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% 1 : Summary of research on safety measures and accident prevention in home care settings

Source

| Summary

1) Research on safety measures and accident prevention in home care settings :

SIIEE - TEET TIC BT 2 ZeMollts, s X OCFHF A o B#ER
Kivimaki et al. | To describe safety in the homes of older and older people's perceptions and understanding of their safety at
(2020) home based on current literature (~2017).
Four dimensions of safety at home:
e Physical: medication, home improvement, falls
e Social: age-friendly environment and social interaction
e Emotional and mental: trust with care workers and having a secure feeling at home
e Cognitive: ability to understand iliness & available resources and to learn and remember
Older people’s perceptions of safety at home:
e Active living
e Coping at home
e Managed living
e Knowledge of the existence of disease
Lang et al. To describe the landscape of safety in home care in Canada (a literature review, key informant interviews, and
(2008) roundtable — data synthesis using content analysis)
A definition of patient safety specifically within the context of home care was not found. Definitions
contained common elements of error reduction, risk mitigation, avoidance, management and
treatment of unsafe acts and management of culminations of systemic failures.
o Safety of the client, family, caregiver and provider is linked
e  Multiple dimensions of safety: physical, emotional, social, and functional
Kivimaki et al. | Aregistry-based study to discover the nature of the adverse events (n =61,248) in Finnish long-term professional
(2022) homecare reported by professionals (2009-2019).
Source: The national standardized patient safety incident reporting system (HaiPro)
Definitions:
e Adverse events are incidents causing unintended and unnecessary harm to older people at home
and maybe preventable or not.
e  Safety is caregivers doing no harm to older people during care, as well as finding preventable and proactive
ways to maintain safer living at home.
Results: Top incident types
@ Medication-related (dispensing, administration, documentation, storage)
@ _Injuries & accidents (falls, hitting the foot on something, losing balance)
Cao et al. A bibliometric analysis to describe the current research state in home care safety for older adults
(2021) (2009-2020)
Top articles (frequently cited):
e Medication safety
e Fall prevention
Keywords:
e Fall (prevention, exercise, etc.)
e Care quality (intervention, management, etc.)
e Medication (adverse drug event, polypharmacy, etc.)
e Epidemiology (prevalence, etc.)
¢ Intelligent medicine (smartphone, etc.)
Vincent et al. Book chapter: Safety Strategies for Care in the Home
(2016)

Key hazards:
e Home injury deaths: falls, poisoning, fire and burns, airway obstruction, and drowning.
e Adverse events: injurious falls, medication-related events, pressure ulcers, psychological harm
¢ Risk to family and other caregivers: burnout, etc.
e Problems of transition and coordination
Safety strategies:
e  Fall: floor, lighting, furniture, etc.
e Fire and electrical: smoke alarm, heater, etc.
e Biological, hygiene, and chemical: sanitary storage, etc.
e  Others: door locking, etc.
Other strategies:
¢  Comprehensive discharge planning
e Training of patients & carers
e Monitoring & detecting deterioration
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Health in Home safety tips for older adults (guide for older people)
Aging e Keep emergency numbers handy (emergency phone numbers)
Foundation e Prevent falls (exercise; do not rush; non-slip footwear; use supportive devices)
(2019) e  Safety-proof your home (space is free; use rails; tape rugs)
e Protect against fire and related dangers (during cooking; install smoke detector; heater)
e Avoid bathroom hazards (water temperature; rubber mats; grab bars; special chairs)
e Prevent poisoning (carbon monoxide; medications; cleaning products)
e  Protect against abuse (away from strangers; anti-scam measures)
National Home Safety for Older Adults (A guide on home safety for older adults, with a printable checklist)
Council on

Aging (2024)

e Help in an emergency (emergency phone; home security system; wearable help button)

¢ Interior home safety (lighting; accessibility; walkways & stairways; bathroom; Kitchen)

e Exterior home safety (seasonal considerations)

e  Others (fire; electricity; medication; products [GPS trackers, hearing aids, cellphones, etc.])

Craven et al. Qualitative exploration of safety concerns in home care settings in Canada
(2012)
Staff perspectives (n = 115 home support workers): Four types
Tong et al. e Physical/medical: musculoskeletal injuries, trips, falls and communicable diseases
(2016) e  Spatial: inside & outside the home, geographical location

e Interpersonal: client/family/workers (psychologically, socially, emotionally)
e  Temporal: time pressure & rush
Client and family perspectives (n = 82 clients & 55 caregivers)
e Physical/medical
e  Spatial
e Interpersonal

2) Research on safety measures and accident prevention in home care settings: Focusing on home visit nursing :
SHRIEER O R EEHIC B T B 15%E & K

Shahrestanaki
et al. (2023)

Method:
e A qualitative study to explain the process of safe patient care in home health care.
e Iran
e Interview (9 home care nurses, 2 home care nursing assistants, 1 home care inspector, 1 home care physician,
and 3 family caregivers) & observation
Role of home visit nursing:
Four stages:
¢ Prevention-based assessment: Assess the patient & the environment to determine possible risks
e Foresight: Predict future problems & provision of equipment to be needed
o Establishment of safety: Re-design the environment; goal-specific measures (safe nutrition, infection
control; safe medication principles; etc.)
e Verification: continuous assessment, monitoring

Lundberg et al.
(2022)

Method:

e Qualitative study to explore registered nurses' efforts to reduce perceived risks for home-dwelling older
patients and ensure safe home health care

e Sweden

e Interviews (13 RNs)

Role of home visit nursing:

Three efforts:

e Securing a safe home healthcare environment: Gather information, adjust equipment, intervene
when needed, etc.

e Taking an active role in care: Work professionally, participate in teamwork, etc.

e Staying one step ahead of the patient: Create favorable conditions, prepare for deterioration, etc.

Yoshimatsu &

Method:

Nakatani e Qualitative study to examine HVNs’ attitudes toward risk management.
(2022) e Japan
e Interviews (11 HVN)
Role of home visit nursing:
Four themes:
¢ Predicting and avoiding risks: Keep the possibility in mind & share information among HVNs.
¢ Ensuring medical safety in home settings: Consider a safe environment & work with patients and
families to address safety issues.
e Coping with incidents: Respond swiftly & learn from incidents.
e Playing the role of administrator in medical safety (administrators): Improve agency management
& support HVN to cope.
Lekman et al. Method:
(2023) e Qualitative study to describe nurses' experiences of performing risk prevention in municipal home
healthcare.
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e Sweden

e Interviews (10 RNs)

Role of home visit nursing:

Everyone (patients, relatives, nurses) has a different perspective and role in risk prevention
e Respect patient autonomy

e  Promote common understanding

e Collaborate as a team etc.
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