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Patient engagement tool for medication safety
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The 5 Moments for Medication Safety are the key moments where
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134 million

action by the patient or caregiver can greatly reduce the risk of harm
associated with the use of their medications. This tool aims to engage
and empower patients to be involved in their own care.

For more information, please click here

Medications

$42 billion

ERREE DR CIIEE
B340t DBEEERN
RETWT, BE2TIEAEWL
TTICELY FERE2608 AN
FETL TW5B,

S S X2 & - CTEBHTEL20
BRNILOBREAID > T WD,




Patient Safety BEBLWIWERD /XY 7 Ly b

Making health care safer

Medical errors occur right across the
spectrum, and can be attributed to both
system and human factors. The most
common adverse safety incidents are
related to surgical procedures (27%),
medication errors (18.3%) and health
care-associated infections (12.2%). Yet, in
many places, fear around the reporting
of errors is manifested within health care
cultures, impeding progress and learning
for improvement and error prevention.

Reduce the level of severe, avoidable

harm related to medications by 50% over
5 years, globally.
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Patient safety

Global action on patient safety

Report by the Director-General

1. The global landscape of health care i1s changing and health sysiems operate in increasingly
complex environments. While new treaimenis, technologies and care models can have therapeutic
potential, they can also pose novel threats to safe care. Patient safety is now being recognized as a large
and growing global public health challenge. Global efforts to reduce the burden of patient harm have
not achieved subsiantial change over the past 15 vears despite pioneering work in some health care
settings. Safety measures — even those implemented in high-income settings — have had limited or
varying impact, and most have not been adapted for successful application in low- and middle-income
countries.

2 All Member States and pariners are siriving to achieve universal health coverage and the
Sustainable Development Goals. However, the benefits of increased access to health care have been
undermined by service structures, culiures and/or behaviours that inadvertently harm patients and may
lead to fatal consequences. Global action on patient safety will enable universal health coverage to be
delivered while reassuring communities that they can trust their health care systems to keep them and
their families safe. Policy-makers will want to assure that, in planning and resourcing their vision of
universal health coverage, they are not presiding over flawed and wasieful models of care.
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Application of the interprofessional approach to patient safety education,
including different teaching methodologies.

Summary of the evidence

Organization, City, Country:

1. WHO., Patient Safety and Risk Management Unit, Geneva, Switzerland

2. WHO Collaborating Centre for Research and Training on Interprofessional Education, Gunma
Graduate School of Medicine, Gunma, Japan

Senior supervisor: Neelam Dhingra-Kumar, Hideomi Watanabe:

Research team members: Hirovuki Takechi-, Hiroki Matsui:, Irina Papieva




Conclusi

Importance of interprofessional approach to patient safety education
The new graduates are particularly vulnerable to medical errors because they lack clinical

experic BELZEHBICIIZBEEEDT 7AO—FHAEETH S,

of the  BE LRI CHEZEIDIIFABMETHSLD T, BEELLEVCEETEEI T %
BELTHLLZEFETHERUTH S,

IHICWDH EFELRILTORELLICET ALEEEEXRBT L. F—L T —7
TR 2= a vAMENICEWELY, BERETRIET HIZODOERLEL
patient ’CL\Z\% r EZ‘_ %)o

Promoie crecuve iamwork and communication m mne multi- professionadal eams and ensure paucnt

their pi

integra

safety.

Importance of application of different teaching methodologies
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Importance of meeting the needs of younger generations of undergraduate students
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Importance of utilizing the available resources and collaboration
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Medication Without Harm
5 Moments for medication safety

MEDICATIN @) World Health
WITHOUT HARM %/ Organization

s e Introd ucing Mobile Application on
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Will guide you through the 5 key moments
where your action can reduce the risk of
medication-related harm.

way to better manage your medications. Stay
Healthy!

amedication my medication a medication my medication my medication
*What & the name of this *When should | take this medication * Dol really need any other * How long should | take each PWhen should | stop each
medication and what & & for) and how much should | tabe each medi ation? medication? medcaton?
PWhat are the Atks and possitle time? » Canthes modication Interact weh P Am | taking sny mediations Ino Pif | hawe to stop my medication Powered by:
side-eflects? FWhat should | do if | hawe side my other medications? longerneed? due to an unwanted effect, —
effects? where should | report this? % World Health
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WHAT'S THE

PROBLEM?

1IN 10 PATIENTS get
an infection while
receiving care

UP TO 32°% OF SURGICAL
PATIENTS get g post-op
infection, up 10 A%
anlibiotic resistan!

UP TO 0% OF HEALTH
CARE WORKERS do
nat clean their hands
in some facilities

INFECTIOMNS CAUSE UP TO
£6% OF DEATHS among
hospital-born babies

UP TO 20% OF AFRICAN
WOMEN get o wound infection
after a caesarean section

50-70% OF INJECTIONS
given in some developing
countries are unsafe

INFECTIONS can lead

to disability, ANTIBIOTIC
RESISTANCE, increased
hospital time and death

PREVENT INFECTIONS SDLE

SAVE LIVES

IN HEALTH CARE  \&o/

WHAT'S THE

SOLUTION?

HAVE ACTIVE INFECTIONM
PREVENTION AND CONTROL
PROGRAMMES and largel
antibiotic resistance

USE CLEAN PRACTICES ond
asepsis for interventions

PRACTICE HAND HYGIENE
to prevent infections and
reduce the spread of
anfibiotic resistonce

HAVE ENOUGH STAFF, a clean
and hygienic environment
and don't overcrowd health
care facilities

MOMNITOR INFECTIONS and
make action plans o reduce

OB HEATH
HEALTH CARE WITHOUT their frequency
AVOIDABLE INFECTIONS

MEVER RE-USE necdles
and syringes

only dispense antiblotics when
TRULY NEEDED to REDUCE THE
RISK OF RESISTANCE

« www.who.int/gpsc/HAI-Infographic.pdf
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Outbreak of Klebsiella Pneumoniae Carbapenem-Resistant Enterobacteriaceae (CRE) in
hospitalized patients

Aim of this case study

« To arise awareness of CRE for students and lecturers.

» To learn that the standard precautions including hand hygiene is important for
preventing the spread of infection.
»  To show students how they, as a member of the health-care team, can help minimize the

risk of contamination, infections and contribute to patient safety.

Status setting

This was the general hospital with 500 beds. It had the emergency department and the
intensive care unit (ICU). There are many professionals working at this hospital, and there is
also the infection prevention and control (IPC) team. The IPC team consisted of a physician,

a nurse and a pharmacist.



Case description

Ken (58 years old, male) had severe diabetes mellitus and alcoholic liver cirrhosis.

On March 1, Ken had high fever continued and dyspnea, so he was transported to hospital
by ambulance. A physician working as an emergency staff diagnosed him as having a
possible pneumonia and admitted him to the ICU. The physician submitted a culture test
of blood and sputum from Ken to investigate the cause of infections. Ken was
administered meropenem (1.5 g / day) as a treatment.

On March 4, carbapenem-resistant Klebsiella pneumoniae was detected from Ken's
blood and sputum culture test. The ICU head nurse received the culture results; she put
the result aside and forgot about it. On the same day, Ken presented a rapid decrease of
blood pressure; the ICU staffs (2 nurses) provided urgent care. However, due to the
sudden intervention, the ICU staffs didn’t follow the standard precautions including
hand hygiene. After the urgent intervention, the ICU staffs did the treatment of the other
patients under their responsibility without following the standard precautions. The same
meropenem was administered to Ken even after sudden change.

On March 6, two other ICU patients began to have a high fever. The doctor in charge

requested a blood culture for each patent.

*  On March 9, the results of both blood cultures came up positive on carbapenem-resistant
Klebsiella pneumoniae. When the number of patients in carbapenem-resistant Klebsiella
pneumoniae reached three, the IPC team members finally noticed and reported the
outbreak to the ICU head nurse and hospital director. However, as the number of feverish
patients did not increase, the [PC team decided to observe the progress, without giving

any further instructions.
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*  On March 11, three new fever patients occurred in the ICU.



Discussion

— Use the case study to prompt a discussion about the management of the outbreak and how

this type of outbreaks can be prevented and /or minimized.
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View point of discussion

Did a physician confirm the results of cultures or confirmed the effectiveness of the
antibiotics?

Did the laboratory medical technologist report directly to the physician or Infection
Prevention and Control (IPC) team member when he found out CRE as a result of the
culture test?

Did the pharmacist report to someone that the same patient has been given the same
carbapenem for more than a week?

Did the ICU head nurse take actions (isolate the patient, called the IPC team members,
etc.) when she noticed CRE?

Did the nurses taking care of patients, used the standard precautions including hand
hygiene and/or any transmission-based precautions when reacting to the sudden
changing condition of the patient within the ICU?

When IPC team members noticed, did they declare the outbreak?

Did IPC team members take measures to prevent the spread of infection?

Did IPC team members give immediately feedback of CRE outbreak and guidance to the
healthcare workers and decision-makers?

Did the hospital director make an external announcement on the outbreak of CRE?

Did anyone talk to patients and/or their families about CRE?

Did the IPC team work as a team?

What 1s the teamwork that work ideally in this episode?
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World Antibiotic Awareness Week, 12-18 November 2018
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Learn how to handle antibiotics
with care

7 November 2017 -- Are you organizing an event
or activity this World Antibiotic Awareness Week? &
Let the world know by adding your event to our
interactive platform and find out what is 2
happening in your country or region. Play the —__,
interactive game and learn about antibiotic -
resistance and how to prevent it. Help spread 1
awareness by sharing messages from FAO, OIE
and WHO on social media.

Learn how to handle =L cymEzs®s

antibiotics with care 75&=U 5%
BT %

& help us
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Interactive game and platform
Read more about the launch event '
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Think Twice,
Seek Advice.

Antibiotics aren’t always the answer,
Always seek the advice of a healthcare professional
before taking antibiotics.
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12 Nov 2018, Day 1 -Awareness and Behaviour Change

13 Nov 2018, Day 2 —Global Surveillance and Research

14 Nov 2018, Day 3 -Infection Prevention Control, WASH and the Environment
15 Nov 2018, Day 4 —Optimising use of antimicrobials in human and animal health
16 Nov 2018, Day 5 —Investment and R&D in AMR

During WAAW 2018, WHO and partners will reach the general public, governments, health care
professionals, farmers, veterinarians, and a range of other stakeholders through interactive games,
infographics, posters and social media assets to raise awareness of the need to act on antimicrobial
resistance. This document provides an introduction to the abundance of multiday messages and
material for each day of WAAW and provides guidance on ways to promote and participate in 2018
World Antibiotic Awareness Week.
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Application time of hand hygiene and
reduction of bacterial contamination

0

Handrubbing is:
= more effective
= faster

= better tolerated

Handwashing

Handrubbing

Bacterial contamination (mean log 10 reduction)

- Pittet D and Boyce J. Lancet Infect Dis 2003;3:269-70.
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