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ABSTRACT

Implementation of risk management in hospitals seexprevention and reduction of nursing errors, Borsing
personnel should be aware of risk management amahélcessary actions should be taken to raise #wareness.
Therefore, the present study aimed to investigetedlationship between nurses' awareness abdutmsnagement
and errors in nursing records. The present studg wadescriptive analytical research carried out 128 nurses
working in different sectors of the Alzahra hospitalsfahan. Convenience sampling was used irptiesent study
and data were collected through researcher-madestiprenaire and checklist. The Cronbach's alpha tedlato
reliability of the questionnaire and checklist wergual to 0.85 and 0.72, respectively. The indepentitest, one-
way analysis of variance (one-way ANOVA), Pearsod Spearman correlation coefficients were useddfata
analysis. The results showed that there were imveosrelations between the score of errors in mgsiecords and
nurses’ overall awareness about risk management-(r244, p= 0.48) as well as nurses' awareness tibisk
management in the area of familiarity with risk ttohand reduction methods (r=-0.22, p= 0.01).dther words,
by raising awareness about risk management, erroraursing records were reduced. Generally, thespre study
showed that familiarity with risk management redueerors in nursing records. It is therefore imptva that all
nurses be trained in the area of risk management.
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INTRODUCTION

Nursing records constitute an important part of iliesing profession [15]. The studies showed thatses spend
35% and 20% of their time on nursing record andepatare, respectively[8].
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Nursing record not only reflects nurses’ abilitee®d their critical thinking about their patientsi it is also a unique
care plan resulting in health optimization [13].€Féfore, it is necessary to demonstrate the quafitpursing
care[11], especially nursing records related toctire of dying patients or patients with severe#kes[14].

In the health system, due to on-boarding functivgh volume of work, mistakes in communication Klaé time, as
well as some psychological problems of nurseschiaace of errors is increased [3].

Risk management should be implemented in hosgitafgevent and reduce nursing errors. So, nurserggmnel
should be aware of risk management and the negeastions should be taken to raise their awareri®ssause
effective risk management in addition to have exetection capability, leads to a culture of thoased error
reporting[1]. Therefore, paying attention to progpec risk management-based approaches is alsotigéetn

increase hospitals safety. Moreover, risk managérfems a series of continuous and developing [oces
applied in all strategies in the hospital that dtdaonsider all the past, present and future rjsk$. Therefore, the
present study aimed to investigate the relationbleigveen nurses' awareness about risk managenetrians in
nursing records.

MATERIALS AND METHODS

The present study was a descriptive analyticalrétational) research. Convenience sampling was usete
present study. In order to collect data, firsttéeleof introduction was requested from Deputy esBarch, Isfahan
Branch, Islamic Azad University of Khorasgan, ahért by providing the letter to Deputy of Reseaisfahan
University of Medical Sciences, the permissiondatrance to Alzahra hospital was received. The taognsisted
of 128 nurses working in different sectors of thé&ahra hospital in Isfahan. Data were collectedbubh
researcher-made questionnaire and a checklist stongsiof 3 different parts. The first part includedrses’
demographic information including 9 items (gendaye, marital status, number of children, educatitave!, work
place, work experience, duration of activity in tberrent sector, and passing the specialized ceurfeaisk
management). The second part of the questionnadleded 4 concepts. The first concept was assaciatth
nurses’ awareness about risk management with 5tiqoes the second concept was associated with surse
familiarity with issues and problems related tdk neanagement in workplace with 8 questions; thedtbhoncept
was associated with nurses’ familiarity with risksassment and analysis methods with 10 questibasfotth
concept was associated with nurses’ familiarityhwisk control and reduction methods with 7 quesid=inally,
the questionnaires including 30 questions withdtoptions of “True”, “False”, and “Do not know” weexamined.
Score of 1 was considered if the nurses were aamgeselected “True”, if they selected “False” od &Do not
know” the score was zero. The scale of 0-30 wasidened for this questionnaire, so if the nurskilly aware of
risk management the score will be 30 and if therea awareness it will be zero. Accordingly, thalss of 0-10,
11-20, and 21-30 were evaluated as low, moderadehagh awareness levels, respectively. The thind pkthe
checklist was related to errors in records. In thiecklist, 29 nursing records were examined angetloptions of
“Done”, “Incorrectly done”, and “Not done” were csidered. Zero was given to “Done”, and 1 was git@n
“Incorrectly done” and “Not done”. The scale of 9-%as considered for this checklist, so the scéreeco was
given to the nurse with no error in record, andgbere of 29 was given if the nurse had error aorg. In this case,
one score point was considered for each error tlams 0-9, 10-19, 20-29 represent low, moderatetagld error
rates, respectively. In order to assess validityhef researcher-made nurses’ awareness about aslgament
questionnaire, first the questionnaire was prepdeskd on reliable scientific sources, then it® fand content
validity was examined by 8 faculty members of Klsgi@an Branch-Islamic Azad University, Isfahan Unsitgr of
Medical Sciences, Najafabad Branch-Islamic Azadversity, and Shar-E Kord University of Medical Suies.
Nursing that was prepared based on nursing restatislards issued by Accreditation Committee of Ehaseaersity
of Medical Sciences was also validated by 10 fgcumembers of Khorasgan Branch-Islamic Azad Univgrand
Isfahan University of Medical Sciences. For detaing reliability of the questionnaire, the initiaérsion of the
questionnaire was distributed between 30 persooihtie hospital as a pilot sample and the Cronkaalpha of
0.85 and 0.72 were calculated for the questionraicethe checklist, respectively, that were highan 0.60. Data
were analyzed using descriptive and inferentidisttes. Standard mean and standard deviation wsee for the
descriptive statistics, and independent t-test;woag ANOVA, Pearson and Spearman correlation coefits were
used for the inferential statistics in the SPSSttsoe.
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RESULTS

Data analysis showed that the average age of narmbshe average work experience are equal to &4d610.4
years, respectively. Scope of activities in theenir sector ranged between one month and 19 yHaesnajority of
nurses (89.1%) were female, and 91.4% of them hadhdergraduate degree. The majority of them (7%\2e&te
married. 100% of them passed the curses of riskagement and 82.8% of them passed the curses ahgurs
records as well. Table 1 shows that the level o§esi awareness about the concept of risk managensnclose
to 5 which is higher than the moderate level, #heel of nurses’ awareness about issues and proldsstiated
with risk management was close to 8 which is highan the moderate level, and the level of nuraggreness
about familiarity with risk assessment and analyséthods as well as risk control and reduction va®r than the
moderate level. The majority of nurses had a mddesareness (62.5%) about risk management anthéias
score of nurses’ awareness about risk managemenegeal to 15+ 5.6 out of 30 which is a moderateescTable
2 shows that the level of nursing errors was low{%) and the score of error in nursing records ecagl to 2.2 +
1.5 which represents low error in nursing recofidghle 3 indicate that there were inverse corratatioetween the
score of errors in nursing records and nurses’alawareness about risk management (r= -0.144.48) as well
as nurses' awareness about risk management imgheffamiliarity with control and risk reductionethods (r= -
0.22, p= 0.01). In other words, by raising awarsrasout risk management, errors in nursing recoste reduced.
The score of errors in nursing records also showedk but not significant inverse correlation in theas of
familiarity with the concept of risk managemente tissues related to risk management, and risk steses and
analysis methods.

Table 1: The mean score of nurses' awareness abaigk management areas

A: Familiarity with B: Familiarity with issues and C: Familiarity with risk D: Familiarity with risk
Statistical . y problems related to risk assessment and analysis control and reduction
risk management
Index management methods methods
Score out 05 Score out of Score out of 1 Score out of

Mean 3. 5.5 4.t
Standard 15 2.1 35 15
deviation
Minimum 0 0 0
Maximum 5 8 10 7

Table 2: Frequency distribution of scores of errorsn records (level of error in records) in nursing

Score of error in recor | Number | Percentag
0-9 (Low) 12t 97.1
10-19 (Moderate) 3 2.3
20-29 (High) 0 0
Total 128 100

Table 3: Pearson coefficients of the correlation ltereen scores of errors in records and scores of aveaess about risk management

. Score of error in records
Score of awareness and its areas D
Nurses’ overall awareness about risk management 480.0 -0414
A: Familiarity with risk management 0.93 -0.008
B: Familiarity with issues and problems relatedis& managemen 0.45 -0.07
C: Familiarity with risk assessment and analysithogs 0.34 -0.08
D: Familiarity with risk control and reduction mets 0.01 2D

The present study aimed to investigate the relghignbetween nurses’ awareness about risk managememrrors

in records and indicated a significant correlatidnfi a study entitled “Nurses awareness aboutatimanagement
and its related factors” indicated that nurses'raness level was moderate (52.3%) that is almassistent with
the present study[9]. investigated awareness aborges working in teaching hospitals in Tehran alpatient
rights and factors facilitating observance of thagats from their points of view, and showed tliz level of
nurses’ knowledge about patient rights was high5®) which is not consistent with the present stutlyis
inconsistency may be due to difference in knowledpeut the studied areas[4]. conducted a studytlezhti
“Awareness of medical personnel working in Yazd fditads about hospital wastes management in 201#" an
showed that the average score of nurses’ awarevees®qual to 14.41 + 4.6 which is consistent wlté present
study[12] in a study entitled “The audit of nursitigcumentation in neonatal intensive care unitaiia University
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of Medical Sciences hospitals” showed that 50.7%wking documentations were correct in comparigibh the
standards which the result is not consistent whith iesults obtained in the present study[10] cdroet a study
entitled “Examining quality of nursing records”,athwas conducted by reviewing patients’ medicalords,
indicated that 8.7% of nursing records had goodityuahich is not consistent with the present studlgcording to
the results obtained from the present study thatiés he effect of awareness about risk manageoren¢duction
of errors in records, it seems that passing the toprisk management in the management coursessntial for
undergraduate students and it should also be tahgbietically and practically in MSc and PhD casgrsf nursing.
Moreover, risk management plays an important mlerevention and reduction of human errors in hafgi So,
managers, with the aid of risk management, canrehguality of services provided by the hospitadl attract
more patients to the hospital. Generally, the prestudy showed that familiarity with risk manageresduces
errors in nursing records. It is therefore impemathat all nurses be trained in the area of riaskagement.
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