» POVODNI PRACE
POCHYBENI VYSKYTUJICT SE PRI PODANT LECIV SESTROU HOSPITALIZOVANYM PACIENTUM: OBSERVACNE-INTERVENCNI STUDIE

Errors occurring during nurse administration of medicines to hospitalized patients: an observational-interventional study

Introduction: The medication administration to hospitalized patients is critical in the delivery of healthcare services and is asso-
ciated with the occurrence of various categories of errors with real impact on patient health and healthcare costs.

Aim: The aim of this study was to analyse the impact of interventions and their sustainability on the prevalence of errors asso-
ciated with medication administration by nurses to hospitalized patients.

Methods: Data were obtained from an observational intervention study conducted from 2020 to 2023 and analysing medica-
tion administration by nurses in one of the Czech hospitals. Data collection was done by direct passive observation by a team
including a nurse and a pharmacist in the internal medicine, surgery, and long-term wards on three consecutive days during
morning, midday, and evening administrations. All drugs administered at the time of observation, details of the patient, the nurse
administering the medicine, the actual administration of the medicine, and the correct method of administration and handling
of each dosage form were recorded. All data, including nurse data, were anonymised, and protected. After initial data collection,
complex interventions were developed and implemented based on the data collected. Errors were divided into medication and
process errors and the impact and sustainability of the proposed interventions were assessed using statistical methods.
Results: A total of 3826 drugs administered by 55 nurses to 222 patients with a mean age over 75 years were observed. More
than 80 % were solid oral dosage forms. The highest prevalence of errors was incorrect timing in relation to food, lack of patient
identification, lack of nurse hand disinfection prior to medication administration, failure to check if patient used administered
drug, failure to use clean equipment for medication administration. In all these cases, the proposed interventions proved to be
effective, and a statistically significant improvement was observed over the course of the study.

Conclusion: The positive impact of the interventions on reducing the occurrence of medication errors in the administration of
medicines by nurses shows that maintaining and further strengthening a safety culture in the delivery of healthcare in the hospital

requires repeated education of healthcare workers.
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Uvod

Otéazky spojené s bezpeclnosti pii poskyto-
vani zdravotni péce, do nichz je nutné zaradit
i zachdazeni s 1écivy, jsou aktualnim tématem
pro laickou i odbornou vefejnost. V nemocnic-
nim prostredi je pravdépodobné kazdy desaty
pacient hospitalizovany v nemocnici poskozen
moznym pochybenim zdravotnickych pracov-
nikd (1). Interni hodnoceni kvality a bezpedi pii
poskytovani zdravotni péce je jednim z pilit{
bezpecného zachazeni s |éCivy, jeho nedilnou
soucasti je systém nezadoucich udalosti, jehoz
cilem je vedle samotného nahldseni také ana-
lyza a doporuceni napravnych (preventivnich)
opatteni. Bariérami muze byt vedle obav zdra-
votnik{ také obtizny zachyt téchto pfipadu.
Pfitom lékova pochybeni mohou byt jednou
z pficin selhani poskytovani zdravotni sluzeb (2).

Lékova pochybeni Ize definovat jako je-
vy, které mohou vést k nevhodnému pouziti
|é¢iva nebo poskozeni pacienta nebo se na
nich mohou spolupodilet, ackoliv je zachazeni
s |é¢ivem pod kontrolou zdravotnika nebo
pacienta (3). Sbér dat o nezddoucich udalos-
tech a jejich kvalitni analyza jsou jednim ze
zédkladnich krokd managementu rizik a kon-
tinudlniho zlepSovéni kvality péce (1).

Lékova pochybeni jsou spojena s vyso-
kou morbiditou, mortalitou a ndklady. V roce
1997 byla v dUsledku Iékovych pochybeni ve
Spojenych statech americkych odhadovana
umrtnost na 44-98 tisic osob, coz bylo vice
nez pfi autonehodach (4). V roce 2011 byly
naklady spojené s lékovymi pochybenimi
celosvétové odhadovany na 44 miliard do-
lar(i (5). Od roku 2017 proto existuje globalni
strategie Svétové zdravotnické organizace
s cilem snizit zavazna pochybeni alespon
050% (6).

Lékova pochybenise mohou vyskytnout
v jakékoliv fazi medika¢niho procesu (napf.
pfi pfedepisovani, dispenzaci, pfipravé nebo
podani léciv), pficemz ve fazi podani 1éciv
sestrou dochézi k pochybenim s prevalenci
8-10% na kazdé podané lécivo (pokud ne-
ni uvazovan nespravny cas podani) (7, 8).
Podani [é¢iv hospitalizovanému pacientovi
je pfirozené kritickym bodem, pficemz se
jedna o komplexni proces zahrnujici mno-
ho lidi a ukond, ktery ¢asto lezi na bedrech
jediné sestry, a to mnohdy bez mozZnosti
dvoji ¢i jiné kontroly, kterd je jinde bézna
(9, 10). Snizeni vyskytu téchto pochybeni
je proto dulezité a je tieba hledat takové
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nastroje, které minimalizuji negativni dopad
pochybeni na zdravi jedince a cely proces
zachdzeni s 1é¢ivy (11).

Cil prace

Cilem prace bylo analyzovat vliv intervenci
a jejich udrzitelnost na prevalenci pochybeni
spojenych s podanim Iéciv sestrou pacientt
hospitalizovanym v nemocnici v Ceské repub-

lice.

Metodika

Data pochazi z observac¢né intervencni
studie probihajici v letech 2020 az 2023 a ana-
lyzujici podani lé¢iv sestrou v jedné z ¢eskych
nemocnic. Studie byla schvélena Etickou ko-
misi Farmaceutické fakulty Univerzity Karlovy
v Hradci Kralové a byla rozdélena do tfech fazi:
1) pozorovani a prvni intervence; 2) ovéreni vli-
vu intervenci formou pozorovéani a opakovana
realizace intervenci; 3) ovéreni udrzitelnosti
intervenci a pozorovani.

Data byla sbirana formou pfimého pa-
sivniho pozorovani tymem tvofenym vzdy
sestrou a farmaceutem, a to na internim a chi-
rurgickém oddéleni a oddéleni nasledné péce
vzdy tfi po sobé jdouci dny v dobé rannich,
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