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Performance of Team Resource Management on Reducing
the Risk of Falling for Inpatients in Acute Psychiatric Ward
in a General Hospital

Wei-Ting Chao, Hsiao-Ting Wang, Tzu-Ling Hsu, Shoei-Loong Lin

he purpose of this study was to redue the Incidence of failing down for inpatients staying in acute
By taioie ward: O i

issues that should be closely

)T
monitored for patients’ safety; and

ing for

by o
ward.

inthe acute
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e Inpatiants In 1he aCUte PoYERIRIEIE ward was a8 igh
method of “Team
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1o generste o checkist for the sdminiatration of patient
safoty in hospitalization. The team me:
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utilized the skills of leadership
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. Inter-profession:
contributed reducing the gaps in care.
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SAFETY ATMOSPHERE SATISFACTION
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Prevention of falling for inpatients is one of the major issucs on patient safety in acute peyc
wards.
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Optimizing the QR-code with Healthcare Failure Mode and
Effects Analysis for the outpatient pharmacy in Taiwan

Y.Lu',C.C.Chen',L.C.Liu"S. L Lin*
Y. of Surgery, Taipei Hospital, Department of Health, Taiwan

Failure Mode

safety. used
(ususA) to improve the drugs
e Ioiumatin taondols

But the

The previou:
decreasing.
during dispensing wa Afortunately, the new fail modes wers found. The new res:
Used the HEMEA 16 readjust the new fall mode and improved the dispensing procedure.

Mismatch
Warning

This research the procedure still have18 failure modes and 57 potential causes for fail

‘modes after QR no‘o Muctlon. The hmm uor'l for 11 failure modes were reduced to less than 8
and the 6 failure modes wes uced to The
Crrors decrease after HFMEA and GR codes Induction:

mww (Drug duphication)

HAW Onteraction) |

Yol sttt sttt bt S

‘muins (Dosage error) [
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Tlhm-uhbunthMuu-hMyW-ﬂmmm s occurred after information
induction. The of dynamic HFMEA will discover new fail modes lnd r.ad]u-l new
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LIFTING THE FILING RATE OF MEDICAL
REPORTS IN ORTHOPEDICS AND SURGERY WARDS

T.L.Hsu',*, H.C.Wei', Y.C. Lin ", *S.L. Lin
'Taipei Hospital, DOH, New Taipei City, Taiwan

Objectives

Medical records are used to record the judgments and treatments given by
the to the With the in law and
awareness of their own rights, medical records would be immediately requested,
duplicated, or even taken by public prosecutor or judicial police into custody
once the medical disputes occur.

Legal issues in filing medical records are therefore highly attended. Use
patient records sury we find in the wards of or and surgery,
frequently visited and the filing rate of the medical records is averaged 99.5%
from the quarterly reports of 2010. But it dropped to 95% in the first quarter of
2011, which c: d in question the filing procedure of the medical records among

and the rights as well related measures. The
low filing rate was and to: 1) the out was
not established, 2) the location of the old medical reports was not clearly
specified and unified, and 3) the transfer of the old medical reports among units
was not standardized.

The filing rate of the medical reports in the wards was raised to 100% after
the procedure of checking out medical reports was standardized, training
ons of the medical reports filing were conducted, and the stamps for
labeling the old medic reports and numbering them w: made.
Conclusion: The effect was significantly noted, which does not only better the
security of the patients’ visits, but also improves the overall medical quality.
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