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At high-risk areas of medicine: In the heart of medicine: the

OR, ICUS, DR, etc. Dr’s office where errors start.

A) Centripetal process
Part of SMS applied at the high-risk
periphery of medicine (i.e. anesthesia)
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1. Hazards and risks
2, Accicent, errors and defenses
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2, Accicdent, errors and detfenses

In medicine, Errors occurring at the

‘sharp-end’ of the process, are

o committed by doctors and nurses.
They are the ‘active failures’.

Many have no adverse consequences.
Conversely, incidents and accidents do
not necessarily result from clearly
identified sharp-end errors.
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2, Accicdent, errors and detfenses

Setting defenses:

» Positioning (accident)

» Redundancy (independent)
» Not infringe daily operation
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2, Accident, errors and defenses

Placental disorders cannot stop risk
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1. Impending OHSS risk

2. Adverse event: measures taken

3. Incident: hospitalization and paracenteses
4. Accident: organ failure (may be fatal)
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3. Clinical risks in ART
Vascular: VTE

Errors- Certain persons at increased risk of VTE for genetic
reasons need LMW heparin for preventing possibly
lethal accidents

If individuals at risked are missed at inclusion
stage, risk dynamic is OCCULT, as no sign predict
impending accidents
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4., From aviation to medicine
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4., From aviation to medicine

Difference 1: Efficacy is not a variable inaviation,
it is in medicine

Difference 2: Motives for traveling not considered,
in medicine indication is key.
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efense

Q.
*,




Wihet i ART became the frst ulte-saie medicihe?

4., From aviation to medicine
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4., From aviation to medicine

Comparisons of medicine to aviation have in
general taken for reference the airline
T segment of aviation

erense

Yet, most of medicine bears too little
resemblance to airline operation

Medicine however is closer to other segments
of aviation such as notably, helicopter flying
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4., From aviation to medicine
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5. Erfor fepermng

Three-tier approach to error
reporting and establishing return on
efense experience

I. Automatic
ii.Mandatory
lil.Voluntary non-punitive reporting
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6. ‘Say what you do’ approach
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