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Purpose: This study aimed to identify patient safety concepts from nursing records in intensive care units (ICUs) and to explore
their semantic structure through mapping to Systematized Nomenclature of Medicine Clinical Terms (SNOMED CT).

Methods: Nursing records from ICUs in five hospitals were reviewed to extract patient safety concepts and related
nursing terms. The extracted terms were mapped to SNOMED CT (January 2025 international release), and mapping
types and top-level hierarchies were analyzed to identify the structural characteristics of patient safety concepts within
the nursing records.

Results: From a total of 19,511 nursing terms, five patient safety concepts—pressure injury, falls, medication, infection,
and respiration—were derived, and 1,096 nursing terms were mapped. Respiration (368, 33.6%) and infection (283,
25.8%) accounted for the largest proportions, reflecting the frequent interventions related to mechanical ventilation and
invasive devices in ICUs. Most of the mapped terms belonged to the Procedure hierarchy (868, 79.2%), indicating that ICU
nursing records are primarily focused on assessments and interventions performed by healthcare providers. Clinical
findings (175, 16.0%) were relatively fewer but played an important role in safety monitoring by documenting patient
status changes and negative observations such as “no apnea” or “no adverse drug reaction.” Broad matches were the
most frequent mapping type, with 579 cases (52.7%), indicating that nursing records reflect the detailed and context-
specific expressions used in actual clinical practice. Only 20 terms (1.9%) were classified as No matches, mainly in the
infection and respiration domains.

Conclusion: The findings of this study demonstrate that by deriving patient safety concepts from ICU nursing records
and standardizing the corresponding nursing terms with SNOMED CT, nursing records can serve as a key resource for
establishing patient safety management systems.
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Figure 1. SNOMED CT mapping process.
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Figure 2. Workflow for nursing term extraction and preprocessing.
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Table 1. Patient safety concepts by SNOMED CT hierarchy and mapping type.

(N=1,096)
Top-level
hierarchy & Procedure Clinical finding Situation with explicit context Event Total
Correlation
7 df p-value
IS’aEi(-t:nt Exact Broad No match Exact Broad No match Exact Broad No match Exact Broad No match )
Cinecgpt n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) nve
Pressure 36 48 0 4 17 0 1 0 0 0 0 0 106 1.616 2 446
injury (34.0%)  (45.3%)  (0.0%) (3.8%)  (16.0%  (0.0%) (0.9%) (0.0%) (0.0%) (0.0%) (0.0%) (0.0%) 9.7%)
Falls 22 35 0 4 0 0 3 0 0 4 0 0 68 14.954 3 .002
(32.4%)  (51.5%) (0.0%) (5.9%) (0.0%) (0.0%) (4.4%) (0.0%) (0.0%) (5.9%) (0.0%) (0.0%) (6.2%)
Medication 93 133 0 15 16 0 4 10 0 0 0 0 271 1.580 2 454
(34.3%)  (49.1%)  (0.0%)  (5.5%)  (5.9%)  (0.0%)  (1.5%  3.7%  (0.0%  (0.0%  (0.0%  (0.0% (24.7%)
Infection 92 168 4 7 1 7 1 3 0 0 0 0 283 83.000 4 <.001
(32.5%)  (59.4%)  (1.4%) (2.5%) (0.4%) (2.5%) (0.4%) (1.1%) (0.0%) (0.0%) (0.0%) (0.0%) (25.8%)
Respiratory 111 126 0 78 17 9 21 5 0 1 0 0 368 63.734 6 <.001
(30.2%)  (34.2%) (0.0%) (21.2%) (4.6%) (2.4%) (5.7%) (1.4%) (0.0%) (0.3%) (0.0%) (0.0%) (33.6%)
Total 354 510 4 108 51 16 30 18 0 5 0 0 1,096 129.334 6 <.001
(32.3%)  (46.5%) (0.4%) (9.9%) (4.6%) (1.5%) (2.7%) (1.6%) (0.0%) (0.5%) (0.0%) (0.0%) (100.0%)
\YAnES Of 7o ko P ot TETH, F5F gl AAE
St ¥islel -2 2t A 2 54 o] oA 7|5 E e
o] A= d SEAA eV 5Z o]8ste] & FRE HYrh o3l Aol 7|AR], AT, T
ARPA Y Ady B o gojE At ol & 5 HEF 717] Aol v S8R g A
SNOMED CT®} vijsgsto] ojuz 325 AT, IHE JAo0=2 & 4 Qo AAE I 9] APAFoA =
F 1,096719 2tz8ol7t Mg, 25(3687, AT 557 B YT FEAAA Eota AP
33.6%)T 72837, 25.8%) W &o7t 7ME =2 HIS A FARPH EAZ Eu"d Li 52312 S8R gzt
= AT B3 @AeHd JiEE = SNOMED CT Al 9] /lgsg7] T3 HE LAYEO| oF 30%°] 0|21, o]&=
S Y X7 OEA UetgeH, hol Als A A YTz Bk ofyet MA MY AYr|Tte] 2
d AT A, A, o5 Ndolde Aol wE W8+ ojddx Bustgth. k3 Ala-Kokko 52412 S84}
B £ Zo]7t Fostith(Table 1). ol ?HH’E@ A Aol BT ERAAC] @] AFTER ol EY &
YHg 15750 23EE o] F27 AZ HE 7] BESOE FAHA JF= vZTL B sHTH25]
ot G 992 Event AT HSO| A W@Qi = ol AHEL 553} FYo| FEAA SRIQEA a9
A GehH43, 5.9%), AA 94 B Aol AR 715 A JA9AS A, okt mEshE we| M) °
He 542 EAnh 49 992 Procedure A5 HIE $AEAYS ARt O oo g EE(R714, 24.7%)
o] mi-¢- %31(2647, 93.3%) Broad "ol 1727(60.8%) 9] 2t57|=o] o] Uehdon, ol A A A &
oz Wol ety =4 74, AdFS B/, &%, F Fort 3 59 IH Al FAl) JAF bHA
S Gl 22 - P97 SAHZ olFH, B 19 F9 YUY HojEo é—lxﬂi ST SAE

| A%d mdo] B

& 992 Procedure(2377

finding(1044

, 64.4%)%

nrolo 9 HojZErh &
ofye} Clinical
, 28.3%)7} Situation with explicit con-

text(264, 7.1%)%= A ey, & fA4 2 7= e

VoL 32, Number 1, 2026 22



Korean Society for Quality in Health Care

Original Articles

L2 71500 A 04‘% 9 goj7} =2 H|EE A5 o] A

T 1 O

< ZolstH, oF= ol ot

g Lo}%lu} 10967H4 Fdacl
£o] F HzLrt /M =2 AL 8 §13(310,1554,
3.0%)" 7 &7 31%(295,58773_ 2.9%) 0=, 1% gt
glo] LE 7t580] 71ed 7
57} 7 =S ﬂ%ﬂ A I ARE 714
AItE 7|55 E5o] P #E9 "4 84
SRIANAET. E3, G4 FollA] "o dlo] &8
AR G4 FU(254,4374, 2.5%) “Hdf @7t
25(229,2054, 2.2%)"°] 7}% E2 HEE ey
X}” Ao Y Aol dSstr] gt 9
e HojEoh o]HY Wk BA42 T
dof AA| Tt3A} ofd &5 drht A
£ HojF&= AREA 9u7} A}
evel hierarchy® ®E A 7HdolA Procedure
7P @ol 7]1&EHglon, o= 1t57|Ee] gl
B3 x| ot T4 FAHCR V|eHE £ WY
‘=4 w3sh(4,1994, (0. 1%) FEo 8
A AZ(35,7807, 0.3%)" 1L “4
3H2,1097, €0.1%)"2 22 71%% gk ¢
o, AP #e| oA A - F
=5 FIAH oz HolEt) Clinical finding2 A o
oﬂﬁ FHACE HA Yepgt oy, ARHE HeEjoA F
a3 A 9L sk 9lth. A& B0, “TEFEH IS
(32,0194, 0.3%)"% “T&=e F4(4,0007, €0.1%)"
£ 39 ¥zt S 7EFOEN AR A AL
7Fe oA et E3t "R E gl (52,8487, 0.5%)™°]
U oFE 228 Q12(3,83474, 0.1%)'H 22 24 &7
2 td AHlE BHEAH o R gRlsta tke 9]
HIL T e 999 EAE(158,2084, 1.5%)"
¥ 0.2%)"2 AT} AA TS FE}
1502, tS5AP b BEAE A - wet -

Hysles 3L & =ity o|47 Clinical finding

A5t

4 oo oZ H o X mlo
o% Q0 o
Hnl: ir
ﬂllﬂl ol O{N
A
[\)

ol
-
fd
N,
H g
ol
-
rr

—

op-

_4’—‘

[e]

O b
ofw

o
9

OO

T

N

_l}m El d
mlo o b

L

23 Quality Improvement in Health Care

LSRR BUHO] WA AR
o AAR FBAY AT 2
54}9) 712 9 mUE o 1zu A WahE ob et A}
3, 7}271&01 3t

%
(DA
\

= o IAA G, A A ARY Wy dgS T
AHeR 7|55k o E8=HUH. dlE 5, T2 7
B3H1,6197, €0.1%)"S $A9] A4 oA} S wH

3t 71201, “PCA stop I 324, €0.1%)" 55 =4
A9 TEE Po| HojEoh B V| =H S el
(2924, €0.1%)"2 918 YA ARE &HHo=2 HAsgt
A&, AP e] oA a8 9u]E 7HKIt o]
IS AS] T} AE S H
ol A A3l
Fo| A2 Event A5 A A A2 LT A
AS FAH R 7|&ot=t AHRE I A& Eol, T
6707, <0.1%)"% “HeolA Dol (384, <0.1%)"2
FAALZE AA 2 TAYPSS HolF= 7|50 2, HSAL
7F AR AAE AbdE 7155k E413KE Aol

198 A 7182 et AEiv Wg 71et g, ok
Aol W AAE 2AR B - 3 - Z45ke 30
2849 5 Arhs HolA F83 | E 2=t}

g R A= Broad”t 5797(52.7%) 2.2 7H
H-&-S ZA|5t9tt. o]+ SNOMED CT7F X2l

Nae AlsstE =, AA 39}1}@_ 2715 A A

A situation A&
ke WPga IAS Fnatchs A

rﬂ
.41
N

e

l

¢

[¢]

1)
;

o

oo oo Hir
oox rlo

7] 0134-% 7}1* 233 A9 /IE 2 & Broad W EH A}
ojgfgt FojA o] A9 &2 Broad Hl&2 W4 7t
715t SEAA 157 5o] SARPA T E B, A
g, 9], £ o5 5 I WS AldsHA xSt QL

= HojEr sU dAdad " AR o2 SNOMED



FARRIAE et F23): F3AA 7157129 SNOMED CT 7]49F #5-8-0f o3

CT i3 7hol|=2kel& AAIRE Sung 5271 she] 24
|07 AU 5442l 9JulE 7HE A% °olE oY e
Mdo g EEsto] 1:N(one-to-many)2.Z "jHst =
A Aottt etk o] A= pre-coordinated concept
& 7|#92 & Fxact, Broad, No matchd Al 438 A&
stlonz B9t Ak ofF /gor ReEohA] &al 7t
& 2% A9 AE skl wisgste] Broad® 275k
oh. wEbA FE Ao s ol B REE Eot
FUsHA ®E=3st7] 98l ofn] &9 £ 7]8ke] 1:N Hj
I, SNOMED CT &%3Hpost-coordination), $r=o]%
SNOMED CT 29| 2§ 7Fsd2 A= 287} o
ESE o] AFoAE= F 207A(1.9%)S] No match7F &<l
Helon, =2 Adt o F JAolA UEH sid &of
£ "Dressing FA5FL 213(104,4497, 1.0%)", “Ab4
23} 9oi3(56,0867, 0.6%)"d} Zo] 7|5 Q= Wt
O, SNOMED CT HollA A4 o= vy &&= EE
o 27| oj#{itt. o|= ta7|Fo] FAY &4
H(d5/ot/ 8 U B AL HA/ AL S
FESHA T EE-GoA Al o] e WA ouE g7
A7F &= HojEt. o]2e Aik= No match7t
HEEgo7t glE oz IX&= Ao| ofyet YAt

@ L2 o ox o

N
2
)
52
0,
>~
o
i
rr
riot
X
o
Bu)
2
o, rir
_?_lg
>
i
i
==
gl
filo

® o
o ™
=)
fo
ox
filo
e
f
N
e
el
it
f[rt

eI
B
a
L
ol
W

o o QK

> m[o
ol
_?l',
ot
ON
[e]
T
Eﬂoj"
2,
=]
Z
or
L'% w I
S 3
g3
e O
ol QI
2L o ©
A Hob
= N oo
4> o ot ok

g Weto] Sk FEgo] AL SHEeR veld

)
fijo
PO
0,
o

TESE o] Aol BIHAF 7F A=
Fleiss’ kappa Al5+= 0.53, B+ &2
Uelgt o, ol Landis® Koch®] 7]
o] LA sfigetth28]. ol At
0|7} Tegt o] =59 HFo| ofyet AA; W 3

JH, 74 2 55 I 2kl o] mig gl

S

mO
A
Mo o

o
5
N,
fu i)

)
K1

(RS

(AN
(W

= oy
fol oft

£ oo

&

Y

-

B2, 2[R, A2, BB, ORI

N

S|4 o] xo]7} vhAiEr 4= Q1SS HojFrt wEhA thr|H
7}5712S SNOMED CTZ ZEZ3}s17] Qs Haksh
g 7|&, vHEAQl go] 3y, AE7 HET 2 g5ttt

o] 9] ool | # FEAA 7HE 204 g

il 9l
= Holoh ®3 SNOMED CT 3L E3) 71572
O~ o

ES

= =2
2 ouxog mEokSI TR} Shof BT

7

=

=

9)

o)

1B

%

)

fr

v

gl

o,

o
3
1o

o

Ikl

i)

)
>
o

el ol
o N
TR =)

L ol
OiZi
=
iy
)
1o
oS
o_>|~_‘
fol
il
fllo
=y
N
o
ok g
[0 o
bl
¥

N

jus)
T,
riat
by
r [¢]
2
)
o
2
i)
ok
ok
oo
N
o
ox,
ot
1=

fo
=
jaim
mo o
jui
9
N

ol
fijo N 11 N
I

k=l
M
x
pEi
o rr
-+ N
% 2
N -‘O‘l l"_>l‘£
o &
7o
Ty
= o
o H g';
|
% flo
N
N
k"g" e
o S
r’ [
flo o ok

)
fol
N
J
1o
ik

[e]

_\lr‘
N
it

i
e
R
30

7|

Ju
[o

SNOMED CT<}
B2 Bt

=2 du

)
re
-+
O
N
i
7
X
il
)
fol

R
=
o i
-
BN
2o
A|m

N
N
o2
i
)

N
fljo
_>|~1_|‘
)

oo 19 1o
o]

o
30,
o
)
o
Ir
-0,
k
fol
gor o
N
)

v =2 2
N=)
I

N, ol
Jo
N
o
Il

z ¢
S
2,
-
o
i)
ol
)%

Ao r

e
on:
)
o
fol
ofy
>
N
jus)
I,
I
iy
lo
fu
N,
J
A,
9
RS
)
. M g
iC)
1o
fr oo do pl b o2 O

RN
A,
ol
o
A
o
fol
_);‘
N
)
4
ol
ol

b N o flo
>
oo
o
TIN

do
oot
o
ojf d
(
=
il
ot
B
2
2
1o
fo

)
o
iz

o
Io
O_>"‘_‘4
~{
v
o
rlo
o>
=
)
lo
Hu
)
ofy
el
o L
32
o
g
oS

4
Fo

P

il
N
o

N
o
30
oo
filo
1o
ro,

ol
3
i
il
of

ook

18

i

=l

)

D

I

!

o

g
=

)
ol-ﬂ iﬂ
o i
oo
2, i 19
‘lg N
2
o o
£ o rfo
ofl ok ki

ofw
fo r
g
=)
@)
(@)
o)
0.
c
=
a
N
—_
L
o
g2 oy
S x

[¢]

A FA7} 7]
Clinical finding

o>,

o o
L M
30
ille
filo
fr
)
N
32
o

2l

o flo

O ot ofx
R
£ w
i)
o,
ftfo
1o
<t
of ofN
fo
fo X -

1o
e

22 88 7+ U2

i
o
2
H
<k
o8]
S

o

0.
=

VoL 32, Number 1, 2026 24



Korean Society for Quality in Health Care

Original Articles

Hl&-2 7H 7S] A4 Q4 B AR Aol 3 WeH gl

EEE F55H] 9 94 guish, l%

1. Kim MR. Concept analysis of patient safety. Jour-
nal of Korean Academy of Nursing. 2011:41(1):1-8.

2. World Health Organization. Patient safety: fact
sheets [Internet]. Geneva, Switzerland: World
Health Organization; 2023 [cited 2025 Sep 271.
Available from: https://www.who.int/news-room/
fact-sheets/detail/patient-safety

3. Korea Patient Safety Reporting & Learning System.
2024 annual report on patient safety [Internet].
Seoul, Korea: Korea Patient Safety Reporting &
Learning System; 2024 [cited 2025 Apr 13]. Avail-
able from: https://www.kops.or.kr/

4. Patil S§J, Ambulkar R, Kulkarni AP. Patient safety in
intensive care unit: What can we do better? Indian
Journal of Critical Care Medicine. 2023:27(3):163-
6.

5. MacFie CC, Baudouin SV, Messer PB. An integra-
tive review of drug errors in critical care. Journal of
the Intensive Care Society. 2016;17(1):63-72.

6. Li P, Sun Z, Xu J. Unplanned extubation among
critically ill adults: A systematic review and me-
ta-analysis. Intensive and Critical Care Nursing.
2022;70:103219.

7. Ayele S, Gobena T, Birhanu S, Yadeta TA. Attitude
towards documentation and its associated fac-
tors among nurses working in public hospitals of

Hawassa City Administration, Southern Ethiopia.

25 Quality Improvement in Health Care

SAGE Open Nursing. 2021;7:1-9.

8. Danielis M, Bellomo F, Farneti F, Palese A. Critical
incidents rates and types in Italian intensive care
units: A five-year analysis. Intensive and Critical
Care Nursing. 2021;62:102950.

9. Alkouri OA, AlKhatib AJ, Kawafhah M. Impor-
tance and implementation of nursing documen-
tation: Review study. European Scientific Journal.
2016:12(3):101-6.

10. Kong HJ. Managing unstructured big data in
healthcare system. Healthcare Informatics Re-
search. 2019;25(1):1-2.

11. Thoroddsen A, Runarsdéttir ER, Orlygsdéttir B.
Description of COVID-19 patients and map-
ping nursing data to ICNP 2021 reference set
in SNOMED CT. International Nursing Review.
2023;70(1):28-33.

12. Park H, Kim H, Min Y. Use of clinical terminology
for semantic interoperability of electronic health
records. Journal of the Korean Medical Associa-
tion. 2012;55(8):720-8.

13. Ranegger R, Baumberger D, Grgic P, Jagfeld G.
Digital Health and Informatics Innovations for
Sustainable Health Care Systems. Amsterdam,
Netherlands: 10S Press; 2024....

14. Cho I, Cho J, Hong JH, Choe WS, Shin H. Utilizing
standardized nursing terminologies in implement-
ing an Al-powered fall-prevention tool to improve
patient outcomes: A multihospital study. Journal
of the American Medical Informatics Association.
2023:30(11):1826-36.

15. Hisers J, Przysucha M, Esdar M, John SM, Hiibner
UH. Expressiveness of an international semantic
standard for wound care: Mapping a standard-
ized item set for leg ulcers to the Systematized

Nomenclature of Medicine - Clinical Terms. JMIR



FARRIAE et F23): F3AA 7157129 SNOMED CT 7]49F #5-8-0f o3

16.

17.

18.

19.

20.

21.

22.

Medical Informatics. 2021:;9(10):e31980.

Nikiema JN, Liang J, Liang MQ, Dos Anjos D, Mo-
tulsky A. Improving the interoperability of drugs
terminologies: Infusing local standardization with
an international perspective. Journal of Biomedi-
cal Informatics. 2024;151:104614.

Eltaybani S, McEvoy N. Insights from the top-cit-
ed papers in the critical care nursing literature:
A bibliometric and visualized analysis. Nursing in
Critical Care. 2025;30(5):e13236.

Vladimirov S, Klimenko I, Matiushkov N, Protsen-
ko D, Sergeev D. Incidence and clinical outcomes
of ventilator-associated events in Russian tertiary
care settings: an analysis of electronic health re-
cords. BMC Research Notes. 2025;18(1):172.

Cook T, Woodall NM, Harper J, Benger J. Major
complications of airway management in the UK:
Results of the fourth National Audit Project of the
Royal College of Anaesthetists and the Difficult
Airway Society. Part 2: Intensive care and emer-
gency departments. British Journal of Anaesthe-
sia. 2011:106(5):632-42.

Thomas AN, McGrath BA. Patient safety incidents
associated with airway devices in critical care: A
review of reports to the UK National Patient Safe-
ty Agency. Anaesthesia. 2009;64(4):358-65.
SNOMED International. SNOMED CT Starter
Guide [Internet]. London, UK: SNOMED Interna-
tional: 2023 [cited 2025 Sep 27]. Available from:
https://docs.snomed.org/snomed-ct-practical-
guides/snomed-ct-starter-guide

Ministry of Health and Welfare. Personal Infor-
mation Protection Commission. Guidelines for
utilization of healthcare data [Internet]. Seoul,
Korea: Ministry of Health and Welfare; 2024 [cit-
ed 2025 Mar 26]. Available from: https://www.

23.

24.

25.

26.

27.

28.

BB, ZIALE, A, B, OfA]

E

pipc.go.kr/np/cop/bbs/selectBoardArticle.do?bb-
sId=BS217&mCode=D010030000&nttId=9901

Li W, Cai J, Ding L, Chen Y, Wang X, Xu H. In-
cidence and risk factors of ventilator-associated
pneumonia in the intensive care unit: a system-
atic review and meta-analysis. Journal of Tho-
racic Disease. 2024;16(9):5518-5529. https://doi.
org/10.21037/jtd-24-150

Ala-Kokko TI, Karhu JM, Lehto P, Silkis S,
Ohtonen P, Syrjild H. Long-term outcomes of
ICU-acquired infections with a focus on blood-
stream infections: a single-center retrospective
registry study. Infection. 2025:;53:2727-2738.
Carayon P, Wetterneck TB, Cartmill R, Blosky
MA, Brown R, Kim R, et al. Characterising the
complexity of medication safety using a hu-
man factors approach: an observational study in
two intensive care units. BMJ] Quality & Safety.
2014;23(1):56-65.

Collins SA, Cato K, Albers D, Scott K, Stetson PD,
Bakken S, et al. Relationship between nursing
documentation and patients’ mortality. Ameri-
can Journal of Critical Care. 2013;22(4):306-313.
https://doi.org/10.4037/ajcc2013426

Sung S, Park HA, Jung H, Kang H. A SNOMED
CT mapping guideline for the local terms used
to document clinical findings and procedures
in electronic medical records in South Korea:
Methodological study. JMIR Medical Informatics.
2023:11. https://doi.org/10.2196/46127

Landis JR, Koch GG. The measurement of ob-
server agreement for categorical data. Biometrics.

1977;33(1):159-74.

VoL 32, Number 1, 2026 26



Korean Society for Quality in Health Care

Original Articles

Supplementary Table S1. Nursing term frequencies by patient safety concept.

(N =10,298,431)

Patient safety
concept

Sub-concept

n (%)

Rank Related nursing terms

n (%)

Pressure injury

Pressure injury prevention

1,140,429 (11.1)

1

NES FEE HFE

215,451 (18.9)

2 AAHA 162,178 (14.2)
3 J9olol v 5 siE 153,837 (13.5)
Pressure-relieving mattress use 427,252 (4.2) 1 air mattress -8 $¢ 140,766 (32.9)
2 air mattress 2-&31% 74,491 (17.4)
3 E3gg EHA HEE 51,007 (11.9)
Pressure injury 332,920 (3.2) 1 8385 295,587 (88.8)
2 839 dressing ¥ 5Y 21,226 (6.4)
3 A Wskel 11,645 (3.5)
No pressure injury 310,155 (3.0 1 EFes 310,155 (100.0)
Pressure injury risk assessment 237,607 (2.3) 1 &% SuRe] HEe 140,849 (59.3)
2 23 Y acio] gl gt 95,816 (40.3)
3 EFPRAEE AT 837 (0.4)
Falls Fall prevention 1,023,015 (9.9) 1 A d3do] £33 BEE fASY 254,437 (24.9)
2 Ad e 2HE 229,205 (22.4)
3 9 ANEs 3T 127,726 (12.5)
Fall prevention education 343,573 (3.3) 1 A s 81,990 (23.9)
2 IARs 80,590 (23.5)
3 Fall down® 7Fs4< €8l 95 F 61,640 (17.9)
High fall risk 236,659 (2.3) 1 939 142,308 (60.1)
2 AR A4S 65,404 (27.6)
3 dAIYEEoR Sl 27,490 (11.6)
No fall 16,582 (0.2) 1 9 9,158 (55.2)
2 e AskA g Aol 7,304 (44.0)
3 ool e AP g Aol 120 (0.8)
Fall risk education 12,176 (0.1) 1 94 e s 12,152 (99.8)
2 TS AR AT DAY 24(0.2)
Medication Medication administration 339,342 (3.3) 1 Aol s oF= s 209,029 (85.5)
2 prn ordero] 23 FoFgt 21,348 (6.3)
3 Ao o3 kR ol F9 12,774 (3.8)
Intravenous fluid 201,065 (2.0) 1 A 3d 3 119,825 (59.6)
administration 2 2:08 29| 2ol A 37.200 (18.5)
3 A HuLER FAT 9,120 (4.5)
Intravenous drug infusion 1 infusion pump 5381 < 59 113,370 (59.9)
(pump-based) 189,285 (1.8) 2 Infusion pump A& 31,741 (16.8)
3 infusion pump B3] FY A2t 22,068 (11.7)
Antibiotic administration 87,096 (0.9) 1 Aol o) FAEAE T3 84,653 (97.2)
2 Ao o) YA FolE AR 2,230 (2.6)
3 A R 142 (0.2)
Analgesic administration 53,226 (0.5) 1 Aol g ABAE T 49,744 (93.5)
2 5% Zaste] XA &Pl AFA Tt 2,445 (4.6)
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Patient safety

Sub-concept

n (%)

Rank Related nursing terms

n (%)

concept
Infection dressing care 582,568 (5.7) 1 $&4A dressing JH Y 124,079 (21.3)
2 dressing & 32,060 (5.5)
3 H4} dressing AE Y 29,641 (5.1)
High infection risk 165,911 (1.6) 1 #d9E 158,208 (95.4)
2 AEY a4 7,703 (4.6)
Assessment of infection signs/ 153,876 (1.5) 1 e S0 YA &gt 142,204 (92.4)
symptoms 2 e FE 80l ASA AT 6,634 (4.3)
3 AAERY B S0l deAl Eeld 3,743 (2.4)
Urinary tract infection pre- 84,576 (0.8) 1 A=k B bundle 5% 77,327 (91.4)
vention 2 FARR B A BERE S+ 6,784 (8.0)
3 Urine bag® 91AE 3349 A ET ¥A FASHS w53 324 (0.4
Isolation education 53,310 (0.5) 1 Z8 (Mg E55tes 283 30,869 (57.9)
2 A7 "egdl dis) L& 18,204 34.1)
Respiratory Respiratory assessment 487,602 (4.7) 1 IZWN IS 220,928 (45.3)

ventilation use

No respiratory distress

Endotracheal suctioning

Ineffective airway clearance

468,308 (4.6)

315,742 (3.1)

155,410 (1.5)

141,121 (1.4

2 B IFPICRE A9 ) BAF
3 ISR SR

Ju—

ventilator 4-& S

2 ventilator 283+

3 Ventilator 3§

1 IS e

2 dyspnea 9=

3 &3 Ao Tk JEd §lE
1 7184 suction ¥

2 E-tube %3 suction Al

3  Endotracheal suction 3

1 vEey7=32

94,953 (19.5)
85,302 (17.5)
420,854 (89.9)
27,215 (5.8)
16,948 (3.6)
275,847 (87.4)
24,710 (7.8)
1,410 (0.4)
84,083 (54.1)
38,063 (24.5)
3,618 (2.3)
141,121 (100.0)
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