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JK Keselamatan Pesakit HQE |



PUNCA KUASA

Pemantapan JK
Keselamatan

Pesakit di Fasiliti
Kesihatan




FUNGSI JK
KESELAMATAN

PESAKIT

d)

9)

h)

Menjadi pemimpin dan penggerak utama dalam meningkatkan aspek
keselamatan pesakit di fasiliti kesihatan atau di negeri tersebut

Merancang dan mewujudkan kaedah, sistem kerja dan program bagi
memastikan keselamatan rawatan pesakit.

Memastikan pelaksanaan Malaysian Patient Safety Goals serta lain-lain
program keselamatan pesakit yang perlu dilaksanakan berdasarkan
arahan Ketua Pengarah Kesihatan Malaysia dijalankan secara efektif.

Memantau dan menilai status keselamatan pesakit di fasiliti kesihatan

melalui pelaksanaan Malaysian Patient Safety Goals, Incident Reporting
and Learning System dan lain-lain.

Membincangkan insiden, aduan dan isu-isu keselamatan pesakit di fasiliti
serta tindakan penambahbaikan (risk reduction strategies) yang efektif.

Memantau keberkesanan tindakan penambahbaikan yang diambil dalam
menangani isu-isu keselamatan pesakit.

Mengambil tindakan secara proaktif, kreatif dan inovatif bagi mengelakkan
daripada berlakunya kemudaratan kepada pesakit.

Merancang dan menjalankan aktiviti promosi, kesedaran dan pendidikan
berkenaan keselamatan pesakit.
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MPSG 2.0 Indicator: 2022 & 2023



REDUCING HARM

PENCAPAIAN JAN-DIS 2022

MPSG INDICATOR STD
Hand Hygiene Compliance Rate > 75% Total no. of surgeries/procedures 4619
- performed in the hospital’s OT
Rate of Catheter Associated Blood <0.5 Per
Stream Infection (CABSI) 100 Number of Actual Medication Error 3
- No. of CABSI per 100 admissions Admission
S
Number of “Wrong Surgeries” Number of Near Miss Medication | 63
0 Error
performed
Number of Unintended Retained Number of near miss Incorrect 0
Surgical Item Blood Component Transfusion Error
(IBCT)
Number of Medication Error leading to Total no. of hospital admission 12255
Severe Harm or Death (exclude clinic attendance)
Number of actual Incorrect Blood Total no. of clinic attendance 67888
Component Transfusion Error (IBCT)
Rate of patient fall (inpatient) Total no. of patient safety incident | 70
- per 1000 bed-days 0.179%§ reporting done
(for year of reporting)
Rate of patient fall (outpatient or o,/ Total no. of patient safety incident | 5
ini ini 0.002% with severe or death outcome.
clinics) - per 100 clinics attendance
Number of Patient Safety incidents Total no. of patient safety incident | 5

caused by wrong patient identification
(detected through incident reporting &
investigation)

with severe or death outcome that
were investigated and action taken.

Implementation of Incident Reporting
System or other Methods To
Investigate Incidents

System
Implement

ed




REDUCING HARM

PENCAPAIAN JAN-JUN 2023

MPSG INDICATOR STD
Hand Hygiene Compliance Rate > 75% Total no. of surgeries/procedures 2279
- performed in the hospital’s OT
Rate of Catheter Associated Blood <0.5 Per
Stream Infection (CABSI) 100 Number of Actual Medication Error 7
- No. of CABSI per 100 admissions Admission
S
Number of “Wrong Surgeries” Number of Near Miss Medication | 32
0 Error
performed
Number of Unintended Retained Number of near miss Incorrect 0
Surgical Item Blood Component Transfusion Error
(IBCT)
Number of Medication Error leading to Total no. of hospital admission 6267
Severe Harm or Death (exclude clinic attendance)
Number of actual Incorrect Blood Total no. of clinic attendance 54678
Component Transfusion Error (IBCT)
Rate of patient fall (inpatient) Total no. of patient safety incident | 13
- per 1000 bed-days 0.1% § reporting done
(for year of reporting)
Rate of patient fall (outpatient or o,/ Total no. of patient safety incident | )
ini ini 0.004% with severe or death outcome.
clinics) - per 100 clinics attendance
Number of Patient Safety incidents Total no. of patient safety incident |

caused by wrong patient identification
(detected through incident reporting &
investigation)

with severe or death outcome that
were investigated and action taken.

Implementation of Incident Reporting
System or other Methods To
Investigate Incidents

System
Implement

ed




Track & Trending

MPSG 2015 — Jan-Jun 2023
Pl MSQH Service Standard 01



MPSG

* Hand Hygiene Compliance Rate * No. of Transfusion Error

* No. of Wrong Surgery (Actual) & (Near Miss)

& No. of URSI * No. of Medication Errors

« Incidence Rate of MRSA, ESBL - (Actual) & (Near Miss)
Klebsiella pneumoniae, ESBL - * % of Critical value Notified
E.coli Infection within 30 minutes &

% of Action towards critical
value Results that have been
notified within 30 minutes

* No. of Fall (Adult) & (Pediatric)

 Compliance Rate for "at least 2
identifiers implemented”



Hand Hygiene Compliance Rate
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Incidence Rate of MRSA, ESBL - Klebsiella
pneumoniae, ESBL - E.coli Infection
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Compliance Rate for "at least 2 identifiers
implemented”
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No. of Transfusion Error
(Actual) & (Near Miss)
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No. of Medication Errors
(Actual) & (Near Miss)
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% of Critical value notified within 30 minutes &
% of Action towards critical value results that have been

notified within 30 minutes
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No. of Fall (Adult) & (Pediatric)
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Performance Indicator MSQH:
Service Standard 1 (2022)
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Peluang Penambahbaikan

* Pl 1.1 Percentage of patients
leaving hospital against
medical advice relative to all
patients hospitalised
within a specified period

 Tambahbaik borang KKM

—tambah info sebab balik ke
rumah:

e sosial,

* kewangan,
* |ogistik,

* kepercayaan
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ACTIONS RESPONSIBLE
PERSON
1 | Task & Many cases that Procedural Head, Quality Unit
Technology doesn’t fulfil the changes-
criteria as “incident” | Only cases
reporting under pertaining to
MOH IR 2.0 patient safety
guidelines are being | are to be
recorded, which reported and
contributed to the recorded for
target not being performance
achieved. indicator
analysis
purpose




Peluang Penambahbaikan

e PI 1.2 incident
* E-IR 2.0






e-1R 2.0:
Details on List Selection

To improve reporting system

To reduce numbers of reporting of “others category”










































WHO Global Patient Safety

Challenges
& WHO Patient Safety Solutions






REDUCING HARM

NO

Patient
Identification

PENYELARAS

Kualiti

WHO PS SOLUTIONS

Patient Identification

Kejururawatan Communication during Patient Hand-Overs
(Previously improve |  (Previously under
clinical pathology &

communication
through critical
value notification)

ward-nursing)

Medication
without Harm

Farmasi

LASA Medication Names

Control of Concentrated Electrolyte Solutions

Assuring Medication Accuracy
at Transitions in Care

Kejururawatan

Avoiding Catheter & Tubing Mis-Connections




REDUCING HARM

NO

Safe Surgery Saves
Lives

PENYELARAS

SSSL/OT

WHO PS SOLUTIONS

Performance of Correct Procedure
at Correct Body Site

4 [Infection | WHOPSCHALLENGES.Reducetheriskof HCAT |
Prevention and Kawalan Infeksi Improved Hand Hygiene to Prevent HCAI
Control Single Use of Injection Devices
5 |Prevention of
Patient Fall Kejururawatan
e
6 | Transfusion Safety JPT
7 |Implementing Kualiti

Incident Report
and Learning
System




WHO Patient Safety
Solutions



WHO Patient Safety Solutions










