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Institute of Medicine 1999, USA
ATo Err is Human i raportti

T 44 000 - 98 000 ihmista kuolee vuosittain USA:n sairaaloissa
estettavissa olevien hoitovirheiden takia

I Hoitovirheiden takia kuolee enemman ihmisia kuin rintasyopaan
tai AIDSiin

I Hoitovirheiden takia kuolee enemman ihmisia kuin
llikenneonnettomuuksissa

AYleisimmin haittatapahtumat liittyvat infektioihin, laakitykseen,
Infuusioihin, leikkauksissa tapahtuviin virheisiin, putoamisiin,
palovammoihin, makuuhaavoihin, potilaan tunnistamiseen

AHoitovirheet aiheuttavat vuosittain 17-27 miljardin dollarin
kustannuksen

\'2

\’ ITA-SUOMEN YLIOPISTO 2



Suomessa
A Sairaalassa hoidetuista
A joka kymmenes kohtaa vaaratilanteen
A joka sadas kokee vakavan haitan
A joka tuhannes kuolee tai vammautuu pysyvéasti
A 700-1700 hoitovirheista johtuvaa kuolemaa vuosittain
A Puolet haittatapahtumista voitaisiin estaa
A riskeja ennakoimalla
A toiminnan jarjestelmallisella seurannalla
A vaara- ja haittatapahtumista oppimalla

A Haittatapahtumiin liittyvat kustannukset Suomessa
jopa 1 miljardi euroa/vuosi
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Pitaisiko asialle tehda jotain?

A Kaikki likennekuolemat raportoidaan paivalehdissa

A Kaikki likennekuolemat tutkitaan tutkijalautakunnan
toimesta

A Tyo6tapaturmista pidetaan tilastoa ja niita tutkitaan i
tavoitteena O tapaturmaa

AoMi ten on asia on potilastur
A o0 Vi iogpisi r h ePeijakseh sairaalassa v. 2005
A Potilasturvallisuusstrategia 2009
A Potilasturvallisuusasetus 2011
ATHLNnOPoti | ast ur v a bhijeima 2011t2014
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Tilanne Suomessa
A Suomessa ei ole jarjestelmallista potilasturvallisuus-
Indikaattoreiden seurantaa, esimerkiksi
A Sairaalakuolleisuus, 30-paivan kuolleisuus
A Haipro-tieto
A OECD patient safety indicators
A AHRQ patient safety indicators
A Mortaility review
A Global trigger tool
A Kasihygienia
A Influenssarokotekattavuus
A Johdon sitoutuminen potilasturvallisuustython
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OECD patient safety indicators

Area

Indicator Name

Hospital-acquired infections

Ventilator pneumonia

Wound imfection

Infection due to medical care

Decubitus ulcer

Operative and post-operative complications

Complications of anaesthesia

Postoperative hip fracture

Postoperative pulmonary embolism (PE)
or deep vein thrombosis (DVT)

Postoperative sepsis

Technical difficulty with procedure

Sentinel events

Transfusion reaction

Wrong blood type

Wrong-site surgery

Foreign body left in during procedure

Medical equipment-related adverse events

Medication errors

Obstetrics

Birth trauma - injury to neonate

Obstetric trauma — vaginal delivery

Ohbstetric trauma - cacsarean sechion

Problems with childbirth

Other care-related adverse events

Patient falls

In-hospital hip fracture or fall
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Toimenpiteen jalkeinen verenmyrkytys (sepsis) 100 000 sairaalassa tehtya

toimenpidetta kohti OECD -maissa 2011 ja Suomessa 20022012

Irlanti |
Ruotsi
Portugali |
Uusi-Seelanti
Australia
Espanja |
Ranska
Slovenia
OECD-maat | | 7035
Norja ]
|so-Britannia
Tanska
Saksa |
Suomi * |
Kanada |
Italia
Yhdysvallat |
Belgia | 1 412.6
Puola :":1 365.5
Sveitsi ——————m 350,0
Israel =3 976

1 1666.6

lI 1427.0

1 11214
1 1068.2

1 10521
1 10257
] 964.3
] 9458

Suomi 2012 ] 452.5
Suomi 2011 | 3776
Suomi 2010 i 365.2
Suomi 2009 :‘:n 382.2
Suomi 2008 | 316.6

Suomi 2007 ‘Es&f Lahde: OECD:n terveyden-
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0 200 400 600 800 1000 1200 1400 1600 1800 huollon laatuindikaattorit
1/100 000 sairaalassa tehtya toimenpidetta Suomessa 201171 2012. THL
Tilastoraportti 20/2014.




AHQR patient safety indicators

The Patierst Safety Indicators provide a
perspective on potential complications and
errors resulting from a huspit:al admission.

Ha_gpfmf-hwf indicators
* Death in low-mortality diagnosis-relared
groups

» Pressure ulcer

* Death among .SI.LI'E.ICBJ. inpatients with
treatable serious ca.rnpl.i:::ltiun.s

= Foreign body left in during procedure

* Jatrogenic pneumothorax

* Central venous catheter-related bloodstream
infectipms

= Postoperative hip fracture

= Postoperative hemorrhage or hemaroma

* Postoperative ph_vsialogic and metabolic
derangements

* Postoperative respiratory failure

= Postoperative pulmonary embolism or deep
wvein thrombaosis

* Postoperative sepsis

= Postoperative wound dehiscence

= Accidenral puncoure or lacerarion

* Transfusion reaction

= Birth frauma—injury tc necnage

=  Ohbstetric tr:;mna—\':a.girml de:liw:r_-,r with
INSETUIMENT

=  Ohbstetric tr:;mna—\':a.girml de:liw:r_-,r without
1NSEruIment

Area-level indicators (e.g., county, State)

= Foreign body left in during procedure

* Jatrogenic pneumothorax

* Central venous catheter-related bloodstream
infecrion

= Accidental puncture or laceration

= Postoperative hemorrhage or hemartoma
= Postoperative wound dehiscence

* Transfusion reacrion




Joint Commission Accountability Measures

F The Juint Commission

Acco

untability Measure List

Note: No new accountability measures have been designated for 2013

Year Measure | Measure Measure Name 2010 SCIP 14691 Surgery Patients Who Received Appropriate Venous
Designated Set 1D VTE-2 Thromboembolism Prophylaxis Within 24 Hours Prior to
Heart Attack Care Surgery to 24 Hours After Surgery
2010 AMI-1 14229 Aspirin at Arrival
2010 AMI-2 14230 Aspirin Prescribed at Discharge i :
2010 AMIS | 14231 |ACEIorARSITor VD 2010 CAC1a 145’02 \d r%giesve?s?;mn:ieﬁarsetnma (age 2 years through 17
2010 AMIS 14232 | Bela Blocker Prescribed al Discharge yoam) Ove[afl’ﬁa[e \age <y g
2010 AMIY 14236 Fibrinolyfic Th Receaived Within 30 Minutes of Hospital —
: A'm-’\',”aT" 1 Thefapy Hecetved TN inues o Hospla 2010 CAC-2a 14305 Systemic Corticosteroids for Inpatient Asthma (age 2 years
2010 AMIBa | 14235 | Primary PCI Received Within 90 Minutes of Hospiial Arrival inrough 17 years) — Cverall Rate _
577 VIS T Stafin Frescribed al Discharge 2010 CAC-3 14910 Home_Malnagem_ent Plan of Care (HMPC) Document Given
fo Patient'Caregiver
Heart Failure Care - — -
2010 | Hr3 14339 | ACEI or ARB for LVSD Inpatient Psychiatric Services
[ 2011 HBIPS-2a 14835 Hours of Physical Restraint Use®
Pneumonia Care 2011 HBIPS-3a 14840 Hours of Seclusion”
2011 PN-3a 14452 Blood Cultures Performed Within 24 Hours Prior to or 24 2maz HEIPS-5a 14850 Multiple Antipsychotic Medications At Discharge With
Hours After Hospital Arrival for Patients Who Were Appropriate Justification — Overall Rate?
Mot A e o the [CU Wi 24 Hours o 2071 HBIPS6a | 14855 | Posi Discharge Confinuing Care Plan — Overall Rale
2010 PN-3b 14453 Blood Cultures Performed in the Emergency Department 2011 HBIPS-Ta 14860 Post Discharge Continuing Care Plan Transmitted — Overall
Retired Prior to Initial Antibiotic Received in Hospital Rate
effactive
1/1/2014
2010 PM-6a 14449 Initial Antibiotic Selection for CAP in Immunocompetent — VTE I:VET'IOLIS thrcmboembolism} CE[I'E
O Patlent 2011 VTET 15871 | VTE Prophylaxi
2010 PN-GD 14450 | Infiial Antibioic Selection for CAP in Immunocompetent — - rophydxis
Non ICU Patient 2011 VTE-2 15972 ICUVTE Prophylaxis
2011 VTE-3 15473 VTE Patients with Anticoagulation Overlap Therapy
Surgical Care 2011 VTE-4 164974 VTE Patients Receiving Unfractionated Heparin with
3010 SCIP Int 14657 | Prophylactic Anfibiofic Received WIRin Gne Hour Prior 1o Dosages/Platelet Count Monitoring by Protocol
1a Surgical Incision — Overall Rate 2011 VTE-L 15975 VTE Wariarin Therapy Discharge Instructions
2010 SCIP Inf- 14666 Prophylactic Antibictic Selection for Surgical Patients —
2a Overall Rate
2010 SCIPINF- | 14675 | Prophylactic Anfibiotics Discontinued Within 24 Hours After Stroke Care
3a Surgery End Time — Overall Rate 2011 STK-1 16000 Stroke Patients with VTE Prophylaxis
2010 SCIP Inf- 14684 Cardiac Surgery Patients With Controlled 6 A.M. 2011 STK-2 16001 Discharged On Antithrombotic Therapy
S gﬂf“;"er;;ﬁ:ﬂ?;"ﬁhﬂ':]‘;izznme e 2011 STK3 16002 | Anticoagulation Therapy for Atrial Fibrilafion/FIutier
& geny 2011 STK-4 16003 | Thrombolyfic Therapy
2011 SCIP-Inf- 14687 Urinary Catheter Removed on Postoperative Day 1 (POD 1) 2011 STK-E 16004 Antithrombeotic Therapy By End of Hospital Day Two
9 or Postoperative Day 2 (POD 2) With Day of Surgery Being 2011 STKE 16005 | Discharged on Statin Medication
2010 SCIP 14688 23;1‘92?;0%“9“5 on Beta-Blocker Therapy Prior to Arrival 2011 STKE 16007 Stroke Education
Card-2 Who Received a Beta-Blocker During the Perioperative 2011 STK-10 16009 Assessed for Rehabilitation
Period
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Kolme esimerkkia rekisteripohjaisesta
potilasturvallisuustiedosta

JLaakekaytto sydantapahtuman
jalkeen

JMedalz
JDr Foster
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Sydanlaakkeiden kaytto
sepelvaltimotautitapahtuman jalkeen
A HUS:ssa 1.1.-30.6.2012 sepelvaltimotaudin takia
hoidetut potilaat
A ST-nousu AMI, n=312

A Epastabiili angina pectoris tai non-ST-nousu AMI,
n=809

A Pallolaajennus, n=152

A KELA:sta tieto potilaiden sydanlasgkeostoista ajalta
1.7.-31.12.2012

A beetasalpaaja, kolesteroliladke, ACE-estija
A ADP-estija
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Laakeostot sydaninfarktipotilailla
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AMI

| 3 ladketta
2 ladketta
1 laake

B Ei ladkeostoja
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Laakeostot angina pectoris -potilailla
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AP

H 3 laaketta
2 |aaketta
1 laéke

B Ei lddkeostoja
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Laakeostot pallolaajennuspotilailla

PCI

B ADP-estgja

B Ei ADP-estgjaa
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Johtopaatos sydanlaakkeiden kaytosta
rekisteritiedon perusteella

A Suositeltujen lagkkeiden kayttd sydantapahtumien jalkeen
on selvasti suosituksia vahaisempaa

A Esim. pallolaajennuksen jalkeen laakkeen ottamatta
jattaminen vaarantaa hoitotuloksen ja potilasturvallisuuden

A Lisatutkimuksissa on selvitettéavé johtuuko laékkeiden
kayttamattomyys siita
A etta niita ei maarata
A potilaat eivat niita osta (esim. korkean hinnan tai
sivuvaikutusten takia)
A miten sitoutumista laakitysohjeiden noudattamiseen
voidaan parantaa
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MEDALZ-2005

AMedication in persons with Alzh ei mer 6 s Di s

API Geriatrisen lagkehoidon prof. Sirpa Hartikainen
AT utkii:
1) laakityksen pysyvyytta/muutoksia AD-diagnoosin jalkeen
2) AD-diagnoosia edeltavaa ja sen jalkeista terveydentilaa
3) laakitysta ja sen yhteytta haittatapahtumiin
4) sosiaali- ja terveyspalveluiden kayttoa

AKansallinen kohortti, jossa mukana kaikki
Suomessa 31.12.2005 kotona asuneet AD-
diagnoosin saaneet ihmiset (n=28 093)
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MEDALZ

Special >] PERSONS WITH AD O — C
Reimbursements PERSONS/AD CASE SIl benefits
2005-2012 v database
E Study sample j 005-20
! <> BN
— . Special @)
E reimbursements \ ': g
1972-2012
si—m R <L
_E Prescriptions s I 2
[ - w Database linkage
. > S — at UEF
NIHW VIV Hospital discharges|— wJ
S 1972-2012 J L >
" = = 0
H Statistics Finland |~ "
> 1972-2012 Q
s | — e
S Cancer register / MEDALZ-
N W 1972-2012 database




MEDALZ-2005 data availability

MEDALZ -2005
Retrospective : Prospective

Y....

)
Cancer register

Special reimbursement register

1972

Hospital discharge register

Prescription register

Discharges from social institutions

A :
Mortality register
1995 2005
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Laakekayton prevalenssi 2005

Anti -dementia NO6D 24,100 (85.8) Laitinen et al Int Psychoger
medication 2011
Antipsychotics NO5A 6,194(22.1) 1,237(4.4) Laitinen et al Int Psychoger
2011
Antidepressants NOGA 8,427 (30.0) 3,090 (11.0) Laitinen et al, submitted
Antiepileptics NO3A 1,417(5.0) 955(3.4) Bell etal, JAlz Dis 2011
Opioids NO2A 1,000(3.6) 1,297(4.6) Bell et al Pain 2011
\9
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Sepelvaltimotautitapahtumien ilmaantuvuus
samanlainen molemmissa ryhmissa
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*Adjusted for stroke and otleermorbiditiesnumber of cardiovascular medicines, diabetes medication and
antithrombotic medication at baseline
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AD-ryhmassa kuitenkin enemman
sepelvaltimotautidiagnooseja

I:)interaction with age =O . 008
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*Adjusted for stroke and otlemmorbiditiesnumber of cardiovascular medicines, diabetes medication and
antithrombotic medication at baseline
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6 OUOUEWYAi | 004
revaskularisaatiotoimenpiteita
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*Adjusted for stroke and otfeamorbiditiesnumber of cardiovascular medicines, diabetes medication and
antithrombotic medication at baseline
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Johtopaatokset sepelvaltimotaudin
suhteen

AEi eroa sepelvaltimotapahtumien kokonaismaarassa
(interventiot + diagnoosit) kansallisessa aineistossa

AAD-potilailla suurempi todennékoisyys saada
sepelvaltimotautidiagnoosi, mutta pienempi
todennakoisyys lapikayda revaskularisaatiotoimenpide

AVakava kognitiviinen haitta on relatiivinen vasta-aihe
ohitusl el kkauksell e, mutta
vasta-aiheet eivat siis taysin selita |0ydosta

ASepelvaltimotaudin alidiagnosoinnista ei vahvaa nayttoa,
mutta alil hoidosta on viitt
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Dr Foster I Global Comparators
Mittarit

AKuolleisuus

I Hospital Standardised Mortality Ratio (HSMR)
Akasittaa sairaalassa tapahtuvat kuolemat
Ariskin arviointi yksittaisten diagnoosien kohdalla kehittyneempaa
Ainformaatio ajankohtaisempaa
Amukana 56 diagnoosia (noin 85% kaikista kuolemista)
I Summary hospital-level mortality indicator (SHMI)

Akasittaa myos hoidon jalkeiset kuolemat (30 pv)
Atulokset viiveella

AUusintahoitojaksot
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Summary Hospital-level Mortality Indicator (SHMI)
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'SHMI' for the 10 diagnosis groups with the highest
number of deaths within your trust

Preumonia 111 164 736 68 558 815
Congestive heart 35 45 262 78 544 10E.0
failure,

nonhypertensive

Cancer of bronchus, 26 28 71 o4 617 137.3
lung

Acute and unspecified 25 32 156 7 S04 114.0
renal failure

Septicemia |except in 25 32 110 i 516 116.6
labowr)

Urinary tract infections 17 33 528 51 305 823
Acute cerebrovascular 17 24 118 ] 42.4 114.7
disease

iThronic obstructive 16 33 473 48 281 724
pulmonary diseasze and

bronchiectasis

Acute myocardial 15 12 121 121 69.0 198.5
infarction

Aspiration 12 22 45 55 290 95.4
prnieumonitis, 26

food/vomitus



Johtopaatokset Dr. Foster

AMahdollistaa HUS:n potilasturvallisuuden vertailun jo
olemassa olevan rekisteritiedon perusteella n. 50
maailman johtavan sairaalan kanssa

AAntaa mahdollisuuden porautua ongelmien syihin

intelligence

Home Aboutus Sclutions Thoughtleadership Glohal Commavatars Latestnews —Register your interest

Benefits of Global Comparators  Members Contact s

Members

BARNES JEWISH
Hospntal

ed
Impetial Colle, College London, Hospitals Bath
London, Iigi UK




Table 2. Hospital Initiatives Developed/Supported by the

Mortality Review Committee (MRC)

Role of the MRC

Intervention

Development

Mortality Review Process

360° Survey

Medical Records Query Process

Falls, Aspiration and Delirium (FAD) Education

Campaign

Sepsis Campaign

Revision of Supervision Policy for Faculty,
House Staff, and Allied Providers

Supportive

Rapid Response Team
Hospice Program

Barbieri et al. JtComm JQual Patient Saf2013




