was suggested that
the training of healthcare providers on safe injection practices be a continuous process to promote patient safety.
Additionally, there should be an increased focus on developing and implementing policies to improve patient safety
culture from a prevention rather than post-management perspective.
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| . Introduction

Over the last two decades, outbreaks and patient
concerns about unsafe injection practices reports
have been on the rise even in developed countries
[1-5]. Though a total of 61 healthcare-associated
hepatitis B and C outbreaks were recorded by the
Centers for Disease Control and Prevention during
2008~2017 in the U.S., the numbers reported here
may have been greatly underestimated because of
the long incubation period (up to 6 months) and
typically asymptomatic course of acute hepatitis
B and C infections [6]. In January 2005, a few
malignant cases of recurrent subcutaneous abscesses
in the gluteal region were reported in Icheon City
[7]. In October 2012, 27 patients were hospitalized
due to septic arthritis caused by a presumed NTM
infection, after having been given triamcinolone
injections at a single clinic [8].

Medication injection-associated infection can
be prevented when healthcare providers adhere to
infection control guidelines [9]. However, despite
various established guidelines, including the
Association for Professionals in Infection Control
and Epidemiology position paper [10] and World
Health Organization [11], unsafe practices have
continued, including use of a single dose vial for
more than one patient, reuse of syringes [12], and
leaving a needle or spike device for later reuse in the
same medication vial [13]. It is therefore important
to assess the awareness, practices, and adherence
of service providers and identify the barriers
to adherence to infection control guidelines, to
promote patient safety in medication injections. The
three common barriers to dedicating medication

vials to individual patients are medication shortages,

Hyeong-Il Lee, Ji-Eun Choi, Sol-Ji Choi, Eun-Bi Ko

a desire to reduce medication waste, and the
high cost of medications [13]. The barriers to safe
injection practice could be affected by economic
status, social aspects, or organizational patient
safety culture [14-15].

Recently, there was a report on the reuse of
needles and syringes in conjunction with an increase
in cases of HCV at a clinic in Korea [16]. Thus, the
objective of this study was to assess the awareness
of safe injection practices of service providers, and
the adherence and barriers to guidelines of safe
injection practice in various settings to promote

injection safety.

1. Methods

1.Survey subjects and methods

A cross sectional study using a structured
questionnaire survey was conducted from
November 24 to 28, 2016, to understand the
level of knowledge, adherence, and barriers
to safe injection practice of health service
providers. In consideration of the convenience
of respondents, both online and offline methods
were used to collect data. The respondents were
1,000 professionals providing healthcare at
various clinical settings, including members of
the Korean Academy of Family Medicine, Korean
Nurses Association, Korean Licensed Practical
Nurses Association, and Korean Society for
Quality in Health Care. They were asked if they
were working on medication injection or were
managing and supervising medication injections
the last one year to screen respondents. Out of the

1,000 respondents, the data of 550 respondents
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were analyzed after excluding 450 respondents
whose responses were ‘No” to both the screening
questions.

The questionnaire covered the following five
areas: 1) general characteristics, 2) awareness of
safe injection practice, 3) adherence to guidelines
of injection practice, 4) barriers to adhering to
the guidelines of injection practice, and 5) patient
safety culture. The questions regarding awareness
of safe injection practice, adherence, and barriers
were developed through literature reviews and in
consultation with experts involved with patient
safety. The questions went through a pilot test and
thereafter revised before this study was carried
out. Patient safety culture was assessed using the
Korean version of the self-reported Agency for
Healthcare Research and Quality (AHRQ) patient
safety questionnaire measured on a 5-point
Likert scale [17]. IRB approval from the National
Evidence-Based Healthcare Collaborating Agency
(IRB No. NECAIRB16-004) was obtained before

carrying out this study.

2. Measurement

1) Awareness of safe injection practice

Awareness of safe injection practice was assessed
with 12 questions to which the survey participants
responded “Yes” or “No.” Each question with the
answer yes -received one point, and the total

score ranged from O to 12 points.

2) Adherence to the guidelines of safe injection
practice
24 questions were used to assess adherence to

the guidelines regarding medication injection [9-
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13]. This included practices related to injections,
syringes, and injection needles for the last one
year. Items were measured on a 5-point Likert
scale (never, rarely, occasionally, frequently, very
frequently) (Cronbach’s e = .784).

3) Barriers to the adherence of guidelines of safe

injection practice

Barriers to the adherence of guidelines of
safe injection practice were identified using
14 questions to which the survey participants
responded “Yes” or “No”, developed by researchers
based on a literature review. Respondents were
asked if they agreed to the barriers mentioned
(Cronbach’s @ = .786).

4) Patient safety culture

Validated Korean version of “Hospital Survey on
Patient Safety Culture” (HSPSC) questionnaire de-
veloped by Agency for Healthcare Research and
Quality (AHRQ) was used to assess the patient safe-
ty culture [17]. The HSPSC consists of 44 questions
that are divided into the following sections: A. Work
environment of each department (18 questions).
B. Immediate superior/manager (4 questions). C.
Communication and procedures (6 questions). D.
Frequency of reported accidents (3 questions). E.
Hospital (11 questions). F. Patients’ safety level (1
question). G. Number of accidents related to patient
safety reported (1 question). The sections A through
E were assessed on a 5-point scale of “Not at all,”
“No,” “Average,” “Yes,” or “Absolutely yes” for each
question while sections F and G, which concern the
safety culture score of patients, were assessed on
scores ranging from 42 to 210 points (Cronbach’s «
=.782).
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5) General characteristics

General characteristics were assessed using 12
questions regarding the medical institution type,
type of occupation, work experience, status of
participation in training held by the institution
for the past one year, status of participation in
training held by an external institution for the past
one year, and status of possession of injection
safety-related guidelines/regulations in the working

institution.

3. Statistical analysis

The data collected in this study were presented
as frequencies, means, and standard deviations. To
identify potential factors influencing adherence to
safe injection practices, the variables of general
characteristics, awareness of safe injection practices,
and patient safety culture were dichotomized by
the mean to facilitate interpretation of data, and
preliminary univariate analyses were conducted
using chi-square or ANOVA (p<.05). Then, the final

determinants of adherence to safe injection practice
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guidelines were identified using multivariate logistic
regression analysis via enter variable selection
method. The reliability of questionnaire was verified
using Cronbach’s @. The significance level was
set at p<.05 (two-tailed), and all data analyses
were conducted using SPSS 19.0 (Chicago, IL) for

Windows.

ll. Results

1. General characteristics of respondents
and level of patient safety culture

Table 1 shows the general characteristics and
patient safety culture of respondents. Of the
respondents, 303 (55.1%) were working for a tertiary
or general hospital, 66 (12.0%) were physicians, 258
(46.9%) were nurses, and 258 (41.1%) were nursing
assistants. 51.1% of the respondents had been
working for less than five years. 355 (64.5%) of the
respondents had training experience during the last
one year. The mean score of patient safety culture
was 144.47 + 19.4.

Table 1. General characteristics and level of safety culture of patients

(n=550)
Classification n (%)"

Institution type Tertiary or general hospital 303 (55.1)

Clinics, specialized hospital, nursing home, public health center 247 (44.9)
Type of occupation Physician 66 (12.0)

Nurse 258 (46.9)

Nursing assistants and others 226 (41.1)
Work experience 5 years or less 281 (51.1)

More than 5 years 269 (48.9)
Training experiences Yes 355 (64.5)
(for the last one year)

No 191 (34.7)
Awareness of safe injection practice Mean + standard deviation 9.7 £ 1.5
Guidelines/regulations on drug storage and Yes 500 (90.9)
management

No 46 (8.4)
Patient safety culture Mean + standard deviation 144.5 + 19.4

U The total is not 100% in some cases due to missing variables
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2. Awareness of safe injection practice questions regarding “Disinfecting the injection area

is performed for 30 seconds” and “Alcohol-soaked
The mean score for the awareness of safe injec-

) ) ) cotton in a container is not prepared in advance”.
tion practices was 9.8 out of 12 points (Table 2).

_ This was the highest number of incorrect answers.
42.7% of the respondents gave incorrect answers to

Table 2. Awareness of safe injection practice

(n = 550)
Ot Correct Incorrect Missing
Hest (@, %) (@, %) (@, %)

1. In medication injection, only injection needles are contaminated. 519 (94.3) 29 (5.3) 2(0.4)

2 Contaminated syringes or injection needles can be fully identified by the 506 (92.0) 44 (8.0) 0(0.0)
naked eye.

3. Once injection needles are replaced, syringes can be reused. 543 (98.7) 7(1.3) 0 (0.0)
If medication must be dissolved for injection, a large amount of solvent fluid

4 or bottle can be used in combination. 490 (89.1) 59 (10.7) 10.2)
For skin disinfection prior to injection, the skin is disinfected with an alcohol

5. swab by wiping from left to right horizontally. 392(71.3) 155 (28.2) 305

6. Disinfecting the injection area is performed for 30 seconds. 313 (56.9) 235 (42.7) 2 (0.4)

7. ?nced'.che skin surface has dried after skin disinfection, the effect of disinfec- 478 (86.9) 70 (12.7) 2 (0.4)
ion disappears.

8. Alcohol-soaked cotton in a container is not prepared in advance. 313 (56.9) 235 (42.7) 2 (0.4)
Confirmation is to be made whether multiple patient use is written in the

9. drug manual containing prescription cautions etc., included in the injection 465 (84.5) 83 (15.1) 2 (0.4)
package.

10. TPN solution must be discarded 48 hours after opening. 466 (84.8) 81 (14.7) 3(0.5)

11 E(())lrlezre aware of injection-related infection incidents that occurred in South 480 (87.3) 69 (12.5) 1(0.2)

12, Ec())trleire familiar with injection safety use guidelines published in South 378 (68.7) 171 BG1.1) 100.2)
Mean * standard deviation 9.7+ 15
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3. Adherence to safe injection practice
guidelines

The results of adherence to safe injection practice
guidelines were as shown in Table 3. Of the 550
respondents, 384 (69.8%) answered that they do not
follow the guideline “Syringes and injection needles
that were used by patients at home are collected
by the institution”; 272 (49.5%) answered that they

do not follow the guideline “Syringes and injection

Table 3. Adherence to guideline of safe injection practice
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needles are opened in the patients’ vicinity.”;
238 (43.3%) answered that they do not follow the
guideline “When opening an injectable drug that can
be used for a long term, the disposal date must be
written on the bottle”. Finally, 7 respondents (1.3%)
answered that “Once injection needles are replaced,
the syringe can be reused” is correct. In general,
respondents followed 17-18 guideline practices out

of the 24-guideline practices outlined.

(n=550)

How much have you performed the following for the last one year? Non—(crtl);z)p liant Coaﬁ}:)ant

1. Syringes and injection needles that were used by patients at home are collected by the institution. 384 (69.8) 166 (30.2)
2. Syringes and injection needles are opened in the patients’ vicinity. 272 (49.5) 278 (50.5)
3. When opening an injectable drug that can be used long term, the disposal date must be written on the bottle. 238 (43.3) 312 (56.7)
4. Afluid set is replaced with a new one every 48 hours. 192 (34.9) 358 (65.1)
5. When opening an injectable drug, the expiration date must be confirmed. 191 (34.7) 359 (65.3)
When total parenteral nutrition (TPN) is given, a fluid set is replaced with a new one every 24 hours. 188 (34.2) 362 (65.8)

7. When opening an injectable drug that can be used long term, the opening date must be written on the bottle. 176 (32.0) 374 (68.0)
8. The injection area is replaced with a new one every 48-72 hours. 161 (29.3) 389 (70.7)
9. When inserting a peripheral vein catheter, the insertion date must be written. 160 (29.1) 390 (70.9)
10.  Blood, blood products, or lipid drugs are replaced with new ones as well as a fluid set whenever a new bottle is used. 160 (29.1) 390 (70.9)
11.  When preparing for injection, the drug name and dose in the injection bottle must be read and confirmed. 158 (28.7) 392 (71.3)
12. When injecting a different drug in the identical patient, a new injection needle and syringe were used. 149 (27.1) 401 (72.9)
13.  One or more patients were injected with one bottle of injectable drug. 146 (26.5) 404 (73.5)
14. In an emergency case, both previously opened injectable drugs and syringes are discarded. 143 (26.0) 407 (74.0)
15.  Whether there is flare or pain in the peripheral vein catheter insertion area is confirmed. 129 (23.5) 421 (76.5)
16.  Whenever injecting drugs for multiple use to multiple patients, new needles and syringes were used. 127 (23.1) 423 (76.9)
17. You used an opened injectable drug that you did not open yourself. 127 (23.1) 423 (76.9)
18.  Injection was done without disinfecting the rubber plug of a vial. 109 (19.8) 441 (80.2)
19.  Previously used syringes/injection needles were placed with new syringes/injection needles in the same tray. 102 (18.5) 448 (81.5)
20. Regardless of your intention, you have reused an injectable drug. 98 (17.8) 452 (82.2)
21. You have disinfected a syringe or an injection needle. 96 (17.5) 454 (82.5)
22. Injectable drugs that remained after use with one patient were placed at one location to use them for other patients. 96 (17.5) 454 (82.5)
23.  For reuse of vials for multiple use, injection needles, cannulas etc., were put in the rubber part of vials. 91 (16.5) 459 (83.5)
24.  For doing tasks quickly, you have put vials for multiple use in your uniform pocket. 83 (15.1) 467 (84.9)

Mean * standard deviation 17.13 £ 7.26
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4. Differences among adherences to safe
injection practice guidelines

The results of the univariate analyses showing
the differences in adherence to safe injection

practices were as provided in Table 4. Institution

type (p<.001), occupation type (p<.001), work
experience (p<.05), training experience (p<.001),
guidelines/regulations on drug storage and
management (p<.001), patient safety culture
(p<.001) differed significantly between the

compliant and non-compliant group.

Table 4. Differences between guideline compliant and non-compliant group

(n =550)

Adherence(n, %)

Variable xX(p-value)
Complaint Non-compliant
Institution type Tertiary or general hospital 184 (60.7 ) 119 (39.3) 12.38 (p<.000)
Clinics, specialized hospital, nursing home, 185 (74.9) 62(25.1)
public health center
Type of occupation Physician 44 (66.7) 22 (33.3) 42.85 (p<.000)
Nurse 207 (80.2) 51(19.8)
Nursing assistant and others 118 (52.2) 108 (47.8)
Work experience 5 years or less 173 (61.6) 108 (38.4) 7.94 (.005)
More than 5 years 196 (72.9) 73 (27.1)
Training experience Yes 265 (74.6) 90 (25.4) 23.12 (p<.000)
(for the last one year)
No 104 (54.5) 87 (45.5)
Awareness of safe injection Greater than mean 240 (71.6) 95 (28.4) 8.04 (.005)
practice
Less than mean 129 (60.0) 86 (40.0)
Guidelines/regulations Yes 349 (69.8) 151 30.2) 13.32 (p<.000)
on drug storage and
management No 20(435) 26(56.5)
Patient safety culture Greater than mean 209 (75.7 ) 67 (24.3) 19.87 (p<.000)
Less than mean 151 (57.6) 111 (42.4)

U The total is not 550 in some cases due to missing variables
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5. Factors related to adherence to safe
injection practice guidelines: results of
multivariate logistic regression

Results showed that safe injection practices were
influenced by the status of training experience
related to safe injection practices, patient safety
culture, and type of occupation. Multivariate
logistic regression identified three factors in those
who were more likely to adhere to safe injection
practice guidelines: (1) having training experience
about patient safety in the last one year (OR, 2.24;
95% CI, 1.47, 3.40). (2) Having a higher patient
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safety culture score (OR 2.12; 95% CI, 1.43, 3.14).
(3) Being a physician (OR 2.23; 95% CI, 1.18, 4.22)
or a nurse (OR, 4.17; 95% CI, 2.32, 7.50) compared
to being nursing assistants and other professionals.
The factors - institution type, having a work
experience of more than 5 years, having awareness
of safe injection practices, and having guidelines
or regulations on drug storage and management in
working institutions were found insignificant (Table
5). In step 3, Cox & Snell R* was found to be 0.135
and Nagelkerke R* was 0.188. The result of Hosmer

and Lemeshow test was 0.903.

Table 5. Influencing factors in adherence to guideline of safe injection practice

Adherence of safe injection practice?

Characteristics 95% CI D
OR
Having training experiences 2.24 1.47 - 3.40 .000
High safety culture of patient 2.12 1.43-3.14 .001
Occupation: Physician 2.23 1.18 - 4.22 .014
Occupation: Nurse 4.17 2.32-7.50 .000
Institution type .81 .47-1.39 440
Work experience over 5 years .84 53-1.33 .450
Awareness of safe injection practice 1.24 .83-1.86 .300
Guidelines/regulations on drug storage and management 1.86 .94 -3.71 .076
(Constant) .27 - .000

OR odds ratio: 95% CI confidence interval

U The dependent variable had two categories: Greater and lower than mean of injection practice adherence
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6. Barriers to adherence to safe injection
practice guidelines

Barriers to adherence to safe injection practice
guidelines were as shown in Table 6. Of the
550 respondents, 244 (44.4%) answered that ‘It
is unfortunate to discard injectable drugs only
after using some”; 196 (35.6%) answered “It is
cumbersome to comply with sterilization method at

every injection”; and 195 (35.5%) answered “There

Table 6. Barriers to adherence of safe injection guideline

is no enough space to store new drugs or products”;
178 (32.4%) and 154 (28.0%) answered that stored
drugs and stored products, including syringes,
needles, fluid sets, were insufficient, respectively;
153 (27.8%) answered that there was not enough
opportunity to learn about sterilization methods:
148 (26.9%) answered that there is no culture that
promotes adherence to sterilization methods; and
147 (26.7%) answered that there is not enough time

to practice sterilization methods.

(n=550)

Question (Ie‘;]) (rf,l“::ﬁ)
1. It is unfortunate to discard injectable drugs only after using some. 244 (44.4) 304 (55.3)
2. It is cumbersome to comply with sterilization methods at every injection. 196 (35.6) 354 (64.4)
3. There is not enough space to store new drugs or products. 195 (35.5) 355 (64.5)
4. The amount of stored drugs is insufficient. 178 (32.4) 371 (67.5)
5. The amount of products such as stored syringes, injection needles, fluid sets etc., are insufficient. 154 (28.0) 395 (71.8)
6. There is not enough opportunity to learn about sterilization methods. 153 (27.8) 396 (72.0)
7. There is no atmosphere of adherence to sterilization methods. 148 (26.9) 402 (73.1)
8. There is not enough time to practice sterilization methods. 147 (26.7) 403 (73.3)
9. The contents of the sterilization methods specified in the guidelines are confusing or not accurate. 92 (16.7) 458 (83.3)
10. (e:jcuet;z;: always taken to prevent the amount of injection-related waste products from becoming 67 (12.2) 483 (87.8)
11. After acquiring .a license,.it. is easy to forget about the sterilization methods because of a lack of 59 (10.7) 491 (89.3)

repeated education or training.

12. No payment is made for the remaining drugs after use. 55 (10.0) 495 (90.0)
13. The cost of drugs is too expensive. 49 (8.9) 501 (91.1)
14. There are no disadvantages or consequences even if one does not adhere to the sterilization 26 (4.7) 523 (95.1)

methods.

* The total is not 550 in some cases due to missing variables
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IV. Discussion

The objective of this study was to assess the
awareness regarding safe injection practices,
adherence to guidelines for safe injection practices
for healthcare providers, and barriers in promotion
of patient safety. Awareness regarding safe
injection practices scored an average of 9.8 out of
12 points. The most number of incorrect answers
were to the questions related to alcohol-soaked
cotton and adequate disinfecting time. 10% and
15% of the respondents gave incorrect answers to
questions related to confirmation about multiple
patient use and usage of large amounts of solvent
fluid to resolve injection, respectively. In addition,
“Once injection needles are replaced, syringes
can be reused” was 1.3%, so there has been a
concurrent risk of reusing syringes even though
outbreaks recently occurred in Korea.

In terms of adherence to guidelines for safe
injection practices, the highest number of
respondents who did not adhere to safety
regulations was seen in the responses to “Syringes
and injection needles that were used by patients at
home are collected by the institution.” With respect
to the increase in chronic diseases that require
self-injections, including diabetes mellitus and
rheumatoid arthritis, it is necessary to consider
developing a policy for prevention of secondary
infection. Sudesh Gyawali et al. emphasized
the need for provision of safety boxes for the
disposal of used syringes and a continuous and
repeated training process for medical staff on
waste product management [18]. Further, 30%
of all the respondents answered that they did

not note the opening date/disposal date or did
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not confirm the expiration date when opening
injectable drugs. About 20% reported cases related
to the reuse of injection-related products, such as
opening syringes or injection needles in advance,
not using new needles and syringes for multiple-
use medication injections, using injectable drugs
that they themselves had not opened, or placing
previously used syringes/injection needles on a
tray. Therefore, it was confirmed that the safety
precautions of healthcare providers regarding
injection safety were not adequate.

Results showed that safe injection practices
were affected by status of training related to
injection safety practices for the previous year,
patient safety culture, and type of occupation.
The probability of practicing safe injection-related
activities was more than twice greater in the group
that underwent training related to injection safety
practices than the group that did not undergo
training: the same was true for the physician and
nurse groups. With regard to patient safety culture,
positive workplace and organizational culture was
significantly associated with medication errors and
hospital acquired infection [19]. Several studies
have attempted to find the relationship between
safety culture and safety behavior, though these
have tended to focus more on hand hygiene [2-
5]. The disconnection between intent and action
appears to be influenced by organizational
structure as well as cultural beliefs [20]. Marzieh
Javadi et al. mentioned that normative beliefs and
control beliefs related to safety culture also have to
be improved to inspire the provider's intention to
implement patient safety behavior simultaneously
[21-22]. Organizational structure [20] and social

cohesiveness [24] of among team members also
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influence the success of interventions for improving
compliance.

With respect to occupation, respondents who
were neither doctors nor nurses were thought to
have lacked the opportunity to receive training on
safe injection practices and to have a sufficient
recognition of patient safety culture. A study
reported the negative relationship between the
number of hours per resident day of licensed
practical nurses and food enjoyment in nursing
homes, but relatively few studies have been devoted
to differences in adherence and barriers to safe
practices by type of occupation.

Further research is required to determine these
factors comprehensively. Cresswell and Monrouxe
found that awareness varied across the medical
junior doctors and medical students [23]. There was
a strong belief that evidence for the effectiveness
of good hygiene behaviors is lacking, and doctors
and medical students had a predominant view that
hygiene was an additional rather than integral part
of the process. The authors emphasized ownership
of patient safety behavior and understanding the
doctor’s role in developing the hygiene culture.
The Speaking Up for Safety Program focused
on how leadership support, HCW awareness,
supply availability, and culture change increased
compliance to hand hygiene [24].

Regarding barriers to medication injections,
44.4% of the respondents answered with “It is
unfortunate to have to discard injectable drugs
without using them entirely”. To resolve this,
it is necessary to have a close consultation
between insurance companies and manufacturing
companies. The Korean health insurance system

is a unique hybrid single payer system where all
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people residing in South Korea are eligible for
coverage under the National Health Insurance
Program. Regarding injectable drugs whose unit
prices are determined by packaging unit, the
current insurance payment structure leaves some
room for ambiguity regarding the reuse of drugs in
cases where some of the injectable drugs are left
over after use [25]. Manufacturing companies need
to make product units with smaller amounts; also,
subdividing insurance payments into units with
smaller amounts will help lower the risk of reuse.
Most respondents also found it cumbersome to
comply with the sterilization procedures for every
injection; the improvement of recognition using
continuous and repeated education or modification
of existing safety processes or campaigns can make
patient safety culture among the providers the most
effective method of counteracting this [26].
Approximately 80% of the respondents confirmed
that their institutions had guidelines and
regulations on drug storage and management.
However, approximately 50% of them responded
that they had not undergone any training related
to injection safety held by their institutions or
external agencies, which indicates a lack of a
continuous training process on injection practices.
Also, regarding barriers safe injection practices,
the high number of responses on “After acquiring
a license, it is easy to forget about sterilization
methods because of a lack of repeated education or
training” and “There are no enough opportunities
to learn about sterilization methods” suggests the
importance of systematic and continual training
in each area. Kossover-Smith et al. emphasized
that training in basic prevention must be repeated

continuous and repeated process right from the
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early years of service of public healthcare service
providers [27].

Naveed Zafar Janjua et al. argued that the
introduction of syringes combined with reuse
prevention devices should be considered at the
national level [28]. Insufficient injectable medicine
and related products and no reimbursements for
the remaining drug after use were mentioned as
barriers in adherence to safe injection guidelines.
This means that the government should make
reuse-prevention syringes available at lower prices
and that it should gradually phase out the sale of
the existing syringes and incentivize manufacturers
that make reuse-prevention injections. However,
to achieve this, close consultation among the
government, hospitals, and manufacturers is
required, and there is a limit to mandating the
exclusive use of reuse-prevention syringes.

This study had several limitations. Participants
(healthcare providers) were selected as a convenience
sample and both online and offline methods; thus,
the findings may not be entirely representative of
healthcare providers in Korea. Second, despite
asking the participants if they were working
on medication injection or were managing and
supervising medication injections the last one
year to screen respondents, the job on medication
injection including storage, preparation, and
administration was not specified. It might vary
among healthcare providers and would be useful
to know more about the specific job related to
injection and awareness level. Third, the measure
for adherence to guidelines was based on self-
report; thus, there might be the possibility of
social desirability bias. Nevertheless, this study

revealed factors associated with adherence to
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guidelines in healthcare providers. Further study
could be conducted to identify effective strategies for

prevention of outbreak

V. Conclusions

This study’s results indicate that controllable
factors like training experience of healthcare
providers and patient safety culture were positively
associated with adherence to safe injection
practices. The study concluded that healthcare
providers be continually and repeatedly trained in
safe injection practices to promote patient safety.
Additionally, there should be an increased focus on
developing and implementing policies to improve

patient safety.
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