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Abstract This study aims to identify and understand nurses experience on patient safety accidents in
general hospital. The qualitative research method was used to analyze the daily life of seven nurses who
had experienced nursing safety accidents directly or indirectly in general hospitals. The nurses experiences
were divided into 7 categories and 24 subordinate properties and 7 categories were " unexpected experience ,
"missing caused by negligence ;, " facing the anxiety ;, " difficult of loneliness , " resignation from the
hospital 5, " entering into conflict ; and ' being practiced a nurse ;. The results of this study will
contribute to the establishment of policies for safety accidents in hospitals and also it will help to make a
practical improvement plan to prevent the patient safety accident at the clinical site.
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Table 1. Del hic characteristics of stud bject (N=7)
No Sex /Age Marital status Work period Position Education Healthy status
(month) (subjective)
1 F/46 Single 297 Head nurse Master's degree | Average
2 F/35 Married 139 Registered nurse | BSN Unhealthy
3 F/31 Married 110 Registered nurse | RNBSN Average
4 F/35 Married 142 Charge nurse BSN Healthy
5 F/25 Single 50 Registered nurse | College Unhealthy
6 F/31 Single 122 Registered nurse | College Unhealthy
7 F/25 Single 30 Registered nurse | College Average
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Table 2. Nurses’ Experience of Patient Safety Accidents

in general hospitals (N=7)
Category Property Meaningful statement
The nurse who had made
Medication medication error had to see a
error psychiatrist because it was very
stressful situation for the nurse.
Bedsore Patients and lh‘e'Iﬁ famlly gave a
nurse harsh criticism with the
occurrence
occurrence of bedsore.
10cc of drug should be injected
to the patient with terminal
Wrong cancer but 100 cc was injected
- and so patient died. And so, the
injection o ’
patient’s family forced nurse to
kneel and apologize for the
wrong injection.
Unexpected Theft case | feel sad when people think that
experience even theft is the fault of nurse.
There was a dementia patient
escaped out of the hospital and
Carelessness | went to find him. Realistically, it
is difficult for the nurse to
manage these patients perfectly.
There was a fire in some ward
. . and a patient got burn in his
A .
cc@ent na hand but the accident and
hospital o )
patient’s injury was considered
as nurses’ fault.
. There was a broken medical
Medical ; )
) instrument in operation room and
instrument )
) it was also considered as
failure ,
nurses' fault.

Sometimes our minor mistake
Minor mistake makes unexpected failure with
patient care.
Missing As Wg got used to nursing job,
) sometimes nurses do not pay
caused by Skip .
) strong attention on small change
negligence ) -
in patient's status.
Accident can be occurred upon
Negligence nurse’s negligent manner not
following standard procedure.
Even if patient is sick by different
Worry about reason, nurses worry whether
patients they made wrong care for
patient.
Facing the Nurses regret What. they did and
anxiety Self-blame they lose self-confidence facing
patient accident.
Distress o ,
t? ed. It is distressed to meet patients
meeting with ) }
- , or their family.
patient’s family
Feel cold Nurse feels uncomfortable even
manner when senior consoled.
Unfriendly People talk in whispers about
Difficult of atmosphere someone’s fault.
loneliness Chief nurse gave reproachful
look he thought that th
Be reproved ook as she thought that the
nurse could make another
mistake.
Nurses are supposed to resign
Disciplinary after they were disciplined for
action their fault by personnel
committee.
Resignation When other nurses know who is
from the Release of :
) ) responsible for the accident, the
hospital accident i
nurse won't be able to work.
Decision of . )
rees(i:giztios Nurses decide to resign after
reporting about accident.
N Nurses can be litigated if they
Being  liti )
eing liigated have obvious fault.
Entering Just before the death, patient
into asked for a pain medication, and
conflict Being assaulted | the nurse was assaulted, saying
the patient was dead after taking
it.
| had an accident because |
didn't check the 5 right when |
Faithful to basic | was a new nurse, so, and after
that, I  got to follow the basic
Being rules. :
practiced . | had a mind to be more careful
a nurse Being careful and notilazy and not to repeat
same mistake.
| became to think nursing as a
Do the best summon not just a job and do
my best to take care of patients.
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