International Journal of Nursing Didactics, 9: (03) March (2019).

Contents lists available at www.innovativejournal.in

INNOVATIVE &
]OURNAD INTERNATIONAL JOURNAL OF NURSING DIDACTICS ITIND

ISSIN: 22315454

Homepage: http://innovativejournal.in/index.php/ijnd

Designing and validating a safety plan for patient in Intensive Care Unit
! Hala Ahmed Abdelrahman,  Ghada Shalaby Khalaf Mahran, * Heba Abdelghany Mohamed

! Lecturer at critical care and emergency nursing, faculty of nursing,Mansoura university.
Z Lecturer at critical care and emergency nursing, faculty of nursing, Assuit University.
¥ Lecturer of nursing administration, faculty of nursing, Assuit University.

DOI: https://doi.org/10.15520/ijnd.v9i03.2477

Abstract: Background: There are emerging trends that correlate patient safety to positive results for patients, such as decreases in readmission
and mortality rates, and an increase in patient satisfaction. Moreover, positive safety culture can also be related to a lower rate of adverse events.
Aim of the study: This study was conducted to assess patients’ risks in intensive care units to design and validate a safety plan for patients’
safety. Methods: Research design: prospective observational design is used in this study. Setting: This study was conducted in two intensive
care units, one at Mansoura and the second at Assuit University Hospital. Subjects: Three groups of subjects participated in this study; staff
nurses N= (41), nurse managers N= (21) and an expert’s panel N= (20). Data collections tools: two tools were used for data collection. The
patient risk assessment questionnaire which includes two parts; the first part contains demographic data; the second part contained 63 risk
associated items. The second tool involved validity forms to assess validity of the proposed patient safety plan. Results: the degree of risk in
intensive care units ranged from low to moderate. The expert panel agreed on the validity of the proposed patient safety plan. Conclusion: After
obtaining content validity and including the given risks, a safety plan was developed. Recommendations: Each hospital’s critical care nursing
staff, administrators and nurse managers, should examine how best to improve their work environment to decrease the risk in already vulnerable
patients by participating in updating and dissemination of a patient safety plan.
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INTRODUCTION harm to the patient are called adverse events, that is, the

damage is caused by health care, which was not caused by
The intensive care unit (ICU) is one of the most critically the underlying disease, which can prolong the patient's time
functioning operational environments in a hospital (Faith of permanence or result in a present incapacity at the
&Chdwick, 2013).1t is known as an intensive therapy unit moment of hospital discharge (Ministério da Sa‘de (BR)
or intensive treatment unit (ICU). The ICU is a special 2014).Thus, assessing the occurrence of an adverse event
department of a hospital that provides comprehensive and involves distinguishing between undesirable results caused
continuous care, and provides specialized services which are by problems in the quality of care and those resulting from
not available in general hospital wards (Kelly, 2016).The the patient’s inherent risk factors and the severity of the
ICU caters to patients with severe and life-threatening case, which define the prognosis and odds of survival
illness, who require close monitoring and support from (Martins M etal,2011) Therefore, critical care presents
specialist equipment and medications in order to sustain significant patient safety challenges. Modern intensive care
organ functions (Aari et al, 2018; Bakker, Blanc, & of severely critically ill patients is a fast paced, complex,
Schaufeli, 2015). and high risk environment (Occupational Safety and Health

Administration, U.S. Department of Labor, 2012).
A highly specialized team, which includes nurses,

consultants, physiotherapists, dieticians and each of them Many factors could potentially result in an increased rate of
with specialist knowledge and skills constantly look after errors and adverse events that in the critically ill, may lead
and monitor patients in the intensive care units (Coomb s& to fatal consequences. There are many different ways to
Ersser , 2014).Nurses working in the ICU are responsible to categorize adverse events and the lack of consensus
ensure that critically ill patients and families receive optimal regarding the definition of an adverse event can sometimes
care and implementation of a patient safety plan as they be confusing. The concept of adverse event is related to the
become more steeped in the knowledge of patient safety occurrence of harm or injury caused by medical care rather
(Kiarie p. 2011).Patient Safety is understood to be the than by the underlying disease.. Some adverse event studies
minimally acceptable reduction of the risk of unnecessary mainly focus on the incidence of medical complications,
harm associated with health care (Organizageo Mundial da e.g., nosocomial infections, accidents during central venous
Sa::de2011). Patients in intensive care units should be puncture, peripheral thrombosis, pulmonary embolism,
treated in a safe environment and protected from avoidable gastrointestinal bleeding, etc. (Orgeas MG etal, 2008 &
harm (Alli et al, 2008&Sammer et al 2011). Kesecioglu,2014).0ther studies apply a wider approach

when attempting to classify the adverse events as
An incident or incident of patient safety is an event or human/staff errors, medication/drug errors, and equipment
circumstance that may have resulted in or resulted in errors. However, depending on the philosophical approach,

unnecessary damage to the patient. Incidents that cause
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almost all errors may be classified as human. For example,
when a ventilator has an electrical malfunction, it is
probably due to poor engineering or industrial design.
(Medcom Trainex, 2015).

The classification by Valetin and colleges 2006 is easier to
understand and more applicable in daily intensive care. They
classify adverse events depending on the type of event and
in order of frequency in their study (lines, catheters, drains;
medication; equipment; airways; and alarms). Equipment
failures are a common denominator in many adverse event
studies. Welters and colleges found that almost 30% of
critical incidents were related to wrongful use of equipment
and faulty equipment (Welters ID etal 2011;Gaber,
2013&Sacadura-Leite et al 2018).

Developing patient safety plan is a good idea to look at a
wide variety of potential hazards that could occur to patients
in the workplace. It includes information about all potential
sources of hazards. Developing a safety plan means doing a
hazard assessment to determine what, if any, physical or
chemical hazards in your workplaces could affect patients’
safety. The Plan provides a planned and quantifiable
approach for the management of Health & Safety for
patients (Kwesi & Justice.2016).

Aim of the study:

This study was conducted to assess staff nurse and nurse
manager perceptions of patient risk in intensive care units at
Main Mansoura and Assuit University Hospital and to
design and validate a safety plan for patients

Research questions:

1. What are the most common patient risks in Intensive
Care Units at Main Mansoura and Assuit University
Hospitals?

2.  What categories are essential to a safety plan for patient
in Intensive Care Units at Main Mansoura and Assuit
University Hospitals?

SUBJECTS AND METHODS

Research design:

A prospective observational cross sectional design is used in
this study to describe the risks to patients and to develop a
safety plan to reduce these risks.

Setting:

This study was conducted in two intensive care units
(traumalCU at Mansoura hospital and general ICU at Assiut
University Hospitals). The units have 30 beds (Mansoura
ICU 22 beds and Assiut ICU 8 beds).

Subjects:

To collect data for the present study, three separate samples
were used:
Staff nurses:

A convenience sample of forty one staff nurses were
recruited from the selected settings according to the
recruiting criteria.
Nurse Managers:
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This group consisted of 21 nurse managers (nursing director
and assistants, nursing supervisors, and heads nurses) from
Mansoura and Assuit University Hospitals.

Experts’ panel:

The panel consisted of 20 members, 10 academic staff in
faculty of nursing and 10 from nursing administrators /
leaders and quality management specialists.

Inclusion criteria:

The inclusion criteria for this sample were nurses working in
the selected setting for at least one year prior to the data
collection to be able to express opinions about patient risks.

Ethical consideration:

A research proposal was presented to the Ethics Committee
at the Faculty of Nursing Mansoura University and
approved. Each ICU coordinator was informed about the
study and provided their oral support and written consent to
the study. Participants were given information about the
study to help them make an informed decision about
participation. Written consent was obtained from each study
participant.

Data collection process:

The data collection included four phases:

Phase one: Patients risk assessment phase which included
various steps

Development of the Patient Risk Assessment

Questionnaire:

This questionnaire was developed by the researchers based

on literature review (The Joint Commission 2012 & Braun,

Rihle Donofrio and Hafiz (2012) & Gaber 2013) to collect

data about patient risks in the ICU. The questionnaire has

two parts; the first part contained demographic information.

The second part contained (63risk associated items )

divided into 10 dimensions titled ,Biological risk (4 items)

Nurses’ performance error (5 items) ,Environmental risk ( 8

items), Chemical risk (4 items), Medical and surgical error

(12 items) ,Blood related risks (7 items) ,Risks associated

with report of injuries and incidents (5 items), Hospital

system errors (8 items), Psychological risks (6 items),and

Factors predisposing to accidents (4 items).

1- Risks were computed using: the system of: 1)
identification of hazards and, 2) exposure to hazards.

2- Exposure to hazards was measured through defining the
following criteria:

(A) Frequency: severity assessment of the frequency.

(B) Probability of occurrence of the patient or impact

(C) Likelihood or probability.

3- The researchers adoptedrisk as explored in table (1).

Validity & Reliability of the questionnaire:

The researcher give the questionnaire for 9 experts in critical
care nursing and medicine to examined the document and
their recommendations were utilised to improve the quality
of the questionnaire. The reliability of the questionnaire was
analyzed in an internal consistency study, through the
calculation of Cronbach's alpha which was 0.93. This
indicator measured the level that the translated items are
related within each dimension of the safety culture and in
the whole survey. That is, the higher the covariates and
correlations are, the higher will be the consistency of
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measure in the same dimension or the concepts. Regarding
the reliability of dimensions and of the full survey,
Cronbach'’s alpha higher than 0.6 is considered as acceptable

reliability, higher than 0.7, good reliability, and higher than
0.9, excellent.

Table (1) the scale of assessing the parameters of risks:

Value 1 2 3 4

Parameter

Frequency One time or less each | One time or less | One time or less | One time or more each shift
year each month each week

Impact First aid only Medical treatment Loss of time or | Temporary/permanent partial/total

workdays disability or death

Probability It is extremely unlikely | It is unlikely the | Incidents Incidents expectations one time or
the incident occurred | incident  occurred | Expectations from | more each year
one time in more than | one time of 10-20 | 10-20 years
20 years years

Phase two: conducting the questionnaire of the risk Step two:

assessment:

1- The researcher administered the risk assessment
questionnaire to the participants, one copy for each to
assess the extent to which participants perceived a
strong and proactive organizational commitment to
patient safety.

2- The responses were scored on a scale from one to four
for the previous three parameters A, B and C
successively. Therefore, the responses ranged from
minimum of 1 (1x1x1) to a maximum of 63 (4x4x4).
The responses ranked as; 1) 1-<8 = negligible risks, this
means that the hospital can control these risks according
to availability of solutions, 2) 8-<27 = low or
acceptable risks, this means that the hospital should
control these risks within a month, 3) 27-<56 moderate
risks, (this means that the hospital should control these
risks within a week and 4) 64 means high, severe,
substantial or intolerable risks, this means that the
hospital should control these risks within a day or
immediately.

Phase three: educating the participants about safety:

e Once the questionnaire was completed, the researcher
conducted presentations on the concept of patients
safety to all participants in two presentations 40-minute
for each.

e The objectives of these sessions were to help
participants understand the following: patient safety is a
significant problem and efforts to improve safety should
focus on improving systems rather than blaming care
providers.

e They were scheduled and held in private locations, with
an authorized audio recording through a Consent form,
and had an average duration of 40 minutes.

Phase four: designing patient safety plan:

This phase was conducted thought different steps including
the following:

Step one:

At this step, an organized manual and internet search was
conducted to find the essential elements of a patient safety
plan. A systematic search by combination of words with
“and” and “or,” in databases that included Science Direct
(Elsevier), Wiley-Blackwell, complete STM collection,
Nursing consult, Oxford Journals Medicine, PubMed, and
CINAHL was conducted. Relevant English language articles
up to 2018 were selected based on the study questions.
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e Based on the data obtained from the systematic search
of existing articles and reference books, the essential
elements of the safety plan were aggregated.

The plan included four sections:

1- The first section was about the goals of the designed
plan which included:

e Diagnosis of the existing risk and danger for the
patients

e Implementation of preventive interventions to address
risks.

e Increasing staff awareness about safety culture.

e Overcoming barriers to patient safety.

e Improving the quality of care.

2- The second section was about the steps to implementing
the safety plan

3- The third section was about the responsibilities of the
team.

4- The fourth section was about the outcomes indicators.

Step three:

The designed plan was sent via e-mail to the panel of
experts after obtaining their consent through a phone call
before sending them the designed plan followed by a letter
explaining the objectives of the research and the consent
form to assess the content validity of the design within one
month for the return of the analysis of the safety plan.
Content validity refers to experts’ evaluation on the items of
the instrument, verifying the representativeness and
extension of each item in the validation of the phenomenon
studied, as well as the dimension of each item within what is
being investigated.

Step four:

The safety plan was evaluated by individual items, and in a
global way, considering six requirements: feasibility
(measure is applicable), objectivity (allows for on-time
responses), simplicity (expresses a single idea), clearness
(clear, simple and indubitable demonstration), pertinence
(does not imply discrepant attribute from what was defined)
and accuracy (each assessment item is different from the
others and allows regularity in the execution). At the end of
each assessment item, the participants justified their
responses and provided suggestions (open space) for the
instrument.

For the analysis of the safety plan items, the participants
followed the Likert scale, with four levels: 1 (not relevant or
not representative), 2 (item needs major revision to be
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representative), 3 (item requires a small revision to be
representative), and 4 (relevant or representative item).

Statistical Analysis:

numerical variables. Scores are presented as absolute values
and as a mean for total means of each type of risks. Total
means depend on the number of items of each risk type.

Quantitative  variables were compared using chi
Data were analyzed and summarized using percentages for
categorical variables and means and standard deviations for
RESULTS
Table (2): Demographic characteristics of the staff nurses and nursing managers
Characteristics Staff nurses Nursing
N=41 managers N=21
Age(in years) NO % NO %
28- 8 3.28 7 33.33
33- 12 34.14 11 52.38
38- 13 317 3 14.28
43+ 8 195 -
Educational qualification
Bachelor of science 23 56.09 18 85.71
Secondary nursing diploma 18 43.90 3 14.28
Experience ( in years)
10 10 24.39 4 19.04
10-15 13 13.92 12 57.14
15 18 43.90 5 23.80
Marital status
married 35 85.3 19 90.476
Single 6 14.63 2 9.523

Table (2): shows demographic characteristics of the staff
nurses and nursing managers. Accordingly, staff nurses age
ranged between 28 and 43 years old, 35 are married, 23 had
Bachelor of Science in nursing and 18 had secondary
nursing diploma. And nearly half of the nurses (43.9%) had

15 years of experience. while nurses’ managers’ age ranged
between28 and 38 years old, 19 are married, 18 had
Bachelor of Science in nursing and 3 had secondary nursing
diploma. And 57.14% of them had 15 years of experience.

Table (3): Mean and Standard deviation of staff nurses opinions about patient risk in Intensive Care Units(n=41)

Risks types Risks Categories
Severity Frequency Probability MM** Risk degree
M*+SD M*+SD M*+SD
Biological risks (6 risks) 3.35+£2.580 3.52+5.302 3.54+6.644 41.743 Moderate
Nurses’ performance error (11 risks) 3.57+4.991 3.43+7.666 3.71+2.822 45.429 Moderate
Environmental risk( 16 risks) 3.27+£2.771 3.56+4.001 3.34+2.988 38.881 Moderate
Chemical risks (4 risks) 2.3346.533 2.19+3.908 1.65+5.556 8.419 Low
Medical and surgical error risk (16) 3.24+1.422 2.45+3.455 1.96+1.633 15.558 Low
Blood related risks (8 risks) 3.27+.089 3.63+2.817 3.23+2.066 38.340 Moderate
Risks associated with report of injuries and | 3.51+2.960 3.25+2.333 3.26+5.008 37.188 Moderate
incidents (12 risks)
Hospital system errors (20 risks) 3.56+5.316 2.93+4.883 2.9845.625 31.083 Moderate
Psychological risks (6 risks) 3.43+1.343 2.76+1.380 2.44+2.006 23.098 Low
Factors predisposing to accidents (13 risks) 3.64+4.829 2.95+6.493 3.24+3.602 34.791 Moderate

M*= Mean of means of all risks under each type, MM**= Multiplying Mean of Means

Table (3): shows Mean and Standard deviation of staff
nurses opinion about patient risk, it demonstrates that the
risks in ICU at Mansoura and Assuit University ranged
between low to moderate degree. As regard, the table the
risks were at low degree for chemical risk, psychological
risk, and medical and surgical risk, (8.419, 23.098, 15.558.,
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respectively). And, the table demonstrates that the patient
risks were at moderate degree for, blood related risks,
biological risk , environmental risk, risk associated with
report of incidents and injuries ,hospital system errors risk
and  predisposing factors to accidents (38.34041.743,
38.881, 37.188 31.083 and 34.791, rspectively)
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Table 4): Mean and Standard deviation of nursing managers opinions about patient risk in Intensive Care Units(n=21)

Risks types Risks Categories
Severity Frequency Probability MM** Risk degree
M*+SD M*£SD M*+SD
Biological risks (6 risks) 3.52+6.166 3.17+3.901 3.27+6.886 36.487 Moderate
Nurses’ performance error (11 risks) 3.62+5.213 2.89+3.098 3.53+6.080 36.930 Moderate
Environmental risks (16 risks) 3.37+6.007 3.304£3.512 3.5044.903 38.923 Moderate
Chemical risks (4 risks) 2.3347.302 2.7449.493 1.70+6..351 10.835 Low
Emergency errors (7 risks) 3.07+3.854 2.16+7.555 1.40+3.001 9.283 Low
Medical and surgical error risk (16) 2.84+2.686 2.57+6.280 1.89+2.622 13.794 Low
Blood related risks (8 risks) 2.4145.019 2.95+8.901 2.0345.113 14.432 Low
Risks associated with reports of injuries and incidents | 3.17+4.766 3.56+7.308 3.2146.022 36.225 Moderate
(12 risks)
Hospital errors risks (20 risks) 3.23+4.404 2.96+8.007 3.21+5.775 30.690 Moderate
Psychological risks (6 risks) 3.37+2.434 2.84+6.607 2.45+5.781 23.448 Low
Factors predisposing to accidents (13 risks) 3.24+8.312 3.354+9.430 3.37+3.966 36.577 Moderate

Table (4): shows Mean and Standard deviation of nurses’
managers' opinion about patient risk, it demonstrates that
the risks in ICU at Mansoura and Assuit University ranged
between low to moderate degree. As regard, the table the
risks were at low degree for chemical risk, psychological
risk, blood related risk and emergency risk, and medical and
surgical risk (10,835, 23.448, 14.432, 9.283, and 13,794

respectively). And, the table demonstrates that the patient
risks were at moderate degree for, biological risk ,nurses
performance risk, , risk associated with report of incidents
and injuries ,hospital system errors risk and predisposing
factors to accidents(36.487, 36.930,36.225,30.690 and
36.577, rspectively)

Table (5): Frequency and Percentage distribution of Jury group agreement and validation of proposed health and safety plan (n=20)

The proposed Academic Staff (n=10) Nursing  Administration | X P
risk management plan Staff (n=10)

No. % No. %
General characteristics: the proposed plan:
Proposal submitted looks 8 80 10 100 032 1.00
like patient safety plan
proposal patient safety plan 9 90 10 100 032 1.00
has complete elements
Looks like a risk plan 9 90 10 100 0.32 1.00
Complete 8 80 9 90 0.36 .691
Relevant 9 90 8 80 0.41 .456
Feasible 9 90 9 90 0.17 1.00
Reliable 8 80 7 70 0.49 120
Written in professional context 9 90 9 90 0.45 476
Has understandable language 9 90 8 80 0.29 721
Specific characteristics:
1- Goals:
Complete 9 90 9 90 0.16 .951
Clear 9 90 8 80 0.11 1.00
Summarized 9 90 7 70 0.19 483
Understandable 8 80 7 70 0.21 .979
Appropriate 7 70 7 70 0.39 .643
Practical 8 80 8 80 0.23 .183
In logical sequence 8 80 9 90 0.34 .896
Applicable 9 90 8 80 0.26 742
Measurable 8 80 9 90 0.18 1.00
2- Implementation steps:
Complete 9 90 9 90 0.12 446
Clear 8 80 8 80 0.14 .804
Detailed 8 80 8 80 0.12 .641
Applicable 8 80 7 70 0.35 493
Follow scientific methods 9 90 9 90 0.31 873
In logic sequence 9 90 8 80 0.17 1.00
Covering all steps 8 80 8 80 0.11 1.00
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No overlapping 9 90 9 90 0.15 1.00
Measurable 9 90 7 70 0.16 1.00
3- Responsible team for application:

Appropriate assignment for each person. | 7 70 9 100 0.86 .079
4- Indicators of outcomes (goals achievement)

Complete 6 60 8 80 0.16 1.00
Measurable 10 100 10 100 0.13 1.00
Attainable 9 90 10 100 0.68 AT76
Clear 9 90 10 100 0.11 1.00
Observable 9 90 10 100 0.11 1.00

Content validity index=0.84

Table (5): shows expert panel agreement and validation of
the proposed patient safety plan. The results in this table
revealed that there no significant difference between both
groups of jury in relation to agreement and validation of
proposed patient safety plan. The content validity of patient
safety plan was 0.84%. And, the proposed plan was agreed
by most of expert panel. In addition, they agreed by 90% on
most of patient safety plan items and contents. The lowest
academic staff agreement 60% was about the complete
Indicators of outcomes (goals achievement) while the lowest
nursing administration staff agreement 70. % was about -
Implementation steps applicability and Understandability
and Appropriateness of goal

DISCUSSION

Few studies were carried out with the particular purpose of
identifying an association between hospital deaths and
adverse events. Generally, studies have focused on
evaluating specific situations such as surgical cases and
hospital infections (Zegers M etal,2009 & Marang-van de
Mheen PJ etal,2007). The patients require intensive care and
monitoring to support them while they recover from the
underlying disease or injury. By creating a safe
environment, patients can feel safe and caregivers feel
comfortable reporting errors and suggesting patient safety—
related improvements (Joint Commission on Accreditation
of Healthcare Organizations, 2010). Results of the present
study indicated that the patients' risks in intensive care units
ranged from low to moderate for chemical risk,
psychological risk, and medical and surgical risks as
perceived by staff nurses. This may be related to less patient
exposure to antiseptic solutions or chemical substances.

These results are supported by Boersma and Linton (2005),
who highlighted the importance of identifying patients at
risk. Also, the American Association of Critical-Care Nurses
has indicated the importance of a healthy work environment
and the potential link between the environment and patient
safety Kelly,D (2014). Indeed clinical risk management
focuses on improving the quality and safety of health care
services by identifying the circumstances and opportunities
that put patients at risk of harm and acting to prevent or
control those risks (Asefzadeh, Mohammad, Ahmad, and
Golrokh ,2013).

Results of the present study indicated that the patient risk in
ICU was moderate as perceived by staff nurses for, blood
related risks, biological risk, environmental risk, risk
associated with report of incidents and injuries, hospital
system error, risk and predisposing factors to accidents. This
may be related to moderate blood reaction, wrong blood
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group, expired blood intravenous, extravasation, blood rate
infusion ,moderate patient exposure to airborne infection,
infectious diseases oral transmission, infectious disease
direct contact transmission, moderate bedsores, patient falls,
burn exposure, inadequate light, inadequate format to report
of accident and injury, bad reports, no accident
documentation, inappropriate supervision, inadequate
policy and regulation about patient safety, absent of a plan
to protect patients from accidents, no follow up after
accidents, and length of stay.

These results are supported by the work of Dzik (2003) who
stated that errors in blood transfusion are serious forms of
medical error. They have, been neglected since the focus of
adverse outcomes to blood transfusion remains on the safety
of the blood product itself. There is a need to address the
substantial risk that human process errors have on patient
safety during blood transfusion. Also the National Institute
for Health and Care Excellence (2013) indicated that all
healthcare professionals dealing with patients known to be
at risk of falling should develop and maintain basic
professional competence in falls assessment and prevention.
In addition Bernard L, Biron , Lavoie-Tremblay (2018)
raised concerns about infection practices.
Similarly, (Awasthi, Dixit, and Sharma, 2010)stated that
recent advancements in technology have created an
immensely complex healthcare system. This complexity
brings many challenges for healthcare staff in continuing to
keep the patient safe.

Regarding to staff mangers perception to patients risks was
from low to moderate. Patient risks were at low for chemical
risks, psychological risks, blood related risks and medical
and surgical risks. This may be related to low exposure to
chemical substances, low patients exposure to violence, low
exposure to blood reaction and to medication error. These
results are supported by ( Fordyce et al, (2003) who reported
errors occurring in busy emergency units for every 100
hours  worked and categorized  errors as
22% diagnostic studies, 16% administrative procedures,
16% pharmacotherapy, 13%  documentation, 12%
communication, 11% environmental, and 9% other.

The nurses’ managers’ perception was moderate for,
biological risk, nurse performance, and risk associated with
report of incidents and injuries, hospital system errors and
predisposing factors to accidents. These results may be due
to availability of equipment for some airborne biological
hazards in intensive care unit, and that nurses protect
themselves and the patient by good performance in the fight
against hazards. These results extend the work of (Pearson
and Aromataris (2009) who stated that any analysis of
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patient safety requires a consideration of the potential
hazards in a patient unit and of the risk of these hazards
occurring and their consequences.

The expert panel in this study reached agreement and
validation of the proposed safety plan for ICU at Main
Mansoura and Assuit University Hospital. These results
extend the work of (Henriksen, Battles, Keyes, Grady 2008)
who indicated that the Joint Commission, Institute for
Healthcare Improvement (IHI), the National Quality Forum
(NQF), and the Accreditation Council for Graduate Medical
Education (ACGME)—have cited the importance of patient
safety. Also Watters and Truskett, (2013) stated that the risk
of error can be minimized by good situational awareness,
matching perception to reality, and, during treatment,
reassessing the patient, team and plan. Furthermore, these
findings were in line with (Andrade L. etal 2017) that
developed and validated a safety culture survey for
Brazilian. Also, Pronovost P etal 2005 implemented and
validated a comprehensive unit-Based Safety program.

CONCLUSION

Use of a precise patient safety plan leads to reduction of
risks as the health team can detect these risks through
following this plan. After obtaining content validity and
including the given indications, the present study explored
that the developed patient safety plan validated and
approved by the experts were considered essential to
establish and maintain an effective health and safety
management system to protect patients’ safety.

RECOMMENDATIONS

Based on the finding of the present study, the following

recommendations were developed:

e Using an evidence-based guide to create a plan. The
plan explains how to take essential steps, lay out the
evidence and identify best practices, analyze care
delivery, track performance with interventions, and
continue to improve.

e Periodic evaluation should be done to ensure safe
practice of nursing care in order to prevent health risks
and protect patients' safety.

e Researchers and scientists look forward to cooperate
with heath administrators and stakeholders to fulfill the
vision of a safer, high-quality health-care system that
serves all people equally and efficiently.

e Continue education programs for all nursing  staff
about patient safety plan and how of their duties and
responsibilities in implementation to improve patient
safety and quality of care.

e Nurses' performance evaluation should be based on
nurses' roles in patient safety plan.

e Each hospital’s critical care nursing staff, led by
administrators and nurse managers, should examine
how best to improve their work environment to
decrease the risk in already vulnerable patients.

REFERENCES

[1].  Pronovost P, Brad Weast, Beryl Rosenstein, Bryan Sexton,
Christine  G.  Holzmueller, Lori Paine, Richard
Davis.Implementing and Validating a Comprehensive Unit-

34

2.

[31.

[4].

(5]

[6].

[71.

(8].

9.

[10].

[11].

[12].

[13].

[14].

[15].

Based Safety Program. J Patient Saf _ Volume 1, Number
1, March 2005

Andrade L, Laiza Oliveira Mendes de Melo, Ivanise Gomes
da Silva, Roselma Marinho de Souza, André Luiz Barbosa
de Lima, Marise Reis de Freitas, Almaria Mariz Batista,
Zenewton André da Silva Gama.Adaptation and validation
of the Hospital Survey on Patient Safety Culture in an

electronic Brazilian version.Epidemiol. Serv. Saude,
Brasilia, 26(3), Jul-Sep 2017. doi: 10.5123/S1679-
49742017000300004

Gaurav Sharma, Swapnil Awasthi, Anuj Dixit, Garima

Sharma 2011Patient safety risk assessment and risk
management: A review on Indian hospitals .2(4): 186-191.

Bernard LBiron A, Lavigne G, Frechette J, Bernard
A, Mitchell J°, Lavoie-Tremblay M.(2018): An exploratory
study of safety culture, biological risk management and
hand hygiene of healthcare professionals. J Adv Nurs.
74(4):827-837.

The Joint Commission. Improving Patient and Worker
Safety: Opportunities for Synergy, Collaboration and
Innovation. Oakbrook Terrace, IL: The Joint Commission,
Nov 2012.
http://www.jointcommission.org/.http://www.jointcommissi
on.org.

Bates DW, Cullen D, Laird N, Petersen LA, Small SD,
Servi D, et al. Incidence of adverse drug events and
potential adverse drug events: implications for prevention.
Journal of American Medical Association 1995; 274:29-34.

Alli,B.O. Fundamental principles of occupational health
and safety , Benjamin D, Alli, international labour office .
Geneval9951995: I1LO, 2008. 2005 Jan-Feb

Boersma K®, Linton SJ. (2005): Screening to identify
patients at risk: profiles of psychological risk factors for
early intervention. Clin J Pain; 21(1):38-43; discussion 69-
72.

Richard E.Rallston,  American health care ,essential
principles and common fallacies 2009

Sammer, C, James B., (Septembers) 2011) “patient safety
culture” The nursing unit leader;s role OJIN: The online
journal of issues in nursing vol. 16, no,3, Manuscript 3.

Medcom Trainex, "Medical Errors, Preventing Medication
Errors" education video for healthcare professionals, 2015

World Health Organization (WHO). (2017a). WHO
surgical safety checklist. Retrieved from
http://www.who.int

National Academy of Sciences (2000): Creating Safety
Systems in Health Care Organizationsm.
https://www.ncbi.nIm.nih.gov/books/NBK225188/

Diickers, M , Faber M, Cruijsberg J, Grol R, Schoonhoven
L , Michel Wensing M, (2009):Safety and risk management
in hospitals Scientific Institute for Quality of Healthcare,
Radboud  University ~ Nijmegen  Medical  Centre
https://health.org.uk/sites/health/files/SafetyAndRiskManag
ementinHospitals.pdf

Enas M. Bassuni'and Magda M. Bayoumi (2015):
Improvement Critical Care Patient Safety: Using Nursing


http://innovativejournal.in/ijnd/index.php/ijnd
https://www.ncbi.nlm.nih.gov/pubmed/?term=Truskett%20PG%5BAuthor%5D&cauthor=true&cauthor_uid=23617689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Truskett%20PG%5BAuthor%5D&cauthor=true&cauthor_uid=23617689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Truskett%20PG%5BAuthor%5D&cauthor=true&cauthor_uid=23617689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Truskett%20PG%5BAuthor%5D&cauthor=true&cauthor_uid=23617689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Truskett%20PG%5BAuthor%5D&cauthor=true&cauthor_uid=23617689
http://www.cysonline.org/searchresult.asp?search=&author=Gaurav+Sharma&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.cysonline.org/searchresult.asp?search=&author=Swapnil+Awasthi&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.cysonline.org/searchresult.asp?search=&author=Anuj+Dixit&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.cysonline.org/searchresult.asp?search=&author=Garima+Sharma&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.cysonline.org/searchresult.asp?search=&author=Garima+Sharma&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.cysonline.org/searchresult.asp?search=&author=Garima+Sharma&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bernard%20L%5BAuthor%5D&cauthor=true&cauthor_uid=29117448
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bernard%20L%5BAuthor%5D&cauthor=true&cauthor_uid=29117448
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lavigne%20G%5BAuthor%5D&cauthor=true&cauthor_uid=29117448
https://www.ncbi.nlm.nih.gov/pubmed/?term=Frechette%20J%5BAuthor%5D&cauthor=true&cauthor_uid=29117448
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bernard%20A%5BAuthor%5D&cauthor=true&cauthor_uid=29117448
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bernard%20A%5BAuthor%5D&cauthor=true&cauthor_uid=29117448
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bernard%20A%5BAuthor%5D&cauthor=true&cauthor_uid=29117448
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mitchell%20J%5BAuthor%5D&cauthor=true&cauthor_uid=29117448
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lavoie-Tremblay%20M%5BAuthor%5D&cauthor=true&cauthor_uid=29117448
https://www.ncbi.nlm.nih.gov/pubmed/29117448
http://www.jointcommission.org/.http:/www.jointcommission.org
http://www.jointcommission.org/.http:/www.jointcommission.org
https://www.ncbi.nlm.nih.gov/pubmed/?term=Boersma%20K%5BAuthor%5D&cauthor=true&cauthor_uid=15599130
https://www.ncbi.nlm.nih.gov/pubmed/?term=Linton%20SJ%5BAuthor%5D&cauthor=true&cauthor_uid=15599130
http://www.who.int/
https://www.ncbi.nlm.nih.gov/books/NBK225188/
https://health.org.uk/sites/health/files/SafetyAndRiskManagementInHospitals.pdf
https://health.org.uk/sites/health/files/SafetyAndRiskManagementInHospitals.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bassuni%20EM%5BAuthor%5D&cauthor=true&cauthor_uid=25716409
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bayoumi%20MM%5BAuthor%5D&cauthor=true&cauthor_uid=25716409

[16].

[17].

[18].

[19].

[20].

[21].

[22].

[23].

[24].

[25].

[26].

[27].

[28].

[29].

[30].

Hala Ahmed Abdelrahman, et al, International Journal of Nursing Didactics, 9 (03) March, 2019

Staff Development Strategies, At Saudi Arabia Disclaimer
Glob J Health Sci. 7(2): 335-343.

Kelly J. An overview of conflict. Dimensions of Critical
Care Nursing. 2016; 25(1) : 22-28.

Watters and Truskett (2013): Reducing errors in emergency
surgery. ANZ J Surg. 83(6):434-7.

Kiarie p, (2011): Bachelor’s Thesis Degree Programme
NursingAspect of patient safety in intensive care unit,
Turku University Of Applied Sciences.

Joint Commission on Accreditation of Healthcare
Organizations (2010): patients' safety in intensive care
units. pp.5-6
.http://www.jointcommissioninternational.org/assets/1/14/P
SICUQ9_Sample_Pages2.pdf

Faith K and Chadwick P .Clinical ethics in making
decisions about levels of care in the intensive care unit.
Critical care nurse. 2013; 29920. 252-257.

Coombs M and Ersser S. Medical hegemony in decision
making - a barrier to interdisciplinary working in intensive
care. Journal of Advanced Nursing 2014; 46.245-252.

Aari R L., Tarja S and Helena LK. Competence in
intensive and critical care nursing; A Literature review.
Intensive and Critical Care Nursing, 2018; 24.78-89.

Kohn LT, Corrigan JM, and Donaldson MS (2000):Errors
in Health Care: A Leading Cause of Death and Injury.
Institute of Medicine (US) Committee on Quality of Health
Care in America; Washington (DC): National Academies

Press (US)
https://www.ncbi.nlm.nih.gov/books/NBK225187/
Occupational Safety and Health Administration, U.S.

Department of Labor (2012). Hazard identification and
prevention.
nhttps://www.osha.gov/dte/grant_materials/fy10/sh-20854-
10/hazard_id_facilitatorguide.pdf.

Sacadura-Leite E - Mendonca-Galaio L. - Shapovalova
O. - Pereira I.-Rocha R. - Sousa-Uva(2018):Biological
Hazards for Healthcare Workers: Occupational Exposure to
Vancomycin-Resistant Staphylococcus ~ aureusas  an
Example of a New Challenge. J of public Published online:
https://www.karger.com/Article/Full Text/487746.

Gaber M.: Relationship among nurses’ safety compliance,
organizational safety climate, worker’s variables and job
satisfaction at Zagazig University hospitals; Life Science
J.2013; 10(12): 1041-1055.http://www.lifesciencesite.com.

Occupational Safety and Health Administration (2001):
How to Plan for Workplace Emergencies and Evacuations.
https://www.osha.gov/Publications/osha3088.html.

Bakker AB., Blanc PM and Schaufeli WB. Burnout
contagion among intensive care nurses .Journal of
Advanced Nursing. 2015; 51 (3): 276-287.

Amponsah-Tawiah and Justice Mensah
Occupational Health and Safety and Organizational
Commitment: Evidence from the Ghanaian Mining
Industry, 2016 Feb 2. doi: [10.1016/j.shaw.2016.01.002

Kelly,D (2014): The critical care work environment and
nurse-reported health care associated infection .Am J Crit
Care. 2013 Nov; 22(6): 482-488.

Kwesi

35

[31].

[32].

[33].

[34].

[35].

[36].

[37].

[38].

[39].

[40].

[41].

[42].

[43].

Asefzadeh S, Mohammad H. Ahmad N , and Golrokh A
(2013):Clinical Risk Assessment in Intensive Care Unit. J
Prev Med.; 4(5): 592-598.

National Institute for Health and Care Excellence, 2013.
Falls Assessment and prevention of falls in older people
Issued:  June 2013 NICE guidance  number
guidance.nice.org.uk/CG161. Falls: NICE clinical guideline
161
https://www.nice.org.uk/guidance/cg161/evidence/falls-
full-guidance-190033741,.

Dzik, W. H. (2003). “Emily Cooley Lecture 2002:
transfusion safety in the hospital.” Transfusion 43: 1190-
1199.

Henriksen K, Battles JB, Keyes MA, Grady ML, (2008):
Advances in patient safety: New directions and alternative
approaches. Vol. 3. Performance and Tools. AHRQ
Publication No. 08-0034-3. Rockville, MD: Agency for
Healthcare Research and
Quality;.https://www.seguridaddelpaciente.es/resources/con
tenidos/castellano/Volumen_3_Performance_and_Tools.pd
f

Braun B,Rihle A Donofrio K and Hafiz H ,(2012):
Improving patient and worker safety ,opportunities for
synergy ,collaboration and innovation.

Fordyce J ,Blank,F Pekow P .Smithline H Ritter G
Gehlbach S, Benjamin E .Henneman P.(2003):Errors in a
busy emergency departmentAnnals of Emergency
Medicine, 42,( 3): 324-333.

Pearson A and Aromataris E(2009): Patient Safety in
Primary Healthcare: a review of the literature. The
Australian Commission on Safety and Quality in Health
Care.https://www.safetyandquality.gov.au/wp-
content/uploads/2009/01/Patient-Safety-in-Primary-Health-
Care-A-Review-of-the-Literature-2009.pdf.

Orgeas MG, Timsit JF, Soufir L, Tafflet M, Adrie C,
Philippart F, Zahar JR, Clech C, Goldran-Toledano D and
Jamali S. Impact of adverse events on outcomes in
intensive care unit patients*. Critical Care Medicine. 2008;
36(7):2041-2047.

Welters ID, Gibson J, Mogk M and Wenstone R. Major
sources of critical incidents in intensive care. Critical Care.
2011; 15(5):R232.

Valentin A, Capuzzo M, Guidet B, Moreno RP, Dolanski L,
Bauer P and Metnitz PGH. Patient safety in intensive care:
Results from the multinational Sentinel Events Evaluation
(SEE) study. Intensive Care Medicine. 2006; 32(10):1591—
1598.

Zegers M, Bruijne MC, Wagner C, Hoonhout LHF,
Waaijman R, Smits M, et al: Adverse events and potentially
preventable deaths in Dutch hospitals: results of a
retrospective patient record review study. Qual Saf Health
Care 2009, 18:297-302.

Marang-van de Mheen PJ, Hollander EJ, Kievit J: Effects
of study methodology on adverse outcome occurrence and
mortality. Int J Qual Health Care 2007, 19:399-406.

Martins M, Claudia Travassos, Walter Mendes and Ana
Luiza B Pavédo. Hospital deaths and adverse events in
Brazil. BMC Health Services Research 2011, 11:223.



http://innovativejournal.in/ijnd/index.php/ijnd
https://www.ncbi.nlm.nih.gov/pmc/about/disclaimer/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4796447/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Watters%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=23617689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Watters%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=23617689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Watters%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=23617689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Watters%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=23617689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Watters%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=23617689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Watters%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=23617689
http://www.nap.edu/
http://www.nap.edu/
http://www.nap.edu/
https://www.ncbi.nlm.nih.gov/books/NBK225187/
https://www.karger.com/Article/FullText/487746
http://www.lifesciencesite.com/
https://www.osha.gov/
https://www.osha.gov/Publications/osha3088.html
https://www.ncbi.nlm.nih.gov/pubmed/?term=Amponsah-Tawiah%20K%5BAuthor%5D&cauthor=true&cauthor_uid=27630792
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mensah%20J%5BAuthor%5D&cauthor=true&cauthor_uid=27630792
https://dx.doi.org/10.1016%2Fj.shaw.2016.01.002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kelly%20D%5BAuthor%5D&cauthor=true&cauthor_uid=24186818
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=24186818
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=24186818
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=24186818
https://www.ncbi.nlm.nih.gov/pubmed/?term=Asefzadeh%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23930171
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yarmohammadian%20MH%5BAuthor%5D&cauthor=true&cauthor_uid=23930171
https://www.ncbi.nlm.nih.gov/pubmed/?term=Atighechian%20G%5BAuthor%5D&cauthor=true&cauthor_uid=23930171
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3733191/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3733191/
https://www.nice.org.uk/guidance/cg161/evidence/falls-full-guidance-190033741
https://www.nice.org.uk/guidance/cg161/evidence/falls-full-guidance-190033741
https://www.sciencedirect.com/science/article/pii/S0196064403003986#!
https://www.sciencedirect.com/science/article/pii/S0196064403003986#!
https://www.sciencedirect.com/science/article/pii/S0196064403003986#!
https://www.sciencedirect.com/science/article/pii/S0196064403003986#!
https://www.sciencedirect.com/science/article/pii/S0196064403003986#!
https://www.sciencedirect.com/science/article/pii/S0196064403003986#!
https://www.sciencedirect.com/science/article/pii/S0196064403003986#!
https://www.sciencedirect.com/science/article/pii/S0196064403003986#!
https://www.sciencedirect.com/science/article/pii/S0196064403003986#!
https://www.sciencedirect.com/science/article/pii/S0196064403003986#!
https://www.sciencedirect.com/science/journal/01960644
https://www.sciencedirect.com/science/journal/01960644
https://www.sciencedirect.com/science/journal/01960644
https://www.sciencedirect.com/science/journal/01960644/42/3
https://www.safetyandquality.gov.au/wp-content/uploads/2009/01/Patient-Safety-in-Primary-Health-Care-A-Review-of-the-Literature-2009.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2009/01/Patient-Safety-in-Primary-Health-Care-A-Review-of-the-Literature-2009.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2009/01/Patient-Safety-in-Primary-Health-Care-A-Review-of-the-Literature-2009.pdf

[44].

Hala Ahmed Abdelrahman, et al, International Journal of Nursing Didactics, 9 (03) March, 2019

Organizacdo Mundial da Saude. Estrutura Conceptual da

Classificagdo Internacional sobre Seguranca do Doente.

Relatério Técnico Final. Lishoa: OMS; 2011 [cited 2017

Mar 10]. Available
https://proqualis.net/relatorio/estrutura-conceitual-da-
classifica%C3%A7%C3%A30-internacional-de-
seguran%C3%AT7a-do-paciente

from:

36

[45].

Ministério da Satde (BR). Documento de Referéncia Para o
Programa Nacional de Seguranca do Paciente. Brasilia
(DF): Ministério da Salde; 2014 [cited 2017 Mar 10].
Auvailable from:
https://proqualis.net/sites/proqualis.net/files/documento_ref
erencia_programa_nacional_seguranca.pdf


http://innovativejournal.in/ijnd/index.php/ijnd

