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Hospital
plan aims
to reduce
medical
error
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BY DAWN WALTON, CALGARY

Cwm are em-

bracing “a prescription” for

educin e numbe,r of

medical mistakes that rou-
tinely kill and injure [}
patients across the country each
year.

The six-point plan, which in-
volves thmgs as simple as frequent
hand-washing or
medication, wa: orma]ly an-
nounced yesterday as Canada’s re-
sponse to a bombshell study that
found ﬁ'—in 13 patients _was
harmed while in hospital.
harmed ¥y

“Thls is going to make a differ-

ence, said P _et_eg_Iﬂan head of
the department of cine

at the University of Calgary, who co-
wrote the groundbreaking report.
“It's time to improve the safety of
our system.”

The study, which was published
last year in the Canadian Medical
Association Journal, found that
tween 9,250 and 23,750 patients
"died in Canadian hospitals in 2000

as a result of a mistake made by a
‘health-care worker.

The report also found that 7.5 per
cent of Canada’s ;fz_m:ﬂ.mfﬁb—s%:
tal patients expenenced atleastone
"adverse event” or error that led to
d_,&abﬂlt}l—m’—dS_Lth. or that length-
ened their ho

The Canadian study described a
variety of medical woes including
patients who had contracted infec-
tions while in hospital, received the
wrong medication or dose or had
_,ngn_ab;ems.\left in them after
“surgery.

Ross Baker, a health-policy man-
agement professor at the University
of Toronto who co-wrote the study,
said Canada’s problems are.
to those found in the United States.

Last December, the U.S. imple-
mented a strategy to curb such in-
cidents, which is now the basis for
Canada’s plan and is dubbed “safer

health care now,” said Phil Hassen,
who heads the fﬁdgxgﬂﬁ funded Ca-

nadian Patient Safety Institute.

~Canada’s strategy includes:

= Deploying a critical response
team at the first sign a patient is get-
ting worse.

® Preventing avoidable heart-at-
tack deaths by providing consistent
care based on up-to-date research.

= Checking and double- -checking
medication wi tient, on the
chart and in an electronic database.
Most_mistakes happen when_pa-
tients are transferred between
home and hospital. The federal
government announced yesterday
that it would hold consultations to
develop a mandatory system for re-
porting adverse drug reactions,

m Preventing the spread of infec-
tions. Already some health-care
workers carry bottles of hand
tizer to promote proper hygiene.

® Preventing postsurgical comp-
lications by making sure patients
have the right medications when
they leave the hospital. For exam-
ple, about 9 of heart-at-
tack patients should be prescribed
seta blockers after they leave hos-
sital, yet a recent study showed just
1alf had been, Dr. Baker said.

= Preventing pneumonia by do-
ng things such as elevating the
1eads of patients on ventilators.

~ “Implementation of these strate-
des can improve care and save
ives,” Dr. Baker said.

So far, more than half the hospi-
als, and health-care regions that
un them, have signed on to the
-anada-wide program. It will be
tudied through December, 2006,
) evaluate its success in reducing
1e number of medical mistakes.




