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First, Do No Harm

“ Medicine used to be simple, ineffective & 
relatively safe. Now it is complex, effective 

& potentially dangerous”

Sir. Cyril Chantler, University College London 



Scope of Problem & History of Patient 
Safety

• 1999: IOM  

To Err is Human: Building a Safer Health Care 
System

• 44,000 - 98,000 Americans die each year from 
medical errors
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Medical Error Theory

• Four factors contributing to medical errors:

1- Human fallibility

2- Complexity

3- System deficiencies

4- Vulnerability of defensive barriers



Medical Error Theory

1- Human fallibility

- “ To err is human”: mistakes are part of the 

human condition

- System changes to make it harder to do the 
wrong & easy to do the right thing

A- Forcing functions

B - Reminders @ the point of care



Medical Error Theory

• A- Forcing functions:

- physical or process constraints that make 
errors difficult if not impossible 



Medical Error Theory

1- Human fallibility

- “ To err is human”: mistakes are part of the 

human condition

- System changes to make it harder to do the 
wrong & easy to do the right thing

A- Forcing functions

B - Reminders @ the point of care



Medical Error Theory

B- Reminders at the point of care

- keeping a checklist to help ensure the steps 

are performed in the proper sequence



2- Complexity

- Modern health care is the most complex activity ever undertaken   
by human beings



2- Complexity 

• Inpatient medication system



3- System deficiencies

• 2 major components: Sharp & Blunt Ends



3- System deficiencies & defensive Barriers



1- Active Errors

• Active Errors:
- @ the sharp end of care

- Immediate effects

- Generally unpredictable & unpreventable

- Example: inadvertent bladder injury during a  

hysterectomy for endometriosis with  

multiple adhesions

- There is no “ system” that would prevent this 

injury



B- “ An Accident Waiting To Happen ”



2- Latent Errors
• Latent Errors:

- System deficiencies hidden in the blunt end 

of care

- we work around these risks until the wrong 

set of circumstances occur → Patient injury

- Examples: understaffing, engineering 

defects



Medical Errors & Swiss Cheese

British Medical Journal  2000



Human Error



Defensive Barriers: Swiss cheese Model



Trajectory of Error & Defensive Barriers



Trajectory of Error & Defensive Barriers

After Reason



Defensive Barriers: Swiss cheese Model



Defensive Barriers

• No defensive barrier is perfect

• Each has inherent vulnerabilities ( holes)

• When the potential defects in each of these 
barriers align in just the wrong way, errors will 
not be deflected patient injury/death results



Practical solutions to improve safety 
in OB & GYN

• Medication errors account for the largest # of 
errors in health care



Medication Error: Advance Decision Support Alert





Indiana Hospital:  September 2006



Medication Errors 



Medication Safety & Errors

• Clear handwriting

• Distinguishing between look-alike and sound-alike 
drugs

• Avoid using abbreviations/ non-standard abbrev.

• Electronic system for generating & transmitting Rxs

• All prescriptions should include detailed 
instructions to pt for using the medications



Medication Safety & Errors

• Comprehensive recommendations/guidelines 
published by ACOG, ACS & Joint Commission



Let our Residents Rest!

• 2003: work-hour limitations promulgated by 
the ACGME

• 2010: new standards



Let our Residents Rest!
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Let our Residents Rest!



Let our Residents Rest!

• US National Traffic Safety Administration 
sleepy drivers are responsible for at least 100,000 
automobile accidents, 40,000 injuries and 1500
deaths annually

- Sleep deprivation increases errors in performing even
simple familiar tasks

- needle sticks
- puncture wounds
- lacerations
- medical errors
- motor vehicle
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Surgical Environment

• In O & G. , the risks of surgical error may have 
increased:

- ↑C.S

- ↑MIS

- Robot-assisted laparoscopy

- Pressure for shorter lengths of stay postop

- More outpt procedures



1- Retained Foreign Objects

• Sponges, surgical instruments

• Indefensible!

• “Correct sponge count” does not exonerate 
the surgeon







Retained Foreign Objects



Retained Foreign Objects



2- Surgical Fire  



Surgical Environment

• Surgical Fires
- rare
- We in O & G have all the 3 elements necessary to 

start/support fires:
1- oxidizers: supplies of oxygen gas
2- ignition sources: electrocautary, fiberoptic light 

cables, lasers
3- flammable fuels: surgical drapes, alcohol-based 

prepping agents, anesthetic gases



3- Medication errors

• Prophylactic ABX: demonstrated effectiveness 
in reducing surgical morbidity

• Failure to use them when appropriate is a 
medication error

- inappropriate choice of agent

- ineffective start of administration

- incorrect duration of exposure



4- Venous thromboembolism

• Failure to use accepted surgical thromboprophylaxis 
is another class of surgical error in patient safety

• Without effective thromboprophylaxis, major 
gynecologic surgery is associated with a prevalence 
of DVT 15 - 40%

• ACOG recommends:

- Low

- Medium

- High

- Highest



5- Handoff Errors

• “ Care transition ” , “ Hand over ”or “ shift change”

• Risky time

1- Provider handoff

2- Patient handoff



Ethics , Behavior & Attitude in O & G 
Practice

• 4 Ethical principles:
1- Nonmaleficence: “ first, Do No Harm”

- any action towards patient is not likely to cause more 
harm than benefit.

2- Beneficence:
- the promotion of the well-being of patients

3- Autonomy:
- the right of self-determination
- The concept of informed consent

- must be genuinely voulntary and made after 
adequate disclosure of info

- PREPARED system ( table 1-1 ) page 7



Ethics , Behavior & Attitude in O & G 
Practice

4- Justice:

- the way in which the benefits and burdens of 
society are distributed

- balance between individual and society

Confidentiality:

- Cornerstone of the relationship between 
physician and patient

- In obstetrics: potential for unique maternal-fetal 
relationship



Ethics , Behavior & Attitude in O & G 
Practice

• Respectful and collegial relationship with 
other professionals:

- other MDs involved in health care have a   

right to participate in any decision-making.


