Hospital Horror

Safety Risk Potential Harm Prioritization Responsible Party | Reporting Required
(Delegation) (Interprofessional
Collaboration)
Bed raised Fall off the bed 9 Tech or RN RN and tech to
make sure patient is
always lowered
Oxygen not Patient not 3 Rn or Tech RN
properly in nose receiving adequate
oxygen causing
hypoxia
IV is not connected | Patient not 8 RN RN and Charge
to patient receiving needed
medications at the
time
Foley bag is opened | Fall risk potential 11 Tech or RN RN
causing a leaking slip
hazard.
Medicine on Nurse could’ve 5 RN RN and Charge
bedside table assumed patient
would take it while
in reality the patient
never did. Patient
could swallow it
and aspirate since
hob is lowered
Needle left on Any ongoing 7 RN RN and Charge
patients table healthcare team or
patient could stick
themseleves
No side rails are up | Potential to fall of | 1o Tech or RN RN, Tech and
the bed charge to ensure
safety measures are
being talked about
Suction is left Potential to wrap 2 Tech or RN RN and Charge
wrapped all over around the neck and
the bed suffocate patient
Oxygen wrapped Potential to wrap 1 Tech or Rn not RN and Charge




around trach and
neck

around the neck and
suffocate patient

properly rounding

Sharp left on Any healthcare RN RN and Charge
bedside table team coming or
uncapped patient could inject
themselves with it
by accident
HOB not elevated | Risk for aspirating | 4 Tech or RN RN, Tech and

charge to ensure
safety net time

when patient is at
aspiration risk

Reflective Activity

What are the major take-home lessons for you today?

Major take home risk is the importance of making sure you do your best to check for safety risks when taking
care of your patient. As well as it being important to teach other staff members what not to do and how to
properly check for safety hazards. It is important to remember to work as a team and if needed to teach others
about safety and where they need to improve on if you witness it.

How did this experience change your view of preventing risks?

It made me realize the importance of rounding on patients because just because you left your patient safe
doesn’t mean the other health care team member who entered the room afterwards did the same. It also made



me more aware to thoroughly check the rooms and patient and not just take a glance because important stuff can
be missed.

(Grading Criteria)

Points | If...

5 The studept found all 10 actual safety risks in addition to identifying potential safety risks in the
client environment.

4 The student found all 10 actual safety risks but did not identify any potential safety risks in the
client environment.

3 The student found 7-9 actual safety risks and/or potential safety risks in the client environment.

2 The student found 4-6 actual safety risks and/or potential safety risks in the client environment.

1 The student found 1-3 actual safety risks and/or potential safety risks in the client environment.

0 The student did not find any safety risks in the client environment.

Prioritization/Delegation/Communication Chart

___Points out of 5 Total

Reflective Essay

__Points out of 5 Total

Debriefing

Did student actively participate in debriefing by reflecting and discussing experience?

Yes: 5 .. points

No: O points

TOTAL POINTS 20



Hospital Room of Horrors: Post Exercise Evaluation (Likert scale 1-5, least to most)

1)

2)

3)

4)

5)

I feel prepared to diligently watch for client’s safety and quality of care.
1 2 3 4 5

I have improved in my ability to synthesize nursing theory and content to the clinical setting as a result
of the “Safety Day Simulation” exercise.
1 2 3 4 5

Debriefing with faculty provided an opportunity to self -reflect, which improved my knowledge, skills,
and attitude/confidence.
1 2 3 4 5

Faculty was prepared and facilitated enhanced learning during the debriefing period 1
2 3 4 5

I recommend the continuation of “Safety Day Simulation” and feel it is a valued learning experience.
1 2 3 4 5

Suggestions:

None that I can think of at this time!







