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ABSTRACT

Objective: To determine the effectiveness of a plan to improve adherence to 
safe practices for the prevention of adverse events in nursing professionals in the 
emergency department of a hospital. Materials and methods: Quantitative and 
pre-experimental study with 29 nursing graduates from a hospital in Lima. Safe 
practice observation guides were applied, and the quality indicator reports of the 
service were evaluated before and after the implementation of the improvement plan 
by rotation groups over a period of 6 months. Results: After the implementation 
of the improvement plan, the level of adherence to safe practices by the nursing 
staff went from critical (70%) to acceptable (90%). Likewise, the quality indicators 
showed significant variations in the areas of patient identification (from 82% to 
99%), fall prevention (from 77% to 95%) and medication administration (from 
80% to 99%). Conclusion: Improvements in adherence to safe practices were 
achieved through the implementation of the improvement plan, so it is necessary 
to give continuity to the strategies proposed and involve the multidisciplinary 
team in order to ensure quality care in the emergency department.

Keywords: patient safety; nursing care; health plan implementation; health care 
quality.

INTRODUCTION

Patient safety is considered a dimension of quality (1). The nursing professional, 
as a member of the multidisciplinary team, has the most direct contact with the 
patient and plays a crucial role in delivering quality care through strategies and 
interventions focused on patient safety (2).

Emergency services require special considerations due to the high workload and 
the critical condition of patients, where staff are expected to address urgent and 
emergency situations quickly, effectively and efficiently (3).

Patient safety is related to the prevention of adverse events by nursing 
professionals, which can be avoided by adhering to care standards (4). In this 
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context, the implementation of improvement plans to 
ensure compliance with safety policies against these 
undesired effects is essential (5).

Patient safety is also related to hospitalization time 
and human error, directly affecting the physical 
and emotional integrity of patients. Additionally, it 
causes stress among professionals and has financial 
consequences for the institution (6). In this way, 
safe practices encompass all actions aimed at 
preventing and minimizing any harm related to 
future incidents (7).

There are precedents for interventions, such as 
improvement plans to enhance patient safety. This 
is the case of a hospital in Colombia, where an 
improvement plan was proposed after finding that 
compliance with good patient safety practices was 41% 
null and 34% partial (8).

Another study conducted in a hospital in Chile 
implemented a risk management program to prevent 
incidents during patient transfers. In this study, 
217 transfers were evaluated, and it was found that 
correct identification increased from 13.8% to 80.6%, 
improving protocol compliance by 39% after the 
intervention (9).

These results reinforce the importance of care 
management considering the implementation of a 
risk prevention system for adverse events through 
intervention event surveillance programs (10).

In Peru, health quality policies aim to reduce the 
frequency of adverse events and ensure patient safety 
(11). In this regard, it has been reported that 39% of 
these events are related to nosocomial infections, 28% 
to procedures, and 6% to patient care, with 58% being 
preventable. As a consequence of these events, there 
would be longer hospital stays, sequelae at discharge, 
permanent or partial disability, physical injury, 
psychological harm or even death (12).

In the emergency department of a hospital in Lima, 
multiple procedures were observed in critically 
ill or emergency patients, where high demand 
exceeds the number of professionals providing 
care, thereby increasing the risk of adverse events. 
For that reason, this research study aimed to 
implement an improvement plan to reinforce 
nursing care safety in the emergency department 
by ensuring compliance with safe practices for 
preventing adverse events. Having an action plan 
enabled adherence to quality standards through 
monitoring and control.

MATERIALS AND METHODS 

This study was quantitative, pre-experimental and 
cross-sectional. The population consisted of 29 
licensed nurses working in the emergency department 
of a hospital in Lima. Data collection was gathered 
using the observation technique, and the instrument 
employed was a checklist assessing compliance with 
safe practices for preventing adverse events.

The checklists focused on three aspects: i) proper 
administration of medications, with five criteria; ii) 
correct identification of the patient, with five criteria; 
and iii) prevention of falls, with twelve criteria to be 
assessed. All these criteria had two response options 
(“complies” and “does not comply”). On the other 
hand, statistical information was collected from the 
quality indicator report, which is prepared monthly in 
the emergency department, both before and after the 
implementation of the improvement plan. At the same 
time, the medical records of patients hospitalized in 
the emergency observation area during a four-month 
period were used.

Checklists for safe practices were validated based on 
the institution’s regulatory documents, and underwent 
a reliability process through a technical team and 
expert judgment.

The checklist for compliance with safety guidelines 
for the administration of medications is part of the 
Directive of Safe Practices and Risk Management 
for Correct Medication Administration, validated by 
the social security technical team through Directoral 
Resolution No. 05-DA-PE-ESSALUD-2012.

The checklist “Compliance with the User 
Identification Process” is included in Directive No. 
12-OGCyH-ESSALUD-2021, “Safe Practices for the 
Correct Identification of the User in Social Security”, 
according to Management Resolution No. 1111-GG-
ESSALUD-2021, through Technical Report No. 
002-GSPHA-OGCyH-ESSALUD-2021, which was 
validated by a team of experts from the Office of 
Quality and Humanization Management and the 
Central Institutional Management.

The supervision checklist for risk assessment and 
fall prevention in hospitalization services is part of 
the Central Management Directive No. 19-OGCyH-
ESSALUD-2020, “Safe Practices for Patient Fall 
Prevention”, issued by Management Resolution No. 
1278-GG-ESSALUD-2020, and validated by Technical 
Report No. 02-GSPHA-OGCYH-ESSALUD-2020 by 
the Office of Quality and Humanization Management.
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Before implementing the improvement plan, 
emergency service nurses were invited to a meeting on 
Zoom and their participation in the study was requested 
with the signature of an informed consent form.

At first, prior to the implementation of the 
improvement plan, observation guidelines were 
applied to assess compliance with safe practices 
concerning correct patient identification, fall 
prevention, and proper medication administration. 

Strategy 1:

Motivation

In-person meeting with rotation group leaders and the 
emergency service supervisor, where the improvement 
strategies addressing the service’s challenges regarding 
compliance with safe practices were explained.

Strategy 2:

Training

A virtual training schedule was followed, covering topics 
such as correct patient identification, fall prevention, proper 
treatment management, recording and reporting of adverse 
events.

Strategy 5:

Implementation

Requirements were made for materials, human resources, 
maintenance, repair and replacement of clinical furniture, 
signage, installation of safety railings, among other 
arrangements with the admission and storage services 
regarding identification bracelets.

Strategy 6:

Update

The directives were downloaded onto the service’s 
computer, and the code of ethics and deontology was 
formally provided to all nursing staff. Apart from that, 
modifications to the existing directives were shared.

Strategy 3:

Follow-up

Continuous follow-up and guidance were provided via 
WhatsApp (by sending directives and presentations) and in 
person, by rotation groups while respecting COVID-19 
prevention and biosafety measures.

Strategy 4:

Technologies

Information and communication technologies such as Google 
Drive, Zoom, Meet and social media were used to register 
attendance and socialize the information provided.

These assessments were conducted in rotation 
groups within the adult observation area, randomly 
and on different dates, between May and June 
2021. Additionally, the emergency service quality 
indicators’ report, prior to the implementation of the 
improvement plan, was considered.

In a second stage, during the months of July and 
August of the same year, the improvement plan was 
implemented, consisting of six strategies (Figure 1).

Figure 1. Improvement plan for adherence to safe practices in the prevention of adverse events.
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In a third stage, during September and October, the 
safe practice observation guidelines were reapplied 
following the implementation of the improvement 
plan. These observations were conducted during the 
afternoon shift in the adult patient observation area, 
covering an average of 4 to 6 beds per nurse. A higher 
number of patients hospitalized in the emergency area 
was observed, leading to an extension of the observation 
period beyond the initially planned time frame. 

Finally, the level of adherence to safe practices was 
observed, and the impact was assessed according to 
the quality indicators established in the service, which 
were reported monthly. 

All the data collected was entered into the STATA 
system, IBM SPSS Statistics version 26, and Microsoft 
Excel 2019, for processing.

To determine the effectiveness of the improvement 
plan, the percentage of quality indicators before 
and after its implementation was compared, along 

with the indicators related to correct medication 
administration, proper patient identification, and fall 
prevention. The values proposed by the directives were 
considered according to the percentage of compliance 
with the criteria: optimal (100%), acceptable (90%) 
and critical (below 90%). Finally, hypothesis testing 
was conducted using Student’s t for related samples.

The study protocol was approved by the University’s 
Ethics Committee, and authorization was requested 
from the institution for the study’s execution.

RESULTS

Figure 2 shows the level of adherence to safe practices 
for the prevention of adverse events. Before the 
implementation of the improvement plan, a critical 
level of (70%) was found. After the intervention, 
an acceptable level of (90%) was obtained. When 
applying Student’s t test, significant differences were 
observed (p < 0.05).

Figure 2. Level of adherence to safe practices for the prevention 
of adverse events before and after the implementation of the 

improvement plan.
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Figure 3. Level of adherence to safe practices for preventing medication 
administration errors before and after the implementation of the improvement 

plan.

Figure 4. Level of adherence to safe practices for preventing medication 
administration errors before and after the implementation of the 

improvement plan.

Safe practices for the prevention of adverse events in emergencies

Figure 3 shows the level of adherence of nurses 
to safe medication administration. Before the 
implementation of the improvement plan, a 
critical level of (74%) was found, whereas after 
the intervention, an acceptable level of (90%) 
was obtained. Non-compliance with the criteria 

Figure 4 shows the level of adherence to the correct 
identification of the patient. Before the implementation 
of the improvement plan, a critical level of (86%) was 
found. After the intervention, an acceptable level of 
(93%) was obtained. Non-compliance was noteworthy 

“Parenteral solutions with recorded prescribed data” 
(reduction from 39% to 20%) and “Patient informed 
about their treatment” (reduction from 28% to 20%) 
stood out. When applying Student’s t test, significant 
differences were observed (p < 0.05).

in the criteria “Verification of procedure registration in 
the medical record (admission note)” (reduction from 
53% to 28%) and “Legible data entry (printed letters)” 
(reduction from 22% to 6%). When applying Student’s 
t test, significant differences were observed (p < 0.05).
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Figure 5. Level of adherence to safe practices for fall prevention before and 
after the implementation of the improvement plan.

Figure 6. Quality indicators of the emergency area before and after the 
implementation of the improvement plan.

Figure 5 shows the level of adherence of nurses to 
fall prevention. Before the implementation of the 
improvement plan, a critical level of (52%) was found. 
After the proposed strategies, an acceptable level of 
(60%) was obtained. Non-compliance was noteworthy 
in the following criteria: “The room has a functional 
call system within the patient’s reach” (reduction from 
100% to 84%), “The patient’s unit bathroom and shower 

Figure 6 shows that, regarding compliance with quality 
indicators in the emergency area, the percentages 
of patient misidentification, falls and medication 
administration errors were reduced from 2% to 0%. On 
the other hand, there was an increase in the percentage 
of patients with an identification bracelet containing 

have safety handrails” (reduction from 100% to 88%), 
“The patient’s unit bathroom has a doorbell” (reduction 
from 100% to 88%), “The patient at high or moderate 
risk of falls has family accompaniment or a primary 
caregiver” (reduction from 54% to 28%) and “Signage is 
used at the headboard to identify risk” (reduction from 
50% to 22%). When applying Student’s t test, significant 
differences were observed (p < 0.05).

correct data according to protocol (from 82% to 99%), 
in preventive measures applied to patients at risk of 
falls (from 77% to 95%), and in compliance with self-
medication administration conditions (from 80% 
to 96%). When applying Student’s t test, significant 
differences were observed (p < 0.05).
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DISCUSSION 

Level of adherence to safe practices

The improvement plan was shown to increase the 
level of adherence to safe practices among nursing 
staff. Similar results were obtained by Bedoya et al. (8) 
in Colombia, where a reduction of falls, correct patient 
identification, and improvement in proper treatment 
administration were observed at 40%, 30%, and 70%, 
respectively. At the same time, the study by Alsabri 
et al. (13) demonstrated that training interventions 
in communication skills, the use of strategies, and 
teamwork tools to improve performance and patient 
safety can have a positive impact on the safety culture 
in emergency services, thereby reducing the incidence 
of adverse events. Another study conducted by Berry 
et al. (14), on the implementation of a comprehensive 
patient safety program demonstrated a significantly 
higher teamwork attitude score, along with a 
significant reduction in adverse events and sentinels.

Therefore, through the implementation of the 
improvement plan in the emergency area, greater 
openness was achieved from the management and 
administrative team in providing improvements to 
patient safety. At the same time, interest from the 
nursing staff was evident through contributions of 
ideas and adherence to safe practices, despite all the 
challenges posed by the COVID-19 context.

Level of adherence to correct medication 
administration

Regarding improvements in the level of adherence to 
correct medication administration, similar results were 
obtained by Escandell-Rico et al. (15) in Spain. They 
implemented improvement tools and standardization 
of care through intervention protocols for medication 
preparation and administration, such as continuous 
training, which progressively increases treatment 
administration safety and reduces errors. For Otero 
et al. (16), understanding the degree of adherence 
to safe practices through measurement in critical 
areas enables the identification of improvement 
opportunities. Similarly, it is necessary to address the 
identified issues to reduce adverse medication events. 
Browne et al. (17) conducted a realistic evaluation of 
an educational program aimed at nursing professionals 
in practice and found that factors such as leadership 
facilitate a culture of patient safety and the adoption 
of a quality improvement approach. Additionally, they 
highlighted the importance of a committed team with 
reasoning skills and willingness to embrace change 

to improve patient care. On the other hand, Gomes 
et al. (18) found in the review of fourteen research 
articles that the implementation of technologies, 
professionalism, organizational changes, and a 
pleasant work environment, combined with patient 
and family empowerment, ensure adequate quality in 
the processes of correct treatment administration.

Therefore, nursing staff require the necessary tools to 
facilitate compliance with the correct administration 
of medication, as evidenced after the improvement 
plan. Despite this, a lack of effective communication 
with patients during the COVID-19 pandemic was 
notably observed, but this gradually was overcome.

Level of adherence to proper patient 
identification

Regarding the level of adherence to proper patient 
identification, a critical level of 0.8 was found before 
the improvement plan, which increased to 0.9 after the 
intervention, contributing to a reduction in adverse 
events. On the other hand, Voltan et al. (19) found that 
an educational intervention using digital strategies to 
improve adherence to patient identification among 
nursing professionals led to a significant increase 
(greater than 80%). This positive impact highlights 
the need for management and motivation strategies 
for future training sessions. Similarly, De Rezende et 
al. (20), in a systematic review study, determined that 
educational and technological interventions, whether 
alone or combined, significantly reduced patient 
identification errors. However, nursing commitment 
is essential to enhance patient safety. Talebpour et al. 
(21) implemented the audits and multiple improvement 
strategies, such as the use of two identifiers to verify 
identity, provision of protocols, among others, which 
led to improvements in the quality of patient services. 
Finally, Popescu et al. (22) determined that the use of 
technology provides an opportunity to reduce errors 
and improve performance and results, optimize 
human resources, and ensure high-quality care. 

In this regard, nurses, as part of their training, have 
the responsibility to provide safe and compassionate 
care, which requires time dedication and assertive 
communication with the patient and the family.

Level of adherence to fall prevention

When analyzing the level of adherence to fall 
prevention, a critical level of 0.5 was found, which 
increased to 0.6 after the intervention. Therefore, 
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an acceptable level was not achieved due to various 
internal and external factors, since there are different 
external and internal factors that limit compliance 
with safe practices. Implementing the improvement 
plan would reduce the fall incidence indicator 
and optimize the adverse event reporting system 
(23). In this regard, Dykes et al. (24) demonstrated 
that implementing an enhanced fall prevention 
toolkit strategy was associated with a significant 
15% reduction in falls among hospitalized patients. 
Morris et al. (25), in turn, determined the effects of 
fall prevention interventions using both a single and 
multifactorial approach, incorporating system-wide 
environmental improvements, cognitive impairment 
care strategies, and policy enhancements. Their 
findings showed that patient and family education 
had the greatest impact on reducing the fall risk, along 
with the single-factor approach and improvements 
in furniture and infrastructure. Similarly, Turner et 
al. (26) evaluated the applicability of the strategies 
recommended by international organizations for 
improving fall prevention. Their findings showed a 
98% probability of using leadership strategies, a 27% 
probability of adopting technological strategies, and 
having education as the most widely implemented 
strategy in hospitals (100%).

It is important to highlight that during the first and 
second waves of COVID-19, nursing staff cared for 
hospitalized patients in critical conditions, most 
of whom had multiple comorbidities and required 
dependent care. Additionally, they attended to 
hospitalized patients without a family companion. 
Apart from that, the use of protective equipment, 
which restricted movement, along with the fear of 
contagion, were factors that increased the risk of 
patient falls. 

After the improvement plan

Regarding quality indicators after the improvement 
plan, there was a significant improvement in adherence 
to safe practices, indicating greater willingness from 
the nursing staff in providing care to all patients 
admitted to the emergency area. An acceptable level 
was achieved, reducing the risk of adverse events 
and improving the service quality. At the same 
time, Patricia et al. (27) identified eight practical 
recommendations for implementing and providing 
high-quality care: i) communication, ii) adverse events, 
iii) leadership, iv) patient experiences, v) quality 
improvement, vi) safety culture and committees, vii) 
staffing, and viii) technology. Similarly, Buchberger 

et al. (28) implemented a risk management system 
that contributed to improving the quality of patient 
care. In the same way, Jawad et al. (29) emphasized the 
importance of managing optimal quality indicators, 
as the systematic measurement of quality through 
indicators guides care improvement by identifying 
good practices as well as inadequate ones, enabling 
the implementation of timely improvements. Finally, 
Niv & Tal (30) recognize the importance of quality 
and safety improvement activities alongside a detailed 
annual plan for process improvements, such as 
leadership, systemic learning, training, accreditation, 
monitoring, among others, which significantly impact 
the quality of patient care.

The study’s limitation was that the results obtained were 
exclusively from the observation area of the emergency 
area at Hospital Aurelio Díaz Ufano y Peral.

CONCLUSIONS

The improvement plan led to a significant increase in 
adherence to safe practices among the nursing staff 
of the emergency service area after the intervention, 
specifically in the correct administration of 
medications, correct identification of the patient and 
fall prevention.

This research serves as a starting point for further 
studies on patient safety. It is recommended to 
encourage the participation and inclusion of all 
healthcare professionals in new improvement 
strategies to ensure high-quality care for our insured 
patients.

Conflict of interest: The author declares no conflict 
of interest.

Funding: Self-funded.

Ethics approval: Study approved by the University 
Directorate of Research, Science and Technology 
of the Universidad Peruana Cayetano Heredia 
(DUICT-UPCH) under Certificate No. 042-02-20 and 
Registration Code No. 103655. 

Authorship contribution: 

DCRA: conceptualization, formal analysis, 
investigation, validation, writing – original draft, 
writing – review & editing.

ROZ: investigation, data curation, formal analysis, 
writing – review & editing.



9Rev Enferm Herediana. 2024; 17: e5829

REFERENCES

1.	 Ferreyra A, Fort Z, Chiminelli V. Adverse events 
in health and nursing care: patient safety from the 
standpoint of the professional’s experience. Texto 
Contexto Enferm [Internet]. 2015; 24(2): 310-315. 
Available from: https://doi.org/10.1590/0104-
07072015000122014

2.	 Portela AC, Olímpio MA, Ponte MA, Dos 
Santos FD, De Paiva AF, De Sousa VE. Nurses’ 
perceptions of patient safety in the emergency 
setting: a qualitative study. Cult Cuid [Internet]. 
2017; 21(49): 25-34. Available from: https://
culturacuidados.ua.es/article/view/2017-n49-
nurses-perceptions-of-patient-safety

3.	 Rocco C, Garrido A. [Patient safety and safety 
culture]. Rev Méd Clín Las Condes [Internet]. 
2017; 28(5): 785-795. Available from: https://doi.
org/10.1016/j.rmclc.2017.08.006 Spanish.

4.	 Campo M, Cerón YV, Rodríguez ED. Adherencia 
al cumplimiento de las buenas prácticas de 
seguridad del paciente en el hospital local de 
Candelaria Valle-Colombia 2018 [postgraduate 
project on the Internet]. Risaralda: Fundación 
Universitaria del Área Andina; 2018. Available 
from: https://digitk.areandina.edu.co/handle/
areandina/2143

5.	 Salinas RM, Ticona RG. Efectividad del 
programa educativo «Medicación Segura» para 
mejorar los conocimientos y prácticas sobre 
el manejo de medicamentos intravenosos por 
los profesionales de enfermería de la Unidad 
de Cuidados Intensivos Pediátricos de la 
Clínica Montefiori, Lima, 2017 [professional 
degree research paper on the Internet]. Lima: 
Universidad Peruana Unión; 2017. Available 
from: https://repositorio.upeu.edu.pe/server/
api/core/bitstreams/e4e42c1e-a450-4dd3-a2fe-
60ebe36deeb1/content 

6.	 Duarte S, Queiroz AB, Büscher A, Stipp MA. 
Human error in daily intensive nursing care. 
Rev Latino-Am Enfermagem [Internet]. 2015; 
23(6): 1074-1081. Available from: https://doi.
org/10.1590/0104-1169.0479.2651 

7.	 Dotor M, García EI, Núñez D, Pérez P, Reyes 
V, Santana V, et al. Recomendaciones para la 
mejora de la seguridad del paciente en centros 
sociosanitarios [Internet]. Sevilla: Sociedad 
Andaluza de Calidad Asistencial; 2012. Available 
from: https://www.enfermeriacomunitaria.
o r g / w e b / a t t a c h m e n t s / a r t i c l e / 6 4 7 /

Recomendaciones%20SeguridadPaciente%20
en%20CentrosSocioSanitarios.pdf

8.	 Bedoya JM, Correa NC, Leon Y, Quintero LT. 
Plan de mejoramiento implementación del 
programa de seguridad del paciente IPS FAME 
[professional degree research paper on the 
Internet]. Pereira: Fundación Universitaria del 
Área Andina; 2018. Available from: https://
digitk.areandina.edu.co/handle/areandina/729 

9.	 Ramírez B, Febré N. Impact of risk management 
in the prevention of adverse events during 
inpatient transfer patients. Cienc Enferm 
[Internet]. 2015; 21(1): 35-43. Available 
from: http://dx.doi.org/10.4067/S0717-
95532015000100004 Spanish.

10.	 World Health Organization. Patient Safety 
Research: A guide for developing training 
programmes [Internet]. WHO; 2012, November 
7. Available from: https://www.who.int/
publications/i/item/9789241503440

11.	 Aranaz-Andrés JM, Aibar-Remón C, Limón-
Ramírez R, Amarilla A, Restrepo FR, Urroz 
O, et al. Prevalence of adverse events in the 
hospitals of five Latin American countries: 
results of the “Iberoamerican Study of Adverse 
Events” (IBEAS). BMJ Qual Saf [Internet]. 2011; 
20(12): 1043-1051. Available from: https://doi.
org/10.1136/bmjqs.2011.051284

12.	 Ministerio de Salud (PE). Plan de Seguridad del 
Paciente [Internet]. Lima: Minsa; 2023. Available 
from: https://larcoherrera.gob.pe/wp-content/
uploads/2023/02/RD-019-2023-DG-HVLH-
MINSA.pdf

13.	 Alsabri M, Boudi Z, Lauque D, Dias RD, Whelan 
JS, Östlundh L, et al. Impact of teamwork and 
communication training interventions on 
safety culture and patient safety in emergency 
departments: a systematic review. J Patient Saf 
[Internet]. 2022; 18(1): e351-e361. Available from: 
https://doi.org/10.1097/pts.0000000000000782

14.	 Berry JC, Davis JT, Bartman T, Hafer CC, Lieb 
LM, Khan N, et al. Improved safety culture and 
teamwork climate are associated with decreases 
in patient harm and hospital mortality across a 
hospital system. J Patient Saf [Internet]. 2020; 
16(2): 130-136. Available from: https://doi.
org/10.1097/pts.0000000000000251

15.	 Escandell-Rico FM, Perpiñá-Galvañ J, Pérez-
Fernández L, Sanjuán-Quiles Á, Gómez-Beltrán 

Safe practices for the prevention of adverse events in emergencies

https://doi.org/10.1590/0104
https://culturacuidados.ua.es/article/view/2017
https://culturacuidados.ua.es/article/view/2017
https://doi.org/10.1016/j.rmclc.2017.08.006
https://doi.org/10.1016/j.rmclc.2017.08.006
https://digitk.areandina.edu.co/handle/areandina/2143
https://digitk.areandina.edu.co/handle/areandina/2143
https://repositorio.upeu.edu.pe/server/api/core/bitstreams/e4e42c1e-a450-4dd3-a2fe-60ebe36deeb1/content
https://repositorio.upeu.edu.pe/server/api/core/bitstreams/e4e42c1e-a450-4dd3-a2fe-60ebe36deeb1/content
https://repositorio.upeu.edu.pe/server/api/core/bitstreams/e4e42c1e-a450-4dd3-a2fe-60ebe36deeb1/content
https://doi.org/10.1590/0104-1169.0479.2651
https://doi.org/10.1590/0104-1169.0479.2651
https://www.enfermeriacomunitaria.org/web/attachments/article/647/Recomendaciones%20SeguridadPaciente%20en%20CentrosSocioSanitarios.pdf
https://www.enfermeriacomunitaria.org/web/attachments/article/647/Recomendaciones%20SeguridadPaciente%20en%20CentrosSocioSanitarios.pdf
https://www.enfermeriacomunitaria.org/web/attachments/article/647/Recomendaciones%20SeguridadPaciente%20en%20CentrosSocioSanitarios.pdf
https://www.enfermeriacomunitaria.org/web/attachments/article/647/Recomendaciones%20SeguridadPaciente%20en%20CentrosSocioSanitarios.pdf
https://digitk.areandina.edu.co/handle/areandina/729
https://digitk.areandina.edu.co/handle/areandina/729
http://dx.doi.org/10.4067/S0717-95532015000100004
http://dx.doi.org/10.4067/S0717-95532015000100004
https://www.who.int/publications/i/item/9789241503440
https://www.who.int/publications/i/item/9789241503440
https://doi.org/10.1136/bmjqs.2011.051284
https://doi.org/10.1136/bmjqs.2011.051284
https://larcoherrera.gob.pe/wp-content/uploads/2023/02/RD-019-2023-DG-HVLH-MINSA.pdf
https://larcoherrera.gob.pe/wp-content/uploads/2023/02/RD-019-2023-DG-HVLH-MINSA.pdf
https://larcoherrera.gob.pe/wp-content/uploads/2023/02/RD-019-2023-DG-HVLH-MINSA.pdf
https://doi.org/10.1097/pts.0000000000000782
https://doi.org/10.1097/pts.0000000000000251
https://doi.org/10.1097/pts.0000000000000251


Rojas DC y Obando R

10 Rev Enferm Herediana. 2024; 17: e5829 

PA, Ramos-Pichardo JD. Nurses’ perceptions on 
the implementation of a safe drug administration 
protocol and its effect on error notification. Int J 
Environ Res Public Health [Internet]. 2021; 18(7): 
3718. Available from: https://doi.org/10.3390/
ijerph18073718

16.	 Otero MJ, Merino de Cos P, Aquerreta I, Bodí 
M, Domingo E, Marrero SM, et al. Assessment of 
the implementation of safe medication practices 
in Intensive Medicine Units. Med Intensiva 
[Internet]. 2022; 46(12): 680-689. Available from: 
https://doi.org/10.1016/j.medine.2022.05.009

17.	 Browne F, Hannigan B, Harden J. A realist 
evaluation of a safe medication administration 
education programme. Nurse Educ Today 
[Internet]. 2021; 97(52): 104685. Available from: 
https://doi.org/10.1016/j.nedt.2020.104685

18.	 Gomes AN, Da Silva RS, Alves EB, Moura GS, 
Oliveira HM. Safety in the administration of 
injectable medications: scoping review. Res 
Soc Dev [Internet]. 2021; 10(6): e1510615381. 
Available from: https://doi.org/10.33448/rsd-
v10i6.15381

19.	 Voltan P, Roscani AN, Santiago FC, Silva 
JL, Vilas-Boas VA. Impact of an educational 
intervention on patient identification adherence 
by nursing professionals. Texto Contexto Enferm 
[Internet]. 2024; 33: e20230174. Available from: 
https://doi.org/10.1590/1980-265X-TCE-2023-
0174en

20.	 De Rezende H, Melleiro MM, Márquez PA, 
Barker TH. Interventions to reduce patient 
identification errors in the hospital setting: 
a systematic review. Open Nurs J [Internet]. 
2021; 15: 109-121. Available from: http://doi.
org/10.2174/1874434602115010109

21.	 Talebpour A, Hajebrahimi S, Rahmati F, Nouri 
M. Promoting correct patient identification in 
the Intensive Care Unit of a general hospital 
in Tabriz, Iran: a best practice implementation 
project. Patient Saf Qual Improve J [Internet]. 
2021; 11(4): 223-231. Available from: https://doi.
org/10.22038/psj.2024.76180.1416

22.	 Popescu C, EL-Chaarani H, EL-Abiad Z, Gigauri 
I. Implementation of health information systems 
to improve patient identification. Int J Environ 
Res Public Health [Internet]. 2022; 19(22): 
15236. Available from: https://doi.org/10.3390/
ijerph192215236

23.	 Parra CV, López JS, Bejarano CH, Puerto AH, 
Galeano ML. [Adverse events in a third level 
pediatric hospital in Bogotá]. Rev Fac Nac 
Salud Pública [Internet]. 2017; 35(2): 284-292. 
Available from: https://doi.org/10.17533/udea.
rfnsp.v35n2a12 Spanish.

24.	 Dykes PC, Burns Z, Adelman J, Benneyan J, 
Bogaisky M, Carter E, et al. Evaluation of a 
patient-centered fall-prevention tool kit to 
reduce falls and injuries. A nonrandomized 
controlled trial. JAMA Netw Open [Internet]. 
2020; 3(11): e2025889. Available from: https://
doi.org/10.1001/jamanetworkopen.2020.25889

25.	 Morris ME, Webster K, Jones C, Hill AM, 
McPhail S, Kiegaldie D, et al. Interventions to 
reduce falls in hospitals: a systematic review 
and meta-analysis. Age Ageing [Internet]. 2022; 
51(5): afac077. Available from: https://doi.
org/10.1093/ageing/afac077

26.	 Turner K, Staggs V, Potter C, Cramer E, Shorr 
R, Mion LC. Fall prevention implementation 
strategies in use at 60 United States hospitals: a 
descriptive study. BMJ Quality Safety [Internet]. 
2020; 29(12): 1000-1007. Available from: https://
doi.org/10.1136/bmjqs-2019-010642

27.	 Patrician PA, Campbell CM, Javed M, Williams 
KM, Foots L, Hamilton WM, et al. Quality 
and safety in nursing: recommendations from 
a systematic review. J Healthc Qual [Internet]. 
2024; 46(4): 203-219. Available from: https://doi.
org/10.1097/jhq.0000000000000430

28.	 Buchberger W, Schmied M, Schomaker M, 
Anca del Rio, Siebert U. Implementation of a 
comprehensive clinical risk management system 
in a university hospital. ZEFQ [Internet]. 2024; 
184(3): 18-25. Available from: https://doi.
org/10.1016/j.zefq.2023.11.008 

29.	 Jawad I, Rashan S, Sigera C, Salluj J, Dondorp 
AM, Haniffa R, et al. A scoping review of 
registry captured indicators for evaluating 
quality of critical care in ICU. J Intensive Care 
[Internet]. 2021; 9: 48. Available from: https://
doi.org/10.1186/s40560-021-00556-6 

30.	 Niv Y, Tal Y. Organizational factor in patient 
safety and risk management [Internet]. En: 
Patient Safety and Risk Management in 
Medicine. Springer Nature; 2024. pp. 59-86. 
Available from: https://link.springer.com/
chapter/10.1007/978-3-031-49865-7_6

https://doi.org/10.3390/ijerph18073718
https://doi.org/10.3390/ijerph18073718
https://doi.org/10.1016/j.medine.2022.05.009
https://doi.org/10.1016/j.nedt.2020.104685
https://doi.org/10.33448/rsd-v10i6.15381
https://doi.org/10.33448/rsd-v10i6.15381
https://doi.org/10.1590/1980
http://doi.org/10.2174/1874434602115010109
http://doi.org/10.2174/1874434602115010109
https://doi.org/10.22038/psj.2024.76180.1416
https://doi.org/10.22038/psj.2024.76180.1416
https://doi.org/10.3390/ijerph192215236
https://doi.org/10.3390/ijerph192215236
https://doi.org/10.17533/udea.rfnsp.v35n2a12
https://doi.org/10.17533/udea.rfnsp.v35n2a12
https://doi.org/10.1001/jamanetworkopen.2020.25889
https://doi.org/10.1001/jamanetworkopen.2020.25889
https://doi.org/10.1093/ageing/afac077
https://doi.org/10.1093/ageing/afac077
https://doi.org/10.1136/bmjqs
https://doi.org/10.1136/bmjqs
https://doi.org/10.1097/jhq.0000000000000430
https://doi.org/10.1097/jhq.0000000000000430
https://doi.org/10.1016/j.zefq.2023.11.008
https://doi.org/10.1016/j.zefq.2023.11.008
https://doi.org/10.1186/s40560
https://doi.org/10.1186/s40560
https://link.springer.com/chapter/10.1007/978-3-031-49865-7_6
https://link.springer.com/chapter/10.1007/978-3-031-49865-7_6

