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INTRODUCTION
Patient safety is a matter of growing interest and a key component of 
healthcare quality. WHO has dened Patient Safety as “A framework 
of organized activities that creates cultures, processes, procedures, 
behaviors, technologies and environments in health care that 
consistently and sustainably lower risks, reduce the occurrence of 
avoidable harm, make error less likely and reduce its impact when it 
does occur.” (1) A cornerstone of the discipline is continuous 
improvement based on learning from errors and adverse events.” 
Patients, family members, managers and health professionals demand 
a safe, effective and efcient healthcare (2). It is an essential and vital 
component of healthcare quality and foundation of good patient care. 
Despite constant vigilance, health care providers face many challenges 
in today's health care environment in trying to keep patients safe. The 
issue of patient safety has become one of the most signicant 
challenges facing the health care system. Almost every week, 
newspaper articles, radio and television reports, and articles in the 
medical literature keep issues of patient safety in the spotlight. Medical 
errors are one of the leading causes of death worldwide. More people 
have died from medical errors than from automobile accidents, breast 
cancer, or Acquired Immuno-Deciency Syndrome (AIDS) according 
to the Institute of Medicine (3). Patient safety is now recognized in 
many countries, with global awareness fostered by the world health 
organization's world alliance for patient safety. And yet there continue 
to be signicant challenges to implementing patient safety policies and 
practices. Patient safety is even more crucial in patients admitted to 
high pressure departments, such as the intensive care units. Modern 
intensive care of severely critically ill patients is a fast paced, complex, 
and high-risk environment. Many factors could potentially result in an 
increased rate of errors and adverse events that in the critically ill, may 
lead to fatal consequences (4)  

AIMS & OBJECTIVE
1. To conduct a real time patient safety audit in Cardiac Intensive 

care unit based on the checklist given by National Health 
Authority as part of National Patient Safety Goals

2. To know the existing patient safety practices in the Cardiac 
Intensive care unit

MATERIALS AND METHODS
Study Design: A cross sectional audit design was used to determine 
the patient safety practices in cardiac intensive care unit.

Study Instrument: Patient safety audit is done by lling the Patient 
Safety Audit Checklist based on national patient safety goals given by 
National Health Authority (5). The Audit method used are: Staff 
Interview, Observation and Record Review. The parameters were 
entered and analyzed in MS Excel.

Study Setting: The patient safety audit was done in Cardiac Intensive 
Care unit at NIMS which has 16 beds, with 18 nurses and 22 doctors 
working in 3 shifts.

Patient safety practices were assessed by physical observation, record 
review and interview of the staff working in the cardiac intensive care 
unit.

RESULTS
The purpose of national patient safety goals is to improve patient 
safety. The goals focus on problems in health care safety and how to 
solve them. The patient safety goals given by the joint commission of 
health and National patient safety goals include different Patient 
Safety Goals (6) like: 
1. Patient Identication
2. Effective Communication
3. Safety of High-risk alert medication
4. Reduce risk of Health care associated infections
5. Identify Patient safety risks
6. Use of Clinical Alarm safety
7. Ensure Safe Surgery

The checklist given by National health authority covers all the patient 
safety goals and gives an estimate of the standard of patient safety 
practices in the hospital ICU setting. The present study was conducted 
in 3 parts. 
A) Staff Interview
B) Record review
C) Observation study

A) Staff interview: a total of 40 staff (18 nurses and 22 Doctors) 
working in the cardiac intensive care unit were interviewed to assess 
the patient safety practices in the ICU.
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GOAL  STAFF INTERVIEW (18 nurses and 
22 Doctors)

YES NO
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A) Patient 
Identication

1 Do you use 2 ways to identify 
patients

100%  

2 Are documented policies & 
procedures available for 
identication of patient during 
diagnostic services, blood 
transfusion & medication

100%  

3 Labeling of test containers prior to 
collection/phlebotomy

100%  

4 The hospital ensures that patient 
blood samples for cross matching are 
securely identied with 2 unique 
identiers

100%  

5 Before administering medications, 
nurse uses 2 unique identiers

100%  

B) Effective 
Communica-
tion

6 Policies, Procedures and system in 
place for communication of urgent 
critical results

100%  

7 Policies, Procedures and system in 
place to ensure hospital wide 
recognition of and response to 
clinical detoriation

100%  

8 Policies, Procedures and system in 
place to ensure safe communication 
of pending test results to patients and 
care providers after discharge also

30% 70%

9 Hospital minimizes use of verbal and 
telephone ordrers and transmission 
of results and "read back" is 
practised where verbal 
communication is essential

100%  

10  System in place for safe and 
thorough handower of patients 
between clinical teams

100%  

11 Policies, Procedures and system in 
place to ensure when and how to 
obtain urgent care after discharge, if 
required.

82% 18%

C) Improve 
the safety of 
high alert 
medications

12 Policies and procedures are available 
and implemented for verifying the 
high- risk medication orders prior to 
dispensing

100%  

13 The hospital have list of high risk 
medications and communicate it to 
the medical, nursing and pharmacy 
staff

88% 12%

14 Medications shall preferably be 
given only after written orders & it 
should be veried by the staff before 
dispensing & administration and 
register to be maintained

100%  

D) Reduce 
the risk of 
health care 
associated 
infections

15 Provision of running water, soap/ 
soap solutions, clean towels and a 
pictorial instruction card/ chart/ 
display on proper technique of hand 
washing (recognized guidelines i.e. 
WHO, CDC)

100%  

16 Where hand washing facility is not 
possible chemical skin friendly body 
disinfectants (sanitizer) with 
dispensers can be provided

100%  

E) Identify 
Patient 
Safety Risks

17 Policies and procedures for initial 
and on- going assessment of patients 
at risk of suicide.

 100
%

18 Process to measure compliance with 
policies and procedures to reduce 
risk of Inpatient suicides

 100
%

19 Infrastructure is available to prevent 
such risks e.g., side rails, closing of 
roof for general public etc

100%  

GOAL  OBSERVATION STUDY YES NO
A) Patient 
Identication

1 Do you use 2 ways to identify patients YES  
2 Are documented policies & procedures 

available for identication of patient 
during diagnostic services, blood 
transfusion & medication

YES  

3 Labeling of test containers prior to 
collection/phlebotomy

YES  

4 The hospital ensures that patient blood 
samples for cross matching are 
securelyidentied with 2 unique 
identiers

YES  

5 Before administering medications, 
nurse uses 2 unique identiers

YES  

B) Improve 
the safety of 
high alert 
medications

6 Policies and procedures are available 
and implemented for verifying the 
high- risk medication orders prior to 
dispensing

YES  

7 The hospital have list of high risk 
medications and communicate it to the 
medical, nursing and pharmacy staff

YES  

8 Medications shall preferably be given 
only after written orders & it should be 
veried by the staff before dispensing 
& administration and register to be 
maintained

YES  

9 Documented policy supported by 
procedures, guidelines, training and 
orientation and provision of 
infrastructure for this (rack or cabinet 
or crash cart), same drug with different 
strengths to be included in the list

YES  

C) Reduce 
the risk of 
health care 
associated 
infections

10 The hospital conforms to recognized 
guidelines for infection prevention and 
control i.e. WHO, NABH, CDC, etc.

YES  

11 Infection control committee meetings 
proceeding, recommendations and 
action taken must be available

YES  

12 Provision of running water, soap/ soap 
solutions, clean towels and a pictorial 
instruction card/ chart/ display on 
proper technique of hand washing 
(recognized guidelines i.e. WHO, 
CDC)

YES  

13 Where hand washing facility is not 
possible chemical skin friendly body 
disinfectants (sanitizer) with dispensers 
can be provided

YES  

D) Use of 
Clinical 
Alarm Saftey

14 Policies and procedures for 
management of alarms on medical 
equipment

YES  

15 Training records of staff trained in 
management procedures

YES  

GOAL  RECORD REVIEW   
A) Patient 
Identica-
tion

1 Are documented policies & 
procedures available for identication 
of patient during diagnostic services, 
blood transfusion & medication

YES  

2 Labeling of test containers prior to 
collection/phlebotomy

YES  

3 The hospital ensures that patient 
blood samples for cross matching are 
securely identied with 2 unique 
identiers

YES  

4 Before administering medications, 
nurse uses 2 unique identiers

YES  

B) Effective 
Communica-
tion

5 Policies, Procedures and system in 
place for communication of urgent 
critical results

YES  

6 Policies, Procedures and system in 
place to ensure hospital wide 
recognition of and response to clinical 
detoriation

YES  

7 Policies, Procedures and system in 
place to ensure safe communication 
of pending test results to patients and 
care providers after discharge also

NO  

8 Hospital minimizes use of verbal and 
telephone ordrers and transmission of 
results and "read back" is practised 
where verbal communication is 
essential

YES  
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During the study, on Staff interview the staff has met all the criteria for 
patient identication goal which was also conrmed by observation 
study and record review. 

For the goal of Effective Patient communication, the staff has partially 
met the criteria of safe communication of pending test results to 
patients post discharge and also information regarding when and how 
to obtain urgent care post discharge which was also evident by record 
review that there are no policies, system and procedures to 
communicate the same.

In a study done by Shaheen A et al (7) to assess the compliance of 
patient identication and effective communication among healthcare 
workers it was found that before counselling of the staff the 
compliance was low and after counselling the compliance signicantly 
improved. This highlights the importance of creating awareness in 
health care workers with respect to patient identication and effective 
communication.

High alert medications (HAMs) are considered to be one of the most 
medications associated with a high risk of serious harm if administered 
improperly, and are responsible for the majority of harmful errors (8), 
(9).  For the goal to improve safety of high alert medications, during 
staff interview the staff has partially met the criteria for the hospital to 
maintain a list of high-risk medication and communicate it to staff even 
though it was found on observation and record review that the hospital 
maintains a list of high-risk medication which is communicated to the 
staff. This difference can be due to lack of communication with the 
staff through out the 3 shifts, which needs to be addressed.

Healthcare-associated infections (HCAIs/HAIs) are increasingly 
driving the outcomes of patients in both acute- and long-term care 
health facilities. Device-associated infections (DAIs) such as 
ventilator-associated pneumonia (VAP), central line-associated 
bloodstream infections (CLA-BSIs), catheter-associated urinary tract 
infections (CA-UTIs) and surgical-site infections (SSIs) together 
account for most of the HAIs across the world (10,11). 

In the present study, for the goal to reduce the risk of health care 
associated infections, all the criteria has been met on staff interview, 
observation and record review. 

A growing body of evidence from well-designed studies indicate that 
up to 10%–70% of HAIs can be prevented by implementation of 
appropriate infection control protocols. Most studies support the 
observations that at least 1/3rd of HAIs can be prevented in HCFs by 
surveillance and implementation of evidence-based guidelines for 
prevention of infections (especially device-related infections and 
SSIs) (12,13). Some of the most effective infection prevention 
measures are the most basic, easy and cost-effective practices that can 
be incorporated in routine patient care workows

Screening of patients who may have suicide ideation is an important 
step to adequately measure risk and allow for the best care plan 
possible (14). Having a better understanding of a patient's motives and 
history will allow for better care and a more effective plan of action for 
patient.

In the present study, for the goal to identify patient safety risks, on staff 
interview it was reported that there are no policies, procedures for 
initial and on-going assessment of patients at risk of suicide and its 
compliance but there is adequate infrastructure available to prevent 
such risks which was evident on observation and record review. This 
requires the implementation of training programs and introduction of 
policies and procedures to mitigate self harm or suicides in patients in 
healthcare settings especially in ICU's. 

Requiring suicide training at the organization level can improve 
attitudes and condence when interacting with suicidal patients (15). 
Nurses and non-clinical hospital staff should have comprehensive 
training to improve their knowledge and skill in caring for patients 
with suicide ideation (16) and be required to work with a 
multidisciplinary team when caring for patients expressing suicide 
ideation. Physicians should be formally trained to appropriately 
administer and score suicide risk assessments to ensure proper use and 
determination of risk (17). Additionally, policy change should address 
better monitoring and reporting of suicide and self-harm attempts 
during a patient stay to improve surveillance and measurement. 

The increasing use of clinical alarm systems in the ICU setting leads to 
the concept of alarm fatigue. Alarm fatigue occurs when clinicians are 
exposed to a high occurrence of alarms, resulting in a failure to 
recognise and respond to true alarms that require bedside clinical 
intervention (18). Alarm fatigue is an important clinical problem and 
delayed responses may impair patient care, leading to patient 
deterioration and possible patient mortality in the ICU setting (19). 
Therefore, it is very important to have policies and procedures in place 
for the management of alarms on medical equipment. In the present 
study, all criteria were met for the goal of clinical alarm safety on staff 
interview, observation and record review.
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9  System in place for safe and 
thorough handower of patients 
between clinical teams

YES  

10 Policies, Procedures and system in 
place to ensure when and how to 
obtain urgent care after discharge, if 
required.

NO  

C) Improve 
the safety of 
high alert 
medications

11 Policies and procedures are available 
and implemented for verifying the 
high- risk medication orders prior to 
dispensing

YES  

12 The hospital have list of high risk 
medications and communicate it to 
the medical, nursing and pharmacy 
staff

YES  

13 Medications shall preferably be given 
only after written orders & it should 
be veried by the staff before 
dispensing & administration and 
register to be maintained

YES  

14 Documented policy supported by 
procedures, guidelines, training and 
orientation and provision of 
infrastructure for this (rack or cabinet 
or crash cart), same drug with 
different strengths to be included in 
the list

YES  

D) Reduce 
the risk of 
health care 
associated 
infections

15 The hospital conforms to recognized 
guidelines for infection prevention 
and control i.e. WHO, NABH, CDC, 
etc.

YES  

16 Infection control committee meetings 
proceeding, recommendations and 
action taken must be available

YES  

17 Hospital antibiotic policy & 
guidelines for its implementation 
should be available.

YES  

18 Documented policies, procedures & 
guidelines for monitoring surgical site 
infections

YES  

19 Sending pus/swab for microbiological 
culture.

YES  

20 All records of this monitoring to be 
preserved

YES  

21 The hospital is authorized by 
prescribed authority for the 
management and handling of Bio-
medical waste

YES  

E) Identify 
Patient 
Safety Risks

22 Policies and procedures for initial and 
on- going assessment of patients at 
risk of suicide.

 NO

23 Training records of staff trained in 
policies and procedures to reduce risk 
of Inpatient suicides

 NO

24 Process to measure compliance with 
policies and procedures to reduce risk 
of Inpatient suicides

 NO

25 Infrastructure is available to prevent 
such risks e.g., side rails, closing of 
roof for general public etc

YES  

F) Use of 
Clinical 
Alarm 
Safety

26 Policies and procedures for 
management of alarms on medical 
equipment

YES  

27 Training records of staff trained in 
management procedures

YES  
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CONCLUSION
The overall compliance of the Cardiac Intensive care unit is good with 
respect to the Patient Safety Goals given by the National Health 
Authority as per the audit check list given by them. The Hospital is 
taking all the measures to ensure patient safety except for few 
measures like establishing policies and procedures to reduce the risk of 
inpatient suicides. This can be addressed by ensuring training of staff 
after establishing policies and procedures to reduce risk of inpatient 
suicides. There is also lack of policies and procedures for effective 
communication of reports to patients post their discharge and 
information regarding when and how to obtain urgent care post 
discharge which needs to be addressed by acquainting and training the 
staff about the importance of effective communication.
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