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ABSTRACT

Background

Patient identification is an important patient safety goal, healthcare providers have primary
responsibility for verifying a patient's identity appropriately before intended interventions in
the hospital. It is important for the hospital management team to develop and ensure the
practice of patient identification policy.

Objective
To assess knowledge, attitude, and compliance to patient safety goal of patient identification.

Methods

An observational cross-sectional study was conducted among 231 staff nurses of inpatient
departments using random sampling at a tertiary hospital. The staff nurses were assessed for
knowledge, attitude, and practices on patient safety of right patient identification using a
knowledge-based questionnaire, structured validated questionnaire to measure attitude
towards patient safety, and observational checklist for compliance to patient identification in
practice

Results

More than 50 percent of the nurses had a positive attitude towards reporting, acknowledging
and dealing with mistakes, and concentrating on causes that could result in improving patient
safety. Majority believed, management provided fair treatment for reporting but were more
inclined and invested towards meeting targets of the organization. The compliance with all
the identification practices was more than 80% with few areas of improvement identified for a
compliance rate of less than 90%.

Conclusion

Patient identification practices require special attention in health care delivery to avoid
misleading errors and harm. It is thereby important to measure compliance and attitude of
HCP at regular intervals to improve reporting and devising strategies. The compliance rate
can be further improved by using strategies like standardizing approaches, provision of clear
protocol, training, and patient education, and most importantly creating a culture of
reporting and demonstrating management's inclination towards quality assurance.
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What is already known on this topic?

Previous research in patient safety has highlighted the significance of proper patient identification in
preventing medical errors, ensuring accurate treatment, and enhancing overall patient care. Studies have
demonstrated that errors in patient identification can lead to adverse events. It is well-established that
adherence to patient identification protocols is a crucial component of safe and effective healthcare delivery.

Main contribution to Evidence-Based Practice

Empirical data that can be used to inform evidence-based practices in healthcare settings. The findings can
serve as a foundation for developing targeted interventions and training programs aimed at improving
patient identification practices among nurses, thereby enhancing overall patient safety.

Implications for public health practice

The results have direct implications for public health practice, particularly in the context of healthcare quality
and patient safety initiatives. By identifying areas of non-compliance healthcare institutions can implement
targeted strategies to improve adherence to protocols. Additionally, the study underscores the importance of
ongoing education and training for healthcare professionals to maintain high standards of patient safety.
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Introduction

Patient misidentification remains a key aspect of daily
patient care practices. Knowledge adequacy on how
to identify the right patient and ensuring compliance
to identification processes is essential for patient
safety. Hospitals use unique patient identification
techniques within the healthcare facility. Each hospital
has its way of generating a patient identifier. A patient
identifier could be any unique number that is
generated for a patient within the healthcare facility
(Patientldentifiers|NRCeS, 2021). Patient identification
(PI) errors are known to be of the most dangerous
healthcare issues in quality in view of maintaining the
safety of patients. Pl Errors that occur are the root
causes for majority of the adverse events that take
place. Patient identification stands as the very first
International Patient Safety Goal, a few general
procedures that can be used to identify patients and
prevent Pl errors include using a minimum of two

identifiers either the patient's full name and UHID or
year of birth. Checking for the accuracy and
completeness of details on wristbands, introducing
standardized PI processes within the healthcare facility,
and not utilizing shortcuts. Implanting standardized
protocols such as a safe surgical site marking, a safe
surgery checklist, the OT 'time-out’, and stressing on
compliance to the rule of the five rights for safe
medication. PSO of ECRI Institute has given this
particular definition of patient identification, adapted
from the Australian Commission on Safety and Quality
in Health Care: Patient identification is the process of
correctly matching a patient to appropriately intended
interventions and communicating information about
the patient ’ s identity accurately and reliably
throughout the continuum of care”(Yum, 2015). The
major areas where patient misidentification can occur
include drug administration, phlebotomy, blood
transfusions, and surgical interventions. The Joint
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Commission in the United States of America identified
improving patient identification accuracy as the first of
its National Patient Safety Goals introduced in 2003
and this continues to be a requirement for
accreditation because patient misidentification is
identified as the root cause of many errors. The
effectiveness of this system is limited by missing
wristbands or inaccurate patient information, even
though in certain countries wristbands are traditionally
used to identify hospitalized patients. The colour
coding of wristbands makes it easier for people to
quickly identify certain problems, but because there
isn't a uniform coding system, caregivers at different
facilities have made mistakes.

Methods

Study Design and Setting

An Observational cross-sectional study design was
conducted between November 2020 and February
2021 in a tertiary hospital with 24-hour Accident &
Emergency care facilities. 100 opportunities were
observed by the researcher to measure compliance
with the right identification.

Objective of the study

To measure the compliance and attitude to right
patient identification and identify the deviations in
practice and provide improvement measures.

Population and Samples

Nurses working in the inpatient areas and who were
trained in patient safety practices. The study was
conducted on 231 staff nurses of IP wards at the
tertiary care hospital using random sampling.

Instrument
Semi-Structured questionnaire and observational
checklist.

Ethical Consideration

Ethical approval for conducting this study was
obtained from the Institutional Ethics Committee (IEC)
of KMC, Manipal (Ref # 211/132/2020). The purpose
of the study was explained to the participants and
consent was obtained. Confidentiality, voluntary
participation, and anonymity were maintained.

Data Management and Analysis

Inferential and descriptive statistics and Spearman’s
correlation and Pearson’s correlation tests were used
for testing the hypothesis.

Results

Attitude and practices of nurses on patient safety
Nearly 69 % of nurses believed that telling others
about an error they made was easy. More than 80%
believe that filling in reporting forms will help to
improve patient safety, they were able to talk about
their own errors, and by concentrating on the causes
of incidents they can contribute to patient safety. If
they learned from their mistakes, they can prevent
incidents, Acknowledging and dealing with errors
would be an important part of their job, to learn how
best to acknowledge and deal. Nearly 85% believed
that managers in the healthcare system are more
interested in meeting performance targets than in
patient safety, however, they believed that admitting
an error they made would lead to just and fair
treatment by management, and 45 % believed that It is
easier to find someone to blame rather than focus on
the causes of error. More than 50% of the nurses had a
positive attitude towards reporting, acknowledging
and dealing with a mistake, and concentrating on
causes that could improve patient safety. Majority
believed management provided fair treatment for
reporting but were more inclined towards meeting
targets.
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Nurses Attitude on patient safety
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Figure 02: Nurses Attitude on patient patient safety
safety among nurses Checking UHID on wrist band before injection,

Majority of the elements of observation Table 01:
showed a good compliance level of 80 percent or

procedure, and labeling of IV fluids with patient
identification were elements requiring improvement

more. However, Identifying the Patient by Full name,

Table :01: Overall compliance rate of the patient identification practices.

and had more scope for improvement.

SL.no Elements of observation Compliance  [Non-compliance
(o) (“0)

/ Identifies patient by his/herFull name on admission. 85 15

2 The name and UHID numberare clearly visible on the patient’s 91 9
wristband.

3 Checks the patient’s file with full name and UHID number 91 9
before medication administration.

4 Patient by Full name, Checks UHID before the procedure 67 33

5 IV fluid bottles are labeled with patient's name and UHID. 78 22

6 Identifies the Patient by Full name, Checks UHID on wrist band| 86 14
before venepuncture/blood collection.

7 Identifies the patient before transfer out, ID band with full name 100 100
and UHID present on the patient during transfer out

S Identifies the patient with full name and UHID number, and 86 14
cross-checks with the patient file before blood transfusion.

[Pt g
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9 Identifies the patient by name and UHID during nursing rounds| 100 100
and handovers.

10 |In case of patients with the same name: patients are placed at q 80 20
distance and the documents are having full names with UHID,
numbers labeled on all sheets.

11 |ldentifies the Patient by Full name, Checks UHID on wrist band 67 33
before injectionprocedure.

12 IV fluid bottles are labeled with patient's name and UHID. 78 10

13 |ldentifies the Patient by Full name, Checks UHID on wrist band| 86 14
before venipuncture/blood collection.

14 |ldentifies the patient before transfer out, ID band with full name 100 0
and UHID present on thepatient during transfer out

15 |ldentifies the patient with full name and UHID number, and 86 14
cross-checks with the patient file before blood transfusion.

16  |ldentifies the patient by name and UHID during nursinganband 100 0
handovers.

17 |In case of patients with the same name: patients are placed at q
distance and the documents are having full names with UHID|
numbers labeled on all sheets. 80 20

The Knowledge and the Practice scores were tested
for significance using Pearson's co-relation and
Spearman’s test with 0.093 for Pearson's and 0.043 for
Spearman's co-efficient. This signifies that there is no
significant relation between the two variables of
knowledge and practice. However, there is a weak

positive co-relation between the two variables,
practice level improved with knowledge. Therefore,
the null hypothesis (HO): There will be no significant
relation between the knowledge and patient safety
practice among the nurses is accepted and H, is
rejected.
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Discussion

Patient Identification plays an important role in
maintaining patient safety practices. By ensuring good
patient safety practices the hospital can uphold a high
level of quality care services. In the current study
conducted, it was found that the majority of the
nursing staff had good knowledge on Patient safety
practices, however, 69% of nurses believed it was
easier to tell someone about their errors and 45%
believed it is easier to blame someone probably
because they find themselves at risk when they report
anger from co-workers or lack of confidence or
vulnerable to disciplinary actions. A culture of easing
out reporting by management, teamwork training,
cross-monitoring, and acting to correct each other’s
mistakes with consistent reinforcement is the key to
improve reporting (
https://www.ncbi.nlm.nih.gov/books/NBK2652/). Majo
rity of staff, 85% believed that managers were more
interested in meeting targets, this emphasizes the
need for the management to build the trust among its
employee on the lines of their mission, vision, and
quality policy and regularly interact with employees
emphasizing their participation and their employee's
contribution in achieving patient safety goals.

The current hospital was a low resource-intensive
setting that used unique hospital identification
numbers with demographic details as identifiers.
There are several other techniques adopted globally
such as unique patient identifiers, and algorithms for
hybrid models however no current patient
identification has resulted in a 100% match rate
(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7442
501/). Although an all-encompassing,
organization-wide  system for correctly and
consistently identifying patients when providing care,
medicine, therapy, and other services is in place, more
emphasis should be paid to the use of these identifiers
at the source. At least three approved identifiers
should be used at the time of registration and
admission; when care, medicine, treatment, or other
services are supplied; and during clinical handover or
transfer out or during discharge (Action,
2021).  Similarly, the current findings are consistent
with those of a study conducted in the University of
Gondar specialized hospital by Henok Biresaw et al on
"nurses' knowledge and attitude toward patient safety
and its associated aspects where 48.4 percent of the

respondents had a good understanding. Similarly, 56.1
percent of respondents had a positive attitude toward
patient safety. There was a favorable and significant
link between nurses’ knowledge and attitude.
Although 52% of Ethiopian nurses showed limited
awareness of patient safety, they had a positive
attitude toward it (Biresaw,2020) . In the recent study
conducted the nurses had good knowledge and
attitude towards patient safety practices. Similarly
reflected in a study by wake et al in a teaching hospital
in Ethiopia (Wake AD, 2021).

The current study setting also observed low
compliance in checking patient identifiers before
procedures and medication administration similar
results were reported by nitro et al among nursing
students (Nitro M, 2021). This result could seem to line
up with Bartlova et al. and Cengiz et al., according to
which most professionals would consider the margin
of error linked to an incorrect identification process as
negligible (Bartlova S, 2015) and would not use the
good identification practices and checklists made
available by the WHO (Cengiz C,2016). The current
study only aimed at measuring knowledge, attitude,
and compliance rate descriptively among nurses
nursing staff as an internal audit however no reporting
on the factors influencing them as they were reflected
in another phase of the quality assurance study, and
inferences were drawn with personal characteristics
and years of experience. The hospital was able to
further improvise and have better compliance through
strategies like web-based reporting, disclosures
mechanism through quality champions, root cause
analysis following submission of event report, creating
a culture for event reporting, poster displays, allowing
staff to discuss areas of weakness and strategies for
improvement can have a big impact on the patient
safety.

Conclusion

The study investigated the knowledge, compliance,
and attitude of nurses regarding good patient
identification practices. The overall statistics in these
domains were good, however, scope for further
improvement through a web-based reporting system,
disclosures mechanism through quality champions,
root cause analysis following submission of event
report, creating a culture for event reporting, poster
displays, allowing staff to discuss areas of weakness
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and strategies for improvement can have a big impact The purpose of the study was explained to the
on the patient safety and strengthen the patient participants and the consent form was obtained.
identification culture. Confidentiality, voluntary participation, and anonymity

were maintained.
Consent for publication
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