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Abstract

Aim: The study was conducted in definitive type, inesrtb determine the attitudes of nurses in medicars
and related factors.

Methodology: For the collection of research data, the scalag$bl Description Form”and“Scale of Attitudes
towards Medical Errors” were used. Ethical appravas granted from the ethics committee of the habkpi
where study was conducted and from thw Public HakpUnion Secretary. Data were collected fromraa

of 151 nurses working in an education and reselaoshbital and who volunteered to participate inrésearch.

All the participants were informed about the reshand data collection tools before application agieeed to
participate in the study.

Results: The total scale point mean value was found to 56 3 0.47. For the “Medical Error Perception”
subscale the mean value was found to be 3.38+fbr3he “Approach to Medical Error” subscale theane
value was found to be 3.63+0.64, while for the “Néadl Error Reasons” subscale the mean value wa&s-3.60.
Conclusions: At the end of the research, major part of nursétisudes in medical errors were found positive
and it was determined that they are highly awar¢hefreasons of medical errors and importance aficak
error notifications.

Keywords: attitude, medical error, nurse

Introduction Organizations (JCAHO) defines medical error
ncept as fhapplicable and unethical behavior

Nurses take place in protection and developme‘ﬁ? . ) .
of professional who offers medical service, as a

of individual, family and society health; duringresult of inadequate and nedligent actions
iliness, they take action in all efforts in order t 9 9lg !

provide wellbeing. (WHO 2002) During all thesepat'ent suffer”. (Catalano 2006) According to

medical service durations, medical error concepy > reports that Institute of Medicine published;

comes out with different reasons and it becom%sVery year, in USA, 98.000 individuals die

big and important problem for nurses likewis ggaéjosg rﬂ;é?falrﬁgfslhzrmgsn' :\;]e(:jr n ;?r;r:%ngé
health professionals. In recent years, it was bp Yy

. It of these errors, 25.000 individuals die.
asserted that medical errors numbers aﬁ%resu ' .
increasing in nursing applications(Miller 2011) zata & Altunkan 2010)According to a study

Joint Commission on Accreditation of Healthcaréhalt Emsley (2001) conducted, every year in UK
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40.000, 5.000 to 10.000 people in Canada, die abthe medical errors resulted with the death of
a result of medical errors. In the past 4 yearthe patient. (Miller 2011)

there has been an 18 % (270/327) increase in tg
specific allegations against nurse practitioners.
Data from the American Association of Collegedf nurses do not have the necessary competence
of Nursing (AACN) shows that there has been an necessary information and ability for the
28% increase in the number of nurse practitionepgotection of human health and life, medical
graduating from 2007 to 2010. (Miller 2011) errors become inevitable. In addition to these,

. . reasons such as numerically inadequacy of nurses
Complaints related to medical errors are y quacy

) . n the working environment, hard working
evaluated at Supreme Council of Health, in th o N
council, between 1931-2004 yearsgond'tlons’ sleeplessness, tiredness, lack of

attention, undetermined job definition, unstable

approximately 10 thousand cases wer . . ; . o
) . . . orking hours, inappropriate physical conditions,
investigated and approximately in the half of th aving a great number of patients that take care,

cases, health personnel was found less or maqr . . )
faulty. (Temel 2005) In addition, between 1993(%_r|egger medical errors. (Akalin 2005; Ballard

1998 years, it was found that in the 1015 fault;z/oos' Cebeci etal. 2012; Bilazer et al. 2008)
application cases which came to SupremBesides all the negative results, different
Council of Health, 59 of them was related t@®onducted researches show the importance of
nurse and midwives(Cebeci et al. 2012). Imursing services in terms of patient safety. In a
another data belong to Turkey, related toonducted study, it was determined that nurses
emergency services between 2000 and 2002gn prevent the errors which are originated from
there were 112 facts that consists medicaloctors and pharmacists, before patients suffer, in
application errors and has taken views from rate of 86 %. (World Health Professions
Supreme Council of Health and in these facts, SAlliance 2002) Smits and friends (2010), states
of them was decided as medical application errathat medical errors can be prevented by human
In a study that conducted by Ozata and Altunkafactor with a rate of 61%. In the light of this
(2010), it was determined that percentage dfformation, it is seen that medical errors mainly
medical errors of health personnel was 6.2 % amdnsist of preventable errors. (Smits et al. 2010)
witnessing percentage of their friend’s errors wa@n the other hand, it is stated that most of the
10.4 %. (Ozata & Altunkan 2010) medical errors are not perceived as errors by
healthcare workers, and they are condemned by

Ing'.g? tg‘;‘t Qﬁgltggg:]e tvr\llgrk((e:;’qenL;rsriiscﬁggﬁéq%ir co-workers as a result of error, acceptirgy th
err(J)r riE:k as a result’ of rgasons such as varieg for in the community, and concerns related to
’ Yrors that will be in the registration file, and

and numerosity of dependent and mdependegécause of these reasons, reporting rates are

functions and continuity of interaction W'thlacking. In order to increase reporting, firstlyis

\F/)v?]tilc(:ar?t'wg:sebc%cr: dle;tctglzll iOlZ&iggnag?]tglefrri:;udd- portant to evaluate the attitudes of personnel
y sfjlated to medical errors and it has been thought
t

gckground

(2002), an important relationship between patiery at determining the attitudes is a beneficial
deaths and nursing applications was determine . : :

(Aiken et al. 2001) Mostly seen errors that com ;ategy in order to increase reporting. (Gulec &
across in nursing services in terms of patieri

safety are: medical errors related to diaanosis a er medical error rates, establish trust between
y are, . AgNOSIS alif se and patient and increase the trust to therapy
treatment, drug errors, hospital infections,

; . . . - Institutions, determination of attitudes of nurses
fallings, insufficient observation, communication

. In medical errors carries a big importance. Based
problems and errors related to material usag

(Holdsworth et al. 2007: Asti & Acaroglu 2000 i all these informations, purpose of this study is

. . . ;the determination of attitudes of nurses in
Miller 2011) In the study of Miller that conS|stsm dical errors and related factors that can be

last 4 years and examined data up to 2010 and. -t this
gathered from National Practitioner Data Bank; '

results; approximately 44 % of the caseblethods
(212/501) center around diagnosis, treatment, aw]is research, conducted in definitve and

medication- related incidents. Again in the swdgnalytical design. Research conducted between
of Miller, it was stated that approximately 20 %January 2016 and June 2016. with nurses who

ren-Intepeler 2013) In this context, in order to
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work in an education and research hospitabpearman Correlation Analysis, Kruskal Wallis
Research universe consist total 449 nurses ttatd Bonferroni Correction Mann-Whitney U tests
work in the related hospital. Sample of researalhere used. Significance level in the study was
was created by 151 (73%) nurses whdetermined as p<0.05.

volunteered for the research. In research da]t:%
collection, “Nurse Description Form” which was
developed by researchers and “Scale of Attitudé¥esearch was conducted in accordance with
towards Medical Errors” (SAME) which wasHelsinki Declaration principles. In order to
developed by Gulec and Seren-Intepeler (2018pnduct to study, written permission was taken
were used. Data was gathered by researches withm the ethics committee of the hospital where
face-to-face technique. study was conducted and Public Hospital Union
Secretary which the hospital subjected to.
Participants who create the sample of research
Nurse Description Form: In this form,6 open 6 were informed about research and data collection
closed total 12 questions take place related tools before application and received approvals.
individual characteristics of nurses that may. i tions of Research

affect the medical attitudes of nurses (gender,

age, education level etc.) professiondn this study, any sample method was not used
characteristics (working time and clinics etc.) andnd research findings cannot be generalized to
training status related to medical error anwhole universe since total sample could not
encountering with medical error situation. reach. In addition, another limitation of this stud

Scale of Attitudes towards Medical Errors is the dependence of self-statements of nurses

i ) - who join the research. As a result, findings are
(SAME): Scale of Attitudes towards Medlcallimited with the answers of nurses who were
Errors that developed by Gulec and Serer%-ken the research scope
Intepeler (2013); consists of three subscales as to0 pe-

be cognitive, emotional and behavioral. ScalResults

developed in order to determine doctor and NUrS& e mean age of the participants 35.04+7.85 and

attitudes, 1. Subscale “Medical Error Perception86 8 % of them are women. 53.6% of nurses are

consists of two items, 2. Subscale “Medical Erroﬁniversity graduates, 26.5% serves as nurse 6-10

Approach” consists of seven items and %

hical Aspect of Research

Data Collection Tools

y ; - ) ears and 59.6% are work in internal diseases.
Subscale “Medical Error Reasons” consists

0.1% of nurses is on duty in the clinics that they

seven items. SAME is In type .O.f five po_in_t IikertWork and 68.9% do work more than 40 hours in a
scale. Cronbach Alpha reliability coefficient of eek and weekly working average of nurses

scale s 0,75. Two item in the scale .(10' and 1 ptermined as 51.18+7.89 hours. 62.3% of nurses
Item) rated as reverse. Wh||e_ scale Is e_valuategi[ated that they received training related to
point average which nurses give to the items a

. Fiedical error applications, 51% stated that they
calculated and attitudes of nurses related P%ceived the training in service. A 13.9%of

me?lczl ':error.s adre evsaIL"\Aat%(.j' I|3reak po&r:t (;)f ”’P‘ﬁ.lrses stated that they encountered with a
scale determineéd as 5. Medical error atitudes Mg jicq| error application, 4.6% of them said this

healthcare Workers_ who take points under 3 arg plication was “Wrong Dose of Medication”.
evaluated as negative and medical error attitude

of healthcare workers who take points 3 andotal mean value of the answers of the nurses in
above evaluated as positive. Negative attituddie SAME scale was found as 3.56+0.47 (Table
means workers’ awareness of medical errors addl The vast majority (92.7%) of the participants
error reportage is low, positive attitude; showgnswers mean value was found 3 points and
workers’ awareness of medical errors and err@bove in the SAME scale. When the scale mean
reportage is high. (Gulec & Seren-Intepeler 2013cores were evaluated according to the gender,
female nurses answers mean value was
3.59+£0.43 in the SAME scale, and male nurses
Analyze of gathered data was done in “SPSS fwras found as 3.39+0.67. The average difference
Windows 22.0” software package program. In thbetween them was not statistically important
evaluation of data, number, percentage, averadp:>0.05).

Evaluation of Data
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Table 1. SAME Total and Subscale Point Averages (151)

Attitude Scale in Medical Errors Subscales Item Cont Mean Sd
Medical Error Perception 2 3.38 0.73
Approach to Medical Error 7 3.63 0.64
Medical Error Reasons 7 3.66 0.60
Scale Total 16 3.56 0.47
Table 2. Total Point Averages Related Items Form SME Subscales (n=151)

Medical Error Perception N Min Max Mean Sd
Individual who makes the medical error is innocent. 151 1.00 5.00 2.93 1,04
When a medical error reported, it is understandable 151 1.00 5.00 3.84 ,90
Approach to Medical Errors N Min. Max = Mean Sd
Medical errors and reasons must be discussed apenly 151 1.00 5,00 4.21 .97
| support the report of all errors | made. 151 01.0 5.00 3.90 1.07
| abstain from reporting all medical errors | made. 151 1.00 5.00 3.53 1.03
Institute managers must demonstrate an approathupports 150 1.00 5.00 4.03 1.04
learning from mistakes.

Commited medical errors and their causes shouttidoeissed 151 1.00 5.00 4.10 .98
among executives..

If the medical error was prevented before it hapgiegre isno 151 1.00 5.00 2.88 1.18
need to report it.

Committed medical errors must be explained to papatient 151 1.00 5.00 2.80 1.02
relatives.

Medical Error Reasons N Min Max  Mean Sd
Medical errors are caused by the lack of commuiticahe 151 1.00 5.00 2.90 .97
person who made the error.

Medical errors result from system failure. 151 1.00 5.00 3.39 1.02
Medical errors are caused by lack of knowledgénefgerson 151 1.00 5.00 3.19 1.00
who makes mistakes

High number of care taking patients increases tadical 151 1.00 5.00 4.22 1.05
error number.

Long daily working hours increases the medicalrstro 151 1.00 5.00 4.25 94
Commited many medical errors are actually avoiddbketo 151 1.00 5.00 3.69 1.00
circumstances.

Reportage of Medical errors increases the pategietys 151 1.00 5.00 3.83 1.09
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Table 3. Comparison of SAME Total Point Averages Wh Respect to Clinics They Work

Clinic N Average SD

x= =
Internal Diseases 90 3.64 0.47 7.05  p=0.029"
Intense Care Unit 29 3.53 0.44
Emergency Service 32 3.37 0.48

Table 4. Comparison of SAME Subscale Total Point Aarages With Respect to Clinics They
Work

Subscale u* p BonferoniCorre
ction MWU**
Medical Error Perception 1012.00 0.009 p<0.016
Approach to Medical Error 1098.00 0.045 p>0.016
Medical Error Reasons 1090.50 0.041 p>0.016

Between nurses’ age, gender, education levélealthcare Personnel Compensation and
serving time in the occupation, weekly workingNVorking Principles law, weekly working hours
hours variables and total point averages fromf nurses is 45 hours in a week. (Anon 1977,
SAME subscale, any meaningful relationshipiealth 1980; TC Ministry of Health 1983) Our
could not find (p>0.05). When the relationshigesearch findings show that despite the legal
between clinics that they work and SAMEregulations, nurses work more than their weekly
subscales total mean value investigateavorking hours. As reasons create errors there are
statistically important difference was foundfactors that create the environment that forms
(p<0.05). This difference originates from nursesrror. Knowing the factors that affects the
who work for internal diseases and emergendgrmation of errors might help these factors to be
services (Table 4). sent away from the. (Demir Dikmen et al. 2014)
It is known that overworking and shift work
cause sleep disorder, tiredness, distractibility,
Medical errors form the basis of patient safetytress, exhaustion, reduction of social
Because of this reason, according to our studsglationships, less job satisfaction, performance
which was conducted in order to determin@lecrease, motivation loss, disruption in patient
attitudes of nurses in medical errors and relateghre. (Wilson 2002; Persson & Martensson 2006;
factors, and findings, it was determined that ageéebeci et al. 2012) In the study which Ozata and
average of nurses is 35.04+7.85 and 86,8% @itunkan (2010) conducted on drug errors; at the
them are women, in addition, 53.6% of nurses absginning of medical errors, high work load, off
university graduates. 26.5% of nurses’ workluty works that nurses have to do, stress and
between 5 to 10 years as nurse, 60.9% of tle&haustion comes first and it shows parallelism
nurses work in internal diseases clinics. 80.1% eofith this thought. (Ozata & Altunkan 2010) In
nurses take duty in the clinics where they worthe study that Cebeci and friends (2012)
and 68.2% work more than 40 hours in a weekpnducted, they also observed that working more
and weekly working hours average was found aean 8 daily working hours and doing more
51.18+7.89 hours. communication mistakes rate are related. (Cebeci

International Labor Organization (ILO), statec! al. 2012)

that nurses should not exceed “normal working 62.3% of the nurses stated that they took
hours daily 8, weekly 40 hours”. According totraining related to medical errors, 51% said they
the 657 numbered state personnel law, statave taken this training in the scope of inservice
personnel’s weekly working time determined asducation program. However, in our study, it was
40 hours but according to 2368 numberedeen that receiving education does not affect the

Discussion
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medical error attitudes of nurses. Karaca angason, there is no meaningful difference between
Arslan (2014), in their study, stated that threesducation level of nurses and scale total point
guarters of nurses received training on patieaverages. It can be explained with the fact that
safety subject, and trainees said they found tlid.3% of nurses that form our research sample
training adequate. (Karaca & Arslan 2014are high school graduates. Because in our
Studies show that nurses join a variety ofountry, there are significant differences exist in
education programs in the scope of institution’the nursing education curriculum at vocational
patient and quality safety. Although, again resultisigh schools and universities.

show that training programs may increase th§AME total mean value with respect to the

!”fomﬁ"’!“"” related to SUbJef:t’ It can _be S.taXIinics that nurses work, showed statistically
insufficient to develop behaviors especially Ilkjspt

attitude. Because of this reason, nurses must t ganingful difference. Medical error attitude
active r.ole in the inservice trair’1in and qualit ale total mean value of nurses who work in
9 q Ynternal diseases clinic was found higher than the

safety programs in the institutions that they workri rses who work in intense care units and

3)'5;’];26?; r{;]lésﬁnag?rsne;t;[oﬁrgeg;;\?:g:'O\;lvsit;e:ﬁ;[% ergency services, and it was seen that their
9 : ttitudes are more positive. Aygin and Atasoy

reason, importance of manager and trainer ro5002), in their study on surgical nurses, stated

must increase and with reaching more nurses, fat many of the surgical nurses did not have the

order to prevent medical errors, they'must takgdequate information about premedication drugs
role in the strengthening of ability and

information of NUrses and side effects. (Aygin & Atasoy 2002) In a
' retrospective study that Ertem and friends

Total mean value that nurses got from SAMEonducted (2009), they stated that medical error
scale was found as 3.56+0.47 and 92,7% abme out in the highest rate (43.6%) in operating
nurses SAME total point average was 3 anmom surgical section. (Ertem et al. 2009) Again
above. This result shows that attitudes of nurs@s the study of Dikmen and friends (2014); in
related to medical errors are positive. This resutbmparison with other clinics, medical errors in
can be an outcome of the continuity of qualitpperating room and emergency care units were
works in the hospital where the study was$ound higher than other clinics (19). This results
conducted and inservice trainings oriented a&how consistence with our study results. (Demir
patient safety and medical errors. Also in th®ikmen et al. 2014; Ertem et al. 2009; Aygin &
literature, in the subjects related medical errdktasoy 2002)
:ﬁ;’iggsa?gdir:e?ﬁét'??de't z;ztsug:egngho#g;t];v?}kME all subscale total mean vqlue of nurses

. . . nswers were all above 3 and this result shows
parallelism with the conducted studies. (Ozata i

Altunkan 2010: Mayo & Duncan 2004: Nath & at nurses’ attitudes are related to subscales are

T . ositive and they have high awareness of medical
g/loagg; S 2006; Hicks et al. 2008; Parshuram et Eﬁrror perception, approach to medical errors,

medical error reasons. (Ozer 2016) In the
Scale total mean value according to gender weamswers of nurses related to “Medical Error
found in female nurses 3.59+0.43 and in malBerception” subscale, the highest point average is
nurses 3.39+0.67. When the scale’s total medrelong to “When a medical error was reported, it
value was examined according to gender, it was understandable” item. Workers carry concerns
determined that female nurses’ attitudes were inadbout condemning by co-workers, accepting the
more positive way. This result can be explainedhistake in the society and mistake may process
by having more female nurses than male nurses, their registration file. (Wolf et al. 2000)

in addition, it has been thought that male nursé&ecause of this reason, also in our study, for this
are more unsuccessful at being aware of medidsdm, it is seen that nurses are highly sensitive f
errors and importance of reporting medicathis item. In the answers of nurses that gave for
errors. The Kucukaca and Ozer’'s (2016) studyApproach to Medical Errors” subscale, the
findings also show parallelism with our studyhighest point belongs to “Medical errors and
findings (Ozer 2016). When we consider scaleeasons must be discussed with workers openly”
total point averages with respect to nursestem. This result shows that nurses have
education levels, it is seen that high school, prexpectations especially from managers in the
bachelors, bachelors and masters education lewelrrect evaluation of medical errors. Non clear
nurses got very close points. Because of thdefinition of medical error and a lack of
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management support affect the reporting of Premedication Knowledge Level and Applications
medical errors negatively (Gulec & Seren- of Nurses. Ill. National - 1st International
Intepeler 2013). Study results which examine Congress of Nursing of Operating Rooms. Nursing
nurses’ attitudes related to reporting in order tg FOrum 2002; 5 (3-4): 65-8., 5(3), pp.65-68.

define the factors that may cause drug errors af@\@d: KA., (2003). Patient Safety: A Shared

Responsibility. Online Journal of Issues in
prevent drug errors show that nurses show the Nursing 8(3), p.105.

right attitude related to error reasons anfjjazer, F.N. Konca, G.E. Ugur, S. Ucak, H. Erdemir
reporting. (Ozata & Altunkan 2010; Hicks et al. F_citak, E. (2008\Working Conditions Of Nurses
2008; Parshuram et al. 2008) In Turkey. 1st ed., Ankara:Turkish Nursing

- “ . Association Publications.
In the answers” of nurses that glve to Medlcae:atalano, K., (2006). JCAHO'S National Patient
Error Reasons” subscale, the highest point

o~ s . . was Safety Goals 2006.Journal of perianesthesia
belong to “Daily long working hours increases nsing official journal of the American Society of

medical errors” item. When the literature perianestnesia Nurses American Society of
examined, it was stated that long working hours PeriAnesthesia Nurseg1(1), pp.6-11.
is an important factor. (Akalin 2005; BallardCebeci, F., Gursoy, E. & Tekingunduz, S.,

2003; Bilazer et al. 2008) (2012). Determining the Level of Tendency in
. Malpractice Among Nurses. Journal Of Anatolia
Conclusion Nursing And Health Sciences 15(3), pp.188—196.

In the result of our study, it was determined thd?en;i(r)lgiknlwgn, fY _YorgrL]‘”’ LS- I& ;(?l_sncgm* N.,
attitudes of volunteered nurses in medical errors (2014). Identification the Level of Tendency in

are positive and nurses have high awareness of MaPractice Among Nursesiournal of Hacettepe
P 9 University Faculty of Nursingp.44—46.

medical error reasons and importance er@iem G, Oksel, E. & Akbiyik, A., (2009). A
reports. According to this study result, it hasnsee  Retrospective Review About The Malpractice
that in the scope of quality works in hospitals, Applications in Medicine. Dirim Medcal
inservice trainings related to medical errors Magazine, 94(1), pp.1-10.

repetition with certain periods and reviews ar&ulec, D. & Seren-Intepeler, S., (2013). Developing
important. Moreover, at the end our study, it is scale of attitudes towards medical erralsurnal
suggested that wide-ranging studies must be done©f Research and Development in Nursidg(3),

and with more nurse groups and clinic and PP-26-41.

. . . Health, T.M. of, 1980. Law on Health Information
Z\S/gﬁjc;zl(%s Ca?]bsgrc\jlg::gn based behaWO'F' Compensation and Working Principle$urkish

Ministry of Health Available at:

The Institution at which the work was http://www.saglik.gov.tr/TR/belge/1-

performed: Izmir Bozyaka Education and  465/sayisi2368--rg-tarihi31121980--rg-

Research Hospital, Izmir, Turkey sayisil7207--saglik-p-.html [Accessed August 24,
’ ’ 2016].

References Hicks, R.W. Sikirica, V. Nelson, W. Schein, J.R.

Cousins, D.D., (2008). Medication errors

involving patient-controlled analgesidmerican

Journal of Health-System Pharmacy65(5),

pp.429-440.

Holdsworth, M.T. Holdsworth, M.T. Fichtl, R.E.

Raisch, D.W. Hewryk, A. Behta, M. Mendez-Rico,

E. Wong, C.L. Cohen, J. Bostwick, S. Greenwald,

B.M., (2007). Impact of Computerized Prescriber

Order Entry on the Incidence of Adverse Drug

Events in Pediatric Inpatient®ediatrics 120(5),

pp.1058-1066.

Karaca, A. & Arslan, H., (2014). A Study for
Evaluation of Patient Safety Culture in Nursing
Services. Journal of Health and Nursing
Managementl(1), pp.9-18.

Mayo, A.M. & Duncan, D., (2004). Nurse perceptions

of medication errors: what we need to know for

patient safety.Journal of nursing care quality

19(3), pp.209-217.

Miller, K.P., (2011). Malpractice: Nurse Practitens

Aiken, L.H., Clarke, S.P. Sloane, D.M. Sochalski,
J.A.Busse, R. Clarke, H. Giovannetti, P. Hunt,
J.Rafferty, A. M. Shamian, J., (2001). Nurses’
reports on hospital care in five countri¢tealth
Affairs, 20(3), pp.43-53.

Akalin, H.E., (2005). Patient Safety in Intensivar€
Units. Journal of the Turkish Society of Intensive
Care 5(3), pp.141-146.

Anon, (1977). Nursing Personnel Convention. In
Employment and Conditions of Work and Life of
Nursing Personnel, 63rd ILC sessioeneva:
International  Labour  Organization  (ILO).
Available at:
http://www.ilo.org/dyn/normlex/en/f?p=NORMLE
XPUB:12100:0::NO::P12100_ILO_CODE:C149.

Asti, T. & Acaroglu, R., (2000). The malpractice
frequently being faced in nursing. Journal of
Cumhuriyet University School of Nursing, 4(2),
pp.22-27.

Aygin, D. & Atasoy, |., (2002). Determination of

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May— August 20-iwvhe 10 | Issue 2| 801

and Claims Reported to the National Practitionedmits, M. Zegers, M. Groenewegen, P.P.
Data Bank.The Journal for Nurse Practitioners Timmermans, D.R.M. Zwaan, L. Van Der Wal, G.

7(9), pp.761-773. Available at:  Wagner, C., (2010). Exploring the causes of
http://linkinghub.elsevier.com/retrieve/pii/S15554 adverse events in hospitals and potential
15511003448. prevention strategieQuality & safety in health

Nath, S.B. & Marcus, S.C., (2006). Medical errars i  care, 19(August 2005), p.e5.
psychiatry.Harvard Review of Psychiatryl4(4), TC Ministry of Health, 1983. Inpatient Institutions
pp.204-211. . Regulation of Business Administration Available

Ozata, M. & Altunkan, H., (2010). Frequency of at: http://www.saglik.gov.tr/TR/belge/1-
medical errors in hospitals, determination of 10615/yatakli-tedavi-kurumlari-isletme-
medical error types and medical errors: Konya yonetmeligi-son-degisi-
sample. Journal of Medical Research, 8(2), .html&usg=AFQjCNHsRQ3UvMon [Accessed
pp.100-111. August 24, 2016].

Kucukakca, G. Ozer N., (2016). InvestigatingTemel, M., (2005). An Important Issue with Health
Knowledge Levels of Nurses, Working in Surgical Personnel: Malpractice . JournalMfirsing Forum
Clinics, About High Risk Medicines and Their  3(1), 90.pp.84—-90.

Attitudes and Behaviors Regarding MedicatioWWHO, (2002). Quality of care: patient safefifty-
Errors. Journal of Anatolia Nursing and Health Fifth World Health Assemhlyp.1-2.
Sciencesl19(1), pp.34-41. Wilson, J.L., 2002. The impact of shift patterns on

Parshuram, C.S To, T. Seto, W. Trope, A. Koren, G. healthcare professionalsJournal of Nursing
Laupacis, A., (2008). Systematic evaluation of Managementl0(4), pp.211-219.
errors occurring during the preparation ofWolf, Z.R. Serembus, J.F. Smetzer, J. Cohen, H.

intravenous  medication. CMAJ: Canadian Cohen, M., (2000). Responses and concerns of
Medical Association journal = journal de healthcare providers to medication erraZnical
I’Association medicale canadienn&78(1), pp.42— nurse specialist CN3.4(6), pp.278-87-90.

8 World Health Professions Alliance, (200Z)ealth

Persson, M. & Martensson, J., (2006). Situations Professionals Call for Priority on Patient Safety
influencing habits in diet and exercise among Available at: http://www.whpa.org/pr07_02.htm.
nurses working night shiftJournal of Nursing
Managementl4(5), pp.414-423.

www.internationaljournalofcaringsciences.org



