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A sentinel event Is an unexpected occurrence
involving death or serious physical or
psychological injury, or the risk thereof.

Most Frequently Identified Root Causes of Sentinel
Events Reviewed by The Joint Commission by Year

> The majority of events have multiple roof causes
{Please refer fo subcategories listed an slides 5-7)
: 2010 201 202
F (N=B02) (N=1243) [N=0301)
Leadership [l Human Factors 5049 Human Faclors 614
Human Factors 5898 Leadarship 15 Leadership 557
Communication B&1 Communication TED Communication 532
Aszsessment 555 Assassmanl aake] Azsessmant 4BZ
Physical Environmant 284 Physical Environment 304 Infarmation Managameant 203
Information Managemeant | 226 | Information Management | 233 Physical Enviranmant 150
Oparative Cara 160 Operative Care 207 Continuum of Care o5 £
2
Care Planning 135 Care Planning 144 Operative Care B3 E
2
ContinuumofCare | 112 |  Continuum of Carg 137 MedicationUse | 81 | &
o
Medication Use B6 Medication Use a7 Eam Planning 81 E
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Most Frequently Identified Root Causes of Sentinel
Events Reviewed by The Joint Commission by Year

The majority of events have multiple root causes
(Please refer to subcategories listed on slides 5-7)

2010 2011 2012
(N=802) (N=1243) (N=901)

Leadership 710 Human Factors 899 Human Factors 614
Human Factors 699 Leadership 815 Leadership 957
Communication 661 Communication 760 Communication 532

Assessment 299 Assessment 689 Assessment 482
Physical Environment 284 Physical Environment 308 Information Management 203
Information Management | 226 | Information Management | 233 Physical Environment 150
Operative Care 160 Operative Care 207 Continuum of Care 95
Care Planning 135 Care Planning 144 Operative Care 93
Continuum of Care 112 Continuum of Care 137 Medication Use 91
Medication Use 86 Medication Use 97 Care Planning 81

! The reporting of most sentinel evenis fo The Joint Commission is voluntary and
represants oniy a smal proportion of actual events. Therefore, hese mol cause dala

P/ The Joint Commission | are not an epidemiologic data set and no conclusions shouid be drawn about the actual |  Office of Quality Monitoring - 8
| relative frequancy of rool causes or trends in rool causes over lime.

© Copyright, The Joint Commission
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RESEARCH ARTICLE Open Access

An integrative OSCE methodology for enhancing
the traditional OSCE program at Taipei medical
university ospital - a feasibility study

Che-Wei Lin'*", Daniel L Clinciu™*", Mark H Swart2””, Chien-Chih Wu®, Gi-Shil Lien’, Cho-Yu Chan®,
Fei-Peng Lee® and Yu-Chuan L'

Abstract

Background: Continuous development and use of new technologies and methodologies are key features in
improving the leaming, performance, and skills of medical students and students of all health care professions
Although significant improvements in teaching methodologies have been made in all areas of medicine and hea'th
care, studies reveal that students in many areas of health care taking an objective structured clinical examination
(OSCE) express difficulties Thus this study was planned as a feasibility study to assess the educational effectiveness
of an integrated objective structured clinical examination (IO5CE) using both standardized patients and virua
patients

Methods: Thirty (30) medical students In their first year of internship at Talpel Medical University volunteered 1o be
part of a feasibility study for demonsirating the concept of KDSCE. They divided themselves Into five groups of six
stugents each and were requested o evaluate two cases 1) a patent with abdorminal pain and 2) a patient with
headache using a combination of a standardized patient and a vinua' patlent. For each of the two cases, five
stations wene designed in which students were given ten minutes per station eading 1o a fina diagnosis and
concluded with a2 "..F_'brEﬁrl-:_] The five stations were

Station 1) Interacting with the standardized patient.

Station 2] Writing the patient note and developing a differential diagnaosis.
Station 3) Selecting appropriate laboratory and imaging studies

Station 4) Making a final diagnosis and stating the evidence for iC

» Station 5) Having the debriefing.

Each group of 6 students was assigned 2 hours per day for each case, All pamicipants completed a survey regarding
the usefulness and efficiency of the IOSCE

Results: A! medical students (30/30; 100%) found the IO5CE program to be very satisfactory, and all expressed that
they would like 1o hawve further i05CE experiences if given the opportunity. In terms of ease and helpfulness, the
students rated the program an average of 4.4 for the 150 case (abdominal pain) and 4.5 for the 2nd case (headache)
on a scale of 1=5, with 5 being the highest and 1 being the lowest score

Lonirued O et o)




Table 1 The participants’ rating of IOSCE for case 1 (abdominal pain)

Rating scale (1-5) Clinically relevant Improving clinical skills Helpful Difficult will
Strongly agree (5) 18 19 17 4
Agree (4) n 10 12 12
Sarmewhat agree (3) 1 1 1 12
Drsagree (2) 0 0 0 o
Strongly disagree (1) 0 0 0
Average score 45 45 45 14
Table 2 The participants’ rating of iOSCE for case 2 (headache)
Rating scale (1-5) Clinically relevant Improving clinical skills Helpful Difficult Will attend again
Strongly agree (5) 18 18 21 B
Agree (4 12 13 5 13
Somewhat agree (3) 0 1 0 7
Desagree (2) (V] ] 0 o
Strongly disagree (1) 0 0 0 0
Average score 45 45 47 19
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Figure 2 The statistics table from the Utility Record. Using the Utility Record the faculty and trainers can see the pedormance of each
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