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Abstract

Introduction: The modern intensive care unit (ICU) is the highest
mortality unit in any hospital. The ICU is also one of the sites in
which medical errors are most likely to occur because of the
complexity of care. Since the patient population is severely ill and
undergoes multiple complex interventions at the same time, these
patients are extremely vulnerable to experiencing adverse outcomes.

Aim of the Work: The objective of the following essay is to
highlight the common medical errors in intensive care units, as well
as how to avoid these errors.

Summary: Safety is a global concept that encompasses efficiency,
security of care, reactivity of caregivers, and satisfaction of patients
and relatives. Patient safety has emerged as a major target for
healthcare improvement. Quality assurance is a complex task, and
patients in the intensive care unit (ICU) are more likely than other
hospitalized patients to experience medical errors, due to the
complexity of their conditions, need for urgent interventions, and
considerable workload fluctuation.
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‘Introduction and Aim of the Work

Introduction

The modern intensive care unit (ICU) is the highest
mortality unit in any hospital. The ICU is also one of the
sites in which medical errors are most likely to occur
because of the complexity of care. Since the patient
population is severely ill and undergoes multiple complex
interventions at the same time, these patients are extremely
vulnerable to experiencing adverse outcomes (Halpern and
Pastores, 2010).

Sentinel events related to medication, indwelling
lines, airway, and equipment failure in 1ICUs occur with
considerable frequency. Although patient safety is
recognized as a serious issue in many ICUs, there is an
urgent need for development and implementation of
strategies for prevention and early detection of errors
(Valentin et al., 2006).

As errors have become more visible and our patients
continue to suffer preventable harm, patients, regulators,
accreditators, and caregivers have grown frustrated. While
there is broad consensus that faulty systems rather than
faulty people cause most errors, healthcare workers
struggle to find practical and sound ways to address and
mitigate hazards (Marcucci et al., 2007).




‘Introduction and Aim of the Work

Aim of the Work

The objective of the following essay is to highlight
the common medical errors in intensive care units, as well
as how to avoid these errors.




(Epidemiology of common errors in ICU

= Chapter 1

Overview and Definitions

The modern intensive care unit (ICU) is the highest
mortality unit in any hospital. There are approximately 4
million ICU admissions per year in the United States with
average mortality rate reported ranging from 8-19%, or
about 500,000 deaths annually. The ICU is also one of the
sites in which medical errors are most likely to occur
because of the complexity of care. Since the patient
population is severely ill and undergoes multiple complex
interventions at the same time, these patients are extremely
vulnerable to experiencing adverse outcomes (Pronovost et
al., 2002).

In addition to its impact on mortality, critical care is a
costly component of the national health care budget, with
costs estimated to be $81.7 billion by 2005, accounting for
13.7% of hospital costs, 4.1% of national health
expenditures, and 0.66% of the gross domestic product.
(Halpern et al., 2010)

There is a clear need for ICU physicians to improve
their willingness and their ability to disclose errors of care
in the ICU and to develop effective guidelines for
managing these situations in the best interest of all parties
Clarifying the causes of a disappointing outcome,
acknowledging individual and system failures, and
appreciating the impact on the patient are all difficult and
humbling obligations. (Boyle et al., 2006).

The term “error” has been previously defined. The
Oxford dictionary of current English (1998) defines it as
“mistake” or the condition of being morally “wrong”. Error
has also been defined in a wider context as “The failure in a
planned action to be completed as intended or the use of a
wrong plan to achieve an aim”. Institute of medicine (IOM)
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