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Introduction

e concept of "doing no harm at rst" is taught to all medical
and nursing students. Unfortunately, we know that many patients are
injured by medical care. e World Health Organization (WHO) states
that up to 10% of patients in high-income countries have such "adverse
events" or "serious incidents," that is, events or incidents that could have
harmed and avoided them [1]. It is estimated that it has been damaged
by. ere are many costs associated with harm-pain, discomfort or
distress to the patient, nancial costs to the patient (eg, due to more
frequent visits) and to the health care system due to the patient being
hospitalized longer. Financial costs and / or more (and di erent)
treatment is needed. As more patients sue hospitals and cliniciansa er
a serious incident, legal costs also incur [2]. Due to the large number of
injured patients and the resulting costs, it is very important to focus on
patient safety.  ere are two ways to tackle patient safety.

1. Prevent serious incidents.

2. Learn from the critical incidents that have occurred and
modify the steps to prevent this from happening again.

is focuses on loss prevention. It involves introducing processes
and procedures that reduce the risk of harm to the patient. For
example; people who perform surgery change clothes and wash their
hands to prevent harm. Washing hands (“scrubbing”) and changing
clothes before surgery reduces the risk of passing the infection to
the patient [3, 4]. Another example of precautionary measures is the
WHO Checklist for Safe Surgical Procedures, which aims to ensure
that the right patients are performing the right surgery using the right
methods. (Provides a formal way to verify), sta , manufacture All
equipment is regularly maintained, equipment is sterilized, etc. Two
important elements of these procedures are that they are routine (ie,
done by everyone at each event) and that they can be documented (eg,
for patients who have completed the WHO Safety Surgery Checklist).
Itis linked to the medical record). is can indicate that the procedure
has been performed [5]. ey are not very e ective if the procedures
and protocols are intermittently followed only by some people. A
good example of this is sta hygiene practices. is is di erent in
many hospitals and has been shown to expose patients and sta to the
transmission of the infection [6, 7].

Even the best clinics and hospitals can sometimes harm patients.
It is important for medical sta to learn from a serious incident
and take action to prevent the same incident from recurring (and

thus prevent further patients from being injured) [8]. One of the
important principles for learning from harm is "no blame". Our usual
reaction when something goes wrong is trying to nd someone who
is responsible. However, there are o en broader issues that lead to
errors or incidents. Understanding the reasons for the errors will help
hospitals implement procedures and protocols to prevent them from
recurring [9, 10]. In this example, it may have been necessary to ensure
that a certain number of employees were in the ward on the day of
surgery. Or it was double checked by the surgeon and OR sta before
the IOL power was inserted into the eye. E ective leadership is needed
for sta to learn from mistakes and make hospitals safer [11, 12]. You
need to have a system in place to investigate the adverse events and

nd out why they occurred. Investigations should be conducted in
collaboration with the entire ophthalmology team, as solutions that
reduce the likelihood of serious future events usually require di erent
behavior than people. When employees see the reason for the change,
they are more likely to adopt it. Blame them instead of investigating the
problem that caused the case can lead to a culture of fear that people try
to hide the problem and not report a serious case [13].

Healthcare system

A mature health system takes into account the increasing
complexity in health care settings that make humans more prone to
mistakes. For example, a patient in hospital might receive a wrong
medication because of a mix-up that occurs due to similar packaging
[14, 15]. In this case, the prescription passes through di erent levels
of care starting with the doctor in the ward, then to the pharmacy
for dispensing and nally to the nurse who administers the wrong
medication to the patient. Had there been safe guarding processes
in place at the di erent levels, this error could have been quickly
identi ed and corrected. In this situation, a lack of standard procedures
for storage of medications that look alike, poor communication
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between the di erent providers, lack of veri cation before medication
administration and lack of involvement of patients in their own care
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