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109 Neuromuscular Blocking Agents: SA

Reducing Associated Wrong-Drug Errors
Neuromuscular blocking agents render patients unable
to move or breathe and are considered high-alert drugs
because misuse can lead to catastrophic injuries or death.

115 Does Your Admission Screening sA

Adequately Predict Aspiration Risk?

Aspiration screening of patients on admission can help
determine whether a more detailed aspiration assessment
and fluoroscopic swallow evaluation are indicated and help
to identify patients at risk for aspiration.

122 Using Administrative Data from Pennsylvania

Hospitals to Monitor Patient Safety

Analysis of Patient Safety Indicators, which are based on
hospital discharge data, reveals one view of the safety of
Pennsylvania hospitals.

From the Field

126 Implementing a Safe Patient Handling and

Movement Program in a Rehabilitation Setting
Sharon Saracino, RN, CRRN; Susan Schwartz, BSN, CRRN;
Erin Pilch, RN, CRRN

Staff from a Pennsylvania rehabilitation facility recount the
barriers and benefits of an initiative fo reduce injuries fo
patients and staff during patient lifts and transfers
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An effective patient safety program begins with reporting.

WHY REPORTING MATTERS

eporting patient safety events gives information needed to learn from and change system processes to preven
the event from happening again.

rovides valuable information published in the Pennsylvania Patient Safety Advisory—which is read by
clinicians throughout the United States and worldwide.

veryone should report all Serious Events (adverse events) and Incidents (near misses and no harm events
to their Patient Safety Officer to help improve patient safety in their facility.

portunities to learn from Pennsylvania events are provided by strategies given in the Pennsylvania Patient
Safety Advisory.
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An independent agency of the Commonwealth of Pennsylvania

More information is available online at www.patientsafetyauthority.org.

© 2010 Pennsylvania Patient Safety Authority

gview with your supervisor or Patient Safety Officer any concerns you may have regarding patient safety events
occurring in your facility.

0 improve patient safety, please report all patient safety events and read the Pennsylvania Patient Safety
Advisory available online at www.patientsafetyauthority.org.
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