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ABSTRACT

Health care organizations in Iran, should alwaysv& to improve patient safety and quality of thiegalth care.
The aim of this study was to assess the statugsmiect patient's safety from nurse’s view in Im3ajad
Educational and Therapy Hospital, Yasuj in 2015isTdross-sectional study and the study populatiomsisted of
all nurses of Yasuj Imam Sajad Hospital were 18&esiwere selected through census sampling. Ciolledata
tool was demographic, safety questionnaire was Kadd its content validity, and reliability of 0.82Was
calculated. Data using descriptive statistics temstsl comparison of mean, Mann-Whitney and Kruskalli$\was
used. The mean score was 60, which representsviirage patient safety and patient safety climatéhenImam
Sajad hospital in Yasuj. 49.8 percent of particifsabelieved the decision by qualified individuasdone in the
hospital. Using the Mann-Whitney test between mah \women was no significant difference in the agera
dimensions of patient safety climate (p =0.000er€hwas no significant relationship between wonesience and
patient safety. Using the Mann-Whitney test betwearried and patient safety climate significariat®mnship was
observed (p =0.035). the Imam Sajad Hospital saflityate is moderate, the need for greater effartenprove the
level of patient safety is felt, and it is impottdhat appropriate measures are respected authewitmam Sajad
hospital personnel to meet to adopt aspects oepatafety and how to increase its important.
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INTRODUCTION

Patient safety, accidental damage and ensure paédaty was established, including operating systend
processes to minimize the risk of errors and toimipe the likelihood when it is happening. In fgoatient safety
is the avoidance, prevention and better health isanedesirable outcomes or damage caused by graoesin the
meantime, safety, culture, quality and managemegether are effective [1]. The pressure and spéeathre is
done in an environment where there are a rangecbhblogy and the use of personal decisions argiradts that
require daily personal and healthcare workers [2].
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Under these conditions, things are not going wBlbmetimes unintended injury during surgery resgltn clinical
or clinical diagnosis to the patient [3]. In recgetrs, the increased recognition of the importafqeatient safety
in various countries and progress has been achiavieth achieve the appropriate care of patientsrart add them
of the problem in the course of hospitalizatiorthe way many medical centers must be overcoms.dsiimated
that in the advanced countries of every ten paieaimitted to various health centers are a traapthtpeople.
Damage caused could include a series of erroirscorrect treatment or is in the hospital-borneations. Serving
the patients and achieve their health is at thet loéall health centers [4,5].

Incorrect diagnosis or inappropriate treatmentafeerious disease and may be a risk of seriouthhesad safety or
even death to be followed. Economic benefit to ionprg patient safety is undeniable. Several stutl@ve shown
that long-term financial cost of hospitalizationpatients, the cost of legal claims, infectionsues in hospitals,
loss of income, illness, disability and increasedlth expenditures in some countries about 6 tbilien per year
[6]. Safety climate, means the employees' impressfcsafety and safety in the workplace impactrthedtivation

for behavior defined [7].

Results of Wollaston and partners with the aimnéiuencing factors of safety climate at the hodpstzowed that
management support, there is a proper reportingsyand adequate component of an impact on thesatmeoe are
considered safe [8,9].

According to research seen in other parts of ountry as well as other parts of the world to redtieelevel of
patient safety in hospitals and medical centersidoand also stressed the Minister of Health onptfireciple of
patient safety as well as the inclusion of thishia form of accreditation of hospitals. We decitdirst in the city
of Yasuj Imam sajad hospital patient safety measamed as a result the base, the result put atitipoghl of
respected authorities Imam sajad Hospital all ressgsmeasures to further increase the level oepatafety
conducted.

MATERIALS AND METHODS

In this cross - sectional study, we studied allsearimam sajad Hospital in Yasuj and sampling veasiom.
Number of samples considering the confidence Ie¥e€d.95 percent and 0.80 percent statistical poavet the
absolute error was 0.25% and 189. 21 nurse duadb &f desire or not to participate in the studylack
guestionnaire were excluded and finally 203 questiires were returned and analyzed.

Data collection tools are standardized two-partstiaenaire on demographic information and patiefitty climate
which was designed by kodo et al. In addition, bghlsimed Sabahi Bigdeli et al in a similar study wasied out
in the Kashan city [10]. The validity of the Fatsanslation of content validity and reliability dfie pilot study
carried out by Mohamed Sabahi Bigdeli et al. andgu¢he alpha test Cronbach (0.89 percent) wasoapgrt The
guestionnaire included 20 questions. The statysatiént safety in the hospital over the next sefeztucational
opportunities, reporting, refreshment, supervisattgude, nursing condition, relation with doctoes)d relations
between nurses) measured. Status of the seven iaied to patient safety in terms 5-point Likechle was
established based on class responsive evaluated tfie perspective of the situation. The optionsettikscale
(strongly agree, etc.) score of 1 to 5 was coneitdler5 and was totally disagree totally agree @& Ibwest total
score on the questionnaire was 20 and the higbedtscore 100. 20 to 46 indicate poor safety alarscore, score
47 to 73 average and 74 to 100 good condition mpdiance with safety climate was considered. Thia deas
analyzed using SPSS software, using descriptiestita and for comparison of the Mann-Whitney ardskal-
Wallis test used.
RESULTS

The average age of study participants was 29 y8arS. percent of the participants in this studyevemale. The
average duration of 5 years and 80.8% of parti¢fparere satisfied with their jobs. The average sauas 51.24,
which represents the average patient safety anenpagfety climate in the Imam sajad hospital asij, so overall
safety situation in the Imam sajad hospital in Yasterage. 52.9 percent of participants believeddacision by
qualified individuals is done in the hospital. 53idion percent of study participants believed tpatient safety
programs, a series of commands apply to a partiontier. Using the Mann-Whitney test between meh\@omen
was no significant difference in the average dinaars of patient safety climate (p =0.000). Usihg tMann-
Whitney test between married and patient safetyatie significant relationship was observed (p =2)01
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Table 1: Distribution of Average some items of paéint safety climate

Patient safety climate items Average | Condition
Mistakes in the field of patient safety 68.1] Average
The analysis carried out in the event of error 783 Top
Enjoy comfortable solution for error correction 81 Weak
Fear of job loss 52.4 Average
Fast action as soon as the fault 39.7 Weak
Create positive change in the event of an errasrtep 72.2 Average
Fear of losing status among colleagues in casaulf 73.9 Top
Fear of tracking error, if error reporting 67 Avgea
High safety when working out 67.9 Average
Addressing medical errors 50 Average
Education and raising awareness about error 78.3 p Tq
Ask for help from others to do error correction 863.| Average
Ordering the right tools for patient safety 65 Fape
Sponsored by the authorities when an error 25|7 Weak
Fear of disciplines 66.1 Average
When an error is encountered no discrimination betwstaff 49.2 Average

DISCUSSION

How to maintain the safety of patients in hospiteds become a global concern in the field of hethith all health
care settings in developed countries or the deumjopffected. Several studies and reports havevishiat
worldwide, the World Health Organization on averd@epercent of patients who are admitted to fortan event
and damaged to varying degrees, while 50% mentitimeccan be prevented. More than 50 percent dfgyzants
believed that people in hospital who do not haeedbmpetence to decide Mahfoozpoor et al (201¥ dakisions.
Based on the actions and expectations of managenegatrding patient safety is consistent and iteisessary that
the managers competent in the hospital to incrpatent safety as well as relief nurses to provigebest service
and better care are essential. 72.2 percent saydvibuld create problems for the patient in a wet ho and non-
observance of safety expressed by nurses to benaghahich results from a sense of responsibility eonscience
of what can be with a study on patient safety aratlioal errors was conducted in 12 hospitals wereural
America in 12 US [6].

In this study, 66.3% felt that the hospital managetrtrack it would be a mistake and Baghaee e¢sdarch in
2011 in Urmia consistent [11]. Fear of job losgrinre than 50 percent of nurses in the study obfacaffecting
patient safety and study participants reportedjttainsecurity has had an impact on the qualitpwfking care and
patient safety by studying Mahfoozpoor reservedale{2011) gained. Only about 26 percent of thedystu
participants said in case of patient safety probilertheir hospital managers support and this canlyirthat their
lack of trust in each other's personnel and masaghich in turn can interfere with the safety ofigats by staff
Moghery et al studied to prioritize the needs afes not consistent.

65% of staff said they would like designed hospéalironment that patient safety is a priority tigained by
studying Henrikson et al. In small hospitals beealess pressure on staff and personnel feel sajes patient
safety compliance, but it's important to considsarges in major hospitals. In the overall evalumiias found that
the Imam sajad Hospital safety climate is modewéth the study Mahmoodi Rad et al. (2013), Aseftadé al
(2013), Mahfoozpoor et al (2011), Bigdeli et &@012) as well as Baghaee et al (2011) studied ttielmblowever,
with Abdi et al ambivalence and confirms the nemdnfiore effort in this area is needed for buildib@].

CONCLUSION

The results of this study indicate safety climatdhe average of the Yasuj Imam sajad Hospitalchvis almost
parallel with the safety climate of the country. fdover, the urgent need to upgrade hospitals iserpatient safety
climate in the hospital felt indices, which dependscontinuous planning, training and recognitibpatient safety
in climate index for nursing staff. The findingstbfs study indicate that the leader of a vitah&at in the issue of
patient safety is a priority as well as regular itming patient’s safety climate indices by variougsing managers
to increase this amount help. Response to erdmtermining safety culture in hospital so managersed to
carefully monitor personnel mistakes and to cormistakes and plan to reduce these errors to hetpase patient
safety climate in this dimension. As well as enleaaad create a favorable safety culture in hospital fear of
blame for errors in an atmosphere of open commtinitaand continuous learning remove and landedhi t
hospital.
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