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Patient Safety and Clinical Pathway
Kobayashi Mia ikeda Shunya
International University of Health and Welfare

The purpose of this paper is to discuss the utilization of clinical pathways for patient safety. According to a survey of
Japanese Society for Clinical Pathway, in Japan, many hospitals have been utilizing clinical pathways for achievement of
various aims such as standardized medical care plan, collaborative care by multidisciplinary team, promotion of informed
consent, practice improvement, and quality improvement. However, clinical pathways are not often utilized for a tool for
patient safety management.

In order to assure patient safety by utilizing clinical pathways, we should have given careful consideration to the following
points. First, we need to design clinical pathways leading to the prevention of incidents and accidents. For example,
checklists and fully worked-out plans to aid in reducing human error could be included in clinical pathways. Second,
through clinical pathways, we should standardize medical procedure, medication, and medical materials based on cvidence
of preventing adverse events.

Although clinical pathways can influence performance of medical staff, it is not clear if clinical pathways could contribute
to assurance of patient safety. However, we think that it is possible to design several strategies for prevention of incidents,
accidents and adverse events on clinical pathways. If such clinical pathways are utilized, they will work as management
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tools for patient safety.

Keywords: patient safety, clinical pathway, incident, adverse event
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Challenge for Prevention of Medication Error
Furukawa Hiroyuki

Kanazawa University Hospital

Medication error is over half of all errors reported in the medical institutions. As inducing factors of medication error, not
only look-alike and sound-alike of pharmaceutical products, but also systemic ones, e.g. number of input characters in
prescription order entry system (POES) are known. The investigations of look-alike and sound-alike of pharmaceutical
products are tried. But the investigations of the systemic factors inducing medication error are insufficient. So, these 3
systemic factors were investigated.1) Number of entry characters in POES. The identifiable percentage for injection form is
28% in the first 2 characters input, 53% in the first 3 characters input, and 56% in the first 4 characters input. And similar
result is observed in oral form. 2) Label display of injectable drug’s content (inducing calculation error). The right answer
percentage was the highest in "Xmg/YmL", the middle in "Xmg/mL" and the lowest in "X% YmL" in all of the subjective 6
groups (physician, nurse, pharmacist, and their students). 3) Nonconformity of prescription method between oral
administration and injection. Confusion of single dose and daily dose (specifically in the injection form) was observed in all
of the subjective 6 groups (physician, nurse, pharmacist, and their students).The first 2 problems were solved. But the 3rd
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problem is not, so the quick solution is necessary.

Keywords: medication error, label display, calculation error, prescription form
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Patient involvement for improving patient safety.
Nakayama Takeo

Kyoto University School of Public Health

Evidence-based medicine (EBM) has extended the perspectives of healthcare and has attracted healthcare professionals and
lay public as well. At the same time, patient involvement for decision making in healthcare has gained a lot of attention.
Both evidence-based approach and patient involvement can work for improving quality and safety in healthcare. This
presentation aims to cover brief history of patient involvement in terms of EBM.

Keywords: patient involvement, patient safety, shared decision making, clinical practice guidelines, risk
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