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PHARMACEUTICAL CO.

CellCept®

Mycophenolate Mofetil

CellCept®,the cornerstone of
Immunosuppressive therapy

CeIICept®

Mycophenolate mofetil

Our gift for health is quality




Pharmagelitan’

Dietary supplement

3 ;Dﬂarmagell 3 _ - armagelitan

35:2’%’(;:;;3;'.»’!ement L Py . e { SaRpiSmeny
latin capsules ID n arm ag €. .m ag e I |tan Gelatin capsules
) ;ta’y supplement | D . ¢ Splement
Soft Gelatin capsules | ! h arm ag e I |taﬂ atin capsules
?(;Etary Supplement
Soft Gelatin capsules

Active Life With Unique
Ginseng G115, Multivitamins And minerals

Daanapharma co.
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Guide for Issuance of Medical Death Certificate for Doctors

Bahram, Samadirad. MD. Associate Professor of Forensic Medicine

The healthcare system of any country is capable when it can prevent the occurrence of preventable
diseases and deaths through the implementation of interventions and programs. The role of this
system in such preventions is to record events, collect data, calculate indicators, compare with
standards, and finally feedback this information to be used in strategic planning and policies
of the country. In this way, the various data collected in this field, such as the occurrence of
diseases, the course of the disease, the treatments performed, complications and disabilities,
and finally the occurrence of death and its causes, especially the underlying cause of death, can
be considered as the most important information. to be considered in the reform of important
programs in the health sector.

Also, many epidemiological studies are often based on death data. Death statistics are one of
the main sources of health information and are the most reliable and reliable type of health
data in many countries. Existence of accurate, up-to-date and sufficient mortality information
for the purpose of planning, determining priorities, distributing facilities, allocating budgets
and providing equitable health care services at the community level is essential. The basis of
collection and analysis.

InIran, the Civil Registration Organization is responsible for registering vital events, mastering the
identity and citizenship documents of Iranians, and producing and publishing human statistics
and demographic changes in the country. Although the civil registration organization is the main
custodian of vital events registration in the country, but considering that accurate recording of
the causes of death is a specialized matter, the information collected in that organization cannot
meet the information needs of policy makers and planning in the health sector of the country. In
1344, according to the type of information needed, the Ministry of Health established the basic
foundations of the death registration system, and from 1367, the Ministry of Health and Medical
Education established the system for registering and classifying the causes of death in Bushehr
province, and in the following years, this The system was extended to all provinces of the country.
Currently, the system of registering and classifying the causes of death in the Ministry of Health
and Medical Education is being implemented as one of the most important sources of collecting
the current health information system of the country.

Death certificate

The death certificate is actually a legal certificate to confirm the death and the necessity of
continuing the resuscitation measures and transferring the body to the morgue, but it is not a

license to bury the body.
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Issuing a death certificate is the doctor’s duty and it is only a confirmation of the patient’s death.
In issuing this certificate, the authenticated deceased, his full details and the cause of death must
be stated.

Currently, in our country, according to the standards of the World Health Organization, the
death certificate is divided into two death certificates over the age of seven days and the death
certificate of stillbirth and under seven days and issued throughout the country.

These certificates are in four copies, the white copy for the civil registration organization, the
green copy for the units covered by the municipalities, the red copy of these certificates must
be written with a pen and legible handwriting in such a way that it can be read on all four copies
and Also, the cause of death should be written in Farsi and refrain from using abbreviations and
English words.

The purpose of this lecture is to guide doctors in completing the death certificate. Death
certification is one of the most important duties of doctors. A death certificate is provided to
the family of the deceased to obtain a burial permit immediately or for other legal purposes,
including probate. Death certificate information is important for other family members of the
deceased in order to know the cause of death and helps them to know diseases and conditions
that may occur in other family members.

The information recorded on death certificates helps policy makers set health priorities to prevent
deaths from similar causes in the future.

Clinical diagnosis is the basis for decision-making. Most patients recover, but some of them
die. When a diagnosis is entered on a death certificate, it identifies the cause of death. This
information is then used for new and completely different applications from its original purpose,
such as informing policymakers of the main causes of death in the country and its different
regions, as well as being aware of the changes that have occurred.

Then the cause of death is coded by an expert based on the ICD book. The ICD is administered by
the World Health Organization.

National mortality statistics are used in prioritizing health programs, health planning and policy
making, and allocation of health resources.

High-quality mortality statistics play an essential role in preventing premature deaths. According
to the agreement, countries are obliged to report their mortality statistics to the World Health
Organization. These statistics form the basis of international health statistics and international
program priorities.

They also form the basis of the national and global burden of diseases, as well as for deciding on
overall priorities for improving health.

In short, the type and quality of health services largely depends on the accuracy of information
obtained from death certificates.

Scientific Associate of Legal Medicine Research Center, Iranian Legal Medicine Organization, Tehran, Iran
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Enhancing Patient Safety with Clinical Decision Support Systems

Fatemeh Sadeghi-Ghyassi

In general, clinical decision support systems (CDSS) or clinical decision assistants are computer-
based, intelligent systems that use patient clinical data to aid the process of decision-making by
providing interactive, flexible, and adaptable support for solving non-structured management
problems (1). Greens considers the main task of the clinical decision support system to collect
relevant knowledge and patient data with the help of various tools and analyze that information
to take necessary actions and often in the form of recommendations (2). CDSS is designed to assist
healthcare professionals in making clinical decisions by providing patient-specific information
and knowledge. Berner has divided clinical decision support systems into two categories, which is
one of the key divisions of these systems, which includes knowledge-based and nonknowledge-
based systems (3). A knowledge-based decision support system relies on a structured knowledge
base and rules to assist users in making informed decisions. In contrast, nonknowledge-
based systems often use artificial intelligence and machine learning in decision making.
ClinicalDecisionSupportSystems (CDSS) canhave asignificantimpacton patientsafety by reducing
diagnosticerrors,drugmanagement,enhancingclinicaldecision-making,andimprovingthequality
of care (4-6). CDSS can help healthcare professionals make informed decisions by providing them
withpatient-specificinformationandknowledge.CDSScanalsoalerthealthcareprofessionalsabout
potential patient warnings to prevent errors and additional adverse drug events from happening.
One of the examples of clinical decision support systems designed in Iran is an
ontology-based clinical decision support system for urinary incontinence (UI) titled
UrInO-DSS, which is designed in Tabriz University of Medical Sciences. It is based

on artificial intelligence and an adapted evidence-based clinical guideline (7).

Research Center for Evidence-Based Medicine, Iranian EBM Centre: A JBI Centre of Excellence, Faculty of Medicine, Tabriz University of Medical
Sciences, Tabriz, Iran
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Breaking Bad News to the Relatives of Hospitalized Patients

Hassan Soleimanpour*'

One of the most difficult and rarely discussed topics in medicine is breaking bad news to the
families and relatives of hospitalized patients. Limited number of healthcare professionals
(HCPs) receive formal training in this regard even though they face the delivery of bad news
regularly. When bad news is communicated ineffectively, it can lead to distress for both the
HCP and the recipient. In addition, families may have negative long-term consequences
if they have a distressing experience receiving bad news. Difficulty with this sort of news
conveyance may be a return to the antiquated custom of murdering the messenger of bad
news. HCPs may also fear being blamed for the news. The adequacy of this communication
can result in decision making about treatment options and future planning. ABCDE, BREAKS,

and SPIKES are several protocols and mnemonics to guide the delivery of bad news.

1-Medical Philosophy and History Research Center. Tabriz University of Medical Sciences, Tabriz, Iran
*Corresponding author: Hassan Soleimanpour, Medical Philosophy and History Research Center, Tabriz University of Medical Sciences, Tabriz, Iran
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Burnout due to COVID-19 pandemic among the health workers

Hassan Soleimanpour*'

Due to the torment of difficult decisions, pain of losing patients and colleagues, and risk of
infection for themselves and their families, healthcare workers are more exposed to physical
and mental exhaustion (i.e., burnout) in the current period of COVID-19-related global public
health crisis. It is essential to raise awareness of these challenging working conditions and
the need to address burnout by identifying possible solutions due to the very high number
of cases and deaths, as well as the probable future “waves”. The COVID-19 disease has led
to the death and disability of many people all around the world since 2019. Meanwhile, the
treatment staff have been badly affected by the virus. As a psychological syndrome, burnout
is characterized by depersonalization (e.g., pessimism or negativity), fatigue, and decreased
professional effectiveness. Since physician burnout is associated with negative consequences
for patient care, human resources, health care system costs, and the safety of treatment staff,
it is considered a socio-politically important issue. Job burnout is a significant issue among
physicians and nurses working in the emergency wards. Hence, paying insufficient attention to
this issue can damage the performance of physicians and nurses in the emergency wards during
the pandemic. Due to the high level of mental burnout in both groups, improving the conditions
of the treatment environments in the health centers can reduce the burnout of physicians and

nurses. As aresult, the quality of health services will be improved, especially during the pandemic.

1-Medical Philosophy and History Research Center. Tabriz University of Medical Sciences, Tabriz, Iran
*Corresponding author: Hassan Soleimanpour, Medical Philosophy and History Research Center, Tabriz University of Medical Sciences, Tabriz, Iran
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The role of health care providers’ fatigue and burnout in patient safety

Saeideh Ghaffarifar ( M.D, M.M.Ed,D.H.E.P)

Despite the invaluable efforts of healthcare providers (HCPs) to maintain health and ensure safety
of their own and their patients, they suffer from a high rate of burnout due to various reasons.
Personal characteristics, long working hours, multiple job stresses and demands and theimbalance
between the amount of the effort and the reward are the main culprits for burnout among HCPs.
Burnout is characterized by 1- emotional overtiredness 2- depersonalization and
3- a decreased sense of personal achievement. Patient safety and HCPs’ burnout
have a complex and multifaceted relationship. Burnout reduces job satisfaction and
performance of HCPs and affects the safety of their patients for various reasons.
Fatigue and burnout of HCPs causes serious complications and poor outcomes for patients and
high incidence of medical errors and endangers the safety of patients for the following reasons:
1- Insufficient focus on work due to exhaustion and burnout; 2- Insufficient attention to work
details; 3- Cognitive function impairment; 4- Poor decision-making skills; 5- Misunderstanding
and poor quality interpersonal communication; 6- Insufficient empathy with patients and
uncompassionate care; 7- Vacations and frequent absences of the staff and increased turnover.
To overcome the safety challenges caused by occupational burnout, it is necessary to create a
positive safety culture in academic training and treatment centers. In such a way that learners and
employees can report and analyze the errors that have occurred without any worries and do not
worry about punitive responses from the authorities. Moreover, it is necessary to take effective
actions to create a balance between work and life and to reengineer work environments in order to
supportlearnersandpersonnel. The culture of self—care should be promoted among employees and

empowerment courses should be held for system managers in order to prevent employee burnout.

Medical Education Research Center, Health Management and Safety Promotion Research Institute, Tabriz University of Medical Sciences, Tabriz, Iran
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Patient safety and medical education are closely intertwined aspects of
the healthcare system

Saeideh Ghaffarifar ( M.D, M.M.Ed,D.H.E.P)

A patient safety curriculum is a structured educational program or set of courses designed
to teach healthcare professionals, students, and other stakeholders about the principles and
practices of patient safety. The primary goal of such a curriculum is to enhance the knowledge,
skills, and attitudes of healthcare providers to improve the safety and quality of patient care.
Key components of a patient safety curriculum may include:

1.Understanding the Concept of Patient Safety: Education on the fundamental principles of patient safety.
2.Root Cause Analysis: Training on methodologies like (RCA) to
investigate and understand the underlying causes of adverse events.
3.Communication and Teamwork: Teaching effective communication and teamwork skills.
4.Error Reporting and Incident Analysis: Encouraging the reporting of errors

5.Medication Safety: Education on safe prescribing.
6.Infection Control: Training on strategies to prevent healthcare-associated infections.
7.HumanFactorsandSystemDesign:Understandingtheroleofhumanfactorsandergonomicsinpatientsafety.
8.Ethical and Legal Aspects: Discussion of the ethical and legal implications of patient safety.

9.Patient-Centered Care: Emphasizing the importance of involving patients
in their care, obtaining informed consent, and addressing patient concerns.
10.Quality Improvement: Teaching quality improvement methodologies.

1.Simulation and Hands-on Training: Providing opportunities for healthcare professionals
to practice patient safety skills in a controlled environment using simulations scenarios.
12.Cultural and Organizational Factors: Addressing the impact of organizational
culture, leadership, and safety culture on patient safety outcomes.

Medical Education Research Center, Health Management and Safety Promotion Research Institute,
Tabriz University of Medical Sciences, Tabriz, Iran
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Challenges in delivering bad news, medical confidentiality, patient safety
and medical education

Ali Banagozar Mohammadi

Humans always have considered themselves obliged to observe a set of principles and rules
when interacting with each other, known as good communication or ethical communication.
Creating trust between the parties involved is crucial and effective in forming this relationship.
The relationship between a patient and a physician is special and complex, and its
formation depends on the existence of trust between the physician and the patient.
The necessity of establishing this sense of trust is because the patient entrusts their
whole body to the physician and discloses personal and confidential information.
The information obtained by the physician during examinations or provided by the patient about
their medical condition is considered confidential if the patient does not wish others to know about it.
The physician’s confidentiality regarding the patient’s secrets is one of the issues that help to build
more trust between the patient and the physician, and this issue causes better and more cooperation
of the patient in the process of diagnosis and treatment. However, if a physician discloses the patient’s
confidential information to others, it can cause distress to the patient and even harm them. In any
case, the patient (the owner of the information) does not desire or consent to disclosure of secrets.
“Disclosure of secrets” refers to the act of the physician making the patient’s confidential information,
obtained through their profession, available to other people in any way such as writing, speaking,
pointing, etc. It is important to note that while confidentiality is a fundamental ethical principle in
human interactions and medical practice, it is also subject to the law. Any unethical action may not
be actionable until it becomes a legal offense or a law specifically addresses it. Maintaining patient
secrets is one of the fundamental responsibilities in human relationships, particularly in the medical
profession. However, it's important to note that while ethics should always be prioritized, actions that
are considered unethical may not be punishable or investigable unless they are explicitly defined as
crimes or violations under the law. The issue of physician-patient confidentiality is governed by the laws
of each country, and in Iran, medical confidentiality is considered a fundamental principle of medical
practice. Those who breach patient secrets may face penalties, including up to one year of imprisonment.
Oneof the challenges in physician—patient confidentiality is delivering bad news to patients or their families.
Some physicians, fearing that such news might lead to despair or negatively impact the course of the disease
ortreatment, may prefertokeepthe patient’s conditionhiddenfromthe patientandinstead shareit with their
family. This inclination is also seen in some families, who attempt to conceal the patient’s illness from them.
In this lecture, some of the main challenges of medical confidentiality, medical education, patient
safety, and potential legal consequences of confidentiality breaches or disclosures will be discussed.

MD., FMMT, FCT, Associate Professor, School of Medicine, Tabriz University of Medical Sciences, Tabriz, Iran

Tabrizvpm.irI Il




2"Y Tabriz Virtual Patient Safety and Medical Education International Congress
21-25 oct 2023

Admission of patients

Ali Mohammad Ali Mohammadi

Hospital admission and even outpatient clinics are done in two ways, emergency and non-
emergency. Non-emergency cases are done with the order of the attending physician and a referral
letter from him. The patient’s visit takes place in the hospital’s own clinics, or in clinics outside the
hospital (private practice, other hospitals, etc.). Emergencies can also have the same procedure or,
by referring directly to the hospital emergency room by the patient himself, private ambulances,
other hospital ambulances, emergency ambulances, other people’s personal vehicles, etc.

The process of admitting a patient in hospitals, such as having a birth -certificate,
insurance book, consent form, and so on, is mostly an administrative process, but doctors
and treatment staff sometimes get involved with these processes and need guidance.

There are many problems in admitting patients, in addition to the lack of empty beds,
delay in admitting, admitting a person who needs special services in the regular department,
prolonging the patient’s stay in the emergency department, not transferring him to the
ICU or other departments, and so on. It is similar to the common problems of hospitals.
To admit a patient to a hospital or medical center, it should be noted
that: “Is this medical center suitable for admitting this patient?”
One of the common places is limited surgery clinics and centers, where operations that should be
done in hospitals have been mistakenly performed there and, consequently, had unfortunate results.
A patient with many problems that requires examination and services of various services is admitted to
a hospital that does not have these services, and for any consultation or treatment or special paraclinical
measures, a lot of money is spent by the patient and the hospital (ambulance and specialized personnel)
for this transfer. will be which will eventually lead to exhaustion of the healthcare system and patient
dissatisfaction. In addition, possible accidents during the transfer of the patient, such as vehicle
accidents, falls from the stretcher, falls during transfer from the bed to the stretcher and from the stretcher
to the bed, injuries due to transfer to the elderly or people with fractures, etc., should be considered.
Thenextpointistopayattentiontoadmittingpeopleonholidaysorspecialdayssuchasholidays.Becausethe
desiredfacilitiesmaynotbeavailable.Manypeopleareinterestedinsolvingtheirproblemsduringtheholidays
andusingtheopportunity toperformsurgeries,especially cosmeticsurgeries.Unfortunately,therehavebeen
many cases wherethetherapistcould nothelp the patientdue to the unavailability of the necessary facilities.
These problems are more common in surgeries that take place at the end of the week.
Therefore, it is emphasized that: “Before admitting the patient, the above
matters are taken into account, so that the mentioned problems do not arise.”
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Admission of patients

Dr. jeddian

Efficient methods of patient safety education for healthcare staff involve a multifaceted approach. Firstly,
onlinetrainingmodulesshouldbedeveloped,providingstaffwitheasyaccesstointeractivee-learningcontent
covering various aspects of patient safety. Secondly, simulation training is crucial, allowing staff to practice
criticalskillsanddecision-makinginarisk—-freeenvironment.Regularworkshopsandseminarsshouldalsobe
organized, eitherinpersonorvirtually, tokeep staff updated onthelatest safety protocols and best practices.

Moreover, case studies should be analyzed to identify errors and areas for improvement,
fostering a culture of continuous learning. Encouraging peer learning is another essential aspect,
where staff can share experiences and insights to promote mutual learning. Accessibility is
vital, achieved through checklists and protocols for common procedures and safety measures.

Additionally, mentorship programs should pair experienced staff with newcomers to facilitate knowledge
transfer and skill development. Frequent feedback and evaluation help gauge staff’s understanding of
patient safety concepts and identify areas for improvement. Gamification can be incorporated into training
to make the learning process engaging and memorable. Finally, maintaining a digital resource library
containing articles, videos, and guidelines ensures that staff can access relevant materials when needed.

Customizing these methods to a healthcare facility’s specific requirements and resources
is essential to prioritize ongoing education and maintain a strong focus on patient safety.
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An overview of the causes of hospital errors

Dr. Mojtaba Mohammadzadeh Lame

Patient safety is a part of treatment and healthcare for preventing and minimizing adverse
effects of care and treatment. several factors are essential in enhancing the quality of services
provided in medical centers, including effectiveness, efficiency, accessibility, acceptability, and
safety. To improve patient safety, the World Health Organization (WHO) defined six goals in the
2000’s, which are considered a real challenge in the field of health all around the world. The
best approach to prevent medical mistakes and ensure the safety of patients is to identify errors
and the systemic causes of faults, learn from them, and modify the care system to prevent the
repetition of these inaccuracies. Recent studies have shown that there are several reasons for
medical mistakes, including the lack of proper identification of patients, lack of comprehensive
knowledge of the history of the disease, lack of proper management, lack of qualified and skilled
personnel, incorrect reporting or failure to report errors, a high number of people who refer to
hospitals, technical issues and equipment problems, long working hours and lack of effective
communication between employees. Among the above cases, the misidentification of patients
in healthcare is the main cause of medical mistakes; therefore, it is a threat to patient safety.
The UK’s National Patient Safety Agency (NPSA) reported that more than one in 10 cases of
inappropriate care and treatment are related to patient misidentification. Misidentification of
patients can cause errors in disease investigation, diagnosis, and treatment, leading to dangerous

consequences, including death.
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Safety-Friendly Hospitals

Dr. Mojtaba Mohammadzadeh Lame

In modern society, the distinguishing factor for healthcare service providers is the
quality of their services. Hospitals are among the organizations that provide healthcare
and medical services aimed at promoting individuals’ health. Quality in healthcare
encompasses various dimensions, and patient safety is one of these dimensions.
Ensuring patient safety is a vital step toward improving the quality of hospital services.
The provision of healthcare services has always been risky, and the occurrence of adverse
events resulting from unsafe care is one of the top 10 causes of death and disability worldwide.
Regarding patient safety as a global concern, the World Health Organization (WHO) initiated
the patient safety-friendly hospital program. This program consists of 140 standards,
classified into five groups: governance and leadership (36 standards), patient—-community
engagement and interaction (28 standards), safe and evidence-based clinical services (44
standards), safe environment (21 standards), and continuous education group (11 standards).
In essence, patient safety standards are essential for introducing a hospital as a patient
safety-friendly institution and for enhancing patient safety programs. In recent years, significant
steps have been taken in our country to increase the quality of patient safety services in hospitals.
These steps include the establishment of clinical governance, the implementation of patient
safety-friendly hospital programs, and the accreditation

of hospitals based on established standards.
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Patient safety in primary care

Mahasti Alizadeh

Patient safety is a critical aspect of healthcare delivery that encompasses the prevention
of harm to patients during medical interventions. Primary care is the first point of
contact for most patients seeking medical attention, and it is crucial that patient
safety is prioritized in this setting. This panel aims to explore the importance of
patient safety in primary care and the strategies that can be employed to enhance it.
The primary care setting plays a crucial role in ensuring patient safety, as it is where most patients
receive their first diagnosis, treatment, and ongoing care. However, primary care providers face
numerous challenges that can compromise patient safety, such as time constraints, high workload,
and limited resources. To address these challenges, primary care providers can implement several
strategies to enhance patient safety, including the use of electronic health records, clinical decision
support systems, and medication reconciliation tools. Effective communication is also critical in
promoting patient safety in primary care. Providers must communicate effectively with patients
and their families to ensure they understand their diagnosis, treatment plan, and potential risks.

Additionally, providers must communicate effectively with other healthcare
professionals involved in a patient’s care to ensure continuity and prevent errors.
In conclusion, patient safety is a critical aspect of healthcare delivery that must be prioritized
in primary care settings. Primary care providers must implement strategies that enhance
patient safety, including the use of technology and effective communication. By doing so,

they can reduce the risk of harm to patients and improve the quality of care they provide.

Social Determinants of Health Research Center, Department of Community Medicine, Tabriz University of Medical Sciences
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Safety in the aggressive patient

Ali Ostadi

The aggressive and/or violent patient presents unique challenges. Like suicidal patients,
aggressive individuals are difficult to treat and they tend to elicit strong negative reactions in
hospital personnel ranging from anger to fear. Workplace violence is unfortunately commonplace
within the health care setting, and is particularly prominent in the inpatient psychiatry ward
and emergency department settings. These statistics on workplace violence in health care
settings are likely underestimates as events are often underreported to health care supervisors
and administrators . Workplace violence occurs so frequently that there is a perception
among health care workers that violence is “the norm” and an expected part of their job.
There are many causes of violent behavior; some are social, medical, or biological in nature.
The most common characteristic of the violent patient is alteration in mental status.
Delirium from any underlying condition is a cause of aggression. Violence risk is also associated
with cognitive dysfunction such as traumatic brain injury and dementia. The comprehensive
evaluation of the violent patient include a complete physical examination with the intent of
revealing the underlying cause of the violent behavior as well as ensuring the discovery of
secondary patient injuries.lt is important to attempt to differentiate toxicity or withdrawal,
cognitive impairment, delirium, and mental illness as treatment differs depending on etiology.
There are 3 main approaches to controlling aggressive behavior in order of escalation: First
and foremost, there is verbal de-escalation. When this has failed, medical anxiolysis and
sedation will be the next approach. Finally, under the most extreme circumstances where
there is significant risk for harming self or others, the use of physical restraints are indicated.
Haloperidol is safely used in the treatment of agitation and aggression in patients with
psychoses and delirium. It can be administered orally, intravenously, or intramuscularly.
Various benzodiazepines are quite effective for sedation; their use has been examined in
patients with psychoses, stimulant toxicity, sedative—hypnotic and alcohol withdrawal,
and postoperative agitation. Diazepam is given intravenously (IV) 5 to 10 mg, with
rapid repeat dosing titrated to desired effect. Because diazepam is poorly absorbed
from intramuscular (IM) sites, its preferred route of administration is either IV or oral.
Isolation and mechanical restraints are also used in the treatment of violent behavior.
it is not indicated for patients with unstable medical conditions, delirium, dementia,
self-injurious behavior such as cutting or head banging, or those who are experiencing
extrapyramidal reactions as a consequence of antipsychotics such as an acute dystonic
reaction. Mechanical restraint is used to prevent patient and staff injury, although it
does occasionally lead to patient and staff injury itself. Attention is necessary to assess
excessive restraint and excessive straining which may lead to sudden cardiac death.
Key words: safety , aggressive, violence

Associate Professor of Forensic Medicine ,Fellowship of Clinical Toxicology & poisoning Department of Internal Medicine , Faculty of Medicine
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Safety in the aggressive patient

Ali Ostadi

The aggressive and/or violent patient presents unique challenges. Like suicidal patients, aggressive
individuals are difficult to treat and they tend to elicit strong negative reactions in hospital personnel
ranging from anger to fear. Workplace violence is unfortunately commonplace within the health care
setting, and is particularly prominent in the inpatient psychiatry ward and emergency department settings.
These statistics on workplace violence in health care settings are likely underestimates as events are often
underreported to health care supervisors and administrators . Workplace violence occurs so frequently
that there is a perception among health care workers that violence is “the norm” and an expected part of
their job.

There are many causes of violent behavior; some are social, medical, or biological in nature. The most
common characteristic of the violent patient is alteration in mental status.

Delirium from any underlying condition is a cause of aggression. Violence risk is also associated with
cognitive dysfunction such as traumatic brain injury and dementia. The comprehensive evaluation of the
violent patient include a complete physical examination with the intent of revealing the underlying cause
of the violent behavior as well as ensuring the discovery of secondary patient injuries.It is important
to attempt to differentiate toxicity or withdrawal, cognitive impairment, delirium, and mental illness as
treatment differs depending on etiology.

There are 3 main approaches to controlling aggressive behavior in order of escalation: First and foremost,
there is verbal de-escalation. When this has failed, medical anxiolysis and sedation will be the next
approach. Finally, under the most extreme circumstances where there is significant risk for harming self or
others, the use of physical restraints are indicated.

Haloperidol is safely used in the treatment of agitation and aggression in patients with psychoses and
delirium. It can be administered orally, intravenously, or intramuscularly. Various benzodiazepines are
quite effective for sedation; their use has been examined in patients with psychoses, stimulant toxicity,
sedative—hypnotic and alcohol withdrawal, and postoperative agitation. Diazepam is given intravenously
(IV) 5 to 10 mg, with rapid repeat dosing titrated to desired effect. Because diazepam is poorly absorbed
from intramuscular (IM) sites, its preferred route of administration is either IV or oral.

Isolation and mechanical restraints are also used in the treatment of violent behavior.it is not indicated
for patients with unstable medical conditions, delirium, dementia, self-injurious behavior such as
cutting or head banging, or those who are experiencing extrapyramidal reactions as a consequence of
antipsychotics such as an acute dystonic reaction. Mechanical restraint is used to prevent patient and
staff injury, although it does occasionally lead to patient and staff injury itself. Attention is necessary to
assess excessive restraint and excessive straining which may lead to sudden cardiac death.

Key words: safety , aggressive , violence
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Patient Safety Framework in Primary Health Care

Dr. Jafar Sadegh TABRIZI

Primary Health Care (PHC) is a key constituent of modern health systems. It represents the first point
of contact between patients and the health system and provides a wide range of services from health
promotion and disease prevention to treatment, rehabilitation, and palliative care. Quality primary care
is a prerequisite of universal health coverage which calls for the provision of quality with its 6 pillars:
safety, effectiveness, patient-centeredness, timeliness, efficiency, and equity. The global understanding
of patient safety is growing by the day. Safety cultures, processes, procedures, behaviors, technologies,
and environments are much needed consistently and sustainably, yet ensuring safer care still is facing
challenges across the globe. WHO estimates that scaling up PHC across low and middle-income countries
could save 60 million lives and increase average life expectancy by 3.7 years by 2030.

Building on the success of WHO’s Patient Safety Friendly Hospital Framework and the Astana Declaration
in 2018, which envisioned “PHC and health services that are high quality, safe, comprehensive, integrated,
accessible, available and affordable for everyone and everywhere, provided with compassion, respect, and
dignity by health professionals who are well-trained, skilled, motivated and committed”, the WHO Regional
Office for the Eastern Mediterranean decided to develop standards for patient safety friendly primary
care. The resulting Patient Safety Friendly Primary Care Framework (PSFPCF) is a program for promoting
patient safety practices in PHC facilities. The framework encompasses different domains, standards, and
criteria. The framework introduces a comprehensive set of standards through which primary care facilities
can deliver safer care. It will assess performance from a patient safety perspective; build capacities of staff
in patient safety, and actively integrate patients and communities in improving health care safety.

The 1st edition of the PSFPC standards was published in 2022 and comprises a comprehensive set of
standards and an assessment methodology that specifically targets patient safety. The total number
of assessment criteria is 125 as compared to 134 in the third edition of the hospital framework. PSFPCF
consists of five domains A. Leadership and management; B. Patient and public involvement; C. Safe
evidence-based clinical practice; D. Safe environment; and E. Life-long learning. Each domain comprises
several standards, 21in total. Each standard contains several criteria which are classified into critical, core,
and developmental criteria.

The PSFPC framework aims to improve the overall quality and safety of health and to enhance the visibility
and implementation of patient safety practices in all primary care facilities. This presentation aims to
introduce the PSFPC framework and the accompanying standards and criteria to improve employees,
patients/ customers, and their families’ safety.

MD,PhD
Tabriz Health Services Management Research Center
Tabriz Medical Sciences University-Iran
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Patient Safety Standards in Patient Safety-Friendly Hospitals

Dr. Jafar Sadegh TABRIZI

People possibly will be at risk of harm if they receive non-evidence-based care, which could be delayed,
inefficient, inequitable, of poor quality, and cause financial burden for them and their families. It is
unacceptable that unsafe healthcare services still lead to 134 million adverse events annually in low- and
middle-income countries, accounting for nearly 2.6 million deaths. In the Eastern Mediterranean Region,
evidence shows that up to 18% of hospital admissions are associated with adverse events, 80% of which
are considered preventable. We must recognize that unsafe care not only causes harm at the patient level
but also drains resources, diminishes the population’s trust in the health system, and hinders progress
toward universal health coverage at national, regional, and global levels.

The Patient Safety Friendly Hospital Framework (PSFHF) aims to enhance the visibility and implementation
of patient safety practices in healthcare facilities. The initiative provides a framework through which
hospitals can deliver safer patient care. The framework comprises a comprehensive set of standards aimed
at enhancing patient safety. The standards were initially developed in 2011 by a group of international
experts and are based on research and best practice. The standards were revised to the second edition
in 2016 and recently been revised to the third edition in 2020. In the third edition, the total number of
standards is 21 and the total number of criteria is 134 arranged in the five domains of patient safety
including leadership and management, patient and public involvement, evidence-based clinical practice,
safe environment, and lifelong learning to cover the whole spectrum of healthcare. Each standard contains
several criteria. The standards are classified into three sections: critical, core, and developmental among
the five domains.

The focus of PSFHF is to assess hospitals from a patient safety perspective and to build the capacity of
staff in patient safety. This presentation aims to introduce the PSFH standards and the associated criteria
to improve patient safety.

MD,PhD
Tabriz Health Services Management Research Center
Tabriz Medical Sciences University-Iran
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Comparing the ethical reasoning ability of undergraduate and master nursing students of

Zanjan University of medical sciences : A descriptive —comparative study

Mohammad Zirak™, Mohammadali Yadegari?, Parisa Nouri 3

Abstract : Background & Objective: ethical reasoning ability should be improved during the

education of nursing students. The present study aimed to compare the ethical reasoning
ability of undergraduateandgraduatenursingstudentsof ZanjanUniversity of MedicalSciences
Materials & Methods: This is a descriptive —comparative study that was conducted in
Zanjan University of Medical Sciences. The participants included 87 undergraduate nursing
students and 46 master students in nursing of Zanjan University of Medical
Sciences who were selected by census method. The data of the study was collected using the
demographic characteristics questionnaire and the nursing dilemmas test (NDT). After
.collecting the data, they were analyzed using descriptive and analytical statistics
Results: The results showed that the average ethical reasoning score of nursing
master’s studentsis 43.61x4.1and undergraduate students is 40.6+5.1and there is a significant

difference between the moral reasoning of nursing undergraduate students and nursing

master’s students. It was also found that there is no significant relationship between the
.individual-social characteristics and the ethical reasoning ability of nursing students
Conclusion: Findings indicate that nursing students are at a higher level of ethical

reasoning compared to undergraduate nursing students. The worrying finding of this

study indicates that the nursing students of Zanjan University of Medical Sciences are at a

lower level compared to nursing students of other universities. Nursing education policy

makers should increase the ethical reasoning ability of nursing students in the field of solving

.ethical dilemmas by providing appropriate educational programs

1Assistant Professor, Department of Nursing, Maragheh University of Medical Sciences, Maragheh, Iran
2Assistant Professor, Department of Nursing, Faculty of Nursing and Midwifery, Zanjan University of Medical Sciences, Zanjan, Iran
3MS Student in Nursing, Faculty of Nursing and Midwifery, Zanjan University of Medical Sciences, Zanjan, Iran

+Corresponding author: Mohammad Zirak, Department of Nursing, Maragheh University of Medical Sciences, Maragheh, Iran
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Investigating the relationship between the provision of safe care and the incidence of eye
infections in infants hospitalized in the NICU and neonatal ward of Taleghani Center in
1401-1402

Farideh Mahmoudi Markid ', Samira Bagheri 2, Sahar Babadi 3, Mina Ordubadi *, Fatemeh Khasipour ®

AbstractBackground and purpose: Safety is considered a basic principle in providing:
health services and an important strategy in the field of health and treatment. Nosocomial

infections are one of the most important healthcare issues around the world, which cause the

imposition of treatment costs, increase the duration of hospitalization and the death of many
patients. In the meantime, eye infections after receiving care in medical centers are part of the

second category of eye infections, which although they are less common, but the severity,
extent of damage and the treatment process are more difficult. This study was conducted
in order to investigate the relationship between providing safe care and the incidence of
eye infections in infants hospitalized in the neonatal and NICU departments of Taleghani

Medical Research Center, Tabriz in 1402
Materials and methods: In this interventional study, safe care related to the eyes of

newborns including (exact observance of hand hygiene in all indications required by all
health care providers, changing the blindfold of newborns every 24 hours, bathing the

newborn every three days If there are no contraindications, cleaning and disinfection of the
incubators according to the cleaning program of the department and after the discharge
of the baby, supervision of the washing of the blanket and not using the used blanket) was
determined and all the personnel working in these two departments were informed and the
people supervising Provision of safe care in morning, evening and night shifts was determined

Findings: In the study, it was found that the provision of safe care has been improved from
60% to 80%, and hand hygiene has been observed by 75%. The incidence of eye infection
in the three months before the intervention was 15 cases out of 498 hospitalized infants
.((3%). After the intervention, it decreased to 10 cases out of 575 hospitalized babies (1.7%

Conclusion: The results of the study showed that improvement in the provision of safe
care is associated with a decrease in eye infections. Since the provision of nursing care is

continuous and new forces enter the center, continuous
.training and monitoring in the field of providing safe care is recommended

Keywords: safe care — eye infection

THospital infection control officer
2Head nurse of neonatal ward
3Head nurse of NICU ward

4nurse of NICU ward
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Convergence Of Modern Sciences in Patient Safety in The Field of Anesthesia

Fakhari S, Dehdilani M, Bilejani IM, NaghipourB

AbstractThe merger of contemporary scientific areas within the field of anesthesia, particularly:
,concerning the welfare and health of patients, encompasses a wide array of disciplines

including medicine, engineering, psychology, and information technology. The existing body
of literature in this domain emphasizes the extensive scope of research and interdisciplinary

collaborationthathas transpired. Many articles have focused on different aspects of patient safety in
anesthesia, such as mistakes in medicine, malfunctions in
equipment, human factors, and the role of technology in enhancing safety

The abundance of literature pertaining to the convergence of modern sciences in patient
safety in anesthesia is substantial, with a significant number of research papers, review
articles, and case studies having been published. This signifies a considerable level of interest and
ongoing exploration in this domain. The sheer volume of literature underscores the
recognition amongresearchers of the significance of addressing patient safety in anesthesiaand the
active pursuit of solutions. Furthermore, the strong citation activity within this field suggests the
influence and impact of the published literature. Many articles within this domain have
garnered widespread citations, indicating their contributions to advancing knowledge and
shaping the discourse on patient safety in anesthesia. The citation activity also reflects th
.einvolvementofresearchersandtheintegrationoftheirwork withinthebroaderscientificcommunity
Additionally, there seems to be a surging rate of publication in this realm. Technological
advancements, the accessibility of data, and the increasing acknowledgment of patient

safety in anesthesia as a critical research area have motivated more researchers to delve into
this subject matter. Accordingly, an escalating number of journals now exclusively focus on
.patient safety in anesthesia, providing a platform for researchers to disseminate their findings

In summary, the rate of publication in this field is forecasted to consistently rise in the future. In
summary, the extensive literature on the convergence of modern sciences in patient safety within
the field of anesthesia indicates a diverse range of research and interdisciplinary collaboration. The
quantity of publications and the strong citation activity underscore the significance of this field
and the impact of the published literature. Moreover, the frequency of publication appears to be

increasing,indicating the growinginterestandimportance of addressing patientsafety inanesthesia

Tabrizvpm.irI Il'
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Challenges of managing inpatient care for patient’s safety with multimorbidity in Iran:
a qualitative study
Khadijeh Nadim alghalandisx, Firooz Toofan, Sajad Ahmadi, Shahrnaz Teymouri

Akram Alilou, Ali Derakhshi

Background: Multimorbidity, i.e., co—occurrence of multiple chronic conditions in a patient,
is @ norm and patients with multimorbidity usually receive suboptimal care in the current

single—disease based health system. This study aims to identify the key challenges to
management of patient safety with multimorbidity at the inpatient care settings in Iran
Methods: We applied a grounded theory method involving in-depth qualitative
.interviews with key stakeholders. Participants were identified through purposeful sampling

Asemi-structuredtopicguide wasused by askilled facilitator to data collection. After 53 interviews,
saturationwasachieved. Theinterviewssessionsweretranscribed verbatimand wereindependently

:analyzed by two researchers using a thematic analysis approachResults
Six major themes were identified including difficulties in structure, leadership and

governance, service delivery, human resources, financing, and information and research

Conclusion: Barriers regarding the management of inpatient care for
multimorbidity patients in Iran is multifacet-

ed. Reforming the inpatient healthcare system or working out
complementary strategies is critical to improve

quality of inpatient care and patient safety for patients with multiple clinical conditions

Keywords: multimorbidity, patient safety, qualitative research, inpatient care, Iran
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Proposed Safety model of management for patients with multi morbidity:
in Iranian Hospitals
Firooz Toofan*, Khadijeh Nadim alghalandis, Sajad Ahmadi, Akram Alilou

Shahrnaz Teymouri, Ali Derakhshi

Introduction: Today, multi-morbidity (MM), the presence of more than one °
disease in the same person at the same time, has been prevalent. This is while the healthcare

delivery systems are formed based on a
single-disease-oriented approach. Hence, this study intended to address

.presenting a model forthe management of patients with multi-morbidity inlranian hospitals
Methods: This was a mixed-method study. The data was gathered from 54 semi structured
interviews with the participation of experts in inpatient care management who were

purposefullyselected.Thequalitativedatawereanalyzedusing content analysis. The Interpretive
Structural Modeling (ISM) via STATA and Excel software was exploited in the quantitative phase

Findings: The factors affecting the safety management of patients with

multi-morbidity were identified in 26 main themes

and 142 sub-themes, and ultimately, an innovative
model forimproving the management of patients with multi-morbidity in Iranian hospitals at six
different levels was offered. The  “Comprehensive Health Care Information

System (CHIS) and Electronic Health Record (EHR)” had the highest influence and the lowest

dependency. “Efforts to remove patients’ confusion” had the highest depen-
dency and the lowest influence. The results of employing the Cross Impact Ma-
trix Multiplication Applied to Classification (MICMAC) analysis demonstrated that
most of the variables are placed in the third group of linkage variables that have high

driving power and dependence power

Conclusion: Concerning the sophisticated needs of patients with multi-morbidity for
the management of their clinical conditions, this presented innovative model could be

provided to policymakers and health care managers as a beneficial performance guideline for
improving the quality of care
Keywords: Multi-morbidity, Safety, Inpatients, Hospital, Health Care

Management( Interpretive-Structural Modeling (ISM
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The family participation of adult patients in intensive care unit activities, a rapid review:
Firooz Toofan*, Khadijeh Nadim alghalandis, Sajad Ahmadi, Akram Alilou

Fariba Heidari

Introduction: Admission to the intensive care unit (ICU) is a stressful

experience both for the patients and their relatives. The estimations showed that half
of ICU survivors suffer from long-term post-intensive care syndrome(PICS), which

includes impairments of physical, cognitive, or mental nature. Moreover, a considerable
Jproportion of their relatives, face PICS-Family (PICS-F) symptoms such as anxiety
depression, and posttraumatic stress disorder (PTSD) and poor quality of life, after the
patient’s ICU stay which may last for years. The involvement of families in essential care
.activities has been suggested to decrease PICS and PICSFamily
The family participation is not only passively presence of the family members but
advancement to actively contribution to care. The inclusion of this approach into the
.patient are was more recognized and implemented in neonates and children

However, adults and older adults also may benefit. A previous systematic review was
published about the family participation in elders admitted to ICU. The aim of this study was to
review the current status this intervention in adultsMethods: To obtain the

studies based on the objectives of this review the Medline, Embase, and Google Scholar

were searched without having time limitation. Only
English language studies were included. No criteria to assess
the quality of the studies were used

Results: The number of studies about this intervention was augmented currently. The

literature review ended in 68 relevant studies which 18 of them were of qualitative de-
sign, 36 were quantitative, and 14 were of both designs. The majority of studies were from

developed countries and focused mainly on therelatives’ and patients’ satisfaction, and percep-
tions and the preferences stakeholders. The largest study conducted in 63 ICUs 34 states of USA

.reported statistically significant increases in overall family satisfaction
Conclusion: The implementation of family participation in ICU activities requires the
empowerment of relative and clinicians in order to minimize the faults and increase the
benefit. This intervention is complex and so,analysis of its different aspects including the
direct and indirect costs, harms, long-term outcomes, ethical concern seems vital. An
evidence-based guideline is needed to assure delivering a standardized cost-effectives
intervention

Keywords: Family participation, Intensive Care Unit, Quality improvement, Admission
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Evaluation of game-based learning and gamification in emergency medicine
training program

Fariba Heidari

Background Game-based learning (GBL) and gamification have been recently applied as
effective and engaging educational tools at different levels in medical education
Objective To evaluate the effectiveness of GBL and
gamification in emergency medicine (EM) residency  training program

Methods In this single group quasi experimental study, we designed and implemented 20
GBL and gamification sessions throughout 20 months. We enrolled 30 EM residents at 2

different levels in this new training course. After implementation, in phase 1 of the study, we
evaluated learners’ viewpoints via 2 valid Persian questionnaires “the short-version of
postgraduate hospital
educational environment measure (PHEEM)” and “a model for the evaluation of

educational games” (MEEGA). In phase 2 of the study, we evaluated the rate of

learners’ educational achievements (exams’ scores) by comparing the results of their ex—
ams before and after the implementationResults Residents were satisfied about all
items in PHEEM: “teachers support and skills” and “work conditions and allocated

time for learning” (mean score>3  agree and totally agree) (medi-
an score=4). Residents were pleased with all items in MEEGA: “usability” and “play-
er experience” (mean score>3 agree and totally agree) (median score=3-4). GBL and

gamification improved all academic grades of residents in written, oral and electronic

exams evaluating knowledge, skills, clinical reasoning and judgement respectively (p-val)
ue<0.05Conclusions Learners’ feedback about the new educational atmosphere and

environment was pleasant. GBL and gamification could
improve learners’ knowledge, skills, clinical reasoning and  judgement

Keywords: Game-based learning; Emergency medicine; Residency program
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The Impact of Professional Commitment, Socio—demographic and Work-related Factors of

Nurses on Patient Safety Culture during the COVID-19 Pandemic: A Cross—Sectional Study

Farnaz Rahmani', Maryam Vahidi', Farideh Seyedjambor? Nahid Sabzi?, Fatemeh Seyrani ?

Abstract Background: Successful nursing care requires high commitment. Nurses can help

promote the culture of patient safety through a sense of responsibility and professional
commitment. This study aimed to examine the relationship between nurses
professional commitment and patient safety culture in an educational and treatment °
.center at Tabriz University of Medical Sciences. Methods: This was an analytical
observational cross—sectional study. The participants consisted of 279 nurses selected

using the convenience sampling method from an educational and treatment center in a prov-

ince in the North West region of Iran from September 2021 to November 2021. The participants
completed a survey package that included several questionnaires: the Hospital Survey on

Patient Safety Culture, and Nurses Professional Commitment Scale, and socio—-demograph-

ic and work-related questions. Multiple regression analysis was performed to examine the

associations between nurses’ patient safety culture and potential factors. The

.study adhered to the STROBE guidelines for reporting observational studies

Results: The mean scores of patient safety culture and nurses’ professional commitment
were 154.23 + 17.06 and 92.55 * 15.27, respectively. Nurses’ professional commitment was the
strongest predictor of patient safety culture (beta = 4.263, p < 0.001). Nurses with master’s
degrees score or higher (beta = 3.369, p < 0.05), working in rotating shifts (beta = 3.219, p
< 0.001), nurses with higher years of experience (> 10) (beta = 2.376, p < 0.001), and floor

.nurses (beta = 2.291, p < 0.001) had higher patient safety culture mean scores
Conclusion: The results of the study showed that there was a positive and significant
relationship between the professional commitment of nurses and the patient’s safety
culture. Managerial support is essential to enhance the professional commitment of
.nurses, which in turn can improve the quality of nursing care and ensure patient safety

Keywords: Nurse, Professional Commitment, Safety Cultureb
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The Impact of Professional Commitment, Socio—demographic and Work-related Factors of

Nurses on Patient Safety Culture during the COVID-19 Pandemic: A Cross—Sectional Study

Farnaz Rahmani', Maryam Vahidi', Farideh Seyedjambor? Nahid Sabzi?, Fatemeh Seyrani ?

Abstract Background: Successful nursing care requires high commitment. Nurses can help
promote the culture of patient safety through a sense of responsibility and professional
commitment. This study aimed to examine the relationship between nurses
professional commitment and patient safety culture in an educational and treatment °
.center at Tabriz University of Medical Sciences. Methods: This was an analytical
observational cross-sectional study. The participants consisted of 279 nurses selected
using the convenience sampling method from an educational and treatment center in a
province inthe North Westregion of Iran from September 2021to November 2021. The participants

completed a survey package that included several questionnaires: the Hospital Survey on

Patient Safety Culture, and Nurses Professional Commitment Scale, and socio—demograph-
ic and work-related questions. Multiple regression analysis was performed to examine the

associations between nurses’ patient safety culture and potential factors. The
.study adhered to the STROBE guidelines for reporting observational studies

Results: The mean scores of patient safety culture and nurses’ professional commitment
were 154.23 + 17.06 and 92.55 * 15.27, respectively. Nurses’ professional commitment was the
strongest predictor of patient safety culture (beta = 4.263, p < 0.001). Nurses with master’s
degrees score or higher (beta = 3.369, p < 0.05), working in rotating shifts (beta = 3.219, p
< 0.001), nurses with higher years of experience (> 10) (beta = 2.376, p < 0.001), and floor

.nurses (beta = 2.291, p < 0.001) had higher patient safety culture mean scores
Conclusion: The results of the study showed that there was a positive and significant
relationship between the professional commitment of nurses and the patient’s safety
culture. Managerial support is essential to enhance the professional commitment of
.nurses, which in turn can improve the quality of nursing care and ensure patient safety

Keywords: Nurse, Professional Commitment, Safety Cultureb
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Title: Investigating the effect of telenursing on the ability to perform personal and social

.activities in patients with multiple sclerosis: A Systematic Review Study

Fatemeh Rezaei ', Fatemeh Ashouri?, Arezoo Kordian?, Leila Jouybari 4, Akram Sanagoo °

Introduction and Objective: Multiple sclerosis (MS) is a chronic and progressive disease of
the central nervous system that occurs mostly in adults between the ages of 15 and 50 and
mainly affects the daily activities and family and social life of sufferers. These patients need

,continuous and long-term care, training and guidance of the treatment team. Today

technology and the use of information technology can make this possible remotely. One of
.the solutions can be to use non-attendance methods such as telenursing to save money

energy and time. Telenursing refers to the provision of nursing services with the use of

communication technologies such as: telephone, computer and internet remotely. There-
fore, this review study was conducted with the aim of investigating the role of telenursing
.on the ability to perform individual and social activities in patients with multiple sclerosis

Methodology The present study was conducted as a systematic review , utilizing keyword
Jx=ilo Multiple Sclerosis , Siuwyp dls  searches in Persian on the topics of Telenursing
and English Telenursing, , Multiple sclerosis. The search was performed sep- (uujguSawl
nation- , UIHS.Q arately and in combination across Persian databases including Maglran
al medical science journals , And international databases such as PubMed, Scopus and

manual search in Google Scholar. . The search covered the period from 1397 to 1401 (Solar

Hijri calendar). The articles were first reviewed in terms of title and abstract, and then in
.terms of methodology and findings. Finally, 30 articles with the desired criteria were reviewed

Findings: The review of articles showed that telenursing has advantages including
control of costs and time, improvement of personal and social quality of life, increased access of

multiple sclerosis patients to care services, patient satisfaction, and reducing the burden
of health specialists. Telenursing has made it possible to provide routine care in multiple

.sclerosis, rehabilitation and mental health of patients
Conclusion: The benefits of telenursing as a method to create capability in performing

individual and social activities in patients with multiple sclerosis are supported based on
the examined evidence. Patients become more self-sufficient in self-care and performing

personal and social activities. Remote nursing in our
.society is facing challenges that must be analyzed and solutions found to solve it

Keywords: telenursing, multiple sclerosis, review, empowerment

1Faculty of Nursing and Midwifery, Babol Azad University ,Mazandaran, Iran

2Bachelor of Nursing student, Babol Azad University , Mazandaran, Iran

3Bachelor of Nursing student, Babol Azad University , Mazandaran, Iran

4Faculty of Nursing and Midwifery, Golestan University of Medical Sciences,Gorgan, Iran

SFaculty of Nursing and Midwifery, Golestan University of Medical Sciences,Gorgan, Iran

loV ) .
.ll I Tabrizvpm.ir




oSwj Uujgel g jlow Liaul 5jlae sllall Gou 045GS (o gd
1€-¥ LT P cule) 4po P9

The Impact of Telenursing on Quality of Life and Patient Safety in Chronic Diseases:
A Systematic Review Study

Fatemeh Rezael '*. Arezoo Kordian ?, Leila Jouybari 3, Akram Sanagoo?, Fatemeh Ashouri®

Introduction and Objective: The prevalence and incidence of chronic diseases, especially in

individuals over the age of 65, have significantly increased worldwide. Chronic diseases can
be considered among the most preventable conditions through proper nutrition, regular

exercise, and lifestyle modifications. Patients with chronic diseases require frequent interactions
with healthcare systems, and it is essential to provide high—quality care to a large nhumber of
these patients on a regular basis. One of the best care models that can be utilized is the use of

,non-face-to-face methods such as tele-nursing, which can result in cost
energy, and time savings. The objective of this study was to investigate the

impact of tele-nursing on the quality of life and patient safety in individuals with chronic
diseases. Methodology: The present study was conducted as a systematic review, utilizing

” 49> oly jl cudle” (Telenursing) ” Sduwys dls” keyword searches in Persian on the topics of
Chronic Diseases). The search was performed sepa-) ” (wjo 5jlou” Remote Care), and)
Maglran), nation-) ” Ulk&o” rately and in combination across Persian databases including
al medical science journals, and international databases such as PubMed, Scopus, and manual

.(searches in Google Scholar. The search covered the period from 1401 to 1397 (Solar Hijri calendar

Findings: Theresearchinvestigationrevealedthattelenursinghasbeenimplementedthroughvarious
modalities, including monitoring systems, internet-based platforms, video phones, telephone or

active answering systems, e-mail communication, video and digital
imagery, video conferences, and even nanotechnology. Among these, telephone
communication emerged as the most fundamental method of telenursing in patient care

programs. Telenursing has also demonstrated its utility in delivering home-based care
across a wide range of interventions,ranging from providing educational information to

performing medical services such as assessing cardiac, pulmonary, and bowel sounds, as
well as monitoring vital signs like blood pressure and pulse. Moreover, telenursing has placed

significant emphasis on the implementation of self-care programs for individuals with
.chronic diseases, alongside educational initiatives targeting both patients and their families
Conclusion: Telenursing presents a versatile approach that enables the provision of
healthcare services to patients irrespective of temporal and geographical constraints. Its
implementation has proven to be
particularly effective in managing chronic diseases by offering medical

consultations remotely, thereby reducing healthcare costs and saving patients’ time that
would otherwise be spent on visiting medical centers. Furthermore, the use of telenursing

technology has been associated with shorter hospitalization periods and increased
patient independence and self-management
Given the favorable outcomes associated with this approach, it s
imperative to establish a robust platform for telenursing implementation, which
.necessitates the strengthening of infrastructure and allocation of adequate financial resources
Keywords: telenursing, patient care, patient education, chronic diseases
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The Role of New Methods of Medical Education in The Field of Anesthesia to Improve:
Patient Safety

.Dehdilani M, Fakhari S, Naghipour B, Bilejani |

The literature regarding the impact of innovative approaches to medical education in the
.field of anesthesia, aiming to improve patient safety, is extensive and constantly expanding

A multitude of publications have centered their attention on the various
methodologies and techniques employed to augment the

education of anesthesia providers, ultimately leading to im-
proved patient safety. These publications encompass a variety of research

articles, review papers, and guidelines that pertain to simulation-based training, the integration of
technology, team-based learning, and other innovative educational strategies within the field of

anesthesia. The vast and thorough nature of the accessible literature in this
field shows the increasing recognition of the importance of education in

improving patient outcomes. In terms of quantity, there has been a considerable increase
in the number of published works scrutinizing new approaches to medical education in

anesthesia and patient safety over the years. This surge can be given to the continuous
advancements in technology, changes in educational paradigms, and the heightened emphasis
on patient-centered care. Furthermore, the widespread recognition of the
necessity for ongoing learning and improvement in anesthesia practice has also contributed to the
escalating number of publications. The extent of documentation

activity operates as an additional gauge of the influence and significance of the writing

in this domain. The body of literature focusing on novel methods of medical educa-
tion in anesthesia and patient safety has garnered substantial attention and cita-
tions from both researchers and practitioners alike. This functions as a proof of the im-
portance and significance of these publications within the academic and clinical

communities. Moreover, the citation activity also underscores the

acknowledgment of the value of incorporating innovative educational approaches into anes
thesia practice to enhance patient safety. In conclusion, the body of literature concerning

the role of outdated methods of medical education in the realm of anesthesia, aimed at

improving patient safety, is minimal and stagnant. The increasing quantity of publications
and citation activity emphasize the growing realization of the significance of education in the

domains of anesthesia and patient safety. This compilation of writing serves as an
invaluable resource for researchers, educators, and practitioners who are seeking to implement
pioneering educational strategies to enhance patient outcomes in the field of anesthesia

Keywords: Medical Education, Anesthesia, Patient Safety
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Covid-19 pandemic impact on the education and wellness of emergency
medicine residents

Mahdi Zangi, Elnaz Vahidi

Background Coronavirus disease (COVID-19) pandemic has negatively influenced several
aspects of medical education (ME). We aimed to assess the perception of
.emergency medicine (EM)residents about COVID-19impacts onthe quality of MEand their wellness
Methods A questionnaire consisting of 33 questions (5 about hospital experience, 5 about

clinical experience, 12 about education and 11 about wellness) and 1 open-ended question, was
designed based on the elements found in the existing literature. Face and content validity were

determined by an expert panel. The baseline and demographic data were recorded and the
viewpoints of EM residents about
.different items in the questionnaire (ME and wellness) were evaluated

Results The mean age of residents was 36.4+7.3 and the most 64.8% and 71.8% be-
ing females and married respectively. Most residents (81.7%) had a previous his—
tory of COVID-19 infection (mainly mild and outpatient). Most residents (90.1%)
had concerns about transmitting the virus to their families. Most residents agreed

on the negative impacts of CovID-19 on EM
residency program and routine clinical care in
hospitals. COoVID-19 led to a decrease in other diseases

diversity and bed-side learning opportunities. They added that virtual learning and online
programs were comfortable and flexible despite some unpleasant outcomes. EM residents
experienced anxiety and stress due to the change in
.physical and social activities and sleep habits during the COVID-19 pandemic

Conclusions EM residents declared that COVID-19 pandemic had negative effects on
.their ME. They exposed to greater anxiety and worriedness during the pandemic

Keywords COVID-19; Medical education; Wellness; Emergency medicine
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Comparing the score of patient safety training in the classroom and the bedside of the

Bachelor of Science students of Kashan University of Medical Sciences in 2023

Akram Yazdani', Sara Bahramnezhad ? ,Ali Sadeghi Varzaghan 3, Fakhrosadat Mirhosseini 4, Sedigheh Farzi®

tintroduction: Patient safety is a «crucial component for evaluating the quality of
healthcare services. Every year, significant expenses result from compensating for patient safety

failures and medical errors. Therefore, ensuring and improving safe care for patients poses a challenging
issue in healthcare systems. Many countries recognize patient safety education as essential in medical

,university curricula. Anesthesiology, operating room technology, and nursing are significant fields

responsible for ensuring patient safety. Due to the lack of research on teaching methodology and content
,in this area, this study aims to assess the quality of patient safety education in the fields of anesthesiology

operating room technology, and nursing at Kashan University of Medical Sciences, 2023
Methodology: This cross—sectional descriptive—analytical study was conducted on all available
anesthesia undergraduate students at Kashan University of Medical Sciences in 2023. The

criterion for entering this study was students who had at least one term of clinical experience. The
health professional education patient safety survey questionnaire. The validity and reliability of this
instrument have been examined in studies inside and outside the country and have psychological

compatibility with the Iranian population. The data collected were analyzed using SPSS version 22
software. Descriptive and analytical (Parametric and non-parametric tests) statistics were used to
.examine the data of this study

Results: Fifty-five undergraduate anesthesia students participated in this study. Forty-one of these
participants were female and the rest were male. From clinical experience, 27.3%, 36.4%, and 36.4%
,of these students were studying in first—year, second-year, and final year of their clinical courses

respectively. The mean age of these students was 21.64 (with a standard deviation of 1.82). The
total score of patient safety education in these students was 73% of the total score
of the questionnaire (standard deviation= 9%). There was a significant difference between the

classroom (74%9) and clinical (71£11) scores of patient safety education in this field (P value=0.032).
There was a significant difference between the classroom scores of patient safety education in

different academic terms (P value=0.029)Conclusion: The results of this study showed that the status of

patient safety education in the clinical and classroom settings was in the moderate range
(50 to 75 percent). Possible reasons for not achieving the desired level (excellent) of this

score may include factors such as insufficient attention to patient
safety education, lack of resources, -curriculum deficiencies, and poor teaching
strategies. This study also showed that the classroom score for patient safety education was
significantly higher than the clinical score. The possible
,reason for this difference is the existence of a gap in the clinical learning process
ineffective communication in a challenging clinical environment, insufficient readiness, and uncontrolled
reactions in the learner. It is recommended to provide the prerequisites for improving patient safety
education in the clinical environment by conducting a needs assessment of the above-mentioned
students to provide more effective health care
Keywords: patient safety, patient safety education, anesthesia, clinical education, classroom education
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Comparison of three method of education on learning rate of medical students: Electronic

Learning Versus Discussion-based learning Methods and Lecture based education

Hassan Soleimanpour*'

.Educational systems in the world have witnessed extensive changes during the last few decades

In traditional educational systems in universities and schools, education is basically based on professor
teaching and is still one of the common approaches, especially in developing countries. Knowledge and
skills acquired through clinical practice are fundamental and critical to professional learning for
physicians and students in health care disciplines. The effect of e-learning on the clinical field has
always been the focus of educational authorities, but it has received less attention in terms of
face-to-face communication between doctor and patient. Although electronic tools have come to the
aid of medical students. In this study, we evaluate three learning methods including Electronic Learning
Versus Discussion-based learning Methods and Lecture based education based on the evidence based

.medicine
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Deficiency In Mental-Physical Readiness: Characteristics of Students
with Unsafe Clinical Practice
, Mostafa Ghasempour', Akram Ghahramanian*?, Vahid Zamanzadeh?, Leila Valizadeh*, Laura A. Killam®
Majid Purabdollah ©

Background and Aim In addition to the substantial focus on clinical cours-
es in nursing education, it’s of equal importance to give priority to patient safety. Patient safety

holds a central position in the assessment of medical education institutions. Clinical instruc-
tors face a dual responsibility, as they must strike a delicate balance between ensuring pa-
tients receive safe care and at the same time, fostering a conducive and secure learning

environment for nursing  students. However, precisely  defining the boundar-

ies of safe clinical practice presents several challenges, including differing perspec-
tives and interpretations of what constitutes unsafe practices and the existence of un-
clear policies for addressing individuals involved in such behaviors. Consequently, this study

was undertaken with the objective of examining the traits and behav-
iors exhibited by students engaged in unsafe clinical practices. Materials and Methods

This qualitative study utilized the conventional content analysis method and constitutes a segment of
the outcomes from a nursing doctoral thesis carried out at Tabriz University of Medical Sciences. The
study collected data via purposive sampling, which entailed conducting semi-structured interviews with
19 participants. This diverse group of participants included students, faculty members, experts in pa-
tient safety, and nursing managers. The data analysis was conducted in parallel with the data collection

process, aided by the utilization of MAXQDA software version 10
Results: one of the main defining categories of students with unsafe clinical practice was “mental
physical readiness”. Within this category, six distinct subcategories emerged: “unmanaged
anxiety, stress and fear”, “difficulty adapting to the clinical environment”, “feeling of
“inadequacy and low self-esteem”, “dependent personality”, and “fatigue and sleepiness
Conclusion: Identifying the crucial components of mental and physical preparedness in students
.exhibiting unsafe clinical practices holds significant advantages for educational institutions
management processes, support mechanisms, and the overall enhancement of patient safety. This
concept elucidation aids in achieving a more comprehensive grasp of students characterized by
,unsafe clinical practices and the factors shaping the Keywords: Patient Safety, mental-physical readiness
Nursing Students, Qualitative Study
eir behavior. Through the identification of these students, it becomes possible to implement
intervention and support measures aimed at mitigating potential harm in the
futureKeywords: Patient Safety, mental-physical readiness, Nursing Students, Qualitative Study
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Evaluation of 177Lu-PSMA-617 Therapy with STP Dosimetry Method in Patients with
Metastatic Castration—Resistant Prostate Cancer

Esmaeil Gharepapagh', Sahar Rezaei'

Aim/Introduction: In metastatic castration-resistant prostate cancer (mCRPC), radiopharmaceuti-

cal therapies using Lutetium-177 prostate-specific membrane antigen (PSMA) ligands are showing
promising results. Clinical trials have shown these radiopharmaceuticals to reduce
prostate-specific antigen (PSA) levels and improve progression—free survival. Patient-specific activity

personalization is currently impossible due to the lack of absorbed dose-effect relationships. This

.makes it difficult to accurately calculate the amount of radiation needed to treat each patient
Radiopharmaceutical therapies need dosimetry to be integrated into the standard workflow using
(simplified imaging protocols such as single time point (STP
rather than multi-time point (MTP). Our goal is to evaluate the differences between

image-based dosimetry using STP and MTP for tumor treatment with 177Lu-PSMA-617
Method: A total of 20 patients with mCRPC had 177Lu-SPECT imaging data (24 hours, 36 hours, and 72

hours post-drug administration) available on the first 1777Lu-PSMA-617 treatment cycle. Dosimetry was
conducted using two different methods, the MTP method which incorporated images from all imaging time
points, and the STP method. The STP method was used to assess dosimetry at a single time point. Tumors
were delineated using the difference between Gaussian curves. Based on tumor density and coefficient of
variation, support vector machines were used to classfy tumors. A receiver operating characteristic curve

was generated to evaluate the model’s performance. The model was validated using an independent test set
Results: The mean absorbed dose per time-integrated activity for tumors was 0.72 + 0.12 (MTP
method), 0.75 = 0.12 (STP method 24h-image), 0.65 * 0.13(STP method 36h-image) and 0.57 £ 0.12 (STP
method 72h-image) Gy/GBq. There were no significant differences in the values of absorbed dose
between various dosimetry methods Conclusion: Based on our results, we conclude that the STP
method is reliable for measuring the amount of absorbed dose in tumors. Since normal tissue
protectionwillbe usefulforimproving curerates and decreasing patientmorbidity, STP canhelp tosolve akey
challenge in radiopharmaceutical therapies which is to receive maximum doses to cancer cells while
minimizing damage to healthy tissue. This method can also be used to predict the efficacy of

radiopharmaceutical therapies in mCRPC patients controlling tumor growth and preventing numerous side
effects of multiple-course chemo-radiation therapies due to high doses of these methods. Additionally,

.the STP method can be used to monitor the success of radiopharmaceutical therapies in cancer patients

Keywords: Single Time Point Dosimetry; 177Lu-PSMA-617; mCRPC; radioligand therapy
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Never events for hospital care in Guilan University of Medical Sciences :
A descriptive study
Javanak Mandana*', Ramezannejad Parisa', Khalkhali Tahere', Gheidari Zahra', Jafarzadeh Marzieh'

Parastesh Sakineh'!, Aghebati Roghayeh'

Introduction: Medical error is an important challenge for health systems. Healthcare-related harms,

also known as adverse events, can encompass a wide variety of incidents,some of which are

preventable (1). A never event is the most egregious of patient safety incidents. It refers to events

that should theoretically never happen, such amputating the wrong limb (2). Never Events are serious
incidents considered wholly avertible because there exist strong systemic protective barriers

Understandably, never events are used by regulators to help judge the safety culture within a hos-(3)
pital. However, it is only their absolute number that is used: the more Never Events a hospital has in a
year, the more concern there is about the underlying safety culture. Developing reporting systems and

addressing the obstacles to reporting errors is essential in order to improve the quality of health care
services This study aimed to survey reported never events in Guilan University of Medical Sciences in 2023
Method: This is a retrospective descriptive cross—sectional study conducted in 2023. Data were
collected using reporting of never events of 25 medical centers affiliated to Guilan University of Medical

Sciences reviewed in 2022 by census. The datagathering tool was a researcher-made questionnaire
consist of gender, age, the frequency of never events codes, and results in death. Data analysis was

performed using descriptive statistics and SPSS 19

Results: The results of 244 reported never events showed that 60.7% of the cases reported were men and
39.3% were women. Patients who were more than 60 years old had highest frequency of reported never
events (40.2%). Regarding the Codes with highest frequencies, the findings showed that, the Code 24”falling
of the patient(when transferring and moving the patient)”(68%), the Code 11, “Disappearance of a patient
during hospitalization thatlasts more than 4 hours” (8.2%) and Code 15, “All cases of death or complication of

mother and baby due to natural childbirth or cesarean section” (6.97%) had highest frequency respectively
Moreover2.5%ofthecasesresultedindeath. Thetotalpercentageof meansofnevereventsinGUMSwas0.164%
Discussion: The occurrence of never events imply that the relevant barriers were not in place, or

they were in place but not adhered to (4). The amount of reported never events in Guilan University of
Medical Sciences seems reasonable, However considering their importance the need to promote a safety
culture in hospitals can be a fundamental step in error management. Clear reporting of never events can

help in planning to prevent medical errors. We suggest to conduct quantitative and qualitative studies
on factors related to never events

Keywords: Never events, Hospital Care, Guilan University of Medical Sciences
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The association between accreditation ranking and patient safety culture in medical
centers affiliated to Guilan University of Medical Sciences

Javanak Mandana*', Javadi Nazila?, Ramezannejad Parisa', Bagheri kodakani Masoomeh''

.Introduction: It is obvious that the provision of care services is potentially associated with risks
Patient safety is considered as one of the most important pillars of quality in hospitals (1-2),and WHO has
,considered safety as a basic concept for quality care along with effectiveness, efficiency

accessibility, acceptance and equality (3). Accreditation is known as a tool to evaluate the quality of health
care and the studies conducted show evidence that accreditation can be considered as a stimulus to improve

performance and patient safety (4-7). The present study
conducted to assess the association between accreditation rank and patient
safety culture in medical centers affiliated to Guilan University of Medical Sciences in 2023
Method: This retrospective cross-sectional analytical study was conducted in the medical centers
affiliated to Guilan University of Medical Sciences, which participated in the study as a census. The
(patient safety culture was monitored through the Hospital Survey on Patient Safety Culture (HSOPS
questionnaire in six-month periods by nursing management department (8). The accreditation

ranks and safety scores of all medical centers affiliated to the university were collected based on the
latest evaluations carried out in the accreditation of 2022. The data was analyzed using Spearman’s

correlation coefficient, mean, and standard deviation wusing SPSS software (Ver 19)
Results:The findings of 25 centers affiliated to GUMS showed that the average score of patient safety

culture in university medical centers was 65.47 with a standard deviation of 8.51, which was higher than
the cutoff score of 50. The relationship between the accreditation rank and the safety score of medical
centers were significant (r=-0.84, P<0.00). The relationship between the accreditation ranking and the
level of patient safety culture was not significant (r=-0.02, P=0.91). Also, the relationship between the
received safety score in accreditation and the level of patient safety culture in the medical centers was

not significant (r=-0.11, P=0.62)
Discussion: The finding shows that based on the levels of patient safety culture in the national

accreditation standards of hospitals (referenced version of the fifth round of national accreditation
2022) GUMS is at level four, which means preventive organizational culture. The relationship between the

accreditation ranking and the safety score of the medical centers was significant, which is acceptable
considering that patient safety is the most important component of the quality of health care and has
a high weight in the evaluation of accreditation in terms of scoring. How well a hospital performs in
terms of patient safety and the quality of clinical care provided is shaped by the hospital’s culture of

safety (9-11). In this study, the accreditation ranking and the safety score of the hospitals in the
accreditationresultswasnotsignificantwiththepatientsafety culture,whichcanexplainthecomplexitiesofthe
construct of patient safety culture and the need to pay attention to the
multiple dimensions of it. This issue doubles the importance of comprehensive

planning and policies with the participation of all stakeholders involved in patient safety
Keywords: Accreditation, Patient Safety Culture, Guilan University of Medical Sciences
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Ecological Care: A Neglected Approach to Patient Safety

Golshan Moghbeli' c Hanieh Aziz?. Amin Soheili3. Hadi Hassankhani *

Background and aims: Ecological care involves the utilization of elements, such as noise,
light, color, temperature, and comfort, to establish a safe patient environment. These factors

affect the quality of care, patient safety, public health, and environmental
conservation. Despite their significance, nurses often neglect ecological care, which may
compromise patient health. Therefore, this study analyzed the
.concept of ‘ecological care’ in nursing and its pivotal role in patient safety

Method: We systematically searched health databases (PubMed, CINAHL, Scopus, ERIC, SID, Irandoc,

9 < ” 6

“ and PsycINFO) using the keywords “ecological care,” “ecological thinking,” “ecological sensitivity

ecological awareness,” “patient safety,” and “nurses” or “health care providers” to identify”

relevant literature on ecological care and patient safety. Walker and Avant’s

,analysis method was used to identify descriptions, antecedents
consequences, and empirical referents of the concept
of “ecological care” in relation to patient safety

,Results: Ecological care, as a multidimensional concept, encompasses thinking
attitude awarenesssensitivity, and ecological literacy. This entails the optimal utilization of
environmental factors to provide safe care to patients and preserve ecological
sustainability through environmentally friendly behaviors. In this
regard, medication and equipment safety, patient falls, and
mitigation of hospital infections through waste management and waste
separation are three primary areas of patient safety that are profoundly influenced by the
ecosystem

Conclusion: The study’s findings underscore the need to elucidate, endorse, and solidify

ecological thinking in clinical nursing care, management, and education. Such an approach
.can potentially yield significant benefits, including, but not limited to, improving care quality

enhancing patient safety indicators, augmenting patient and

family satisfaction, optimizing hospital costs, and ultimately fostering ecological sustainability

1Ph.D. Student in Nursing, Dept. of Medical-Surgical Nursing, School of Nursing and Midwifery, Tabriz University of Medical Sciences,
Tabriz, Iran. Student Research Committee, Tabriz University of Medical Sciences, Tabriz, Iran
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Education in Patient Safety Survey in the Fields of Anesthesiology, Operating Room
Technology and Nursing in Kashan University of Medical Sciences
Sara Bahramnezhad', Ali Sadeghi Varzaghan ?*, Fakhrosadat Mirhosseini®, Sedigheh Farzi*, Akram Yazdani ®
Introduction: Patient safety is a crucial component for evaluating the quality of healthcare services
Every year, significant expenses result from compensating for patient safety failures and medical .

errors. Therefore, ensuring and improving safe care for patients poses a challenging issue in healthcare

systems. Many countries recognize patient safety education as essential in medical university curricula
Anesthesiology, operating room technology, and nursing are significant fields, responsible for
ensuring patient safety. Due to the lack of research on teaching methodology and
content in this area, this study aims to assess the quality of patient safety education in the fields of
anesthesiology, operating room technology, and nursing at Kashan University of Medical Sciences, 2023
Methodology: This study is a descriptive—analytical study that investigates the status of patient

safety education among students in the fields of anesthesia, operating room technology, and nursing at
Kashan University of Medical Sciences in 2023. The study utilizes the Health Professional Patient Safety

Survey (H-PEPSS), a validated questionnaire, to examine the learning of specialized patient safety
content.310studentsinthisfield wereincludedinthe study using the census method. The collected datawere
entered into SPSS version 22 software for descriptive (Mean, standard deviation, and mode) and
,analytical( independent T-test, Friedman
Mann-Whitney, and Kruskal Wallis) statistics using relevant tests and indices

Results: Out of the 310 participants in the study, 42.3% were men and the rest were

women. The study included anesthesia students, operating room technology students, and
nursing students, who made up 17.7%, 16.5%, and 65.8% of the participants, respectively

The highest score in patient safety education was associated with the nursing field (with a mean
of 0.73 and a standard deviation of 0.10), while the lowest score was related to the operating room

technology field (with a mean of 0.71 and a standard deviation of 0.11). However, there was no significant
.difference in the overall patient safety education scores among students in different academic fields

Conclusion: The study findings indicate that patient safety education is lower than its ideal standard.

Taking measures to enhance patient education by modifying the curriculum structure of educational
programs towards patient-centered care, establishing appropriate clinical role models, and
emphasizingincreasedinteractionbetweenstudentsandpatientscanbeeffectiveinimprovingpatientsafety
education

Keywords: patient safety, patient safety education, perceived competence, anesthesiology, operating

room technology, nursing
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Mapping the Future, The Critical Role of Teaching New Practices in Promoting Patient
Safety and Medical Education

Ehsan lzadi

In an age defined by rapid technological advances, the field of medical education is

undergoing a profound transformation. This article examines the central role of modern teach-
,ing methods in redefining medical education and thus increasing patient safetyTraditionally

medical education relied on lectures and hands-on experience in clinical settings. However,
the article emphasizes that these methods are no longer sufficient to deal with the evolving

challenges of healthcare. Instead, it highlights the emergence of modern teaching
techniques that use technology to provide a more comprehensive and immersive learning
experience formedical studentsThe key elements of thismodernapproachinmedical educationare
1-Interactive Learning Modules: These digital platforms provide multimedia-rich content that

engagesstudents in complex medical scenarios and fosters a deeper understanding of patient
safety concepts

2-Virtual Reality (VR) Simulation: VR technology allows students to practice surgical

procedures, clinical practices, and decision—-making in a realistic virtual hospital environment,
.reducing patient risks in the real world

,3-Artificial Intelligence (Al) as a Coach: Al-based coaches provide personalized guidance
instant
feedback, and analysis of vast medical data sets, enhancing students’ diagnostic and

therapeutic skills In addition, the article emphasizes cultural transformation along with modern
education, promoting interdisciplinary collaboration and patient-centered focus. It notes that
modern educational methods have the potential to instill empathy, compassion, and effective

communication skills in future healthcare professionals that are essential for patient
,safetyThe paper concludes by emphasizing the need to rethink assessment methods
beyond traditional exams, to assess students’ abilities to work in virtual teams, communicate
effectively with Al instructors, and demonstrate empathy in simulated encounters with
patientsin short, modern educational methods are positioned as a compass to guide the
future of medical education. They empower the next generation of healthcare professionals with
advanced skills, nurtured through technology, interdisciplinary collaboration and a
patient-centered focus, ultimately ensuring that patient safety remains at the forefront of

healthcare practice
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Enhancing patient safety competence in graduating nursing students through work
readiness and professional development

Majid Purabdollah’, Vahid Zamanzadeh?*, Akram Ghahramanian?, Leila Valizadeh®, Saeid Musavi °, Mostafa Ghasempour ¢

Background and Aim: Nursing interns are an important backup force for nursing professionals, so
efforts to strengthen their patient safety competencies are a major priority. There is increasing
evidence that more emphasis is being placed on improving and developing patient safety for undergraduate

nursing teaching and learning. Therefore, this study was conducted with the aim of Enhanc-
ing patient safety competence in graduating nursing students through work readiness and pro-
fessional development This qualitative investigation employed the summative content anal-
ysis approach and forms part of the findings from a nursing doctoral thesis conducted at
Tabriz University of Medical Sciences. This scoping review followed the methodology recommended

by the Joanna Briggs Institute, supported by the PAGER framework, and guided by the PRIS-
,MA-ScR Checklist. We searched Scopus, MEDLINE (PubMed), Science Direct, CINAHL, Web of Science
and Google Scholar electronic databases for related stud-
ies from 1970 to 2022. Fourty three studies were included for synthesis. We used the

summative content analysis described by Hsieh and Shannon (2005) to identi-
fy, analyze, and describe the content. This approach includes counting and compar-

ing keywords and content, followed by the interpretation of the underlying meaning

Results One of the main defining categories of graduating nursing students’ competence was “Work

readiness and professional development”. Within this category, six distinct sub-categories emerged:

6 ” ” 6 ” o«

S““personal characteristics”, “legality”, “patient safety”, “procedural skills”, “preventative health services
and “mentoring”
Conclusion: It is essential that new graduates are able to practice safely and competently and to
transfertheirknowledge and skills from the academicsetting into the clinical environment to achieve desired
patient outcomes. The transition from nursing student to graduate remains problematic internationally with
Jssues arising concerning graduates’ patient competence. As a poorly understood area
evidence from this study will inform curriculum development and transition programs internationally

Keywords: Patient Safety, Nursing Students, Professional Practice, Professional Competence
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Enhancing patient safety competence in graduating nursing students through work
readiness and professional development
Majid Purabdollah’, Vahid Zamanzadeh?*, Akram Ghahramanian?, Leila Valizadeh®, Saeid Musavi °, Mostafa Ghasempour ©

Background and Aim Nursing interns are an important backup force for nursing
professionals,soeffortstostrengthentheirpatientsafety competenciesareamajorpriority. Thereis

increasing evidence that more emphasis is being placed on improving and developing patient
safety for undergraduate nursing teaching and learning. Therefore, this study was conducted
with the aim of Enhancing patient safety competence in graduating nursing students through
work readiness and professional development This qualitative investigation employed the

summative content analysis approach and forms part of the findings from a nursing doctoral thesis
conducted at Tabriz University of Medical Sciences. This scoping review followed the methodology
recommended by the Joanna Briggs Institute, supported by the PAGER framework, and
,guided by the PRISMA-ScR Checklist. We searched Scopus, MEDLINE (PubMed), Science Direct

CINAHL, Web of Science, and Google Scholar electronic databases for related studies from 1970
to 2022. Fourty three studies were included for synthesis. We used the summative content

analysis described by Hsieh and Shannon (2005) to identify, analyze, and describe the
content. This approach includes counting and comparing keywords and content, followed by the
interpretation of the underlying meaning

Results One of the main defining categories of graduating nursing students’ compe-:
tence was “Work readiness and professional development”. Within this category, six distinct

” o« b1}

S“sub-categoriesemerged: “personalcharacteristics”, “legality”, “patient safety”, “procedural skills

preventative health services”, and “mentoring”

Conclusion : It is essential that new graduates are able to practice safely and competently and:
to transfer their knowledge and skills from the academic setting into the clinical environment
to achieve desired patient outcomes. The transition from nursing student to graduate remains
problematic internationally with issues arising concerning graduates’ patient competence. As
a poorly understood area, evidence from this study will inform curriculum development and

transition programs internationally

Keywords: Patient Safety, Nursing Students, Professional Practice, Professional Competence
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The effectiveness of the training of learners to reduce the infection rate of the Episiotomy

site in the first six months of 1402 in Taleghani Hospital, Tabriz

Mansour rezaei '|Hanieh Asgharian ?,Samira Bagheri 3

Episiotomy is the commonest surgical operation in midwifery performed in the second stage of labor to

facilitate vaginal delivery. The prevalence of episiotomy in Iran is about 95.8%, which is more com-
mon than in developing countries. Episiotomy infection is uncommon. Its prevalence is report-

ed as 0.1%. This infection can lead to dangerous complications and even maternal death. Due to the

high prevalence of episiotomy infection in the Taleghani hospital in the spring of 1402,
this study was conducted with the aim of investigating infection control interven-

tions with an emphasis on educational learners to reduce the rate of episiotomy infection
Methods: In order to carry out this study, a training class was held on the requirements of compliance with
infection control standards, including hand hygiene, and the use of

disinfectant  scrub  solutions before any invasive procedure for all learn-
ers (interns, residents, and midwifery students) upon entering the center. During their

stay at the center, they were continuously monitored and evaluated according to the
checklist, and finally, at the end of the second trimester, the
infection index of the episiotomy site was extracted
Results: During the summer of 1402, 9 training sessions were held for 34 interns, 21 residents, and 28
midwifery students. The rate of compliance with the infection control

criteria was estimated at 82% in the

checklist. The rate of episiotomy infection in the second trimester was 1 case in 300 births (0.3%),

(which was a significant decrease compared to the first trimester (8 cases in 299 births = 2.67%
Conclusion: In educational hospitals, due to the active presence of learners in performing treatment
procedures, in addition to continuous education of infection
control standards, continuous monitoring and evaluation to ensure the
implementation of protocols will play a very important role in reducing hospital infections

Keywords: Infection, Episiotomy, Educational Learners

1tabriz University of medical sciences
2clinical research development unit of taleghani hospital, tabriz University of medical sciences

3taleghani hospital, tabriz University of medical sciences
: : 14
Tabr12vpm.1r| Il.




2"Y Tabriz Virtual Patient Safety and Medical Education International Congress
21-25 oct 2023

Ethical considerations of virtual reality in medical education: A review study

Reza Ataee Disfani™, Amin Babak Eslamieh’

Introduction: Virtual Reality (VR) technology has gained significant popularity in medical

education due to its potential to enhance learning experiences and improve procedural skills.
However, the ethical implications surrounding the use of VR in medical education remain

underexplored. This systematic review aims to examine and
summarize the existing literature on the ethical aspects of VR in medical education
.Methods: A comprehensive literature search was conducted in electronic databases
“,including PubMed, Scopus, and Google Scholar. The search terms used included “virtual reality

b3

medical education,” “ethics” and variations of these terms. The included studies were critically”
appraised, and relevant data were extracted
Results: Therelevantstudieshighlightedethicalconsiderationsassociatedwiththeutilizationof VRin
medical education into three main themes:
Informed consent and privacy: VR experiences in medical education

often  involve the use of personal and sensitive patient data. En-
suring adequate informed consent, protecting patient privacy, and

obtaining permission for data storage and sharing are essential ethical considerations in VR
applications Realism and emotional impact: VR simulations can replicate intense and
emotionally charged medical scenarios. The potential for emotionally distressing

experiences raises concerns about the psychological well-being of learners or
participants. Maintaining the balance between realistic scenarios and avoiding unnecessary

emotional harm becomes an important ethical challenge Equality and accessibility: While
VR has the potential to enhance medical education experiences, its high costs may limit

access and create inequality among learners. Ensuring equitable access to VR technology and
guaranteeing that VR-based learning resources do not exacerbate existing disparities is crucial
Conclusion: This systematic review highlights the importance of addressing
ethical concerns such as informed consent, privacy, emotional impact, and accessibility when
implementing VR in medical education. Future research should focus on developing
standardized guidelines and protocols that uphold
ethical  principles  while  maximizing the benefits of VR in  medical
education

Key words: virtual reality, medical education, ethics
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Evaluation of patient safety culture in Taleghani Hospital in Tabriz in 1401

Mansour Rezaei, Asieh Gasempour-Nejati, Solmaz Ghanbari-Homaie, Hanieh Asgharian

Introduction: One of the principles of health care is to maintain patient

safety. Assessing the existing safety culture in the hospital among employees is the
first step in developing it. The present study has evaluated the dimensions of patient

safety culture to identify the priority dimensions need intervention in Taleghani Hospital, Tabriz
Methods The current descriptive cross—sectional study was conducted in Taleghani:
Hospital in Tabriz in 1401 The research community included all nurses, midwives, and employees

working in the radiology and laboratory departments. The inclusion criteria were to have at
least six months of work experience and consent to participate in the study. Data collection was
.“done using a standardized questionnaire, “Hospital Survey on Patient Safety Culture Survey

According to the questionnaire guide, in examining the dimensions of obtaining an average
score of at least 70, high safety culture, 50-70 medium safety culture,and below 50 weak safety

culture were considered

Results: The results showed that the safety culture among the employees with:
a score of 73.34 was estimated as high (level 4) and among the 12 dimensions

that make up the HSOPSC, two indicators of teamwork
,within the hospital units and organizational learning - continuous improvement
respectively With an average score of 79.6% and 81.6%, they were in the row with the highest
.percentage of positive answers regarding compliance with the principles of patient safety culture
The lowest percentage was related to the
dimension of non-punitive response to the occurrence of an error
,Conclusion: Although Taleghani Hospital in Tabriz is at a high level in terms of safety culture
to improve it even more,it is suggested, by giving priority to
safety issues, the hospital managers should support the employees in the
management visits of patient safety, in case of complete and timely reports of errors

Key words: Safety, Culture, Medical Error, Patient
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The integration of patient safety culture and ecological care: A holistic approach towards

enhancing quality, patient satisfaction, and environmental sustainability in healthcare
Hanieh Aziz karkan', Golshan Moghbeli?, Mohammad Arshadi?, Mohammed Khajehgoodari *

Amin Sirouspour Naghshi °, Mojgan Lotfi

Background and Aim: Patient safety culture is defined as a set of individual and organizational
values, attitudes, and behaviors that support patient safety within a healthcare organization.
In order to improve the patient safety culture, ecological care is one of the new management

approaches in the healthcare industry that can obviate the challenges related to both
patient safety and the environment. Ecological care refers to the implementation of sustainable
practices in the clinical setting, which aims to reduce the environmental impacts of care
.activities as much as possible and promotes environmentally friendly care measures
Considering the prominence of environmental issues in recent decades and the emphasis of
society’s policymakers on environmental sustainability, the aim of this review was to
identify the outcomes of promoting a patient safety culture focused on an

ecological care approach:Method: This review was conducted in five phases, including problem
.identification, literature search, data evaluation, data analysis, and presentation of results

Databases (PubMed, CINAHL, Scopus, ERIC, SID, Irandoc, and PsycINFO) were searched with both
Farsi and English keywords without considering the time period. Finally, after screening the
articles based on the inclusion and exclusion criteria, 32 studies were selected for full review

Results: According to the results, the aim of integrating patient safety culture and
ecological care is to establish a healthcare system that not only focuses on patient safety but also
considers the impact of healthcare practices on the environment and well-being of future
generations. It should be mentioned that a patient safety culture based on ecological care is
an overlooked aspect of holistic care, therefore clarifying the concept can enhance the quality

of care, patient safety, and patient satisfaction. Moreover, it guarantees cost efficiency through
reducing medical waste production, using eco-friendly products, infection control, energy

conservation, and water conservation
Conclusion:In conclusion, integrating these two aspects, strive healthcare organizations to
increase the awareness and responsibility of healthcare providers while considering the

impact on the environment. Also, designing a patient safety culture based on ecological care
promotes sustainability, and improves the overall well-being of patients, staff, and the planet
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Identifying insufficient readiness of non-technical skills components among nursing
students with unsafe clinical practice
, Mostafa Ghasempourl, Akram Ghahramanian2x, Vahid Zamanzadeh3, Leila Valizadeh4, Laura A. Killam5
Majid Purabdollah6

Background and Aim: Besides the significant emphasis on clinical courses within nursing

education, it is equally crucial to prioritize patient safety. Patient safety stands as a central
aspect when evaluating medical education institutions. Clinical instructors find themselves

in a dual role, requiring them to strike a balance between ensuring patients receive safe care
while simultaneously creating a conducive and secure learning environment for
nursing students. However, defining the precise boundaries of safe clinical practice
poses challenges for several reasons, such as varying perspectives and
interpretations of what constitutes unsafe practice and the presence of unclear policies for

addressing individuals engaged in such practices. As a result, this study was conducted with
the aim of investigating the characteristics of students displaying unsafe clinical practices

Materials and Methods: This qualitative investigation employed the conventional content
analysis approach and forms part of the findings from a nursing doctoral thesis
conducted at Tabriz University of Medical Sciences. The research gathered data through purposive
sampling, involving semi-structured interviews with 19 individuals serving as informants. These
Jinformants encompassed a diverse group, including students
faculty members, patient safety experts, and nursing managers. The analysis of the data
occurred concurrently with the data collection process, facilitated by the use of MAXQDA
software version 10
Results: one of the main defining categories of students with unsafe clinical practice was
insufficient readiness of non-technical skills”. Within this category, six distinct”
subcategories emerged:“deficiencies in managing and prioritizing tasks”, “lack of situational

»

challenges or delays in clinical decision-making”, “impairments in teamwork and

” w6

awareness”,
interprofessional collaboration”, “deficits in interpersonal

“communication skills” and “failure to report significant information and concerns to others
Conclusion: Identifying the primary elements of insufficient readiness of

non-technical skills in students exhibiting unsafe clinical practices serves a dual purpose.
“ Firstly, it contributes to a clearer understanding of what constitutes an “unsafe student

aiding in the early identification of individuals demonstrating unsafe behaviors who require
v additional support. Secondly, this understanding assists clinical educators in addressing

students’ learning requirements more effectively and, in turn, enhances patient safety measures
Keywords: Patient Safety, Non-Technical Skills, Nursing Students, Qualitative Study
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Intensive care unit nurses’ futile care perception in COVID-19 patients and its
relationship with nursing performance

Parvin Rahmani*', Fatemeh Molaei Tavani', Zahra Sheikhalipour?, Omid Zadi akhuleh 3

Abstract: Background and Aim: Futile care is a set of actions with no reasonable chance of benefiting
critically ill patients, which may place an unbearable strain on nurses in intensive care
units (ICUs), thereby affecting patient safety. Therefore, the
present study was conducted with the aim of Evaluation of intensive care unit
nurses’ futile care perception in COVID-19 patients and its relationship with nursing performance
Materials and methods: This descriptive—cross-sectional study was conducted on 251 nurses
working in COVID-19 ICUs at teaching hospitals of Tabriz University of Medical Sciences, Iran, in 2021. The
nurses were recruited with the stratified random sampling method by considering inclusion and exclusion
criteria. The data collection tools included questionnaires for demographic information, futile care
resilience assessment, and turnover intention. Collected data were analyzed using SPSS v26 software ,
Results: A high average level (64.78 * 9.98) of futile care perception was found in the

studied nurses, and their average levels of turnover intention (36.4 + 5.1) and resilience (65.5
*+ 14.1) were evaluated at a moderate level. A significant and inverse relationship was observed

between futile care perception and resilience (P = 0.047, rs= -0.077). There was a significant
and positive relationship between futile care perception and turnover intention (P = 0.026, rs =
0.151). The resilience and turnover intention variables were correlated inversely and significantly

(rs = -0.158, P = 0.014)

Conclusion: According to the results, the adoption of necessary strategies and policies by managers
can guide the path of nursing care from useless care to useful care and provide patient safety as an

indisputable right of every individual. Considering the significant
relationship between resilience and the intention to leave the service, it s

suggested to teach strategies to increase resilience in the training program of nurses
Keywords: futile care, desertion, resilience, patient safety, COVID-19
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Investigating the causes of non-reporting of medical errors from the point of view of the

staff of the clinical and paraclinical departments of the Taleghani Hospital in Tabriz in 1401

Mansour Rezaei, Asieh Gasempour-Nejati, Solmaz Ghanbari-Homaie

Introduction: Medical errors are one of the most important challenges for society and healthcare
providers. Reducing medical errors leads to maintaining and improving patient safety (one of the most
important indicators of the quality of care provided). Disclosure of the occurred errors is one of the
basic solutions to maintain and improve patient safety; however, the disclosure of these cases by health

professionals is much lower than the actual number. The aim of this study was to investigate the reasons for
non-reporting of medical errors from the perspective of health professionals in Taleghani Hospital, Tabriz

Methods : The present study was a descriptive cross—sectional study. The sample was drawn among the

supervisors and staff of clinical and paraclinical departments of Taleghani Hospital in Tabriz, Iran. The
instrument used to collect data was the Error Reporting Questionnaire with four domains: legal factors,
organizational culture, organizational regulations, and financial resources. Inclusion criteria included:
supervisors, clinical and paraclinical department staff in rotating shifts with at least 6 months of work

experience. Data were analyzed using SPSS-20 software
Results : According to the results of 115 completed questionnaires, the organizational culture
factor was the main reason for not reporting errors. High workload (38.3%) in the
organizational culture dimension, fear of

reprimand (26.1%) in the legal dimension, creation of additional work for
individuals (15.7%), and the view that error reporting is unimportant and useless (7%) in the legal
dimension were the most common
reasons for not reporting errors
Conclusion: In the present study, high workload was one of the main factors that influenced error
reporting  Consequently, matching human resources to  workload may play an
important role in increasing error reporting and facilitating error reporting
Keywords: Medical error, reporting, clinical and paraclinical staff
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Promoting detection and reporting of adverse drug reactions at Sina hospital in Tabriz,

Iran: A best practice implementation project

Neda Kabiri', Sakineh Hajebrahimi', Fatemeh Molaei Tavani?, Parvin Rahmani?, Amin Talebpour'

Introduction: An adverse drug reaction (ADR) is a major

global health issue, causing a high number of deaths worldwide. The knowledge of
ADR reporting in Iran as well as many other developing countries is not substantial

Objective: The aim of this evidence implementation project was to evaluate the

current practice and implement the best practice related to detection and reporting of
ADR at the Sina hospital affiliated with Tabriz University of Medical Science, Tabriz, Iran

Methods: A clinical audit was undertaken using the JBI Practical Application of Clinical Evidence
System (JBI PACES) tool. Seven audit criteria representing the best practice recommendations
for detection and reporting of ADR were used. A baseline audit was conducted, followed by
the implementation of multiple strategies. The project was finalized with a follow-up audit to

evaluate changes in the practice

Results: The compliance rate of all the criteria improved, including “the compliance degree
of obtaining full medical history at admission” (from 70% to 87%), “documentation of the

following information for adverse drug reactions” (from 39% to 70%), “initial checking of

patient’s drug allergy status” (from 70% to 78%), “using multifaceted strategies to promote
(ADR reporting” (from 48% to 74%), “training of healthcare professionals” (from 61% to 87%

accessibility of reporting system” (achieved from 70%
83%), and “accuracy in ADR reporting” from 87% to 91%

Conclusion: Results of the audit process indicated an improvement in ADR

reporting. It can be concluded that educational tools and activities, such as pamphlets,
workshops and conferences can facilitate the implementation of evidence in practice

Keywords: best practice, clinical audit, evidence-based practice, adverse drug reaction
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Evaluation of satisfaction in undergraduate medical students of Tabriz University
of Medical Sciences about virtual education

Maryam Amoozadeh 1, Maryam Zaare2, Ali banagozar3, Saiedeh Ghaffarifar4

Medical education was affected after the COVIDI9 pandemic and the need to stop
face-to-face classes. The use of virtual education in this era has been used as a way to continue

academic activities. The items examined in this research include the satisfaction of medical
trainees with virtual training in Tabriz University of Medical Sciences during the outbreak of

the Corona virus and the desire to continue virtual training, and the advantages and problems
related to each of the virtual training methods. In this study, a descriptive cross—sectional
.method was used to investigate the satisfaction of students with virtual education

An electronic questionnaire was designed with multiple choice and open-ended questions.

The validity and reliability of the questionnaire was evaluated using a questionnaire filled by
expertsinthe field of medical education,Impact Score=4.78, Content Validity Ratio (CVR=0.91) and
Content Validity Index (CVI=0.99). The reliability of the questionnaire was also checked with

Cronbach’s alpha 0.83 and test-retest by filling in the questionnaires by a random sample group

of students on two occasions and comparing the results. Then the data was collected using the

questionnaire filled by 197 students and analyzed wusing SPSS.The findings

showed that the majority of
students considered the less time spent as an
advantage of virtual education(69.5%) and in order of

frequency, the most common problems of virtual education are less possibility to ask

problems (79.7%), less obligation of students to use virtual education (75%), lower
attractiveness of virtual education (66.5%) and less power of transfer of information than
face-to-face training (63%).The majority of students (66%)have preferred holding

virtual classes along with face-to-face trainings. Among the types of virtual education
methods, students had the highest level of satisfaction with online classes, offline voiced
content (such as voiced PowerPoint), face-to-face

classes recorded offline, and professors’ uploaded audio, respectively

1tabriz University of Medical Sciences, Tabriz, Iran
2Department of Medical Education Medical faculty , tabriz University of Medical Sciences, Tabriz, Iran
3tabriz University of Medical Sciences, Tabriz, Iran
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Comparative efficacy of combined oral contraceptive capsules and vitamin D—combined
oral contraceptive capsules on ovulatory dysfunction: A randomized clinical trial
Mahdis Godarzvand Chegini', Khadije Hajizadeh ?, Azizeh Farshbaf-Khalili **

Fatemeh Lalooha #, Mahnaz Shahnazi *?

Background: Food intake and metabolism might play central roles in causing and treating
menstrual disorders. Vitamin D may lead to the improvement of folliculogenesis through
anti-Mullerian hormone (AMH). This study aimed to compare the effect of
vitamin D intake with that of the combined oral contraceptive (COC) capsules on
ovulatory dysfunction
Methods: This study was conducted on 60 eligible women referred to Kowsar Qazvin

Hospital with a complaint of abnormal uterine bleeding (AUB). They had a history of excessive,
long, and irregular bleeding. The participants in the control and intervention groups received 1
,oral LD capsule and a combination of vitamin D and LD capsules on a daily basis for 3 months

respectively. The menstrual bleeding volume, the number of menstrual days, and the
menstrual cycle length were evaluated before, during, and after the intervention

The Mann-Whitney U test, Friedman test, independent t test, and Cochran Q test were used
in SPSS version 24 for data analysis. P values less than 0.05 were considered statistically

significant

Results: The menstrual bleeding intensity decreased significantly in the intervention group
vitamin D-LD capsule (P = 0.001) Over time, both intervention and
control groups showed a significant improvement in the number of menstrual days and
menstrual cycle length, resulting in a more normal menstrual cycle. However, these 2 parameters
remained more natural in the intervention group, a finding which did not indicate any
significant differences Conclusion: Vitamin D can be used along with LD capsules as a

supplementary treatment to lessen menstrual bleeding intensity
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work engagement of nurses working in the emergency wards of medical
education centers in Tabriz

Ahmad Asrari Basmenj ', Reza Shabanloei ?, Hadi Hassankhani 3

Background: Food intake and metabolism might play central roles in causing and treating
menstrual disorders. Vitamin D may lead to the improvement of folliculogenesis through
anti-Mullerian hormone (AMH). This study aimed to compare the effect of
vitamin D intake with that of the combined oral contraceptive (COC) capsules on

ovulatory dysfunction
Methods: This study was conducted on 60 eligible women referred to Kowsar Qazvin
Hospital with a complaint of abnormal uterine bleeding (AUB). They had a history of

excessive, long, and irregular bleeding. The participants in the control and intervention groups
receivedloralLDcapsuleandacombinationofvitaminDandLDcapsulesonadailybasisfor3months
respectively. The menstrual bleeding volume, the number of menstrual days, and the

—-menstrual cycle length were evaluated before, during, and after the intervention The Mann
Whitney U test, Friedman test, independent t test, and Cochran Q test were used in SPSS
version 24 for data analysis. P values less than 0.05 were considered statistically significant
Results: The menstrual bleeding intensity decreased significantly in the intervention group
vitamin D—LD capsule (P = 0.001) Over time, both intervention and control groups showed a
,significant improvement in the number of menstrual days and menstrual cycle length
resulting in @ more normal menstrual cycle. However, these 2 parameters remained more
natural in the intervention group, a finding which did not indicate any significant differences

Conclusion: Vitamin D can be used along with LD capsules as a supplementary treatment to
lessen menstrual bleeding intensity
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Investigation Faculty Views on the Iranian National Medical Science Olympiad:
A Qualitative Study

Zahra Sheikhalipour’, Leila Vahedi ?, Amin Khameneh 3

Objective: Regarding to the status of medical science Olympiads in medical science pedagosgy,
the views of beneficiaries are needed to be examined on them, in particular, faculty members
who are the most interested group in the given issue. As such, the purpose of this study is the
evaluation of views of the faculty members on the mission and performance of medical science

Olympiads in Iran

Methods: The data for this qualitative study were collected through semi-structured interviews
and then were analyzed using the content-analysis method. Finally, 95 members of faculty board
were selected from universities of medical sciences in Iran and data collection continued till data

.saturation
Results: Four themes including: points of strength in Olympiads, points of weakness in

Olympiads, attitudes of faculty members to Olympiads, and suggestions for better performance
of the Olympiads were extracted. The points of strength consisted of: mission, the performing

procedures, and the scientific level of the competitions. The points of weakness

included: mission, the performing procedures and the scientific level of the competitions. Most
of the participants (79%) had positive attitude toward the Olympiads. Participants presented 8

strategies in order to manage the competitions better

Conclusion: It necessary to do more researches to identify the related problems and to use the
required. Applying instructor’s points and views on the strengths, weakness, and suggestions can

be efficient in policy making, designing and performing medical Olympiads

Keywords: Views, Strength, Weakness, Suggestions, Scientific Olympiad
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The influencing Talented Student Office in Encouraging Participation in Scientific
Olympiads among Medical Science Students

Amin Khameneh', Zahra Sheikhalipour ?, Leila Vahedi 3

Introduction: Scientific Olympiads and the Talented Student Office (TSO) are two
strategies for the identification and training of gifted and talented medical science

students. The aim of the present study is to identify students’ viewpoints about the facilities

and privileges of the TSO in stimulating them to participate in the Medical Science Olympiad

Methods: This study was a cross—sectional descriptive study and all participating in the 4th

and 5th National Medical Science Olympiad in Iran from 2011 to 21012 were selected using the
census method. The validity of a researcher-made questionnaire was confirmed by experts. The
content validity index (CVI) was 0.95. Reliability was evaluated using Cronbach’s
alpha (x=0.8) and the test-retest method (ICC=0.85). Descriptive statistics

including frequency, percent, mean and standard deviation were calculated by SPSS 21

Results: In total, 261 students responded to the questionnaires. About 36% of participants in
this study had low or very low familiarity with regulations of the TSO. Continuing education
to higher levels and being recruited as a faculty member were the most motivational factors

.(for participation and the least was the permission to select more courses (up to 27 units
Conclusion: Continuing education to higher levels and recruitment as a
faculty = member were two important factors for participating in the
National Medical Science Olympiad. Therefore, personnel in the TSO and related
managers should prompt medical students to these centers by highlighting the facilities

Keywords: Gifted Student, Olympiad, Medical Sciences Students, Facilities
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Patient safety competence in nurses and its relationship with missed nursing care

Fatemeh Molaei Tavani', Parvin Rahmani?, Zahra Sheikhalipour®, Omid Zadi akhuleh**

Introduction: Patient safety is one of the main components of care quality in the health

system. Assessing the competence of nurses is not only important to ensure the safety of care,
but it is also very important in identifying the areas that need improvement and determining the

educational needs of nurses. The occurrence of missed care as a common threat to the
.quality of care and patient safety leads to many side effects for the health of patients
The present study was conducted with the aim of investigating the
relationship between patient safety competence in nurses and missed nursing care
Methods: This descriptive correlational study was conducted in Tabriz University of Medical

Sciences hospitals in 2023. In this research, 200 nurses were included in the study by stratified
random sampling. Data collection tools were demographic questionnaire, missed nursing care
questionnaire and patient safety competency questionnaire. After collecting the data, they were
.analyzed using SPSS version 26 software

Findings: The total mean (standard deviation) of missed nursing care was 36.15 (9.5) (score
range: 24 to 96) and the total mean score of nurses’ competence regarding patient safety was
also 138.7 (17.74) (score range: 41 to 205). The findings of the present study showed that the

competence of nurses regarding patient safety is in a moderate level and has a significant inverse
relationship with the incidence of missed nursing care

(P<0.001)

Conclusion: Based on the results and the significant relationship between patient safety
competence and missed nursing care, it seems that in order to improve the quality of
nursing care, the use of individual and organizational interventions to increase patient safety
competence in different dimensions among nurses and reducing missed nursing care is

essentialKeywords: patient safety, missed care, nurses, patient safety competency
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New Technologies and Patient Safety: A Systematic Review of the Impact of Electronic

Health Records, Telemedicine, and Artificial Intelligence on Medical Education

Mohammad Gholipour ', Faranak Jabbarzadeh Tabrizi 2, Abbas Dadashzadeh 3, Samaneh Alizadeh *

Background: The rapid development of technology has significantly impacted the healthcare
industry, with new technologies such as electronic health records (EHRs), telemedicine, and
artificial intelligence (Al) transforming the way that healthcare is provided. While these
technologies have the potential to improve patient outcomes, they also

introduce new risks to patient safety. The aim of this systematic review is to evaluate the
current evidence on how new technology affects patient safety and medical education

- Methods: To conduct this systematic review, a comprehensive literature search was
conducted in the PubMed, Embase, and Cochrane Library databases to identify relevant studies
published between 2010 and 2021. The search terms included “patient safety,” “medical

education,” “technology,” “telemedicine,” “electronic health records,” “artificial intelligence,”
w and related terms. Two independent reviewers screened the titles and abstracts of the

identiﬁedstudiesforeligibility,andfull—textarticleswereretrievedforstudiesthatmettheinclusion
criteria. The reviewers then independently assessed the quality of the studies using the
Cochrane Risk of Bias tool
.Results: A total of 65 studies met the inclusion criteria and were included in this review

Electronic health records (EHRs) have become a ubiquitous technology in healthcare, and
the studies included in this review reported both positive and negative impacts of EHRs
on patient safety and medical education. EHRs were found to improve documentation and

communication among healthcare providers, but they also introduced new risks to patient
safety, such as medication errors and incorrect documentation. Telemedicine has become
.increasingly popular in recent years, particularly in the wake of the COVID-19 pandemic

Telemedicine was found to improve access to care and reduce hospital readmissions, but it
also introduced new risks to patient safety, such as misdiagnosis and incorrect treatment. (Al)
has the potential to revolutionize healthcare, but its impact on patient safety and medical

education is not yet well understood. Al was found to improve diagnostic accuracy and
reduce medical errors, but it also introduced new risks to patient safety, such as bias and lack of
.transparency

Conclusion: New technologies have the potential to improve patient safety and medical
,education, but they also introduce new risks that must be carefully managed. EHRs
wtelemedicine, andartificial intelligence all have the potential to improve
o patient outcomes, but they require significant changes to medical education to
ensure that healthcare providers are properly trained to use them effectively and safely
Keywords: Patient Safety, Telemedicine, Technology, Artificial Intelligence, Medical Education
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patient safety culture

Ali abbaszadeh*', narges seidi ?

Introduction: Patient safety is an important issue in healthcare systems, and in the meantime,
patient safety culture is known as one of the important factors for improving patient safety in
hospitals

Purpose: The purpose of this study was to investigate the status of patient safety culture from the
perspective of the staff of Bent Al-Hadi Hospital in Bojnord Method: This study was a cross—sec-
o tional descriptive study. The research population included the personnel working in Bint

Al-Hadi Hospital in Bojnord in 1401 and a total of 276 people participated The data was

collected using the Patient Safety Culture Questionnaire (HSOPSC) in 2 periods of 6 months,
the first and second year, and statistical analysis was performed using spss software version 22

Results: Most of the participants in the study had a job as a nurse, rotating shifts, had 1-10 years
of work experience in a hospital and graduated from a national university. The average score of
the patient’s safety status was 140.3 and it indicates the level of good safety culture. The highest
score related to the dimension “expectations and management measures for patient safety”
(average in the first 6 months 15.04+0.22 and in the second 6 months 14.78+0.22) and the lowest
score related to the dimension “non-punitive response in before the error event” (the average
in the first 6 months was 7.23+0.20 and in the second 6 months it was 7.44+0.20) Discussion
and conclusion: Although it was shown in this study that the level of safety culture is at a good
level, however, the “non-punitive response to error event” dimension needs corrective measures.
Therefore, promoting the safety culture in the country’s hospitals should be one of the basic

priorities of the management programs, and it seems necessary to adopt safety and non-puni-

tive culture policies, support employees and implement effective training programs in hospitals

Keywords: culture, safety, patient
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A Survey on the Effects of Patient Safety Training Programs Based on SBAR and FMEA
Techniques on the Level of Self-Efficacy and Observance of Patient Safety Culture in Iran

Hospital, Shiraz in 2022-2023

Mohammad Hassan Ghasemi Abarghouie
Background and Objective: Patient safety and medical personnel self-efficacy are among
the main factors involved in providing quality health services. Moreover, safety culture in an
.organization is considered one of the most critical factors regarding patients’ safety

Therefore, the present study aimed to determine the effects of patient safety programs
based on Situation, Background, Assessment, Recommendation (SBAR) and Failure Model

Effects Analysis (FMEA) techniques on self-efficacy and patient safety culture in Iran Hospital
of Shiraz in 2022-2023. Materials and Methods: This two-stage quasi—experimental study was

conducted in 2022-2033. Considering inclusion criteria, the present study included 80
nurses working in Iran Hospital. The participants were divided into groups of

SBAR (40participants) and FMEA (40
participants). All the data were «collected wusing a Hospital Survey on

Patient Safety Culture questionnaire and Sherer
,General Self-Efficacy Scale. Then, the collected data were analyzed using SPSS 13
Fisher’s exact test, paired t-test, and independent t-test with a significant level of P < 0.05
Results: The mean score of total patient safety culture between the two groups was

insignificant before the intervention (P = 0.58). However, it was more significant in the FMEA group
than the SBAR group after the intervention (P<0/05). In addition, the mean self-efficacy score
between the two groups was insignificant before the intervention (P = 0.80). However, after the
intervention, the mean score of the FMEA group was significantly higher than the SBAR group (P
< 0.05). Discussion & Conclusion: According to the findings of this study, there is a meaningful
relationship between patient safety training programs based on SBAR and FMEA techniques on
patient safety and self-efficacy of nurses; however, FMEA training has more positive effects on
self-efficacy and patient safety compared to other techniques. As a result, these techniques,
along with other plans, are recommended to authorities in order to help improve patient safety

Keywords: FMEA technique, patient safety culture, SBAR technique, selfefficacy
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(Patient safety in point-of-care testing (POCT

Tohid Kazemi

Progressions in manufacturing testing requirements outside laboratory settings, so—called point
of —care testing (POCT), have led to some advantages, including rapid turnaround time (TAT) and
testing beside the patient with the least duration. POCTs could initially be classified according to
the presence or absence of instruments and as qualitative or quantitative. Clinical immunology,
biochemical, hematology, and microbiology test could be done by different POCT technologies.

,However, POCT shows some disadvantages in terms of the precision
.sensitivity, reproducibility, accuracy, and specificity of the obtained results

Accordingly, some POCTs have beendesigned for screening diseases, and they cannotbe employed

for diagnosis. Additionally, testing is done by the patient, the patient’s relatives, or some other
inexperienced and untrained person. Therefore, some other concerns will arise about the
patient’s safety, the standard POCT protocol, the maintenance and storage of the POCT
device, and the pre-analytical requirements for sampling. Sample rejection criteria, including

hemolysis, lipemic and icterus will also be ignored. On the other hand, reference intervals

for standard laboratory tests and POCTs are not identical, and monitoring the patient will be

problematic. Core laboratory standards, for example, direct incorporation of patient’s results

into the laboratory information system (LIS) or hospital information system (HIS), could not be

fulfilled by POCTs, and manually entering test results would lead to some errors and could be
time-consuming.In conclusion, as POCTs show some disadvantages, national governmental

or official guidelines and supervision for POCT users, as well as rules and regulations for any

problems in performing and interpreting POCT are needed

Imam Reza hospital, Tabriz University of medical Sciences, Tabriz, Iran
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Patient safety in vulnerable groups; Mental patients

Mohammad Rezvani'

Abstract: Health is the most important human capital, and the right to human health is

considered one of the essential human rights in international and humanitarian documents.
From the point of view of the international human rights system, the realization of this right
depends on the governments

respecting this basic principle by resorting to the realization of medical, legal and support

facilities to regain health and at least reduce the of the disease. Due to the lack of men-
tal hospitals in the country and the practically non-existence of private centers for men-
tal patients and the conversion of government centers into places of care, the medical

community is involved in many problems in this field. Since mental patients constitute a

significant group of the statistical population of patients and the main reason is the lack of

discernment during the relapse of the disease, the
investigation of various aspects of protection from various
aspects including harm to oneself, others, escape destruction and ... it gives itself an

important universality, and therefore this is an important question that to what extent does
the legal system of the Islamic Republic of Iran, as a permanent subject of international

human rights, support the security of the patient and related people? Patient safety does not
only refer to the provision of medical care for mental patients, but from the moment a person is

diagnosed with a disease to the moment of absolute recovery, it includes all aspects of an
individual’s social life in terms of physical, social, and financial security. examines the
safety of patients, especially mental patients, due to the lack of complete reasoning and

discrimination, which should be considered, firstly, to what extent is the responsibility of patients
forinjuries caused to themselves or others, and secondly, the internal law of the Islamic Republic of
injured persons, including How does it support the treatment staff, family, etc. and thirdly, what
.tools and strategies are there to minimize these injuries and increase the safety of patients
Therefore, in this direction, the basic rights and human status of patients should not be denied
and patient safety should be placed on the agenda as a policy and the highest goal, and this
important thing cannot be achieved unless the threat factors are fully understood and various
construction mechanisms are predicted, legal and therapeutic

Keywords: Mental patients, Patient Safety, Human rights, Human position
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Problem-based learning and medical education: A systematic review

Reza Ataee Disfani ', Amin Babak Eslamieh’

Introduction: Medical education is constantly evolving, with educators seeking innovative
.approaches to enhance student learning and the attainment of desired competencies
Problem-Based Learning (PBL) is a widely adopted educational approach in medical schools
,worldwide. This systematic review aims to assess the outcomes of PBL in medical education
including its impact on knowledge
acquisition, clinical skills development, and overall student satisfaction

Methods: A comprehensive search of electronic databases, including PubMed, Google
Scholarand Web of Science, was conducted. Studies evaluating the effectiveness of PBL in medical

education were included. Two independent reviewers screened
the articles based on predefined inclusion and exclusion criteria

Results: The findings indicate that PBL positively influences knowledge acquisition
compared to traditional didactic methods. Additionally, students exposed to PBL demonstrated

enhanced clinical reasoning and problem-solving skills. Furthermore, PBL was associated with
.increased student engagement, improved teamwork, and higher levels of self-directed learning

However, the impact on standardized test scores varied across studies. Student satisfaction with
PBL was generally high, with many students perceiving it as a valuable educational experience

Conclusion: Problem-Based Learning is an effective approach in medical education, leading to
.improved knowledge acquisition, clinical skills development, and overall student satisfaction

Although the impact on standardized test scores may vary, the benefits of PBL in fostering
critical thinking, teamwork, and self-directed learning are evident. Medical educators should
consider implementing PBL as an integral part of the curriculum to enhance the educational
experience and better prepare future healthcare professionals. Further research is needed to
explore the long-term effects of PBL and its adaptability to different medical disciplines

Key words: Problem-based learning, Medical education, Medical student
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A Hermeneutic Phenomenological Study Exploring Psychological Adaptation to
a Transplanted Organ

Zahra Sheikhalipour ', Vahid Zamanzadeh ?, Leila Vahedi?

Background: While organ transplantation is a common surgical procedure worldwide, it is yet
well-examined how the recipients of newly-transplanted organs adapt and accept a new organ
from another body. Adaptation and acceptance of a vital organ from another person is a

complex phenomenon, and medical staff needs to delve into this issue to provide appropriate
care. The present study aimed to explore the transplant recipients’ experiences of adaptation to
the transplanted organ

Methods: A qualitative research design with a hermeneutic phenomenological

approach was adopted in this study. In-depth unstructured interviews were con-
ducted by one of the authors (Z. S.) in different locations across Iran. The

purposive sampling method was used to select 20 transplant recipients (n = 4 kidney

(transplantation;n=10hearttransplantation;n=4livertransplantations;andn=2bloodtransfusion
Results: The constitutive pattern emerged from the data was ‘Psychological adaptation to
transplanted organ’, with three themes (namely ‘Alien organ,” ‘Ensure of being the patch of
togetherness,” and ‘Durability of new organ in body’) and several sub-themes

Conclusions: According to the organ recipients’ experiences, it takes time for the
recipients to accept another person’s organ as their own. The transplant team members need to
openly and proactively discuss the many psychological and spiritual issues to which the newly

transplanted organ recipients are exposed to facilitate the adaptation and acceptance of the new

organs

Keywords: Adaptation, Hermeneutic, Organ Transplantation, Phenomenology, Psychology
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Study on the causal analysis of the factors affecting the occurrence of asphyxia

in the hospital of Taleghani between 1396 and 1402

mansour rezaei ', Hanieh Asgharian ?, Asiyeh gasempour 3

Introduction: Root cause analysis (RCA) is a systematic process to study the causes of
adverse events Adverse events are common due to individual errors and system weaknesses in

hospitals. The purpose of this study was to examine RCA reports to determine the frequency and

causes of asphyxia in infants at Taleghani Hospital

Methods: This study was a retrospective descriptive study in which all RCA reports
related to asphyxia from 1396 to the end of the first six months of 1402 were reviewed and th
frequency of occurrence and attributed causes were extracted. Descriptive statistics were used to
determine the frequency of factors responsible for the occurrence of each adverse event
Results: Of the 2680 staff- reported errors, 53 cases were never-event errors, of which most

statistics related to moderate and severe neonatal asphyxia, 22 cases (41.50%). When these 22
cases were examined, the most important factors were attributed to causes related to service
(59.09%) and factors related to training (31.81%). Regarding the causes related to service and
training, ignoring guidelines, inadequate supervision, and lack of communication skills were

among the most important factors for the occurrence of the asphyxia studied
,Conclusion: In developed countries, the rate of asphyxia is 1to 3 cases per 1000 live births
although the number of asphyxia cases (22 cases in 28571 live births during the study) was

lower (0.07%) in this center. Because asphyxia is not expected to occur in the cen-

ter, it is suggested that the EDU of the center develop coherent training protocols and

communication guidelines, monitor the implementation of evidence-based intervention pro-

grams, and share RCA results among physicians, clinical staff and learners to learn from mistakes

Key words: RCA, asphyxia, Medical error
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The role of telemedicine in promoting patient safety

Sanam Mokaram, Azad Rahmani*

Introduction: Patient safety is a serious concern for public health around the world. Tens of

millions of patients around the world are victims of unsafe medical procedures. This problem
imposes a great financial burden on countries (1-4). The reason for medical errors is complex
(5-8). One of the ways to increase patient safety and prevent errors is to use telemedicine

technology (9, 10). This technology can be effective in improving patient safety by providing
remote management and monitoring (11, 12

Method: This research examines the role of telemedicine in patient safety. We searched
Elsevier, PubMed, Science Direct, Scopus, Google Scholar, Web of Science, Magiran, SID, and

Elmnet databases with English and Persian keywords such as patient safety, Telemedicine,
eHealth, among the articles published between 2013 and 2023. 17 articles were found in the

initial search; after the initial screening by examining the title, 15 articles were included in the
secondary screening by examining the abstracts of the articles; and finally, 8 studies were

included in the review with access to the full text

Findings: The results of the studies showed that telemedicine technology has a positive effect
on increasing the safety of patients, and its valuable role became more apparent during the
outbreak of the COVID pandemic. All studies confirmed the positive effect of this technology in
reducing the occurrence of medical errors, and some even showed that it can improve the

quality of services provided along with face-to-face care

Conclusion: With the development of this technology, the duration of the presence of high-risk
patients in clinical environments will be minimized, and the addition of an additional

problem to the problems of these patients will be prevented. Also, the expansion of this

technology allows accurate triage and reduces the input load to the treatment system. For the
fundamental development of this technology, extensive policies must be adopted in this field

Keywords: telemedicine, patient safety, eHealth
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Patients health literacy and self-manegment
mohammad ali zakri', shiva Monfared ? ,seyed Mohammad ebrahim puorhosseini®, majid nuroozi *

Esmat taleghani ® Nadia sadri *

Aim: self-manegment is one of the most important measures and behaviors for the
successful treatment of myocardial infarction (MI) patients. The current study aimed to
investigate the relationship between health literacy and self-management in Ml patients

Methods: This cross-sectional study was conducted 356 MI patients in one public hospitals

in south Iran. Patients were selected by convenience sampling method. Data were collected
using demographic questionnaires, Health
Literacy for Iranian Adults (HELIA) questionnaire and self-management questionnaire

Results: The mean score of self manegment and health literacy was 46.59 * 14.35 and
.(100.10 + 29.98. The majority of the participants had enough health literacy level (32.6%

A significant positive correlation was found between health literacy and self manegment
(r=0.251, p=0.000). The results of multivariate linear regression indicated that health literacy
predicted significantly self manegment (B = —0.115; 95% confidence interval = -0.13 — 0.437; p—val-

ue = 0.013). Conclusion: The present results show that the self-management of patients can be
improved by increasing health literacy. Considering the nature of heart diseases and therole of self
management in controlling disease complications, as a result, improving education and
increasing the level of health literacy will improve patient
participation in disease control and increase safety and prevent complications

Keywords: health literacy, self manegment, myocardial infarction patients
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E-learning in Medical Education; Barriers and Solutions: An Integrative Review

Seyyede Leila Sajjadi’, Maryam Vahidi*?

Background: The aim of this study is to review the literature on known barriers and solutions
that face educators when developing and implementing online learning programs for medical
.students and postgraduate trainees

Methods: This integrative review was conducted using the Whittemore & Knafl method in five
stages, including problem identification, searching, evaluating sources, analyzing data, and

presenting the results. Databases including ScienceDirect, PubMed, Web of Science, Scopus,
:SID, Magiran, and Google Scholar search engine were searched using the following keywords

online learning’, ‘medical educators’, ‘development’, ‘barriers’, ‘solutions’, their synonyms and’

combination, with no time limitation. The search was carried out by two reviewers. Titles and
abstracts were screened independently and reviewed with inclusion/exclusion criteria. The

inclusion criteria included the possibility of accessing the full text of the

article, writing in English and Persian languages, and the presence of keywords
in the title and abstract of the article. Case reports and editorials were excluded

Results: After assessing the articles using Bowling’s Quality Assessment tool, finally, 10
articles were included. Based on the related articles, key barriers affecting the

implementation of e-learning in medical education include poor technical skills, time constraints,
inadequate infrastructure, and lack of support from organizations. Solutions to these problems are

following: improving teacher skills, incentivizing and rewarding time spent developing and
delivering electronic content, improving institutional strategies as well as support and

positive attitudes from all those involved in the development and distribution of electronic
content Conclusion: This review identified barriers and solutions of implementing e-learning in
medical education. The results can be used to inform institutional and educational practice in

developing further e-learning

Keywords: E-learning, Medical education, Barriers, Solutions
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Moral sensitivity of nurses who work at the emergency department of teaching
Hospitals of Tabriz University of Medical Sciences

Reza Shabanloei', Hosein Feizollahzadeh', Maryam Hejazi Bavil Olia?, Mohammad Khajehgoodari'

Background: Clinical care faces many challenges and nurses often face situations that re-—
quire ethical decision-making and ethical care during patient care. The available evidence
shows that nurses’ moral sensitivity often plays an important role in fulfilling their professional

responsibilities and ethical decisions. It makes the nurse able to recognize moral challeng-
es, have a correct sensory and intellectual understanding of the relevant situations, and finally
make decisions based on ethical results. Considering the nature of the emergency department
that requires critical and emergency situations (quick and correct assessment and diagno-
sis, correct and timely decision—-making, and the provision of correct health services), the ne-
cessity of focusing the study on the moral sensitivity of nurses in this department increases

Methods: The currentresearchis adescriptive—cross—sectional study. The data was collected using
demographic questionnaires and moral sensitivity questionnaires. The face and content validity
methods were used to determine validity and the internal consistency method (a=0.81) was used
todetermine thereliability of the questionnaire. Theresearch participants were 201 nurses working
in emergency departments who were included in the study using proportional random sampling

Results: The mean total moral sensitivity score of nurses participating in the study was 139.83
*+ 13.61. 0.5% of people got a low score, 58.7% of people got an average score and 40.8% of

people got a high score regarding moral sensitivity. The independent t-test showed
that there is no significant difference between the total score of moral sensitivity among

female and male nurses participating in the study (p>0.48). Pearson’s correla-
tion test showed that there was no significant correlation between the total moral

sensitivityscoreofthenursesparticipatinginthestudyandthe(quantitative)demographicvariables
Discussion: The findings of the research show that the level of moral sensitivity of the
nurses working in the emergency departments of educational-therapeutic hospitals of Tabriz
University of Medical Sciences was average. Considering the importance and role of

moral sensitivity in clinical situations, it seems necessary to design and implement appropriate

interventions to increase the moral sensitivity of healthcare workers and improve their moral
performance. The increase in the number of clients to the centers providing health services, the

change in the needs of clients and emergency situations, and the urgency in doing things
increase the attention to the issue of moral sensitivity

Keywords: moral sensitivity, nurses, emergency department
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speak up about patient safety and its status in the education of students in the fields of
anesthesia, operating room technology, and nursing at Kashan University of Medical

Sciences A descriptive-cross-sectional study in 2022

Ali Sadeghi Varzaghan, Sara Bahramnejad, Fakhrossadat Mirhosseini, Sedigheh Farzi, Akram Yazdani

Introduction: Each year, substantial expenses are accrued due to compensating for patient safety
failures and medical errors. Including safety as an integral part of university education, Teaching
,students to speak up about patient safety can be highly effective in minimizing harm. Nursing
anesthesia, and operating room technology are critical disciplines responsible for ensuring safe

patient care. Given the current research gap on the implementation of patient safety education and
students’ willingness to disclose errors in clinical settings, this study aims to assess the status of free
discussion about patient safety and integrate patient safety into the education of nursing, anesthesia,
and operating room technology students at Kashan University of Medical Sciences in 1401 (2022-2023

Method: This study is a descriptive—-analytical research conducted using 11 items of “How
” broader patient safety issues are addressed in health professional education” and

Comfort speaking up about patient safety” sections from the Health Professional Education Patient
Safety Survey (H-PEPSS) questionnaire with verified validity and reliability. In each
domain, participants’ total scores were divided by the highest attainable score, then the
individual’s score was obtained as a fraction. The study was conducted among students majoring in
anesthesia, operating room technology, and nursing at Kashan University of Medical
Sciences in 1401 (2022-2023). A total of 310 students were included in the study using the census
method. The collected data were entered into SPSS version 22 software for descriptive and
.analytical statistics using relevant tests and indicators

Results: Among the 310 study participants, 57.7% were female and the rest of them were male.
Furthermore, in this study, 17.7% of the participants were anesthesia students, 16.5% were

operating room technology students, and 8.6% were nursing students. The mean overall score
about the role of patient safety in health professional education was 68.0 (standard deviation=
13.0), which falls within the moderate range. The highest score in this domain was observed among

anesthesia and operating room technology students (The mean=70.0), while nursing

students had the lowest score (The mean= 67.0). However, there is no significant difference in scores
of them (P-Value=0.227). The overall score about comfort speaking up about patient safety was also

reported in the moderate range (mean=58.0 and standard deviation=10.0). There is no
significant difference in scores for the free conversation domain among different majors (P-Value=0.121
Conclusion and discussion: The findings of the study indicate that “attention to patient safety
.education” and “free discussion about patient safety” are less than their ideal state
Carrying out actions to enhance the educational structures about patient safety and integrating patient
safety into the curriculum of relevant fields can be an effective step toward improving patient safety
,Keywords: patient safety, patient safety education, free discussion about patient safety
anesthesia, operating room technology, nursing
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Occupational injuries and prevention of work-related accidents in hospital staff

Pourmohammad Reza', Pourmohammad Pirouz? nematzad pooya ?

Abstract Background and Aim: The hospital is the main and most risky center for
providing health services in the health system. In many countries, occupational

injuries are one of the major problems of occupational health, so the aim of this study is
occupational injuries and prevention of work-related accidents in hospital staff. Materials and

Methods: Thisresearchisareview study conductedin April2023,during whichoccupationalinjuries
and prevention of work-related accidents in hospital staff were evaluated. For this purpose, in this

study, GoogleScholarsearchengineandMedlib, PubMed, Civilica, Sid databases wereusedto collect
articles. The keywords Occupational Injury—Prevention-Accidents were used to search in
English and Persian sources. Findings: Damage are the main hazards that

threaten hospital staff: needle sticking, ionizing radiation (X-rays and other ionizing

radiation, infrared and  ultraviolet rays in various diagnostic and treatment
units), the presence of flammable materials, medical gases, care Patients with

dangerous diseases such as hepatitis, AIDS and the like, physical hazards, safety and
ergonomic hazards, assault and beatings and the negative effects of psychosocial and
organizational factors and the most important consequences of occupational injuries
include increased absence from work. , More visits to the doctor, reduced service
delivery, wasted working hours and disability. Conclusion: To reduce occupational

injuries, provide the necessary training both in service and intermittently, vaccination against
hepatitis B, establish an active support system to follow the necessary measures after injury,
personal protective equipment including masks, gloves, goggles, goggles and protective Face,
,observing the principles of radiation protection such as reducing the exposure time to the beam

.increasing the distance from the source are among the important things that must be observed

Keywords: Occupational Injury—Prevention-Accidents
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?What parts of “incident reporting culture” can predict nurses’ willingness to report errors

Fatemeh Hajihosseini ', Noushin Mousazadeh 2, Roghieh Nazari *, Hamid Sharif Nia *

Background: Medical errors are still inevitable in health systems. Error reporting is
necessary to analyze the cause of errors, prevent their recurrence as well as improve the
quality of care and organizational safety and decrease financial, social, and life-threatening
complications of errors. Despite the efforts of health organizations to promote the
error reporting culture, it is still not at the desired level. This study was conducted to determine
.componentsofthecultureoferrorreportingthatcanpredictthewillingnessofnursestoreporterrors
Methods: This cross—sectional study was conducted in 2021. Sampling was
conducted by census method and 251 nurses who had at least one year of work
experience in general wards in three hospitals in northern Iran. A self-reporting questionnaire
.was used to collect data. To analyze the data, descriptive and analytical statistics were used

Results: Two dimensions of error reporting culture, including “learning from errors” (B=0.234,
Cl=0.380 to 0.088) and “error management” (B=0.029, Cl=0.013 to 0.235) can predict the

willingness to report errors in nurses. Only marital status had a significant relationship with the
willingness toreporterrorsinnurses (P<0.001). Conclusions: Increasing the willingness of nurses to
reporttheirerrors, requires the promotion of asafety culture. Based on thisresearch, “learning from
error” and “error management” are two dimensions of error reporting culture that can motivate and
make the willingness of nurses toreport errors. The present study suggests that error analyzing and
providing feedback with the aim of “learning from error”, concealing the identity of the reporter,

.“and making a more suitable environment for reporting errors for nurses help “error management

Keywords: Willingness to report errors; Underreporting, Patients safety, Nurses, Iran
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Team-based learning and its outcomes on medical students: A review study

Reza Ataee Disfani'™, Amin Babak Eslamieh’

Introduction: Medical education is constantly evolving, with educators seeking innovative
approaches to enhance student learning and the attainment of desired competencies
Team-based learning (TBL) is a pedagogical strategy that promotes active learning and
collaboration among students. In TBL, learners work in teams to solve complex problems
engage in discussions, and apply knowledge to real-life
scenarios. This systematic review aims to examine the existing literature on the

effects of TBL in medical education, with a specific focus on medical student outcomes

Methods: A systematic search strategy was employed to identify relevant articles published in
electronic databases, including PubMed, Google scholar and Web of science. The search terms
used were related to team-based learning, active learning, medical education, and student

outcomes. Two independent reviewers screened the
.articles based on predefined inclusion and exclusion criteria

Results: 10 studies met the inclusion criteria and were included in this review. The outcomes
measured encompassed knowledge acquisition, critical thinking skills, teamwork abilities,
,and student satisfaction. Most studies reported positive effects of TBL on these outcomes

Jindicating  improved knowledge retention, enhanced critical thinking  skills
better collaborative skills, and increased satisfaction among medical students
Conclusions: The findings of this systematic review suggest that TBL is a promising
educational method for medical students. The active engagement, peer learning and
problem-solving aspects of TBL appear to positively influence knowledge
acquisition and the development of critical thinking skills. Moreover, TBL
.fosters teamwork abilities, which are crucial for future healthcare professionals
However, further research utilizing standardized assessments and larger sample sizes is
necessary to establish a more robust causal relationship between PBAL and these outcomes

Keywords: Team-Based Learning, Medical Education, Medical Student
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The gap between the acquisition of patient safety competence from the graduating
nursing student’s perspective and the teacher’s expectations of them

Majid Purabdollah', Vahid Zamanzadeh?*, Akram Ghahramanian®, Leila Valizadeh*, Saeid Musavi®, Mostafa Ghasempour ©

Background and Aim: The increasing demand for safe nursing care, the emergence of new

educational technologies, and the emergence of emerging diseases have increased the need
for patient safety competency. On the other hand, the primary responsibility of nursing

education is to train graduates who have the necessary competencies to provide safe and quality
care. Meanwhile, students’ self-evaluation, as well as nursing managers’ evaluation of patient

safety competence, is a key criterion for all stakeholders and health policymakers to ensure
students’ competence for safe care. Investigating this gap can reveal the needs related to patient
safety competence in nursing students and help them to successfully enter the nursing
setting. Therefore, this study was conducted with the aim of determining the gap between the
acquisition of patient safety competence from the
graduating nursing student’s perspective and the faculty’s expectations of them

Materials and Methods: This is a comparative descriptive study and forms part of
the findings from a nursing doctoral thesis conducted at Tabriz University of Medical

Sciences. The target population of this study included nursing teachers and

final-year nursing students in Iran. From the total number of nursing schools in Iran
(n=208), 72 schools were selected in a random sampling. The data collection tool

.included a nursing competency questionnaire designed with a 5-point Likert scale (Dependent
Marginal, Assisted, Supervised, and Independent). Expected competency levels were
determined by qualified nursing teachers and self-assessed levels of competency were
determined by final year students. The online data collection method was used for selected
students (n=900) and nursing instructors (n=664). The response rate was 79% and 66%
respectively. Independent t-test was used to determine the difference between the two groups
Results: The achieved and expected score of patient safety competency for students and
teachers was 3.77 (.51), and (45.) 4.51 respectively. In other words, the teachers
expected the nursing students to fully acquire patient safety competence and

according to the rating scale to be able to perform independently at the bedside (-5),
.while the obtained score showed that the students need supervision for this competency

Conclusion: The first step in developing patient safety competence among
nursing students is to assess the gap between achieved and expected patient safety
competency. The findings of the study may help nursing
educators to reduce this gap and cultivate and improve patient safety competence by
establishing documented policies or by improving the efficacy of the intervention
Keywords: Nursing students, Patient Safety, Clinical Competence, Evidence Gaps
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The gap between the acquisition of patient safety competence from the graduating
nursing student’s perspective and the teacher’s expectations of them

Majid Purabdollah', Vahid Zamanzadeh?*, Akram Ghahramanian?, Leila Valizadeh*, Saeid Musavi®, Mostafa Ghasempour ©

Background and Aim: The increasing demand for safe nursing care, the emergence of new

educational technologies, and the emergence of emerging diseases have increased the need
for patient safety competency. On the other hand, the primary responsibility of nursing

education is to train graduates who have the necessary competencies to provide safe and

quality care. Meanwhile, students’ self-evaluation, as well as nursing managers’ evaluation of
patient safety competence, is a key criterion for all stakeholders and health policymakers to
ensure students’ competence for safe care. Investigating this gap can reveal the needs relat-
ed to patient safety competence in nursing students and help them to successfully enter the

nursing setting. Therefore, this study was conducted with the aim of determining the gap
between the acquisition of patient safety competence from the graduating nursing
student’s perspective and the faculty’s expectations of them Materials and Methods: This is a
comparative descriptive study and forms part of the findings from a nursing doctoral
thesis conducted at Tabriz University of Medical Sciences. The target population of this study

included nursing teachers and final-year nursing students in Iran. From the total number
of nursing schools in Iran (n=208), 72 schools were selected in a random sampling. The data
collection tool included a nursing competency questionnaire designed with a 5-point Likert
scale (Dependent, Marginal, Assisted, Supervised, and Independent). Expected competency

levels were determined by qualified nursing
teachers and self-assessed levels of competency were determined by final year
students. The online data collection method was used for selected students (n=900) and
nursing  instructors  (n=664). @ The response rate was 79% and 66%
respectively. Independent t-test was used to determine the difference between the two groups
Results: The achieved and expected score of patient safety competency for
students and teachers was 3.77 (.51), and (45.) 4.51 respectively. In other words, the

teachers expected the nursing students to fully acquire patient safety competence and
according to the rating scale to be able to perform independently at the bedside (-5),
.while the obtained score showed that the students need supervision for this competency

Conclusion: The first step in developing patient safety competence among nursing students is to
assess the gap between achieved and expected patient safety competency. The findings of the
study may help nursing educators to reduce this gap and cultivate and improve patient safety
competence by establishing documented policies or by improving the efficacy of the intervention

Keywords: Nursing students, Patient Safety, Clinical Competence, Evidence Gaps
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The relationship between Attitude of Nurses toward the Patient Safety and missed
nursing care: A predictive correlational study

Parvin Rahmani*', Fatemeh Molaei Tavani ', Zahra Sheikhalipour 2, Mozhgan Behshid 3, Omid Zadi akhuleh #

Background and Aim: Positive attitude of nurses towards patient safety can play a major role in
increasing the quality of nursing care and reducing missed nursing care. This study was

conducted to determine the relationship between Atti-

tude of Nurses toward the Patient Safety and missed nursing  care
Methods: This descriptive correlational study was conducted in 2021 at hospitals of Tabriz
University of Medical Sciences (Iran). In the present study, 351 nurses were
included in the study by using a stratified random sampling method. Data

collection tools were demographic questionnaire, missed nursing care questionnaire,
and patient safety attitudes questionnaire. Data were analyzed in SPSS-16 software

Results: Themeantotal (standard deviation) of missed nursing care was 32.76 (7.13) (scorerange: 24
to96) andthemeantotalscoreof nurses’ patientsafety attitudes was 53.19(18.71) out of 100. Results
of the present study showed that nurses’ patient safety attitudes are at moderate level and have a

significant inverse relationship with the incidence of missed nursing care (P <0.0001
Conclusion: According to the results and given the relationship between patient safety
attitudes and missed nursing care, it is essential to use individual and organizational
interventions to increase patient safety attitudes in various dimensions in nurses and
consequently reduce missed nursing care to improve the quality of nursing care

Keywords: Patient  Safety, Missed Care, Nurses, Patient Safety  Attitudes
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The relationship between professional independence and patient safety
competence of Iranian nurses

Fatemeh Molaei Tavani*, Parvin Rahmanil, Zahra Sheikhalipour?, Mozhgan Behshid?, Omid Zadi akhuleh *

Background: Professional autonomy is a key element in the nursing profession and makes
nurses able to make timely and enabling nurses to make timely decisions at the patient’s
bedside. In maintaining the safety of the patient and ensuring the provision of high
quality care, the competence of human resources, especially nurses, is of particular importance
Therefore, this study aims to analyze
professional autonomy and its correlation with patient safety competency among nurses
Methods: This descriptive—analytical study was conducted on 200 nurses working in
teaching—treatment hospitals of Tabriz University of Medical Sciences—Iran in 2021 using
stratified random sampling and taking into account the entry and exit criteria. Data
collection tools included demographic questionnaire, Professional autonomy and Patient Safety
Competency Self-Evaluation (PSCSE) Questionnaire. After collecting the data, they were
analyzed using SPSS 26.v software and analyzed with
descriptive and inferential statistics. P>0.05 was considered as a significant level
Results: Based on the findings of the study, the professional autonomy of most
nurses was observed at a high level and their competence at an average level. In examining the
relationship between the two variables of Professional autonomy and nurses’ safety competence, a
significant relationship was observed, which means that
increasing Professional autonomy of nurses increases the safety competence of patients
Conclusion: According to the results, the promotion of professional autonomy
.directly affects the safety competence of nurses, which consequently improves the quality of care
Therefore,itisrecommendedtoadoptappropriate strategiesandnecessary policiesby managersto
improve the professional independence of nurses

Keywords: professional autonomy, safety competence, nurse
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The Application of ChatGPT in Enhancing Patient Safety: A Review of Benefits, Challenges,

and Future Prospects

Mahdi Zarei

Introduction: Patient self-management and education are essential components of disease
treatment. This can lead to improved prognosis, increased quality of life, enhanced patient
safety, and reduced disease complications. Nowadays, artificial intelligence has widespread
applications in disease diagnosis, treatment, and prevention, thus having great potential for

patient education. Chatbots can play a vital role in this area. ChatGPT is a chatbot designed
based on GPT3 Large Language Model, which has recently been widely used to enhance

patient safety. Therefore, the aim of this study is to evalu-
ate the application of ChatGPT in patient education and safety enhance-
ment, examine its advantages and challenges, and explore its future prospects

Method: In this review study, a comprehensive search was first conducted in PubMed, Web of
Science, Scopus, and Google Scholar databases. After removing duplicate and non-English

articles, the abstracts were reviewed to determine their relevance to the topic. After remov-
ing irrelevant articles, the full text of the articles was examined. Their data were extracted and

combined and compared with each other to reach the final results

Results: ChatGPT has found widespread application in patient education and improv-
ing their safety. However, using it comes with advantages and challenges. The advantages of

,using ChatGPT include providing understandable answers for patients, being available 24/7
cost-effectiveness, and providing patient-centered care. The challenges of using this chatbot

include lack of access to data after 2021, lack of evaluation of the accuracy of output
data, the inability to access some important medical databases such as PubMed and UpTo

Date, and some ethical challenges
Conclusion: The use of ChatGPT «can be effective in improving patient

safety, but using this Chatbot comes with many challenges. In this regard, the ben-
efits and challenges of using it in different situations should be evaluat-
ed by healthcare providers. Conducting more clinical studies to understand the cor-
rect dimensions of using Large Language Models to improve patient safety seems essential

Keywords: Artificial Intelligence, Patient Safety, Large Language Models, ChatGPT
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The Potential of Application of Artificial Intelligence in Improving Patient Safety:
A Comprehensive literature review

Mahdi Zarei

Introduction: Adverse events related to unsafe care are one of the main causes of patient
mortality and disability. About one-third to half of them are preventable. Artificial

intelligence has a wide range of applications in the prevention, diagnosis, treatment, and

determining prognosis of diseases. Al can play an important role in improving patient
safety by predicting the likelihood of patient injury, providing appropriate solutions, and

collecting data. Therefore, the aim of this study is to evaluate the application of various Al
modalities in improving patient safety, reducing related costs, and examining future prospects
Method: In this review study, a comprehensive search was conducted on PubMed, Web of
Science Scopus, and Google Scholar databases. After removing duplicate and non-English
articles article abstracts were reviewed to determine their relevance to the topic. After removing
irrelevant articles, the full text of the articles was examined. Their data was extracted and
combined and compared with each other to obtain results

Results: Artificial intelligence modalities can be used in the safety strategies of hospitalized
patients, outpatients, and community and home settings. Machine learning algorithms such as
Random Forest Classification, Deep Learning, Artificial Neural Network, and fuzzy logic have a
wide range of applications in predicting the likelihood of patient injury, adverse drug events,
,Deep Vein Thrombosis, postoperative complications, pressure ulcers, and diagnostic errors

especially in hospital settings by collecting and combining imaging and continuous vital sign data
Conclusion: Artificial intelligence has a high potential for improving patient safety. These
modalities can be widely used in the future and after external validation and precise
performance evaluation to improve the quality of current patient safety
strategies. Further studies are necessary to evaluate the generalizability of these

modalities, examine the accuracy of results, transparency of algorithms, and existing biases

Keywords: Artificial Intelligence, Patient Safety, Drug, Artificial Neural Network, Machine Learning
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The role of artificial intelligence in content production for patient safety training

Peyman Keyhanvar'??, Solmaz Hazratgholi Zad **

Abstract

Content production for patient safety focuses on raising awareness, educating, and empowering
patients to make informed decisions about their health and well-being, and some examples of
content types that contribute to improving patient and worker safety are Educational Material,

Infographics, Videos, Checklists, Case Studies, Training Modules, and Patient Safety Campaigns

Because of doing the best knowledge translation approach, it is important to consider that it

would have different characteristics than medical students’ content which mainly aims to

support their learning and professional development. It includes various resources such as
textbooks, lecture notes, research papers, clinical guidelines, simulation scenarios, interac-
tive modules, and case studies To earn faster, correct, and audience-tailored content, the aim
of this article is to distinguish effective ways by which Artificial Intelligence can enhance this
process.Al could play a crucial role in generating ideas, optimizing content, personalizing
experiences, facilitating translation, editing, and proofreading, and curating relevant content
Al can also automate various tasks in content production such as scripting, editing
transcription, and video generation. However, human creativity and critical thinking remain
essential for producing high-quality and engaging content

Keywords: Content production - patient safety — Artificial Intelligence
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The Role of Medical Education in Improving the Safety of Patients with Cognitive
Impairment

Mahdi Shafiee Sabet

Background Deficits in cognitive functioning are associated with many safety concerns
including difficulties performing activities of daily living, medication errors, motor vehicle
accidents, impaired awareness of deficits, decision-making capacity, falls, and travel away
from home. To improve patient safety, educational interventions on all system levels
including medical school are necessary. Method A comprehensive review is done to
evaluate the long-term effects of educational interventions on safety of patients with cognitive
impairment

Results Based on the studies, sound theoretical and technical knowledge on elements
influencing patient safety (such as error management or team work) is the basis for
behavioral changes of health care professionals. The studies also show that
educational interventions can produce significant long—term effects on patient safety knowledge
Conclusion An urgent need exists to educate all medical trainees in
dementia care, regardless of their specialization interests, to improve perception of their
ability to assess for dementia and their recognition of the roles of interdisciplinary team members

Keywords: Medical Education, Patient Safety, Cognitive Impairment
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The Role of Telemedicine in Improving Patient Safety

Sheida Vahidi', Alia Ain Afjeh? Azam Aghajari®, Fatemeh Arab Ghanbari®, Alavi Fatemehsadat *

Abstract Telemedicine aims to improve patient safety by increasing accessibility and
efficiency by reducing the need to travel, providing clinical support, overcoming
geographic barriers, offering various types of communication devices, and improving patient

outcomes. However, telemedicine also presents unique challenges and barriers to ensuring patient

safety, such as privacy and security risks, limited access to technological devices, and problems
monitoring the quality and safety of telehealth. To address these challenges, strategies for
enhancing patient safety in telemedicine include patient safety awareness, safety
,testing, data security, patient education, and collaboration and knowledge sharing. Additionally
telehealth providers must It is important to take responsibility for ensuring. compliance

with regulations, patient confidentiality, and system security at all times. It is important to
maintain a good patient safety culture and ensure that providers have the opportunity to learn
from what went right and what went wrong in telehealth cases. telemedicine has the potential to
revolutionize the delivery of healthcare and improve patient safety, but it is crucial to address the
specific patient safety concerns related to telehealth and implement strategies to
enhance patient safety. Overall, telemedicine can promote continuity of care and improve

patient self-management by providing patients with regular check-ins, improved access to care

patienteducation,remotemonitoring,increased patientengagement,andreducedhealthcare costs
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Title: Exploring the Concept of Patient Safety Culture and its Relationship with Spiritual
Health in Operating Room of Hamadan Teaching Hospitals in 2019

Imani Behzad

Objective: The concept of patient safety is an essential component of health care systems

and is one of the key pillars of quality in health care organizations. One of the most important
factors related to the safety of patients is the spiritual health of staff and patients
Considering the necessity of the hospital authorities to be aware of the current status of

patient safety culture and its relationship with spiritual health and identi-

fy ways to improve and improve it, the researcher conducted a research aimed at

explaining the status of patient safety culture and its relationship with health.

From the perspective of health care providers in teaching hospitals in Hamadan
Material and Methods: This study was a qualitative content analysis study with a

conventional approach using semi-structured open-ended interviews with samples selected by

purposefulsamplingtoachievedatasaturation.. The conversationswererecorded, thentranscribed
verbatim. Interviews were reviewed, coded, and categorized and named. The proposed
method of Granheim and Landman (2004) was also used for qualitative content analysis of the data
‘Results: In this study, 5 themes and 11 sub-themes were obtained from the participants
experiences. These include continuous and dynamic training and upgrading of
safety skills, attention to spirituality and conscientiousness and work commitment, effective
communication and teamwork, equipping
human and logistical resources based on the principle of care

accurate recognition of instructions and error control
Conclusion: Evaluating safety culture clarifies the perceptions of safety stakeholders in the
organization and the attitude of managers and employees towards the
safety issue that can lead to the development of safety culture and quality improvement

Keywords: Safety Culture, Spiritual Health, Health Care Professionals, Operating Room
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COVID-19 in Immunosuppressed Liver Transplant Recipients: Experiences from an
Iranian Transplant Registry

Zahra Sheikhalipour ', Farzad Kakaei ?, Leila Vahedi 3

Objectives: With the declaration of the COVID-19 pandemic and the increased COVID-19 risk

shown in transplant recipients, the prevalence, clinical course, and outcomes of COVID-19
infections among liver transplant recipients were assessed

Methods: A questionnaire was designed and used to survey medical services

for liver transplant recipients seen at our center in terms of COVID-19 infection
Results: Twenty-five patients infected with COVID-19 were identified from 265 liver
transplant recipients. Most patients were male and had COVID-19 despite quarantine at home. All
patients received modified immunosuppressive drugs during infection with COVID-19 with minor
changes in routine immunosuppressive therapy. Among the
Jidentified patients, 21 recovered and 4 patients died. One of the dead patients

in addition to having a liver transplant, had brain cancer with metastasis to the lungs

Conclusions: In liver transplant recipients infected with COVID-19, immunosuppressive

drugs seemed to cause only mild to moderate illnesses or even helped them recover from the
disease. However, more evidence is needed to prove this hypothesis. It is also recommended that
transplant recipients should be warned about
personal hygiene and be monitored closely by organ transplant centers

Key words: Coronavirus 2019, Pandemic, SARSCoV -2, Solid-organ transplantation
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Clinical reasoning and its relationship with innovation in nurses working in
emergency departments of Tabriz teaching hospitals

Amir Saberi Kojabadi', Elnaz Asghari?, Faranak Jabbarzadeh? Parvin Sarbakhsh #

Introduction: Emergency nurses should be trained individuals who, in addition to high

knowledge, skills, and innovation, are able to judge critical clinical situations, make life-sav-
ing decisions, solve complex problems, and think in critical situations. Nevertheless, previous

studies reveal the poor performance of both nurses and nursing students in clinical reason-
ing and innovation. Considering the importance of improving the performance of nurses, it is

important to study these two concept in the emergency departments, which are closely
related to human life. The aim of this study was to determine Clinical reasoning and its
relationshipwithinnovationinnursesworkinginemergencydepartmentsofTabrizteachinghospitals
Methods: This correlational-descriptive study was conducted on 170 nurses working in
emergency units of hospitals in Tabriz, Iran. The participants were selected through
stratified random sampling and the data were collected using the clinical reasoning and
innovation scales. Finally, the obtained data were analyzed by descriptive and inferential

statistical methods in SPSS-26. It is noteworthy that linear regression analysis was employed
to adjust the effect of confounding variables in examining the relationship between clinical

reasoning and innovation

Results: The mean age of participants was 34.54+6.97; most of them were female (56.5%) and
married (69.4%). The mean scores of clinical reasoning and innovation of participants were
60.91£7.079 (Range= 15-75), and 102.11£10.26 (Range= 20-140), respectively. The results
showed a significant relationship between clinical reasoning and innovation. After adjusting
the confounding variables, one unit of increase in the clinical reasoning score increased the

innovation score by 0.35

Conclusion: Since the mean scores of clinical reasoning and innovation obtained by
participants were not acceptable, it seems necessary to strengthen the skills of
nurses in these two areas. Moreover, the significant relationship between these two
variables suggests that strengthening each of them will possibly improve the other one

Keywords: Clinical reasoning; Innovation; Emergency nursing
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Evaluation of game-based learning and gamification in emergency medicine
training program

Elnaz Vahidi', Hooman Hossein-Nejad ? Mehrad Aghili *3

Background Game-based learning (GBL) and gamification have been recently applied as
effective and engaging educational tools at different levels in medical education Objective
To evaluate the effectiveness of GBL and
gamification in emergency medicine (EM) residency training program
Methods In this prospective interventional study, we designed and implemented 20 GBL and
gamification sessions throughout 20 months. We enrolled 30 EM residents at 2 different levels in
‘this new training course. After implementation, in phase 1 of the study, we evaluated learners
viewpoints via 2 valid Persian questionnaires “the short-version of postgraduate hospital
educational environment measure (PHEEM)” and “a model for the evaluation of educational
games” (MEEGA). In phase 2 of the study, we evaluated the rate of learners’ educational
achievements (exams’ scores) by comparing the results of their exams before and after the
implementation

Results Residents were satisfied about all items in PHEEM: “teachers support and skills” and

work conditions and allocated time for learning” (mean score>3 agree and totally agree)”
(median score=4). Residents were pleased with all items in MEEGA: “usability” and “player

experience”(mean score>3 agree and totally agree) (median score=3-4). GBL and
gamification improved all academic grades of residents in written, oral and electronic
exams evaluating knowledge, skills, clinical reasoning and judgement respectively (p—value<0.05
Conclusions Learners’ feedback about the new educational atmosphere and environment was
pleasant. GBL and gamification could improve learners’ knowledge, skills, clinical reasoning and
judgement

Keywords: Game-based learning; Emergency medicine; Residency program
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Clinical Simulations in Nursing Education and Patient Safety: A Scoping Review

Samaneh Alizadeh ™, Shahriar Ostovar ?

Background: Since in the results of various studies in the field of simulation, it has shown its

usefulnessinimprovingtheknowledgeandcompetencyofclinicalskillsofnursingstudents,thisstudy
.aimedtoreviewtheevidenceaddressingclinicalsimulationsinnursingeducationandpatientsafety

Methods: A scoping review was conducted using CINAHL, SCOPUS, Web of Science, PubMed
databases, and grey literature, for relevant articles. This scoping review follows the
methodological framework developed by Arksey and O’Malley and further advanced by
Levac et al. The six steps included in the framework are as follows: (1) identifying the research
question, (2) identifying relevant studies, (3) selecting the studies, (4) charting the data, (5)
collating, summarizing, and reporting the results, and (6) consultation

Results: 23 articles included in this review. The reviewers categorized the articles into the
following 2 broad groups: Advantage of patient simulators and limitations of patient simulators
The main advantage of using a patient simulator as an educational strategy in nursing

education is that it provides an opportunity for active and interactive learning without the risk of
a real patient. Students can be allowed to make mistakes without fear of harming a living person

Limitations of the patient simulator are primarily related to its cost, which is expensive for
many schools. Additional costs include physical space to place the equipment, supplies and

equipment needed to simulate the intended clinical environment, the cost of training faculty to
use the technology, and faculty time involved in developing scenarios

Conclusions: Nursing students need immersive and experiential learning opportunities to
develop the skills and knowledge necessary to practice safely. Simulation in nursing is an
innovative and pragmatic educational approach that aims to equip
nursing students with the knowledge and skills and needed to promote safe patient care

Keywords: Clinical Simulation, Nursing Education, Patient Safety
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Nursing Burnout, Impact on Patient Safety: A Systematic Review

Shahriar Ostovar *, Samaneh Alizadeh ?

Background: Rates of burnout in nurses are high. Burnout is comprised of two main facets:

exhaustion, feelings of work-related weariness and depersonalization or disengagement,

where professionals experience detachment from their work or patients. Burnout affects

nurses’ health as well as brain structures and functions, including cognitive function, which

can lead to work performance and patient safety issues. The present study aims to conduct a
systematic review that investigates the relationship between nursing burnout and patient safety
Methods: A systematic review was performed by PRISMA guidelines. Five electronic
databases were systematically searched: PubMed, Embase, MEDLINE (OVID), CINAHL and the
Cochrane Library. The retrieved articles were screened at the title, abstract, and full text
stages. The Mixed-Methods Appraisal Tool (MMAT) was used to evaluate the quality of
quantitative and mixed-method studies. Then, two
reviewers extracted the  quantitative data of the included studies

Results: A total of 10564 studies were identified after a comprehensive search, and 34

studies were included after removing duplicates and screening. This systematic review showed

that nurses’ burnout was significantly associated with a higher incidence of medical errors. This
suggests that there is an urgent need for more interventions to help nurses improve well
being, as it may help reduce the occurrence of burnout, lead to a
reduction in medical errors, and improve client satisfaction in healthcare settings

Conclusions: The findings of this research can be used as a stimulus to apply better

policies and support in order to reduce or prevent nurses’ burnout. The results of this

study showed that health care organizations may reduce negative ratings of patient
safety by reducing nurses’ burnout and improving the work environment at the organization level

Keywords: Nursing Burnout, Patient Safety, Systematic Review

1MSc, Mardani Azar Children’s Hospital, Tabriz University of Medical Sciences, Tabriz, Iran.

2MSc, Department of Medical-Surgical Nursing, Student Research Committee, Faculty of Nursing & Midwifery, Tabriz University of Medical

Tabrizvpm.irI Il




2"Y Tabriz Virtual Patient Safety and Medical Education International Congress
21-25 oct 2023

Patient Safety Educational Interventions in Nursing Education: A Systematic Review

Shahriar Ostovar ™, Samaneh Alizadeh 2

Background: Patient safety is an international healthcare priority. Patient safety is defined:

as reducing the risk of unnecessary health care-related harm to an acceptable minimum

Considering the important role of nurses in promoting patient safety, nursing students

should be trained in improving and ensuring patient safety. The purpose of this study was to
systematic synthesis of existing literature about
patient safety educational interventions in nursing education

Methods: A systematic review was performed by PRISMA guidelines. Searches for articles

describing and evaluating patient safety educational interventions were conducted using five
scholarly databases: PubMed, Embase, MEDLINE (OVID), CINAHL and the Cochrane Library. The

retrieved articles were screened at the title, abstract, and full text stages. Study quality was
assessed using the McMaster Critical Review Form. Then, two reviewers extracted the
quantitative data of the included studies
Results: A total of 4568 studies were identified after a comprehensive search, and 12
studies were included after removing duplicates and screening. To prevent errors in healthcare
settings, it is critical that all members of healthcare delivery teams receive adequate education in
patient safety. Nurses need patient safety education during their pre-licensure

.education so that safety knowledge, skills, and behaviors become part of everyday practice
Compared to other health disciplines, there are very few evidence-based nursing educational

interventions that faculty use to teach patient safety to undergraduate nursing students. The

educational interventions included in the present review may be useful in guiding new initiatives
Conclusions: Future researchers should continue to develop patient safety curricula and
examine their impact on student competencies with stronger methodological rigor. With
increased effort towards intervention
development, future patient safety creativities may be supported widely

Keywords: Patient Safety, Educational Interventions, Nursing, Nursing Education
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Patient Safety Challenges in Telenursing: A Qualitative Study

Samaneh Alizadeh ™, Shahriar Ostovar 2

Background: Telenursing with an emphasis on self-care is an effective approach to help:
patients, hospitals, as well as community. Patient safety when provide telenursing is an

important issue due to the increasing digitization of healthcare systems. The purpose of this study

was to understand the patient safety challenges in telenursing from the point of view of nurses
Methods: An  explorative  qualitative  study was undertaken at  different
hospitals in Tabriz. Purposive sampling was used to select fifteen nurses from those
interested. A pre-developed interview guide was used to inform semi-structured
in—depth interviews. These were recorded and analyzed using the 6-phase thematic
analysis method as described by Braun and Clarke (2013). Themes were independently verified

Results: Two themes emerged from the analysis: Being able to make

the right decision remotely and conditions and facilities for telenursing
Conclusion: Telenursing, despite its many challenges, has many advantages that help to

improve and control patients’ conditions by taking effective and reliable measures,

through effective planning and implementation, without jeopardizing patient safety

Keywords: Patient Safety, Telenursing, Qualitative Study
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Safe technology: Nurses’ perception and practice of technological competency as
caring in nursing in emergency nurses

Elnaz Asghari', Reza Shabanloe? Esmaeel Akbari?

Introduction: Technological competence is knowledge, skill and ability to use technology

optimally. When introducing and using technology in nursing, there is a danger that the
focus will be too much on technology over patient care. This issue is more important in
emergency department which requires quality care to save human life. This study was

conductedwiththeaimofdeterminingnurses’perceptionandpracticeof technologicalcompetency

as nursing care and its predictive factors in the emergency nurses of hospitals affiliated to Tabriz
University of Medical Sciences

Methodology: In this correlational-descriptive research, 218 nurses working in the
emergency department of medical education centers in Tabriz were included in the
research by random quota sampling method. The data was collected using the instruments of
nurses’ perception and practice of technological competency as nursing care. The

analysis of research data was done at two levels of descriptive and correlational statistics. In-

dependent t-test, analysis of variance and Pearson correlation were used in SPSS version 26 to
investigate the relationship between

.percetion and practice score with individual and social variables
Results: The average age of the nurses was 36.77 * 7.92 and most of the
nurses were female (55%). The mean and standard deviation of comprehension and
performance scores were 138.13+16.19 and 134.97415.27, respectively. According to the
.results, for one unit increase in practice, perception has increased significantly by 0.764 units
Conclusion: The average score of perception and practice of technological competency as
nursing care was not satisfactory

Key words: perception, practice, technological competency as nursing care, nurse, emergency
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Evaluation of Persian Gulf Martyrs Hospital of Bushehr Compliance with the
Standards of senior Friendly Hospital: An observational case study

Mohadeseh Fakhri', Shahnaz Poladi? Niloofar Motamed?, Hakimeh Vahedparast *

Introduction: Along with the upward trend in Iran’s elderly population, there has
been a corresponding increase in health problems related to this population.
The mission of senior friendly hospitals is to provide an environment that, while
meeting the needs and expectations of elderly patients, maintains their safety.
The present study was conducted with the aim of determining the Ilevel
of conformity to the domain of the senior friendly hospitals in Persian
Gulf Martyrs Hospital in Bushehr.
Method: The present research was a descriptive—observational study in which Persian Gulf

Martyrs Hospital in Bushehr was scrutinized in terms of conformity to senior friendly principles

using the elderly-friendly hospital evaluation checklist. The checklist
has 50 items in three areas: Information, Education, Communication
and ; Healthcare Management Systems and Physical Environment.

So as to gather data, observation methods and interview with experts and informed people
were used. Data analysis was done through spss26 software using descriptive statistics.
Findings: The findings indicated that the level of compliance of the hospital with the
senior friendly (9 domains in total) was evaluated at a poor level with an average of 38%.
The highest scores were obtained in the physical environment domain (%66.6) and the
lowest scores were obtained in the healthcare management systems (%10.86). 60% of the
personnel had not received training in the field of care and communication with the elderly.
Conclusion:  The results demonstrated that the hospital is not in a
good condition in terms of conformity to the senior friendly principles,
which owing to the transition of Iran’s population towards old age, it is necessary
to plan so as to make proper condition and changes in hospitals and train health
service providers in order to maintain safety and improve the health of the elderly.
Keywords: elderly, senior friendly hospital, patient safety
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The role of the professional nurse in promoting patient safety From the perspective
hospital accreditation using modern educational methods
Sakineh parastesh’, Mohammadali Hosseini*?, Farahnaz Mohammadi-Shahbolaghi 3

Sadat Seyyed Bagher Maddah?, Abbas Ebadi ®

Introduction: professional nurses play a key role in maintaining the safety of patients by

updating their professional knowledge and skills and improving the knowledge and self-
care skills of patients and clients. In other words, training and monitoring the correct

implementation of safety-related matters is one of the important dimensions of patient safety
culture. In this regard, the use of new educational methods and tools can remove the obstacles of
lack of time and cost of face-to-face training to a great extent. The purpose of this study was to
use new teaching methods and hospital accreditation metrics that require learning and training

Method: The study method is a narrative review

results: Nowadays, due to the increasing progress of healthcare technologies, the need for the
presence of professional nurses has increased(1). One of the professional roles of nurses and
one of the important aspects of the patient safety culture is their educational role to update
the professional knowledge and skills of themselves and their colleagues, as well as to improve
the knowledge and self-care skills of patients and clients(2). In the comprehensive guide of

national accreditation standards of Iranian hospitals, the version referred to in the fifth round
of national accreditation in 1401, about 18 criteria emphasize the improvement of knowledge
and skills of employees and 7 criteria emphasize the increase of knowledge and awareness of

patients only in the field of patient safety(3). Considering the severe shortage of human
resources, especially nurses, and the time-consuming and costly nature of face-to-face
meetings, the use of new educational technologies can be very helpful. Information

technology and new educational tools can make educational materials available 24 hours a
day and 7 days a week almost anywhere and provide educational opportunities for learn-
ers. In this study, it was tried to provide suggestions for new educational methods for

professional nurses. Achieving the goals of increasing the awareness and skills of employees and
patients in the field of patient safety accreditation criteria using new technologies is cost—effective

Discussion: In the age of information, many of the traditional teaching methods have become
inefficient and do not have enough power to transfer new concepts to the learners. Professional
nurses can choose and apply new educational technologies in order to improve the awareness
and skills of employees and patients in line with patient safety measures, which are effective and
affordable

Key words: nurse, patient safety, accreditation standards ,New methods of education
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Investigating the effect of the proposed solutions in promoting the active cure of
nosocomial infections in the Taleghani educational and therapeutic research center
in 1402

Samira Bagheri ',Mansour Rezaei ? Reza Radfar ? ,Farideh Mahmoudi * ,Sahar Babadi ®,Asieh Qasimpour ©

nosocomial infections, which are caused by health care, become more important day by day and
seriously challenge the health system of countries and are known as the most common complication
of health care that affects patient safety in the health system of any country. They are threatened
all over the world. The accreditation of the health care system in Iran, which is one of the most
reliable quality-based evaluation models, has made the infection control unit one of the axes of the
accreditation standard. Appropriate measures and interventions to control nosocomial infections
can be established and their effectiveness can be evaluated when the reporting of the nosocomial
infection care system is correct and accurate. Based on internal and external evidence, the actual
prevalence of nosocomial infection in the country is estimated at 8-10% and its occurrence in
patients is undeniable. Since the incidence of nosocomial infections in the country is much lower
than expected. The present study was conducted with the aim of determining the reporting status
of nosocomial infections and providing corrective interventions in the Taleghani educational
and therapeutic research center in the first five months of 1402 because the effective factors
in correct reporting will improve the weak points and improve the performance of the system.
Research method: During the evaluation, the incidence of disease in the five months before the
intervention was 2%, which is less than expected. In the first five months of 1402, the following
interventions were presented for implementation: 1. Monthly report of positive culture results
directly from the laboratory to the infection control supervisor 2. Control of all the cardexes of
the discharged patients by the infection control supervisor to identify unreported suspicious
cases 3. Training the patient and delivering the training pamphlet and training form to the
patient at the time of discharge to identify and report the signs of the risk of infection in time
4. More emphasis and supervision on education during discharge to patients 5. Creation
of a follow-up unit after patient discharge in order to identify early hospital infection in
discharged patients 6. Compilation of summarized diagnostic forms for ease of reporting by
the patient’s caregiver 7. Checking the list of patients Re-hospitalization in order to extract

re—hospitalizations due to nosocomial infection 8. Empowering personnel in the issue
of identifying and reporting nosocomial infections by holding education Courses.
Findings: Following the suggested interventions for active disease detection in the field of
health care-related infections, the reported rate of nosocomial infections was 2% (90 out of
4390 hospitalized cases) in the five months before the intervention. after the intervention
to 3% (130 out of 4327 hospitalized cases) in The first five months of 1402 have increased.
Conclusion: Considering the actual prevalence of hospital infection in the country, which is
around 8-10%, continuous improvement in promoting active disease detection, providing
suitable solutions for ease of reporting and empowering patients to diagnose and report
early symptoms of infection in order to increase disease detection is recommended.
Key words: Nosocomial infection reporting — nosocomial infection - corrective interventions
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Increasing the safety of patient care by teaching nursing students using psychodrama

Elnaz Asghari'\Farnaz Rahmani 2

Introduction:In  order the nurse to be able to teach home care education to the
discharged patient, he must first have deep and practical knowledge in that
field. This issue can be taught to students with more effective teaching methods.
Aim: This study was conducted with the aim of evaluating the effectiveness of teaching
practical-cognitive skills to nursing students using psychodrama.
Method:This study was conducted during two semesters during the adult nursing
internship course. So that the class groups were randomly divided into intervention and
control groups. The control group had routine training (attending the ward and working
with the patient). In addition to routine training, the intervention group also experienced
a training with psychodrama. Psychodrama was taught in such a way that students
were asked to perform psychodrama for their peers with the aim of educating
caregiver of a patients discharged from hospital with a feeding tube. At the end of the
semester, the amount of learning was measured by the Objective Structured Clinical
Examination and four—choice tests, and the
satisfaction of the students with the scale, as well as by interviewing
and analyzing it using the method of exploratory content analysis.
Results: At the end of the semester, there was a statistically significant difference in the level of
learning and satisfaction of the students of the two groups. So that the cognitive and practical
skills of the psychodrama group students were significantly more than the control group. Also, the
experiences of psychodrama group students were associated with increased interest in education
duringdischarge,increasedlearningdepth,reducedclinical-theorygap,andasenseofempowerment.
Conclusion: Teaching practical-cognitive skills to nursing students
using psychodrama method is highly effective. It is suggested to check
other aspects of effectiveness, especially in terms of time and cost.
Key words: Effectiveness, education, practical-cognitive skill, student, nursing, psychodrama
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Safety of patients with stroke: Knowledge and adherence of emergency nurses of
hospitals affiliated to Tabriz University of Medical Sciences about the instructions of
tissue plasminogen activator

Elnaz Asghari ' Melissa Shakri 2, Kobri Peron®, Parveen Sarbakhsh #

Background and purpose: stroke is the first and most important vascular disease of the brain and
one of the important causes of disability and death. Timely and appropriate care plays an important
role in reducing death and its complications. The purpose of this research was to determine the
knowledge and adherence of emergency nurses of hospitals affiliated to Tabriz University of
Medical Sciences about the instructions for tissue plasminogen activator in patients with stroke.
Method: This study was descriptive. Sampling was done by random quota. Two
knowledge and adherence questionnaires were completed by 170 nurses working in the
emergency department of Tabriz hospitals. The results were analyzed in SPSS version 26.
Findings: The mean and standard deviation of the age of the nurses was 34.24+6.57 and most of
them (59.4%) had completed classes or courses about the process and activation of code 724.
The mean and standard deviation of nurses’ knowledge and adherence to tissue plasminogen
activator instructions in stroke patients were 52.67+10.37 and 68.14+5.18, respectively. There
was a positive and significant relationship between the variable of knowledge and the variable
of adherence with the instruction of tissue plasminogen activator in patients with stroke
(P<0.05), so that for one unit increase in knowledge, adherence increases by 0.26 units.
Conclusion: According to the findings, the participants did not get satisfactory scores
in the test of knowledge and adherence with the instruction of tissue plasminogen
activator in stroke patients. Since the knowledge of nurses is transferred to their
adherence with instructions, it is suggested to hold frequent training courses for nurses.

Keywords: ischemic stroke, tissue plasminogen activator, TPA, knowledge, adherence
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Association between nurses’ workplace index and medication errors
among lranian nurses

Solmaz Saeidi

Introduction: One of the goals of nursing is to provide safe care, and medication errors are one
of the threats to patients’ safety and various factors such as workplace conditions can affect its
incidence. The aim of this study was to determine the relationship
between medication errors and nursing work environment index.
Methods: This is a cross-sectional study in which 300 nurses were enrolled by stratified
proportional sampling. Information was collected using the form of individual characteristics,
standard scale of work environment index and a researcher-made questionnaire on the
occurrence of medication errors. Data were analyzed using Pearson, Kruskal-Wallis ,
independent t-tests and linear regression under SPSS statistical software.
Results: The average score of nurse work environment was 74.41+£15.6 and medication error
was 38.9616.04. A good relationship between physician and nurse and a sufficient number of
nurses was directly related to reducing medication errors.
Discussion: Medication errors can be reduced by holding classes and workshops to improve the
physician-nurse  relationship and increase the number of nursing staff.

Key words: patient safety, medication error, work environment, nurse
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Relationship between work environment index, patient safety culture and the
medication errors between Iranian nurses

Solmaz Saeidi

Introduction: One of the most important issues in the health systems, especially in medical
centers, is the quality of care. The quality of care consists of a set of elements which patient
safety is one of the most important. Nursing error, which is an unintentional error, affects the
safety and quality of patient care. This study was performed to determine the relationship
between patient safety culture, work environment index and medication errors of nurses in Iran
hospitals.

Material and method: This study was a descriptive—analytical study. The study population
included nurses working in educational and medical centers, which 300 samples were randomly
selected in 2020. To collect data, the standard questionnaires of patient safety culture, work
environment index and self-made medication error was used. Data analysis was performed using
Mann-Whitney, Kruskal-Wallis and Spearman tests using SPSS software version 16.
Results: The average score of nurse work environment, patient safety culture and medication
error respectively was 74.41+15.6, 144.94+14.82 and 38.96+6.04. A good relationship between
physician and nurse, sufficient number of nurses and good patient safety culture was directly
related to reducing medication errors.

Discussion: The results of this study indicate that the high level of patient safety culture and
improving work environment of nurses can reduce medication error. Therefore, health officials
and hospitals by holding classes and workshops and briefing programs should work to promote

patient safety culture in staffs of hospitals including physicians and nurses
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Investigating the relationship between patient safety culture and the incidence
of medication errors from the perspective ofnurses working in
educational and medical centers in Ardabil and Khalkhal

Solmaz Saeidi

Introduction: Due to the increase in medical errors, awareness of patient safety culture in the
health system in order to change this safety culture and determine the likelihood
of human error in nurses has become necessary and can be useful in reducing
health care costs. This study was conducted to evaluate the relationship
between safety culture and medication errors in Ardabil and Khalkhal hospitals.
Material and method: This is a cross—sectional study , to evaluating the safety culture. the
standard questionnaire of cultural safety monitoring of patients with 52 questions and
self-made drug error tool with 11 questions were used, which became valid and
reliable. To analyze the results of this study, descriptive tests and according
to the results of data normality, analytical tests related to comparison in two
independent groups and more than two groups and correlation test were used.
Result:The results showed that the mean score of safety culture was 144.94 14 14.82 and the
mean score of drug error was 38.96 6 6.04 which indicates the mean status of safety culture and
less error, respectively There was a significant relationship between age and work experience and
workplace ward and employment status and patient safety culture with therate of medicationerror.
Discussion: The results of this study indicate that the high level of patient’s culture can reduce
medication error. Therefore, health officials and hospitals should work to

promote patient safety culture in stafs of hospitals including doctors and nurses
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Patient Safety Challenges in Telenursing: A Qualitative Study

Samaneh Alizadeh ', Shahriar Ostovar ?

Background: Telenursing with an emphasis on self-care is an effective approach to help patients,
hospitals, as well as community. Patient safety when provide telenursing is an important
issue due to the increasing digitization of healthcare systems. The purpose of this study was
to understand the patient safety challenges in telenursing from the point of view of nurses.
Methods: An explorative qualitative study was undertaken at different hospitals in Tabriz.
Purposive sampling was used to select fifteen nurses from those interested. A pre-developed
interview guide was wused to inform semi-structured in-depth interviews. These
were recorded and analyzed using the 6-phase thematic analysis method as
described by Braun and Clarke (2013). Themes were independently verified.
Results: Two themes emerged from the analysis: Being able to make the right decision remotely
and conditions and facilities for telenursing.
Conclusion: Telenursing, despite its many challenges, has many advantages that help
to improve and control patients’ conditions by taking effective and reliable measures,
through effective planning and implementation, without jeopardizing patient safety.

Keywords: Patient Safety, Telenursing, Qualitative Study
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Clinical Simulations in Nursing Education and Patient Safety: A Scoping Review

Samaneh Alizadeh'*, Shahriar Ostovar 2

Background: Since in the results of various studies in the field of simulation, it has shown its
usefulness in improving the knowledge and competency of clinical skills of
nursing students, this study aimed to review the evidence addressing clinical
simulations in nursing education and patient safety.
Methods: A scoping review was conducted using CINAHL, SCOPUS, Web of Science, PubMed
databases, and grey literature, for relevant articles. This scoping review follows the
methodological framework developed by Arksey and O’Malley and
further advanced by Levac et al. The six steps included in the framework are as follows:
(1) identifying the research question, (2) identifying relevant studies, (3) selecting
the studies, (4) charting the data, (5) collating, summarizing, and reporting the
results, and (6) consultation.
Results: 23 articles included in this review. The reviewers categorized the articles into the
following 2 broad groups: Advantage of patient simulators and limitations of patient s
imulators.The main advantage of using a patient simulator as an educational strategy
in nursing education is that it provides an opportunity for active and interactive learning
without the risk of a real patient. Students can be allowed to make mistakes without
fear of harming a living person.Limitations of the patient simulator are primarily
related to its cost, which is expensive for many schools. Additional costs include
physical space to place the equipment, supplies and equipment
needed to simulate the intended clinical environment,
the cost of training faculty to use the technology, and faculty
time involved in developing scenarios.
Conclusions: Nursing students need immersive and experiential learning opportunities
to develop the skills and knowledge necessary to practice safely. Simulation in nursing
is an innovative and pragmatic educational approach that aims to equip nursing
students with the knowledge and skills and needed to promote safe patient care.
Keywords: Clinical Simulation, Nursing Education, Patient Safety
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Nursing Burnout, Impact on Patient Safety: A Systematic Review

Shahriar Ostovar ™, Samaneh Alizadeh ?

Background: Rates of burnout in nurses are high. Burnout is comprised of two main facets:
exhaustion, feelings of work-related weariness and depersonalization or disengagement, where
professionals experience detachment from their work or patients. Burnout affects
nurses’ health as well as brain structures and functions, including cognitive

function, which can lead to work performance and patient safety
issues. The present study aims to conduct a systematic review that
investigates the relationship between nursing burnout and patient safety.
Methods: A systematic review was performed by PRISMA guidelines. Five electronic databases
were systematically searched: PubMed, Embase,
MEDLINE (OVID), CINAHL and the Cochrane
Library. The retrieved articles were screened at the title, abstract, and full text
stages. The MixedMethods Appraisal Tool (MMAT) was used to evaluate the quality
of quantitative and mixedmethod studies. Then, two reviewers
extracted the quantitative data of the included studies.
Results: A total of 10564 studies were identified after a comprehensive search, and 34 studies
were included after removing duplicates and screening. This  systematic
review showed that nurses’ burnout was significantly associated with a higher incidence
of medical errors. This suggests that there is an urgent need for more interventions to
help nurses improve well-being, as it may help reduce the occurrence of burnout, lead
to a reduction in medical errors, and improve clientsatisfaction in healthcare settings.
Conclusions: The findings of this research can be used as a stimulus to apply better policies and
support in order to reduce or prevent nurses’ burnout. The results of this study showed
that health care organizations may reduce negative ratings of patient safety by
reducing nurses’ burnout and improving the work environment at the organization level.
Keywords: Nursing Burnout, Patient Safety, Systematic Review
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Patient Safety Educational Interventions in Nursing Education: A Systematic Review

Shahriar Ostovar ™, Samaneh Alizadeh ?

Background: Patient safety is an international healthcare priority. Patient safety is defined as
reducing the risk of unnecessary health care-related harm to an acceptable minimum.
Considering the important role of nurses in promoting patient safety, nursing students
should be trained in improving and ensuring patient safety. The purpose of this study was to
systematic synthesis of existing literature about patient
safety educational interventions in nursing education.
Methods: A systematic review was performed by PRISMA guidelines. Searches for articles
describing and evaluating patient safety educational interventions were conducted using five

scholarly databases: PubMed, Embase, MEDLINE (oVvID), CINAHL
and the Cochrane Library.
The retrieved articles were screened at the title, abstract, and
full text stages. Study quality was
assessed using the McMaster Critical Review Form. Then, two

reviewers extracted the quantitative data of the included studies.
Results: A total of 4568 studies were identified after a comprehensive search,
and 12 studies were included after removing duplicates and screening. To prevent
errors in healthcare settings, it is critical that all members of healthcare delivery
teams receive adequate education in patient safety. Nurses need patient safety education
during their pre-licensure education so that safety knowledge, skills, and behaviors
become part of everyday practice. Compared to other health disciplines, there are
very few evidence-based nursing educational interventions that faculty use
to teach patient safety to undergraduate nursing students. The educational
interventions included in the present review may be useful in guiding new initiatives.
Conclusions: Future researchers should continue to develop

patient safety curricula and examine their impact on student competencies
with  stronger methodological rigor. With increased effort towards intervention
development, future patient safety creativities may be supported widely.
Keywords: Patient Safety, Educational Interventions, Nursing, Nursing Education
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Fields and areas of patients’ participation in in Care Safety Measures:
a scoping review

Ghasemyani Sh', Movalled K?, Habibi SH?. Khodayari-zaenaq R *

Introduction: Patient participation in care is a key element of health care quality
and safety. However, there is a lack of evidence on how patients can effectively
participate in different aspects of care safety measures. We aimed to identify the
fields and areas of patient participation in care safety measures from the literature.
Method: We conducted a scoping review using
Arxi and O’Malley’s framework. We searched for English articles published from 2000 to
2021 in Scopus, PubMed, and ProQuest databases using appropriate keywords. We included
articles that reported on patient involvement or engagement in any aspect of care safety
measures, and excluded articles that focused on patient satisfaction or experience only.
Results: We identified five areas of patient participation: prevention of
falls, prevention of drug interactions, prevention and awareness of medical
errors, participation in infection control, and effect of education on attitude.
Conclusion: Patient participation can improve patient safety by reducing the
risk of adverse events and enhancing the quality of care. However, patient

participation requires empowering patients, improving their health literacy and
knowledge, as well as creating readiness in service providers. Future research should
explore the barriers and facilitators of patient participation in care safety measures,
as well as the outcomes and impacts of patient participation on patient safety.

Keywords: patient participation, patient safety, care safety measures, scoping review
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Women’s experience of Acute Coronary Syndrome: symptoms and treatment
seeking responses

Elnaz Asghari’, Leila Kazami ?

Introduction: Women who experience Acute Coronary Syndrome (ACS) for the first time may
misinterpret their symptoms, resulting in delayed treatment seeking. This study aimed to explore
women’s experience of ACS, responses to the symptoms, and their treatment-seeking behaviors.
Method: This qualitative descriptive study was conducted in a tertiary referral specialized
heart hospital affiliated with Tabriz University of medical sciences, Tabriz, Iran.
Results: Data analysis  appeared 13 subthemes and 5 themes regarding
Onset of symptoms, the type of symptoms, Reaction towards symptoms,
Time between symptom and seeking medical help, and Type of arrival.
Conclusion: According to the findings, diagnosing and seeking treatment in women
experiencing ACS for the first time is complex and multifaceted. Women who were unsure of
the cause of their symptoms or ignored them showed a delay in seeking help. This highlights
the need for prompt diagnosis and treatment of female patients with atypical and gradual
onset of symptoms. We are also grateful for the Shahid Madani Hospital’s Charity for their
scientific and mental support on this research. The charity, with registration number of
5140, provides financial assistance to patients in need as well as working in partnership
in educating patients, improving the health of clients and supporting research studies.
Keywords: Acute Coronary Syndrome; Prodromal Symptoms; Qualitative Research; Treatment

Seeking; Women
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The effect of education based on the health belief model on hand hygiene behavior
in medical staff and students

Marzieh Kobraie—Abkenar',ParandPourghane?*,Pouya Nematzad 3

Faezeh Kobraie-Abkenar 4, Anahita Ramzani ®

Background: Health-acquired infections/HAIs (nosocomial infection) is a growing problem in
developing and developed countries worldwide and are one of the contributing factors
in increasing morbidity, mortality and cost of hospital treatment. Hand hygiene is a
simple yet effective way to prevent infection. Today, it is clear that prevention is much
more important than treatment and education plays an important role in prevention.
Education plays a vital role in improving health and changing inappropriate behaviors.
Because motivation is an important issue in learningthehealth belief model can
be effective as a motivational model in preventing diseases and solving behavioral
problems. Various studies confirmed the effectiveness of this model in predicting hand
hygiene behavior. Therefore, the present review study was conducted with the aim of
determining the effects of education based on the health belief model on hand hygiene
behavior in medical staff and students.
Method: The present study is a narrative review, in order to find relevant sources and studies, in
reliable Persian scientific databases such as Medex Iran, Irandoc, Magiran, SID and English
such as PubMed, Google Scholar, Science of Web, Scopus with Persian and English
keywords from The sentence Health belief model, education, hand hygiene, health workers,
students was searched comprehensively. The inclusion criteria included studies published
in English or  Farsi in the time range of 2000-2023 that were
related to the purpose of the study and had full text available.
Results: From a total of 28 articles, 4 articles were selected and analyzed.Based on the findings,
hand hygiene education based on the health belief model was associated with
increased scores in the areas of awareness, attitude (perceived sensitivity,
perceived severity, perceived benefits, perceived barriers, self-efficacy and
Action to cues) and performance. Among the modulating factors in the
implementation of behavior, we can mention the experiences of nurses and hospital
departments. Considering the role of financial, environmental and
organizational culture factors, the perceived barriers need further investigation.
Discussion and conclusion: The results showed that educational interventions increase
people’s motivation to adopt and maintain preventive health behaviors such as hand
hygiene. Considering the crucial role of behavior in preventing hospital infections,
periodical educational interventions are recommended in accordance with the
modernworlds’ standards, appropriate to the environment of each country and based
on successful educational models in order to improve hand hygiene performance.
Keywords:Education, Health belief model, Hand hygiene, Employees, Students,Medical

Sciences
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The effect of vitamin D on the quality of life of women with ovulatory dysfunction (AUB-0):
a randomized clinical trial

Mahdis Godarzvand Chegini ', Khadije Hajizadeh ?, Azizeh Farshbaf-Khalili =

Fatemeh lalooha 4, Mahnaz Shahnazi >*

Introduction: AUB-O has a significant impact on quality of life. On the other hand,
vitamin D may affect the quality of life by improving this disease. The aim of
this study is to compare the effect of combined oral contraceptives (COCs) with
and without vitamin D on the quality of life of women with ovulation disorders.
materials and methods:This is a three-blind clinical trial study that was conducted
on 60 women of reproductive age aged 18-45 who referred to the clinic of Kausar
Qazvin Hospital. Sampling was done by the available method. The participants were
randomly divided into two groups using a random allocation ratio of 1:1 and received
an oral capsule of LD or a combination of LD and vitamin D daily from the time of
admission until three months after the start of the intervention. Quality of life
was measured before and after the study using the SF-36 questionnaire. The
data were analyzed using U Man-Whitney tests, Independent T-test, ANCOVA,
Fisher’s exact test and Chi-square test and with the help of SPSS 24 software.
Results: The overall mental health score (P=0.019) as well as the role disorder
score due to emotional health (P=0.048) after the intervention was higher
in the group receiving LD-Vitamin D capsules than in the group receiving LD capsules. .
The score of other quality of life scales (physical function, energy, social function, pain,
general health, general physical health) increased after the intervention in the group
receiving LD-vitamin D capsules, but it was not statistically significant (P> 0.05 )
Conclusion: The results showed that vitamin D led to
the improvement of two scales of quality of life, including role disorder due to
emotional health and overall mental health. Therefore, this supplement can be used
to improve the psychological aspect of the quality of life in people with AUB-O.
Keywords: combined oral contraceptive, abnormal uterine bleeding, ovulation dysfunction,
quality of life, vitamin D
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The related factors with the quality of nursing documentation of patients with poisoning
diagnosis in the emergency department of Sina Hospital in Tabriz in 2021-2022

Elnaz Asghari ', Shadi Mohammadi 2, Shahla Shahbazi 3

Parveen Sarbakhsh 4

Background and aim: The quality of nursing documentation reflects the quality of care
provided to the client, it is very important to measure the factors affecting it, especially in the
poisoning case in the emergency department. Therefore, the purpose of this research was to
determine the related factors with the quality of nursing documentation of patients with
poisoning diagnosis in the emergency department of Sina Hospital in Tabriz in 2021-2022.
Method: The current study is a predictive correlation study. Sampling of medical records
of the last six months of 2022 in the medical records archive was done with simple random
method. Variables related to the patient and the quality of nursing reports were recorded
based on the checklist from files. Also, the knowledge and attitude of nurses towards nursing
documentation and management factors related to it were completed by 35 emergency nurses
who were included in the study by census. SPSS version 21 and descriptive and analytical tests
were used for data analysis. A statistical significance level of less than 0.05 was considered.
Findings: Most of the patients whose files were reviewed (64.3%) were between 21-40 years
old and diagnosed with drug poisoning (61.7%). The net score of report was -0.06 and
of drug was +0.68. The quality of documentation was statistically significant in terms of
patient’s age (P=0.014), patient’s education (P=0.023), history of alcohol consumption in

the patient (P<0.001), and history of admission to the emergency room (P=0.021).
The mean and standard deviation of nurses’ knowledge, attitude and management
factors were 10.37 + 230, 92.08 + 8.25 and 4111 + 10.45, respectively. Nurses’
knowledge according to shift type (P=0.002), attitude according to marital status
(P=0.001) and management factors with nurses’ attitude, had a significant relationship.
Conclusion: According to the findings, the quality of the nursing documents was average.
The quality of report writing was poor and the quality of medicine record was good. Most of
the nurses had average knowledge and had a positive attitude towards documentation.
Also, in the present study, the average effect of management factors was obtained. Based
on the identified effective factors, it is necessary to take appropriate measures such as
strengthening student education and in-service training in order to improve the conditions.
Keywords: Nursing Report, Documentation, Emergency Ward, Patient.
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Safety of hospitalized children: a narrative review

Forogh Okhovat', Shirin Okhovat? , Fateme Golestan 3

Introduction: Patient safety is one of the important components of health
care quality, and there is no problem as much as harming the patient with
the philosophy of health care. Child care providers face many challenges in

maintaining and improving the safety of hospitalized children. The current
study was conducted with the aim of investigating the factors related to the s
afety of hospitalized children and ways to improve it.
Method: The present study is a narrative review study in 2023. 16 articles
with entry criteria from 2015-2023 that were appropriate to the subject
and purpose of the present study were selected from Google Scholar,
Web Of  Science, Scopus, Elsevier, Pubmed, Science Direct = databases.
Findings: workplace safety, interprofessional partnership, level of knowledge,
attitude and work experience of nurses, accurate patient information recording, use
of standard tools and checklists related to the safety of hospitalized children, error
reporting, root cause investigation of accidents and cultural compliance. Patient
safety is one of the most important factors affecting safety in children’s departments.
Discussion and conclusion: Child care service
providers should advocate child safety policies. Identifying and supporting the
culture of child safety, leadership and efforts to eliminate avoidable harm and
reduce the harm caused by care are very necessary. Compilation of educational

programs with the aim of improving the knowledge, attitude,
performance and awareness of the treatment and <care team of basic
solutions to ensure the safety of hospitalized children. Determining

research priorities in this regard based on the opinion of stakeholders is
one of the other things to identify threats and solutions to improve safety.
Key Word: Pediatric ,Patient Safety, Hospital , Nursing care
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Safety of hospitalized children: a narrative review
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Introduction: Patient safety is one of the important components of health
care quality, and there is no problem as much as harming the patient with the
philosophy of health care. Child care providers face many challenges in maintaining
and improving the safety of hospitalized children. The current study was
conducted with the aim of investigating the factors related
to the safety of hospitalized children and ways to improve it.
Method: The present study is a narrative review study in 2023. 16 articles
with entry criteria from 2015-2023 that were appropriate to the subject
and purpose of the present study were selected from Google Scholar,
Web Of Science, Scopus, Elsevier, Pubmed, Science Direct databases.
Findings: workplace safety, interprofessional partnership, level of knowledge,
attitude and work experience of nurses, accurate patient information recording,
use of standard tools and checklists related to the safety of hospitalized
children, error reporting, root cause investigation of accidents and cultural

compliance. Patient safety is one of the most important
factors affecting safety in children’s departments.
Discussion and

conclusion: Child care service providers should advocate child safety policies.
Identifying and supporting the culture of child safety, leadership and efforts to
eliminate avoidable harm and reduce the harm caused by care are very necessary.
Compilation of educational programs with the aim of improving the knowledge,
attitude, performance and awareness of the treatment and care team of basic solutions
to ensure the safety of hospitalized children.
Determining research priorities in this regard based on the opinion of stakeholders
is one of the other things to identify threats and solutions to improve safety.
Key Word: Pediatric ,Patient Safety, Hospital , Nursing care
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The role of advanced and transdisciplinary technologies in improving patient
safety with an emphasis on nanotechnology

Peyman Keyhanvar'?3, Solmaz Hazratgholi Zad 3*

Technological innovations can improve patient safety by automating tasks,
introducing medication alerts, clinical reminders, improved diagnostic reporting and
counseling, facilitating information sharing, improving clinical decision-making,
detecting potential errors, reducing variability in practice, and managing workforce
shortages, as well as by education. Increase the complete information of the patient.
Therefore, the correct use of emerging technologies can increase physician
communication, improve drug safety, reduce potential medical errors, and improve
the overall patient experience. In the past few decades, technological advances have
opened up new opportunities to improve patient safety. For example, using technology
to digitize healthcare process and the potential to increase standardization and
efficiency of clinical workflows and reduce errors and costs in all healthcare settings.
In the meantime, nanotechnology as a subfield, by providing innovative approaches to
combat infectious diseases and improving treatment methods, plays a very prominent
and important role in patient safety. For example, nanoparticles with reduced
size increase antimicrobial properties and increase activity against
various pathogens. Also, nanotechnology enables precise drug delivery to
specific cells, improving treatment efficacy and reducing the likelihood of failure
or rejection. Reduces the drug. On the other hand, nanomaterials can be used
in diagnostic tools for early diagnosis and disease monitoring, and approaches
based on nanotechnology help wound  healing and infection prevention.
Therefore, it can be acknowledged that by insisting on improved treatment
methods, nanotechnology improves existing treatment methods by improving

drug management, clinical decision—-making, and patient classification.
This article examines technological examples, startups and
products based on nanotechnology in promoting patient safety.

Keywords: Nanotechnology — advanced technologies- patient safety - transdisciplinary
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The role of advanced and transdisciplinary technologies in improving patient
safety with an emphasis on nanotechnology

Peyman Keyhanvar'?3, Solmaz Hazratgholi Zad 3*

Technological innovations can improve patient safety by automating tasks,
introducing medication alerts, clinical reminders, improved diagnostic reporting and
counseling, facilitating information sharing, improving clinical decision-making,
detecting potential errors, reducing variability in practice, and managing workforce
shortages, as well as by education. Increase the complete information of the patient.
Therefore, the correct use of emerging technologies
can increase physician communication, improve drug safety, reduce potential
medical errors, and improve the overall patient experience. In the past few decades,
technological advances have opened up new opportunities to improve patient
safety. For example, using technology to digitize healthcare process and the

potential to increase standardization and efficiency of clinical
workflows and reduce errors and costs in all healthcare settings.
In the meantime, nanotechnology as a subfield, by providing
innovative approaches to combat infectious diseases and improving

treatment methods, plays a very prominent and important role in patient safety.
For example, nanoparticles with reduced size increase antimicrobial properties
and increase activity against various pathogens. Also, nanotechnology enables
precise drug delivery to specific cells, improving treatment efficacy and reducing the
likelihood of failure or rejection. Reduces the drug. On the other hand, nanomaterials
can be used in diagnostic tools for early diagnosis and disease monitoring, and
approaches based on nanotechnology help wound healing and infection prevention.
Therefore, it can be acknowledged that by insisting on improved treatment
methods, nanotechnology improves existing treatment methods by improving

drug management, clinical decision—-making, and patient classification.
This article examines technological examples, startups and
products based on nanotechnology in promoting patient safety.
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Telemedicine and covid19 patients safety
Authors: Alireza Motamedi',Mehdi Zahmatyar', Saeed Hassanbaghloo', Amirreza Jabraeeli'

Farzan Asadirad 'Heliya Bandehagh'

Telemedicine has emerged as a crucial tool during the COVID-19 pandemic, raising concerns
about patient safety in the process. Specifically, two key areas of ambulatory safety affected
by telemedicine are diagnostic errors and medication safety. However, the increasing reliance
on technology has also introduced new risks, such as text neck, addiction, and the use of
deceptive apps in mobile health (mHealth). Despite the success and satisfaction achieved in
online activities, telemedicine presents unique challenges that must be addressed to ensure
patient safety. When implementing telemedicine for maintenance hemodialysis patients,
it is imperative to prioritize patient health and safety while considering the ethical and legal
implications of this approach. Existing evidence highlights the importance of prioritizing patient
safety in the design, implementation, and operation of telemedicine services. The COVID-19
pandemic has led to a significant expansion of telemedicine use in American ambulatory
healthcare, with telemedicine being a vital asset in strengthening healthcare systems’
response during critical phases of the pandemic.However, the utilization of telemedicine has
also raised concerns regarding patient safety. Despite ongoing discussions on patient safety
issues related to telemedicine, there is a lack of research specifically focused on investigating
patient safety in this context. To ensure the integrity of telemedicine services, it is crucial to pay
attention to patient safety throughout the entire process. Notably, clinicians within safety-net
healthcare systems have expressed high levels of comfort with telemedicine and intend to continue
using it even after the pandemic, despite safety concerns and challenges faced by patients. A study
on patient-scheduled telemedicine visits for primary care revealed that video visits resulted in
lower rates of follow—-up in—person office visits, emergency department visits, and hospitalizations
compared to telephone visits, suggesting that video visits may be safer.Telemedicine has been
utilized in various ways to enhance patient safety during the COVID-19 pandemic. These include
strengthening health systems’ response to the pandemic, providing alternative care options to
reduce infection transmission, and limiting the spread of disease. Furthermore, telemedicine
has proven beneficial for vulnerable populations by offering alternative care options, reducing
infection transmission risks, and limiting disease spread. However, it is crucial to establish specific
applicationrulesandstandardstoensure patientsafety whenimplementing telemedicineservices.
Several challenges must be addressed to ensure patient safety during telemedicine visits. These
include ethical and legal considerations, risk mitigation strategies, patient barriers, diagnostic
safety concerns, consent and continuity of care issues, and potential underestimation of
urgency. Therefore, it is essential to determine standards and specific application rules, identify
and mitigate risks, address patient barriers, ensure diagnostic safety, obtain consent, ensure
continuity of care, and provide adequate training for clinicians involved in telemedicine visits.
In summary, telemedicine has become increasingly important during the COVID-19 pandemic
but raises concerns about patient safety. While it offers potential benefits in improving
patient safety by providing alternative care options and reducing infection transmission risks,
specific application rules and standards must be established to ensure safety. Addressing
challenges related to ethical and legal issues, risk mitigation, patient barriers, diagnostic
safety, consent and continuity of care, and urgency underestimation is crucial. Telemedicine
providers should adopt best practices to prioritize patient safety during telemedicine visits.
Keywords: Covid 19— Telemedicine- Patient safety
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Telemedicine and artificial intelligence in patient safety
Alireza Motamedi' Mehdi Zahmatyar', Saeed Hassanbaghlo', Amirreza Jabraeeli'

Farzan Asadirad' Heliya Bandehagh''

Telemedicine and artificial intelligence (Al) have the potential to improve patient
safety during medical visits. However, ensuring patient safety during telemedicine
visits and the use of Al in healthcare also present ethical and legal issues that must
be addressed. Telemedicine providers must adopt best practices to ensure patient
safety during telemedicine visits, including determining standards and specific

application rules, identifying and mitigating risks, addressing patient barriers,
ensuring diagnostic safety, obtaining consent, ensuring continuity of care, and
training clinicians. Regarding the use of Al in telemedicine, forward planning in
service design is paramount to safeguard patient safety, trust in digital services, data
privacy, medico-legal implications, and digital exclusion. A position statement for clinical
risk management has been proposed to support continuous improvement in the safety
of healthcare delivered through telemedicine. Although Al has the potential to improve
early diagnosis and treatment mechanisms of numerous medical conditions, there are also
challenges and ethical issues that need to be addressed. Al is being used in telemedicine
to improve patient safety in various ways, such as providing virtual diagnostic solutions,
conversational agents, remote monitoring, and decision support systems. Al improves the
accuracy of diagnoses during telemedicine visits by providing decision support to clinicians
through computer-assisted diagnosis, conversational agents, natural language processing,
and remote monitoring. By providing clinicians with a second opinion, Al can help prevent
misdiagnoses and improve the quality of care. Natural language processing (NLP) is used
in Al-assisted telemedicine visits to improve decision-making by analyzing patient data
and providing decision support to clinicians. NLP is used in Al-assisted telemedicine
visits to improve decision—-making by providing decision support to clinicians through
conversational agents, multilingual conversational bots, and personal virtual
doctors. By analyzing patient data and providing clinicians with a second
opinion, NLP can help prevent misdiagnoses and improve the quality of care.
In conclusion, telemedicine and Al have the potential to improve patient safety during
medical visits. However, ethical and legal issues must be addressed to ensure that these
technologies are used in a safe and effective manner. Telemedicine providers must
adopt best practices to ensure patient safety during telemedicine visits. Furthermore,
Al can improve the accuracy of diagnoses during telemedicine visits by providing
decision support to clinicians through various means such as computer-assisted

diagnosis, conversational agents, natural language processing, and remote monitoring.
Keywords: Artificial Intelligence —Telemedicine-Patient safety
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Breaking Bad News to the Relatives of Hospitalized Patients

Hassan Soleimanpour *'

One of the most difficult and rarely discussed topics in medicine is breaking bad news to the
families and relatives of hospitalized patients. Limited number of healthcare professionals
(HCPs) receive formal training in this regard even though they face the delivery of bad
news regularly. When bad news is communicated ineffectively, it can lead to distress
for both the HCP and the recipient. In addition, families may have negative long-term
consequences if they have a distressing experience receiving bad news. Difficulty
with this sort of news conveyance may be a return to the antiquated custom of
murdering the messenger of bad news. HCPs may also fear being blamed for the news.
The adequacy of this communication can result in decision making about
treatment options and future planning. ABCDE, BREAKS, and SPIKES
are several protocols and mnemonics to guide the delivery of bad news.

1-Medical Philosophy and History Research Center. Tabriz University of Medical Sciences, Tabriz, Iran
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Investigating the Perspectives of Nurses and Physicians Regarding the Professional

Physician—Nurse Relationship and its Connection with Teamwork and Nurses’ Job Success
in the Emergency Departments of Educational and Social Security Hospitals in Tabriz

Zahra Sheikhalipour *', Akram Ghahramanian 2, Khadijeh Eslahi 3, Leila Vahedi *

Background: Given that patient care is a procedural task and all members play a direct
role in the success of this process, professional communication and teamwork among
treatment staff is of particular importance. Therefore, the existence of a strong, proper
and professional relationship between different treatment staff can improve the quality
of treatment services and care provided to the patient. This study was conducted
with the aim of investigating the professional physician-nurse relationship and its
connection with teamwork and job success of nurses in the emergency department.
Methods: This was a descriptive—correlational study in which nurses and physicians
working in the emergency departments of educational hospitals affiliated with the Tabriz
University of Medical Sciences and Social Security participated in 2016. To collect data, data
gathering  tools including  demographic  characteristics, a questionnaire  for
measuring professional communication between physicians and nurses from the
perspectives of nurses and physicians, a questionnaire for evaluating nurses’
teamwork, and a questionnaire for assessing nurses’ job success were used. The data
collected from the samples were analyzed using descriptive and
inferential statistical tests with SPSS statistical software version 21.
Results: The results of the present study showed that the mean total score of
physician-nurse professional communication was 66.84 (SD=12.61) out of a possible score
range of 22-110. The mean score of physician-nurse professional communication from the
physicians’ perspective was 88.95 (SD=7.65) out of a possible score range of 22-110, which,
based on the questionnaire scoring, is at a good level. Additionally, there is a positive and
significant statistical relationship between team work and physician-nurse professional
relationship (r=0.31 and p<0.01). The relationship between work success and physician-
nurse professional relationship (r =0.1 and p>0.05) which can be concluded that there is no
significant relationship between work success and physician-nurse professional relationship
in the study. There is a statistically significant positive correlation between teamwork
and job success (P<0.01, r=0.45).
Conclusions:Giventheimportanceofphysician-nurseprofessionalcommunication,moreattention
to factors affecting its improvement is essential. Also, considering the significant relationship
between professional communication and teamwork and job success, it is recommended that
planning for holding training courses and workshops to strengthen professional communication,
teamwork,andjobsuccessbeincludedintheeducationalcurriculumofnursesandnursingstudents.
Keywords: Relationship, Interdisciplinary, Communication, Teamwork, Nurses, Physicians,
Emergency department
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Examining the relationship between the feeling towards the transplanted organ and the
function of the organ and adherence to drug regimen in transplant recipients

Zahra Sheikhalipour 1, mansour ghafori fard 2, alireza akbari 3, Leila Vahedi x4

Background: Currently, organ transplantation is one of the most effective treatment
options for patients with end-stage organ failure. The aim was to investigate
the relationship between patient attitudes toward the transplanted organ, organ
function, and adherence to medication regimens among organ transplant recipients.
Methods: This was a correlational study with a sample of 245 liver and kidney transplant recipients
recruited from medical centers and clinics in Tabriz, Iran. Data was collected via questionnaire
after obtaining informed consent from participants. Descriptive and inferential statistics were
used to analyze the questionnaire data. Frequency distributions and percentages were calculated
to summarize responses to each questionnaire item. Bar charts visually displayed general
data. Pearson’s parametric tests, chi-square, independent t-tests, and Spearman’s correlation
assessed relationships between research variables at the inferential level using SPSS version 21.
After presenting descriptive statistics, correlations between research variables were examined.
Results: The results showed that out of the three fields, including of (1. the recipient’s
concern about the transplanted organ, 2. Positive attitude towards the transplanted
organ, and 3. Psychological rejection and feeling of alienation of the transplanted
organ), the highest score was related to the second field (27.4015.31) and the lowest
score was related to the third field (14.68+3.54). In terms of the mean Basel adherence
score, a score of 12.1x1.7 was obtained out of a possible score of 0-20, indicating high
adherence of patients to immunosuppressant medications. 155 participants (63.3%)
demonstrated complete adherence to immunosuppressive drugs, while the rest had
relatively high adherence. Additionally, results of the Spearman correlation test
showed a statistically significant positive correlation between each domain of the
questionnaire on feelings toward the transplanted organ, as well as the total score,
and the mean adherence to immunosuppressive medications score (p<0.01, r=0.25)
Conclusion: Theresultsdemonstratingasignificantpositiveassociationbetweenrecipientattitudes
toward the transplanted organ and medication adherence highlight the importance of addressing
patient perceptions of their transplant. Careful attention to patients’ sentiments regarding
their graft may improve quality of life by optimizing immunosuppressive therapy compliance
Keywords: Emotion, Organ transplantation, Adherence, End-stage
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Impact of the COVID-19 Pandemic on the functional patient safety indicators in
the hospitals of Tabriz University of Medical Sciences

Khadijeh Asghari, Farzaneh Alikhah, Fariba Ghozal Oghli Darabi, Zahra Islami

Introduction: Patient safety is one of the areas of health care, which has grown with
the growth and development of health care systems and the increasing complexity
of these systems, and consequential increase in harm to patients in health care
centers. And its purpose is to prevent and reduce the risks, errors and damages
that occur while providing health care to patients. The cornerstone of this system
is continuous improvement based on learning from mistakes and negative events.
Research method: This descriptive study was conducted in 1401. A study of patient
safety indicators in hospitals affiliated to Tabriz University of Medical Sciences
and their comparisons before, after and during the covid epidemic. The indicators
examined are the rate of falls in the hospital, the rate of pressure ulcers, and the
level of hand hygiene. Data were analyzed using descriptive and inferential statistics.
Results: There is no significant difference in the rate of falls in the inpatient
department and the rate of pressure ulcers during the outbreak of the
Corona  epidemic. Hand hygiene  index increased significantly.Total  results

Keywords: patient safety indicators, Corona epidemic
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Knowledge and Attitudes of Patients Presenting to Emergency Departments of Tabriz
University of Medical Sciences Educational Hospitals Regarding Organ Donation
after Cardiac Death

Zahra Sheikhalipour ', Abedin Hamedi 2, Mansoor Ghafourifard 3, Leila Vahedi **

Background: Organ transplantation as a novel therapeutic approach involves procuring organs
from brain-dead donors and transplanting them into recipients in need of organ replacement
Method: This was a descriptive analytical study. The data collection instrument was a
questionnaire comprised of 5 sections as follows: Demographic information, Questions
regarding organ donation and its laws, Questions assessing knowledge about brain death,
Questions evaluating awareness of organ donation after cardiac death, and Questions examining
attitudes toward organ donation after cardiac death. To determine questionnaire validity,
content validity was utilized. Specifically, the content was reviewed and evaluated by 10 faculty
members of Tabriz University of Medical Sciences. After gathering opinions and feedback,
necessary modifications and changes were made before using the questionnaire for
the study. Additionally, questionnaire reliability was examined after data collection
from 30 individuals by determining internal consistency through calculating

Cronbach’s alpha coefficient, which was found to be r=0.85. The association
between the variables was tested using Pearson’s correlation coefficient
or its nonparametric  equivalent, Spearman’s correlation with SPSS 21.
Results: Of the 422 participants, 55 percent were male, 71.8% had no willingness to donate
organs, and 70% believed that permission should be obtained from the family for organ
donation. The statement with the highest frequency and percentage of correct responses
was ‘Selling body organs in Iran is illegal’ with 294 (69.7%), and the statement with the
highest frequency and percentage of incorrect responses was ‘A person can be saved
from death by receiving an organ donation’ with 364 (86.3%). There was a statistically
significant relationship between individual social characteristics with the knowledge and
attitude of the participants, between occupation and history of organ donation in the family
Conclusion: According to the results of this study, nursing professors and university
faculty can prepare the return of people in need of organ transplant to life by
including the curriculum of brain dead patients and vital organ donation in the
nursing curriculum with the focus on improving the general health of the society.
Key words: organ transplantation, Knowledge, Attitudes, Emergency Departments
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Comparing the percentage of medication errors that occurred from 1395 to 1400 and pro-
viding safety solutions in drug administration in University Hospitals of Tabriz University of
Medical Sciences

Farzaneh Alikhah, Fariba Gozaloghli Darabi, Zahra Eslami, Khadijeh Asghari

Introduction: In the United States of America, approximately 1.5 million people are injured
and thousands of people die from adverse medical events every year, which results in
a cost of at least 3.5 billion dollars. According to various studies, between 4.9 and 7.1
percent of hospitalizations are related to adverse medical events. Unsafe medication
practices and medication errors are one of the main causes of avoidable harm in health care
worldwide, nearly two-thirds of which are preventable.
Research method: Thisresearchis a cross—sectional descriptive study that was conducted between
1395 and 1400. The data were extracted from the errors identified in University Hospitals of Tabriz
University of Medical Sciences and were analyzed using descriptive and inferential statistics.
Findings: Among the 60930 medical errors that occurred from 1395 to 1400 in University
Hospitals of Tabriz University of Medical Sciences, 8465 cases were accounted for by medication
errors, and with 13.89%, it is in the fourth category of medical errors. The most type of
medication error occurred was related to the wrong medication 29.60%, wrong dose 24.40%,
medication omission 16.66%, made by doctors and nurses during prescribing,
preparing and administrating the medication. The majority of errors occurred
among nurses with less than two years of experience, high workload of nurses and
inappropriate ratio of nurse to patient, and during the patient handover processes.
General conclusion: During the conducted study, medication errors occur during the
preparation, prescribing, distribution and administration of the medication to the
patient and its monitoring, and the rate of error occurrence is more common during
the prescription and administration of medication. Therefore, interventional measures
and providing solutions to prevent medication errors, such as
setting up the Unit Dose system, implementing the guidelines for combining
medication and complying with the 7-Rite medication guidelines, the guidelines
for high-alert and similar medications, etc., in order to reduce
medication errors, can contribute to medication safety.
Keywords: medication, medication errors, high alert drugs and similar
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Investigation of patient safety culture in Tabriz University of Medical Sciences affiliated
centers in the first six months of 1401

Fariba Gozaloghli Darabi, Farzaneh Alikhah, Khadijeh Asghari, Zahra Eslami

Introduction: Patient safety culture inan organizationis a product of values, attitudes, perceptions,
competences,andindividualandgroupbehaviorpatternsthatshowscommitmenttoorganizational
safety and health management and its methods and efficiency. The goal is to improve the quality
of medical services by implementing and establishing safety standards at the managerial and
functional levels and institutionalizing the culture of patient safety as an organizational value.
Research method: This descriptive-cross—sectional study was conducted in 1401. The sample
size is 650working personnel (nurses, assistant nurses and Para clinical staff) among a number
of hospitals covered by Tabriz University of Medical Sciences. The data collection tool was a valid
and reliable patient safety culture questionnaire, and the data were analyzed using descriptive
and inferential statistics. In the examination of the average dimensions of the areas with a
range of 4-20, the dimensions were considered as 24-9 (weak), above 29-14 (moderate) and
above 14-20 (good). In the examination of the average dimensions of the areas with a range of
3-15, the dimensions were considered as 23-7 (weak), high 27-11(moderate) and 11-15 (good).
Findings: Among the 650 healthcare workers (HCWs) in the hospital, 29.08% had work
experience between 1 and 5 years, 84.77% had a bachelor’s degree, 96.46% of them were
in direct contact with patients, and 44.15% had mandatory shifts with 80 hours overtime.
(73.23%) stated that they do their best to improve patient safety, and teamwork and
helping each other in critical situations was a priority, and only 6.77% believed that
only luck prevents dangerous mistakes from occurring. 66% of the HCWs stated that the
hospital management and direct supervisors support existing safety with a preventive
approach. And 8.77% believed that when the work pressure
increases, the manager asks them to do the work quickly, even if it
means not doing part of the work. 66.15% of people stated that the hospital
management is sensitive to patient safety issues and share mistakes with the aim of
preventing their recurrence. 12.46% of the employees stated that they are afraid of
the organization’s punitive approach to mistakes. In the reporting rate of unwanted
incidents, 66.15% of people identify and correct a mistake before it affects the
patient. And in 46.62% of hospital units, there is teamwork to provide safety services.
General conclusion: The safety situation in the selected University hospitals of Tabriz
University of Medical Sciences, 40.77% acceptable status (Bureaucratic), 38.77% very good
(Proactive) and 12.62%excellent (Generative), 4.62% weak (Reactive) and only in 3.23% It
was evaluated as unacceptable(pathological). Based on the leveling of the patient safety
culture based on the national accreditation standards, the patient safety culture in this
university is within the acceptable (bureaucratic) range. It means that
there are systems to manage patient safety. And it is recommended to
take preventive measures by planning to achieve a culture of safety.
Keywords: patient safety culture, safety atmosphere, patient safety
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Perspective of Pre—~Hospital Emergency Personnel on the factors affecting false calls

Zahra Sheikhalipour ', Akram Ghahramanian 2, Abbas Dadashzadeh 3, Majid Fallah 4, Leila Vahedi **

Background and Aim: Based on the high number of false calls to emergency medical
services (EMS) and related high false missions and the importance of timely
emergency response of ambulances to real emergency calls and multiplied cost on
the health system due to false missions, this study aimed to determine the factors
affecting false calls from the viewpoint of the pre-hospital emergency personnel.
Methods: This descriptive cross-sectional study was done in Emergency Medical Center
of Tabriz University of medical sciences in 2018. All of 147 EMS and 28 dispatch personnel
completed the researcher-made questionnaire regarding the underlying causes of false calls.
The questionnaire had 5 subscales of public education, sectorial letters and government
instructions, social factors, telecommunication infrastructures and human resources. The
collected data was analyzed using SPSS software version 14 and descriptive statistics.
Results: The most effective factor causing false calls was “public education” with a
mean (SD) of 4.38 (0.50). The second most effective factor was the sectorial letters and
government instructions subscale with a mean (SD) of 4.28 (.51). “Telecommunication
infrastructure”, “social factors® and “human resources” subscales were respectively
in the next ranks affecting on false calls from the perspective of participants.
Conclusion: It seems that awareness of people through public media is necessary
to be conceded as a policy in the programs of relevant institutions. It is also
necessary to make changes in the infrastructure of the emergency system, with the
helpoftelecommunication,andtoprovideservicesforpersonnelforbettermanagementofcontacts.
Key words: False, Emergency medical services, Dispatch
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Identification and prioritization of factors affecting the satisfaction of
patients/companions of medical centers of Tabriz University of Medical Sciences, year 1400

Milad khodavandi - Zahra eslami - Farzaneh alikhah

Introduction: Themainpurpose of providing health careservicesistoensurethehealth of the people
of the society. Health care plays an important role in improving the health level of patients, their
recovery process and their satisfaction. The health and recovery of patients depend on providing
high—quality and safe care, and the first step in improving the quality of care is to evaluate the
quality of providing these services. The quality of health care is one of the most important factors
in increasing patient satisfaction, and improving this quality is considered one of the important
approaches in the development of the organization’s performance. The satisfaction of patients as
customers of health care centers with hospital services is one of the most important indicators of
effectiveness in establishing the basic standards of patient safety in the hospital. Dissatisfaction
with health care services leads to their disconnection with the health system or at least
their non-participation in providing services, the feeling of incompetence and incapacity
of the personnel, and as a result, the efficiency of the health system decreases.
Also, the determination of the factors affecting the satisfaction of patients in the
society and its use can improve public health.
Methods: The present study is descriptive and analytical and it was cross—sectionally
conducted in 1400 in 42 public and non-government public hospitals using a valid and reliable
questionnaire and during the discharge of 10% of hospitalized patients during one month.
Findings: Of the 42 hospitals covered by Tabriz University of Medical Sciences, The level
of satisfaction in academic medical education centers was 80.06%, in academic medical
centers 76.2% and in private centers affiliated to institutions and social security 87.5%. The

most common dissatisfactions were 18% related to dissatisfaction with the lack
or inappropriateness of comfort facilities, 17.1% related to ventilation, health and
cleanliness of the hospital environment, 12.2% long process of diagnosis and
treatment, 11.35% inappropriate response and 11% related to nutrition services.
Discussion and conclusion: Due to the limited resources and facilities of the organizations
and also the need to ensure the satisfaction of the patients/patients’ companions,
the organizations should first identify the factors affecting the satisfaction and by
knowing the most important factors, take the necessary measures to improve the
satisfaction. Based on the results obtained, the level of overall satisfaction with the
provision of medical services in the hospitals covered by this university is favorable,
but considering the common causes of dissatisfaction, special attention should be paid
to hoteling and providing comfort facilities, proper communication between doctors
and staff with patients and determining Timely treatment of patients is essential.

Pol i .
Tabrizvpm.ir



oSwj Uujgel g jlow Liaul 5jlae sllall Gou 045GS (o gd
1€-¥ LT P cule) 4po P9

Past, present and future of Education

Mojtaba Mohammadzadeh Lame *'

The landscape of global educational systems has undergone profound transformations
in recent decades. In traditional educational settings, both at the university and school
levels, the prevailing approach has traditionally relied on professor-led instruction,
a practice that persists, particularly in developing nations. Nevertheless, until 2019,
the adoption of innovative pedagogical methods in educational systems, whether in
developed or developing countries, had yet to attain widespread recognition. Many
educational institutions continued to adhere to conventional
teaching methodologies. However, with the advent of
the COVID-19 pandemic, educational institutions and universities worldwide found
themselves grappling with unprecedented challenges. Months-long closures were
enforced to curb the spread of this viral disease, compelling educational institutions to
explore alternative teaching methods. Consequently, nations across the
globe were compelled to implement lockdown measures, driving educational
establishments to devise novel educational strategies that safeguarded
the health of both students and faculty members. In this study, we will have a comparative
overview of educational systems including traditional to virtual and electronic education
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The family participation of adult patients in intensive care unit activities, a rapid review

Fariba Heidari

Introduction: Admission to the intensive care unit (ICU) is a stressful experience both for
the patients and their relatives. The estimations showed that half of ICU survivors suffer
from

long-term post-intensive care syndrome (PICS), which includes impairments of physical,
cognitive, or mental nature. Moreover, a considerable proportion of their relatives, face
PICS-Family (PICS-F) symptoms such as anxiety, depression, and posttraumatic stress
disorder (PTSD) and poor quality of life, after the patient’s

ICU stay which may last for years. The involvement of families in essential care activities
has been suggested to decrease PICS and PICSFamily. The family participation is not only
passively presence of the family members butadvancementto actively contributionto care.
The inclusion of this approach into the patient are was more recognized and implemented
in neonates and children. However, adults and older adults also may benefit. A previous
systematic review was published about the family participation in elders admitted to ICU.
The aim of this study was to review the current status this intervention in adults.
Methods: To obtain the studies based on the objectives of this review the Medline, Embase,
and Google Scholar were searched without having time limitation. Only English language
studies were included. No criteria to assess the quality of the studies were used.

Results: The number of studies about this intervention was augmented currently. The
literature review ended in 68 relevant studies which 18 of them were of qualitative design,
36 were quantitative, and 14 were of both designs. The majority of studies were from
developed countries and focused mainly on the relatives’ and patients’ satisfaction, and
perceptions and the preferences stakeholders. The largest study conducted in 63 ICUs 34
states of USA reported statistically significant increases in overall family satisfaction.
Conclusion: The implementation of family participation in ICU activities requires the
empowerment of relative and clinicians in order to minimize the faults and increase the
benefit. This intervention is complex and so, analysis of its different aspects including
the direct and indirect costs, harms, long-term outcomes, ethical concern seems vital.
An evidence-based guideline is needed to assure deliverin standardized cost-effectives
intervention.

Keywords: Family participation, Intensive Care Unit, Quality improvement, Admission
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