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New Patient and Personnel

Safety Goals

Patient and personnel safety : High reliability healthcare synergy
between patient and personnel safety. The ultimate goal of the

policy is “Healthcare Systems with Quality and Safety for All”



Patient Safety Goals / Guides : SIMPLE

Safe Surgery

Infection Control ——

Medication & Blood Safety

Patient Care Process

Line, Tubing, Cathether

Emergency Response




2P Safety Goals

Patient Safety Goals Personnel Safety Goals

Safe Surgery and Security and privacy of information
Invasive Procedures and

Social Media (communication)

Infection Prevention Infection and Exposure
and Control
Medication & Blood Mental Health and Mediation
Safety

Patient Care Processes Process of work

Line, Tube & Catheter, Lane (ambulance), Legal Issues
Device and Laboratory

Emergency Response Environment & Working conditions
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THAI PATIENT SAFETY GOALs: [SIMPLE (&) =)=z

1

Surgical Safety Check list, SSI Prevention

)

Sqfe Surgery Qnd InUQSiUe procedure Enhanced Recovery After Surgery, VTE Prevention |
Safe Anesthesia, Safe Operating room (Safe Environment,
Hand Hygiene Safe Surgical Instruments, Safe Surgical Process)
InfeCtion and Prevention Prevention of HAI, CAUTI prevention, VAP prevention
Control

Central line infection prevention, Isolation precaution, Control of MDRO

Safe from ADE: Safe from High Alert Drug, Safe from Preventable Adverse Drug Reactions,

Safe from Fatal Drug Interaction

Medication & Blood
Safety

Safe from Medication Error: LASA & Medication Names, Safe from Using Medication

Medication Reconciliation, Rational Drug Use, Blood Transfusion Safety
Patients Identification, Reduction of Diagnostic errors, Refer and transfer safety,
Communication: Effective Communication, Communication during Patient Care

Handovers, Communicating Critical Test Results, Verbal or Telephone Order,

pqtient que process Abbreviations, Acronyms, Symbols, & Dose designation)
Preventing Common Complication: Pressure Sore, Fall, Pain Management: Pain
Management in General, Acute Pain Management, Safe Prescribing Opioids for

Chronic Non-Cancer Patients, Management for Cancer Pain and Palliative Care

Line, Tublng & Catheter and Catheter and Tubing Connection, and Flow Control, Right and

Appropriate Laboratory Specimens and Testing

Laboratory

Response to the Deteriorating Patient / RRT, Medical Emergency (Sepsis,
Stroke, Acute Coronary Syndrome, Safety CPR) , Stroke,

Emergency Response Maternal & Neonatal Morbidity and Mortality (PPH, Safe labor at community

hospitals Birth asphyxia), ER Safety
B —
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Goal: (19U anAINULABIINNANTAMYD lUSTUUMNLAUT AN, dN1581930
9E199NABIUNNVULAIUTBUIT - 5 Moments)
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Why: (szyaudifsy, nansenumnliiinisufjifegianungaw)

Process: (szymnufUansauseiuanudfgy lngdnnguaeramunzauli
NeRaN159n91 kankasdegestluteq WedelunisihluAnmulsay
UseLAunsaUssilunuLes)
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Training: (szyn1sinausudnduluEesd)

Y
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Monitoring: (3”ULL‘1J’J‘1/]’]\‘1ﬂ’1§ monitor f1A59zdl 9199z TugAnse
Juq Wea LA Ald)

Pitfall: (3¢y amwam"[,um'ﬁﬂgumimEﬂ,mmmLﬁuﬂﬁmmaLﬂmﬁuu)
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S: Safe Surgery
51 : Safe Surgery and Invasive Procedure

Patient Safety Goals A Safe surgery incidents

$3 : Safe Operating Theater

Sa fe S u rge ry a n d m';: vjmj %mﬂﬂﬁmmimmﬁm SIMPLE

. )
I nVa S I Ve P rO Ce d u re s CPS101  Wrong site, wrong person S1.1
CPS102  Foreign body S11
(PS103  Internal organ injury or Accidental puncture or laceration* S1.1
(CPS104  Perioperative hemorrhage or hematoma* S1.1
s s CPS105 ma:lmin%au‘éumqEgﬂam:wiNmfdﬁﬁadﬁﬁﬁﬁmﬁﬂé S11
I nfe Ct I o n P reve nt I o n CPS106 snisdilactilimean S11
a n d C O n t r o I CPS107  nwemawievamiaus:mensiudaiteimeilatnsummminga S11
(CPS108  SSI:Surgical Site Infection 512
. . (PS109  Postoperative Acute Kidney Injury Requiring Dialysis* S13
M e d | cat | o N & B I o O d (PS110  Postoperative Hip Facture* 513
(CPS111  Postoperative Respiratory failure*® 13
S a fety CPS112  Postoperative Sepsis* 513
(PS113  Postoperative Wound dehiscence* 513
. (CPS114 mu:mm"mﬁuwmQﬂmﬂa"qnﬁiziﬁé’mziqm"ﬂﬁﬁmﬁﬂﬁ 513
Pat ient Ca re P rocesses (PSLL5  fissraz Venous Thromboembolism (VTE) s 514
CPS201  Faemunbendinbeiumes emain 52
. CPS202  mousinlameuuszwinainaiabudidon ASA PS |, Il 52
LI n e’ Tu b e & cat h ete r’ CPS203  tdemeteiamelu 2 Siluodionmmeaiawnes re-intubation within 2 hrs, after ex-tubation) 82
. CPS204  wimimmsaniinlanlimm 52
D eVI ce a n d La b O rato ry CPS301 tﬁﬂmwﬂ:iﬂaaﬂn"am?maﬁnuhﬁmn‘wﬁﬂ‘?dmar-ﬁnmuﬂanﬂﬁww}ﬂmnﬁﬁﬂw §3.1
- Emergency Response earning with Experts (RCA)

CPS305

Uszmavanaanulag | o

‘ .
“ (PS307  mudlameemimasithe wansinavladulaelsisdadsdnartanuihanpdazinsiion 833

iR dumaunssmsnusiiaiiniimsinia
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*&ageann AHRQ, Patient Safety indicators

————




= = =
[\\lu_\v‘ 1S( Jua [SC llhl

anuususavAtuNIwanIuweIUIa (2VANISUKIBU )
The Healthca itation Institute (Public Organization)

| p
AMNIINBasNITtUgweilag

N1A33 U321 Patient Safety Goal l3asnsgatan

®* [1-4.1 3$mm'ﬁﬂaaﬂ°’ml,azmumei@@L%Va

® 11-6.2 n.(2) medication reconciliation

* |1I-1 (8) ﬂ’]ﬁ?ﬁa%ﬁﬂwamagﬂﬁaa

* [II-2 .(4) NMyaaTaRanaalunsIRanylsa

* 11-4.3 U.(4) NMIVaINUNIITHIAANAA NATIN WG
FLAUS HARGDNT

* |I1-6.1 n(5) LLNW'}%WUW&JLW;N&

* 11-4.3 MIguatawiz (PCD.3) n. ﬂ’mzﬁ’ummjﬁﬂ (4)
Y. NIHINAD (3) miguagﬂ’mﬁﬁmmﬂ’m

® 1116 (2) NMIQUAVERIAD
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3C-DALI & Risk Management Process Q@ =5 B S

Concepts
v (%
Jnan

RM principles

Context
Slang

Risk profile

Criteria
(-7 6
:I.i LN

Evidence
guideline

Purpose () Design

anvusu sa\mmmwamuwm na (9VANISUKIBU)
eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee (Public Organization)
Awareness
Safety brief (BAR,AAR)
Go & see

Incident report, RCA

Risk treatment

Risk

Safety
objective

plan monitor & review

‘ Improve’

CQI/test of new idea,
Risk treatment plan
improvement

SIMPLE silu National Risk Identification
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RM Process Requirements

Risk Register

Risk Profile
Risk Risk Risk l Risk Monitor
Identification Analysis Treatment & Review

t— [ |

Risk Identification

ATUARN NITTU TALIU LAUNTNT AN

Risk Analysis AUszuulalndLALY @eTaUNINTIN ALEUASDN
N909ANT
Risk Treatment Plan IURBNIUUTEUU Sany taka

Risk Treatment Implement AUAY LATIUNTBN ABAUUBY

Risk Monitor & Revi

Communication

ew ddua Wwauley ddusy
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= = =
[SQua ISQua [SQua

anuususavAtuNIwanIuweIUIa (2VANISUKIBU )
The Healthcare Accreditation Institute (Public Organization)

Risk Register

Risk Profile
Risk Risk
Identification Analysis
A

Risk
Treatment

I

Risk Monitor
& Review

Risk Identification

Risk Analysis

Risk Treatment Plan

Risk Treatment Implement

Risk Monitor & Revi

Communication

(SIMPLE)? 13an¥danmaasnuusun

AN IU9ANS Tu SIMPLE #itaan 714

consequence cay likelihood
‘Ij’]LL‘IJ’J‘VI’]\‘i SIMPLE 3191504127190HUDDNLUY

AoasuuININUszenAdmIuaIAnsINa U UR

ew 598974 incident MtN82AU SIMPLE Llagnuniy

A9AAADINUSEZUU NRLS

#9d15NUUINUY LUING incident LasEUUN

WaguwlasanNNISNUNIY
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Accreditation

SURVEYOR TRAINING
ORGANISATION STANDARDS PROGRAMME
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Risk Register nu

(SIMPLE)?
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Risk Register Lilutana1snantiiatiwiaasiialunisusnis
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Risk Register

Risk Profile
Rigk . ; Risk. Risk , Risk quitor
________ Identification Analysis Treatment & Review

? I

[ a g
Risk Profile {#tana1305012230203ALE4
ATITRRIANANTIBIANILHTTY
maﬁ,’lmuai%gﬂ risk matrix ¥#30 risk rating table

swansaraan National Risk Identification: (SIMPLE)2 avh Risk Profile
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H9ma1u312 L3z ULk Risk Register

Risk Profile Risk Register

Risk Risk . Risk | Risk Monitor &
Identification Analysis | Treatment ' Review

’\/‘T)%ﬁ:ational Factors Organizational Factors

Local Workplace Local Workplace
Factors Factors RCA
Unsafe Unsafe
Act Act

Assess | - {Plan | - + Educate »"»‘VDischarge

| Monitor & reassess

48
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Incident & RCA
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ca v Local Workplace
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(Risk Monitoring & Review)

Residual Risk Level
3$@°'umwmﬁmﬁt,%§aagj
JeQUANNLRYILWIaULIRTG 8 b

Risk Monitoring

dnmsdfufeuanasmsnimue liidsdde

Risk Risk Risk Risk Monitor | = a oa
Identification Analysis Treatment & Review Nﬁmwmaqﬂmjﬂa Vl,ﬂum'iﬂgum

iz@”ﬂgﬁaminﬂﬂﬁﬂw,m adldagngls

Review of Risk Treatment Plan
= [V
miwmiﬂiuﬂgammmiaz%



Root Cause -> Preventive Measures

°*  NUNIBI ‘sw.ﬁmmm‘sﬂaaﬁ'%qu?\msm“lm%aaﬁf%ﬁ’
2819 151119
°*  WAIVTHININIATNITAINANIEINITASUNDNLU root cause
lawsalal snansaruuIniediinuas (SIMPLE)?
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Risk Treatment Plan

Risk Treatment Plan QI Plan

Risk ID Risk Transfer & Prevention Risk Monitor & Control Risk Mitigation QI Plan
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Risk transfer: o18lawaNLFL9 QWD ® mﬂmﬂadqamazml,aa
. . o ) . I @ a oA
Risk prevention: #1 guideline @19 9 §tduiwInedgua
. . A o ;:”Q.z = U A Q.J
Risk monitor: azmﬂmadmmomsawaagaazlmwammaufama
a e U ¥ o ana a - 6
mﬂqummsnﬂmsﬁu w%asuﬂsﬂuanmmsmﬂqummsm
. ngm . = di = (V=N 6
Risk Mitigation: N137LA1ANNLHLRILLNDINADUANIID

Al o A o a d%/ Y =N 6
Ql Plan: Lwammmau‘n%ﬂLa%mwﬂ%m‘sﬂaaﬂ%qummsm
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RECOVERY m

MEASURES

POTENTIAL POTENTIAL
CAUSES OUTCOME

Recovery measures
= Mitigation plan
or secondary prevention
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Hospitalization .
of vulnerable
elders (> 70

Confusion, {\d_dit_ional
agitation, injuries /
cognitive morbidity

impairment

Psychosocial
consequences
such as anxiety
and social
isolation

H: Patient falls :ﬂ

Dizziness, Outplacement
orthostatic to nursing
hypotension homes,
additional
diagnostic
procedures,

costs, etc.
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1. Prevention: a1@3n13ifasnunasd lawnazlsig
. . A o v ] A Aa Y
2. Monitor: 119 monitor LwasugmwLﬁmwamuazlsma
-V a e 6
¢ Bﬁiﬂﬂﬂitﬂﬂgﬂ(ﬂﬂ’l‘iﬂb
® Process indicator (leading indicator)
.y . a e e
3. Mitigation: "N NAYUANIIILT
= = a & Ao o
° aﬂmawaﬂ%mﬂw%mwmwmﬂ@ (consequence)
(W P=| Q Q | U |
* ilaiNnUIaananAIY/ANNLTLRILAINAI AaL9lS
(mitigation, secondary prevention, recovery measure)
= ® ~
4. Improvement: Jilsziawoazlsnasnaznaaaniasnis

dasnuLnaLaa (Ql plan)
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Potential events
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Risk Level — Consequences X Likelihood
Generally
Un-Acceptable
5 GU SEVERITY
‘ ALARP
g 3
2
GA = As Low As
' . . 44 ‘Reasonably” 5 R
SEVERITY Practical g “\9
Generally & G
Acceptable
Risk as Currently Stated in IS0 9001:2015

Severity of Harm

Probability of Occurrence

55  |Catastrophic 0-5 |[Frequent
5-4  |Critical 0-4  |Probable
53 |Serious 0-3  |Occasional
§-2 Minor Q-2 Remote

51 Negligible 0-1  |Improbable

| Meduirr

m Low
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Risk Level — Consequences X Likelihood
Generally
Un-Acceptable
5 GU SEVERITY
‘ ALARP
g 3
2
GA = As Low As
' . . 44 ‘Reasonably” 5 R
SEVERITY Practical g “\9
Generally & G
Acceptable
Risk as Currently Stated in IS0 9001:2015

Severity of Harm

Probability of Occurrence

55  |Catastrophic 0-5 |[Frequent
5-4  |Critical 0-4  |Probable
53 |Serious 0-3  |Occasional
§-2 Minor Q-2 Remote

51 Negligible 0-1  |Improbable

| Meduirr

m Low



[SQua [SQua [SQua
I s eve anuususavAtuNIwanIuweIUIa (@VANISUKIBU )
The Healthcare Accreditation Institute (Public Organization)

. ﬁ’lﬂ’)’l&dlé&lﬂ%ﬂdﬂé&d&l’ﬂﬁ Risk Matrix @332AU289
Likelihood & Consequence

*  NIITWIN
e lasarniusrnnlnizasih

*  ANTHNIINUNIBLIDINUDYLNY LA



= = =
[SQua ISQua [SQua

v [l omoncs Iz

a00USUSaVAUNTWANTUWEIUTA (DVANISUKIBU)

The Healthcare Accreditation Institute (Public Organization)

Risk Register

A F G H | J K

; Risk Identification Risk Analysis
. . y . o Likelihood |Consequence| .
, Risk ID Risk Title Risk Description Quarter (frewquency)| (Impact) Risk Level
3 155 1-5
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5 |Ao01 at | 0
Q2 0
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context
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Risk Monitoring & Review

Risk analysis

Risk evaluation AD1
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Register 3IANULATAINDABATNG 9

PSG: SIMPLE Bow-tie Analysis

Past incidents Gap analysis
Med Rec review HFE Incident report
FMEA Human-centered Trace

Process analysis design KPI monitoring
Clinical risk Risk profile Customer experience RCA & redesign

Risk Risk Risk Risk Risk Monitor
register | Identification Analysis Treatment & Review
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Risk Monitoring & Review
Risk Identification Risk Analysis 1
= ey Residual
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Register 394N PSG waz NRLS

National Reporting
and
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PSG: SIMPLE 2
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register | Identification Analysis Treatment & Review
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Risk Monitoring & Review
Risk Identification Risk Analysis 1
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Risk Analysis

Likelihood |Consequence
(frewquency)| (Impact)
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Risk Description Quarter Risk Level
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Risk Treatment Plan QI Plan

Risk 1D Risk Prevention Risk Monitoring Risk Mitigation QI Plan
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Incident Report <
RMS Desigh — l
Risk . .
: »  Practice Compliance
Prevention
Resources — Coverage |
Adequac Error Error rate
uacy Knowledge
Traini Attitude
raining " Belief AE o
Intensity Awareness Incident rate
Culture Surve ,
Y Haim Add. LOS
Work QALY lost
Environment
Liability Compensation
!
Trust Community Trust
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* 1513% implement SIMPLE Tusw.ag14ls
® 151928319 awareness of SIMPLE to personnel ag14ls

* 3W.924 Presentation of report on the operation of SIMPLE
ag14l519AAA Continuous Quality Improvement
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SURGICAL SITE INFECTIONS
GAP ANALYSIS
&: Does notinclude all recommendations — refer to 551 Guideli nkings — see page 3

A lleit197n SIMPLE

+
: Current/Actual || Desired Practice -
Recommendation /. Action Plan
s - Practice T - H
Preoperative Hair Removal:
Do not remove hair unless necessary to facilitate
sumery (14
Ifhair remaoved, do immediately before surgery, c\' d' A ea A . Y ai
ferahly with electric cli 1A, .
prefarably with electric clippars (14 ﬁdﬂﬂgﬂ@lﬁ)id NOL%%Y‘ actlon
Preoperative shower or bath: 'Y g 1 o
Shower or bathe with antiseptic at feast night %ﬂﬁ)ﬁ]ﬂ% NINNIINTITN guideline
9q

befare surgery (18]

o

(Y 1 (=3 a
Patient Preoperative Skin Preparation: @! E] ﬂ % La %_ L‘n %?] a \'jﬁ] ‘:“\'j

Lse appropriate antizeptic far patient skin prep
{18} {alcohol, indinefiodophars gZHG, triclosan

Preoperative hand

Perform surgical scrhb fo
wiith appropriate {18)
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Standard W Area for Improvement Action Plan

n.1Uszn1@ Patient

and Personnel
Safety Goals aasm.
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YAIBIANG

sn.4n13 Implement
SIMPLE »aanmdasiy
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SURGICAL SITE INFECTIONS
GAP ANALYSIS
&: Does notinclude all recommendations — refer to 551 Guideli nkings — see page 3
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Recommendation /. Action Plan
s - Practice T - H
Preoperative Hair Removal:
Do not remove hair unless necessary to facilitate
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Ifhair remaoved, do immediately before surgery, c\' d' A ea A . Y ai
ferahly with electric cli 1A, .
prefarably with electric clippars (14 ﬁdﬂﬂgﬂ@lﬁ)id NOL%%Y‘ actlon
Preoperative shower or bath: 'Y g 1 o
Shower or bathe with antiseptic at feast night %ﬂﬁ)ﬁ]ﬂ% NINNIINTITN guideline
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befare surgery (18]

o

(Y 1 (=3 a
Patient Preoperative Skin Preparation: @! E] ﬂ % La %_ L‘n %?] a \'jﬁ] ‘:“\'j

Lse appropriate antizeptic far patient skin prep
{18} {alcohol, indinefiodophars gZHG, triclosan

Preoperative hand

Perform surgical scrhb fo
wiith appropriate {18)
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