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Abstract

Health information technology (HIT) is one of the most familiar tools to healthcare
providers, It is used in routine practice to reduce cost, to improve clinical performance,
and to improve patient safety. Patient safety is the driving force of recent expansion
of HIT industry. But there are many evidences that it can be harmful to patient
safety. Role of HIT and HIT—related error became big issues because more and more
healthcare providers and healthcare organizations are willing to adopt it. Adoption
rate of HIT in Korea is higher than that of United States, But researches of HIT

regarding patient safety are rare,

In this article, types of HIT, their mechanisms of improving patient safety and HIT—
related errors were reviewed, Status of HIT in terms of patient safety in Korea was
also reviewed, Knowledge of how HIT can improve patient safety, its limitation,

and how to make it safer is crucial to whom have to use it to improve patient safety.

Impact of HIT on patient safety must be evaluated actively in Korea, HIT which was
proven to improve patient safety must be widely adopted. Government must prepare
a strategic plan to improve HIT quality, support hospitals financially and institutionally
to introduce qualified HIT, and develop HIT infrastructures and standard designed

for patient safety.

Key words

Health information technology, patient safety, electronic
medical record, clinical decision support system, error, quality
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Abstract

Objectives: This study was intended to check if the “Creating Clean Wards” project, which
is an innovative reinforced campaign activity targeting infection control strategies
and active surveillance cultures for VRE (vancomycin resistant enterococci) high—
risk patients to be admitted in the NS (neuro—surgery) wards, would be reduced the

incidence rates of VRE acquisition, transmission rates.

Methods: 75 subjects of the VRE high—risk patients were surveyed by carrying out
active surveillance cultures of VRE colonization 11 times from January to March,

2012, And the retrospective study was conducted dividing them into two groups.

Results: The incidence rates of VRE acquisition was reduced to 3.67 cases per 1,000
patients day in the control group and to 2,88 cases in experimental group, which
was not statistically significant (p = .753). VRE transmission rates of 0.0015 per day
before the project tended to increase to 0,0019, although not statistically significant
(p = .650). As a result of multivariate analysis with regard to using glycopeptide
antibiotics in order to find out risk factors of VRE colonization, the patients who
had been treated with glycopeptide until VRE colonization showed 274.41 times
higher rate,

Conclusion : For effective VRE infection control in NS wards, We should carry out
active surveillance culture regularly, especially patient of using glycopeptide, And
block the spread of VRE by strengthening infection control through the strict isolation
and the changed mind—set of members motivated by the “Creating Clean Wards”

campaign,

Key words

VRE, Infection Control, Active Surveillance
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42495 APACHE 2 scores ARSI AL, 9% e
U ARE, AWM ARE- Endotracheal tube, Q15
557 A8, 713474, enteral feeding, wound

drainage tube, thoracostomy tube AME-S E3| A

ol e sl 1490w HAae, 5F
7148}, AAERE, 1HARE e, AR oS &
Alstiar, Al AR (clindamycin, piperacillin—

tazolactam, SAITH A=~ carbapenem, qui

nolone, aminoglycoside, glycopeptide), <144

Ao K (corticosteroides, chemotherapy) 5= =
AFSFIEHIO, 11],

Vancomycin Wd FAAR= National Committee for
Clinical Laboratory Standard A| e w2} vancomycin
6ul/mLo] 3E3FE brain heart infusion BjA](Difco
Laboratories, Mi., USA)E o|-&3}ch A vl %]
oA AEE VRE QAEE Viteck T A28 (bioM
erieux, Marcy—1Etoile, France)2 ©]&3dlo] 54
AL, A A vancomyeind} teicoplanin®)
= 25 g gpanAe] dEdels slee
vancomycin®l 752491 E faecalis ATCC 29212 <t
Z=2} vancomycin® WAdQl £ faecalis ATCC 51299
2 Al
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Table 1, General Characteristics of participants in the study group

Experimental Control
Characteristics group(n=45) group(n=30) t or x2
Mean +SD/n(%) Mean +SD/n(%)
Age (year) 58.2+16.5 61.6+10.3 1.09 278
Gender (male) 27(60) 19(63.3) 0.084 813
Mean length of stay
before ICU (day) 5.8+10.6 11,56+17.3 1.616 113
underlying disease
Cardiac disease 15(33.3) 11(36.7) 0.088 .808
Pulmonary disease 5(11.1) 2(6.7) 0.420 695
Liver disease 1(2.2) 2(6.7) 0.926 560
Neurology disease 15(33.3) 9(30.0) 0.092 806
DM 4(8.9) 4(13.3) 373 706
Malignancy 12.2) 2(6.7) 0.926 560
Mean APACHE 1 score 11,7+8.0 12.1£7.9 0.231 818
Therapeutic procedure  Foley catheter 27(60.0) 21(70.0) 0.377 3464
C—line 2(4.4) 5(16.7) 0.075 108
Ventilator 7(15.6) 5(16.7) 0.898 1,000
antibiotic 3rd cephalosporin 26(57.8) 16(53.3) 0.704 813
Cabapenem 2(4.4) 3(10.0) 0.345 .383
Aminiglycoside 25(55.6) 14(46.7) 0.450 487
Prior vancomycin use
within 3 months 4(8.9) 5(16.7) 1.031 470
Table 2, The results of monitoring according to the practice of conduct
Before After Project(%)
Items Goals .
Project(%) 1z} 23} 33} 43} 53} 63}
Code of Conduct 1, A
Improving Hand Hygiene Practice 80% ©]4 50.0 58.5 79.2 55.6 69.8 95.1 94.1
Code of Conduct 2, )
Enhancing Clean Environment 90% © 50.3 49.1 81.2 90.0 100 100 100
Code of Conduct 3, AF
Reinforcing of Isolation Guidelines 90% o1d 4.7 42.9 8.7 100 100 100 100
Code of Conduct 4. 2
Enhancing Patient Care 80% ©14 57.1 68.8 75.0 63.6 33.3 83.3 85.7
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3. VRE Zrg#2] Adzf 28 a3}

1) VRE 85 I E

ZEA ROkl A A4 1,0009 VRE &5 2hAy
2t Zeto] 3.677004 2,880 A oLt
SARORE {-oJ5tA] AAotth(p=.753)[Table 3].

2) VRE A&

VRE Hupg2 Z2AE A4 A 199 0.00159
oA Al 50,0019 = AR Fofshl o
AN STtz B HAltH(p=.650)[Table 4],

3) ¥4 A] VRE 22 Hg8a<l

VRE 393 759 S =
rgolglom Q14 Al VRE v +e] 19 a1 ot
7] 918l VRE <e]utt} HlZe<t AfolojlA] 2feol&
H o] Enteral feeding, wound drainage tube, Gl
ycopeptide | A A&l thsfl ik 242 7
Aw} o5 He] A7 Glycopeptided] FYAIE T
o] BEE- 77l o] Q= 2hAlol| A 274,418 (OR=274.41;
95% CI=3,120~24137.7; p=,014) T 3=A] Ureksich
[Table 5].
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Table 3. Difference in VRE acquisition between control and experimental group

. Experimental Control )
Variable grop(n=45) grop(n=30) x p
VRE acquisition 10/3,470 4/1,091 017 753
(case/1,000 patients days) 2.88) (3.67) : :
Table 4, Difference in VRE transmission rate between control and experimental group
. Experimental Control )
Variable arop(n=45) erop(n=30) X D
. 9/4,727 5/3,376 N
VRE transmission rate per lday (0.0019) (0.0015) 0.20 .650
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Table 5, Comparison of risk factors for VRE carrier at admission on univariate & multivariate analysis

Multiple Logistic Regression

Risk factor case patients Control tor x2 P
(n=18) patients(n=57) value OR(95% CI) P value
Age, Yr,
Mean+SD 65.17+11,60  57.81+14.74 1.934 057
Sex(male) 8(44.44) 33(66.67) 2.85 105
Underlying
disease
Cardiac
discase 8(44.44) 18(31.58) 1.000 397
Pulmonary
disease 2(11.11) 5(8.77) 0.088 671
Chronic liver 0(0.00) 3(6.26) 0987 1000
sease
Leurology 6(33.33) 18(3L58)  0.019  1.000
sease
DM 1(5.56) 7(12.28) 0.649 671
Malignancy 1(5.56) 2(3.51) 0.149 567
Residence prior 10
to admission :
home 10(55.56) 46(80.70)
another 5(27.79) 11(19.30)
hospital . .
Long term
care facility 3(16.67) 0(0.00)
surgery in past
30 days 10(55.56) 26(45.61) 0.542, 1590
Hospital
admission within 5(27.78) 12(21.05) 0.353 536
12 months
Related to
hospitalization
Hospita] §tay to
firstpositive 30.33+31.89 32.23+2367 0271 787
culture, day,
mean
ICU stay to first
positive culture,  13.39+20.41 6.44+10.78 1.385 181

day, mean
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Multiple Logistic Regression

Risk factor case patients Control tor x2 P
(n=18) patients(n=57) value OR(95% CI) P value
Device
Urinary
cathotor 12(66.67) 36(63.16) 0.073 1.000
Central venous
catheter 3(16.67) 4(7.02) 1.505 348
Mechanical 4(22.22) 8(14.04)  0.682 466
ventilation
Tracheostomy 2(11.11) 2(3.51) 1.566 242
Endotracheal
tube 3(16.67) 6(10.53) 0.488 441
Enteral -~
feeding 11(61.11) 18(31.58) 5.031 1030 3.22(0.74—14.15) 120
Wound B
drainage tube 10(55.56) 15(26.32) 5.263 042 3.63(0.81-16.68) .092
Antibiotic
G, i 274.41
ycopeptide 6(33.33) 3(5.26) 10,207 .005 (3.12-24137.7) 014
3rd generation
cephalosporins 12(66.67) 30(52.63) 1.094 415
Aminoglyco
sides 11(61.11) 28(49.12) 0.788 427
Cabarpenem 3(16.67) 2(3.51) 3.806 .086
Quinololns 4(22.22) 6(10.53) 1.619 1239
Piperacillin
tazobactan 3(16.67) 7(12.28) 0.228 .695
Treatment
Chemotherapy 0(0.00) 1(1.75) 0.320 572
APACHE
T score, 14.33+8.15 11.05+7.72 1.551 125
mean +SD
Mean length 30.3+319  32.3t204 0233 818
of stay
Mean length
of stay in ICU 13,4+20.4 6.4+10.8 11.884 .064
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Abstract

Objectives: Several studies on hospital malnutrition have reported that malnutrition
among patients is highly prevalent and that more than 40% of hospitalized patients
have nutritional risk factors, The purpose of this study was to assess the implementation
of physicians” prescribed nutrition therapy before and after a protocol on nutrition

therapy for malnourished inpatients was instituted.

Methods: Data regarding the rates of physician implementation of nutritional therapy

and the duration of therapy were collected and analyzed using SPSS version 20,

Results: The percentages of physicians who prescribed nutrition therapy before and
after the protocol was initiated were 47.5% and 74.6%, respectively, which statistically
significant with 95% confidence. The rates of therapy lasting less than 24 hours
before and after the protocol was in place were 100% and 86.4%, respectively, which
was not statistically significant. This result suggests that the improvement activity

was not effective,

Conclusion : The percentage of physicians who prescribed nutritional therapy based
on improved nutritional program was significantly increased. Nutrition therapy for

malnourished inpatients can be advanced through this new model,

Key words

Malnourished inpatients, Nutrition therapy,
Nutritional risk factor
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Table 1, Malnutrition screening criteria
for inpatients
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Table 2. Characteristics of patients
Variables Before(n=34) After(n=59) p—value
Age(yr) 64,7177 64.3+18.3 0.328
Sex(M:F) 18(52.9%):16(47.1%) 33(55.9%):26(44.1%) 0.780
%IBW* (%) 97.3+16.3 89.4+20.3 0.572
Serum albumin(g/dL) 3.1+0.7 2.7+0.6 0.320
Serum TLCT(cell/mr) 885.6+£461.7 815,9+£428.3 0.451
Ward
1CU* 12(35.3) 31(52.5) 0.108
General ward 22(64.7) 28(47.5)
Diagnosis department
Neurology 1(2.9) 2(3.4) 0.481
Pulmonology 7(20.6) 11(18.6)
Neurosurgery 3(8.8) 2(3.4)
Cardiology 0(0) 1(1.7)
Gastroenterology 8(23.5) 15(25.4)
Nephrology 1(2.9) 3(5.1)
General Surgery 1(2.9) 7(11.9)
Hemato—oncology 2(5.9) 3(5.1)
Infectious diseases 3(8.8) 6(10.2)
Orthopetic Surgery 3(8.8) 2(3.4)
Endocrinology 0(0) 1.7)
Obstetrics & Genecology 2(5.9) 6(10.2)
Otolaryngology 3(8.8) 0(0)

Values are mean+SD: *%IBW = % ideal body weight; "TLC = total lymphocyte count; 'ICU=intensive care unit
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Table 3. Results of nutritional assessment
Variables Before(n=34) After(n=59) p—value
Adequately nourished 8(23.5) 5(8.5) 0.241
Mild malnutrition 16(47.1) 31(52.5)
Moderate malnutrition 3(23.5) 18(30.5)
Severe malnutrition 2(5.9) 5(8.5)
Table 4, Reasons for physician noncompliance
Variables Before(n=34) After(n=59) p—value
Omission of doctors’ prescription 16(88.9) 7(46.7) 0.069
Rapid discharge of patient 1(5.6) 3(20)
Patients’ refusal 0(0) 1(6.7)
Worsening of patients’ condition 1(5.6) 4(26.7)
Figure 2, Prescription rate of nutrition therapy Figure 3, Duration of nutrition therapy for malnourished
for malnourished inpatients before and after inpatients before and after implementation of protocol
implementation of protocol (* significant at p<0.05)
%
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Case Reports
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Abstract

Objectives: This video has been produced to provide better awareness for our patients
about radiotherapy treatment for anxiety and stress. This video will give inexperienced
patients a better understanding of the processes and expectations of the radiotherapy.
We have produced a radiotherapy guidance video regarding work flow and a method
of radiotherapy to relieve anxiety and stress. It also improves patients satisfaction
and understanding of radiotherapy to provide a high—quality health care for radiotherapy

patients with indirect experience,

Methods: We have evaluated the effectiveness of the video compared to our existing
verbal method. See below for the evaluation criteria;

1) Patients satisfaction rate of guidance

2) a comparison of understanding of radiotherapy

3) a comparison of a time of education for patients
4) a researching of an incidence rate of radiotherapy.

Results: When compared to the verbal explanation the patients had a increased level
of understanding of the radiotherapy treatment. The time to educate patient was
decreased and the level of incidents during the treatment was decreased due to the

patient having a better understanding of the whole process.

Conclusion : In conclusion, the audiovisual education increased the understanding
of radiotherapy for patients compared to verbal education. The video also helped
patients to cooperate in treatment room so we can provide premium radiotherapy
treatment, By reducing the treatment time and education processa we improved the

patients overall experience,

Key words

Education of patients ,Radiotherapy
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Abstract

Objective: To improve customer satisfaction through accurate information using computerized
automation of the test reservation system and by performing all fasting tests on the same

day with one fasting,

Methods: Quality improvement activities of the test reservation system of Seoul National
University Bundang Hospital improves internal and external customer satisfaction at the
time of test scheduling by having the reservation system reflect test order and test time

automatically and making the system to increase the same day test reservation rate,

Results: Test process was smooth due to accurate test reservation and information
based on test priority due to the introduction of the computerized test reservation system.
Internal and external customer satisfaction improved due to the marked reduction in

time required for making a reservation thanks to the improvement of work process.

Conclusion: Building a computerized test reservation system was an effective measure

to improve external and internal customer satisfaction,

Key words

Computerized Automation of Reservation System, One—
Stop Reservation System, the Same Day Reservation Rate
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Abstract

Research Problem: 45—65% of all medical supplies in hospital are used in operating
rooms, Medical supplies in operating rooms are difficult to manage in general because

many of them are frequently used and come in a variety of types.

Purpose: Our aim was to strive for user—friendliness and reduce the inventory through

efficient management of medical supplies stocked in operating rooms,.
Medical Facility: Korea University, Ansan Hospital

Quality Improvement Activity: On the last day of each month, we checked the inventory
of medical supplies in all operating rooms by identifying the amount of medical supplies in

each room, warehouse, and OCS, identified problems, and presented the ways to improve,

Improvement Outcome: We increased the number of post—processing medical supply
items by 8%, and reduced the inventory cost by 15% through improved management of

medical supplies,

Key words

Medical Supplies, Operating Room, Stock Management,
Hospital Management
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