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Purpose: The purpose of this study was to analyze the trends and characteristics of infection-related Revised: May 8, 2023

patient safety incident reporting before and during the coronavirus disease 2019 (COVID-19) pandemic Accepted: May 9, 2023

in Korea, and to provide basic data for preventing infection-related patient safety incidents and improv-

ing their management. Corresponding author:
Methods: A cross-sectional analysis of secondary national data (Patient Safety Reporting Data) was Yeon-Hwan Park

conducted. In total, 517 infection-related patient safety incidents reported from 2018 to 2021 were an- College of Nursing, Seoul National
alyzed. Changes in the number of reports before and during the COVID-19 pandemic and differences in University, 103 Daehak-ro,
variables related to infection-related patient safety incidents were analyzed using the chi-square test Jongno-gu, Seoul 03080, Korea
and independent t-test in SPSS 29.0. Tel: +82-2-740-8846

Results: This study found that infection-related patient safety incidents decreased during the COVID-19 Fax: +82-2-2765-4103

pandemic compared to before the pandemic. Furthermore, incident-related characteristics, such as the E-mail: hanipyh@snu.ackr

type of healthcare organization, severity of harm, and post-incident actions, changed during the
COVID-19 pandemic.

Conclusion: The many changes in the infection control system and practices during the COVID-19 pan-
demic may have contributed to a decrease in the reporting of infection-related patient safety incidents.
It is hoped that longitudinal studies on patient safety incidents related to the pandemic and analytical
studies on factors influencing patient safety incidents will continue to be conducted to prevent and im-
prove patient safety incidents.
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Table 1. Comparison of Infection-related Patient Safety Incidents from 2018 through 2021 (N = 517)

Variable Total

Before COVID-19

During COVID-19

X p

2018 2019  Subtotal 2020 2021 Subtotal
No. of infection-related patient safety incidents 517 174 335 97 85 182 9241 <.001
No. of patient safety incidents 48,268 9250 11,953 21,203 13919 13,146 27,065
Proportion of infection-related patient safety incidents (%)  1.07 1.46 1.58 0.70 0.65 0.67

COVID-19 = coronavirus disease 2019.
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Table 2. General Characteristics of Infection-related Patient Safety Incidents Before and During the COVID-19 Pandemic (N = 517)

Total Before COVID-19 During COVID-19
Variable (n = 517) (n = 335) (n=182) X p
n (%) n (%) n (%)
Sex Male 238 (46.0) 153 (45.7) 85 (46.7) 1.57 457
Female 257 (49.7) 165 (49.3) 92 (50.5)
Unknown 22 (4.3) 17 (5.1) 5(2.7)
Age (yr) <1 16 (3.1) 1 (3.3) 5(2.7) 2.35 .671
1-19 18 (3.5) 11 (3.3) 7(3.8)
20-59 168 (32.5) 107 (31.9) 61(33.5)
> 60 295 (57.1) 190 (56.7) 105 (57.7)
Unknown 20 (3.9) 16 (4.8) 4(2.2)
Medical Department  Medicine 170 (32.9) 105 (31.3) 65 (35.7)
Neurosurgery 44 (8.5) 22 (6.6) 22 (12.1)
General surgery 35(6.8) 23 (6.9) 12 (6.6)
Obstetrics and gynecology 31(6.0) 18 (5.4) 13 (7.1)
Orthopedic surgery 25 (4.8) 12 (3.6) 13 (7.1)
Pediatrics 25 (4.8) 18 (5.4) 7(3.8)
Emergency medicine 24 (4.6) 16 (4.8) 8 (4.4)
Neurology 21 (4.1) 13 (3.9) 8 (4.4)
Urology 3(2.5) 7(2.1) 6(3.3)
Otorhinolaryngology 6(1.2) 2 (0.6) 4(2.2)
Other" 6(3.1) 7(2.1) 9 (4.9)
Unknown 101 (19.5) 89 (26.6) 12 (6.6)

COVID-19 = coronavirus disease 2019.

*Rehabilitative medicine, ophthalmology, anesthesiology, family medicine, medical screening center.
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Table 3. Characteristics of Infection-related Patient Safety Incidents Before and During the COVID-19 Pandemic (N = 517)

Total Before COVID-19  During COVID-19
Variable (n = 517) (n = 335) (n = 182) X ort p
n (%) n (%) n (%)
Type of hospital Tertiary general hospital 173 (33.5) 139 (39.7) 40 (22.0) 48.56 <.001
General hospital 251 (48.5) 134 (40.0) 117 (64.3)
Primary hospital 24 (4.6) 9(2.7) 15(8.2)
Long-term care hospital 65 (12.6) 57 (17.0) 8 (4.4)
Clinic 2(0.4) 1(0.3) 1(0.5)
Other' 2(0.4) 1(03) 1(0.5)
Hospital size > 500 beds 311 (60.2) 203 (60.6) 108 (59.3) 6.05 195
200-499 beds 182 (35.2) 121 (36.1) 61 (33.5)
< 200 beds 20 (3.9) 10 (3.0) 10 (5.5)
Unknown 4(0.8) 1(0.3) 3(1.6)
Location where the safety Ward 377 (72.9) 258 (77.0) 119 (65.4) 37.80 <.001
incident occurred Intensive care unit 42 (8.1) 24 (7.2) 18(9.9)
Emergency room 37(7.2) 29(8.7) 8 (4.4)
Laboratory 20 (3.9) 11(3.3) 9 (4.9)
Operating room 2(2.3) 3(0.9) 9 (4.9)
Outpatient department 7(1.4) 1(0.3) 6(3.3)
Injection room 7(1.4) 6(1.8) 1(0.5)
Other" 15(2.9) 3(09) 12 (6.6)
Level of incident None (including near misses) 110 (21.3) 68 (20.3) 42 (23.1) 33.37 <.001
Mild 380 (73.5) 259 (77.3) 121 (66.5)
Moderate 27 (5.2) 8(2.4) 19 (10.4)
Reporter Expert in patient safety 467 (90.3) 309 (92.2) 158 (86.8) 5.21 102
Healthcare worker (9.1) (7.2) 23(12.6)
Family of patient 2(04) 1(0.3) 1(0.5)
Chief of healthcare institution (0.2) (0.3) 0
Internal reporting Yes 510 (98.6) 331(98.8) 179 (98.4) 4.79 169°
No 2 (0.4) 0 2(1.1)
Unknown 5(1.0) 4(1.2) 1(0.5)
Nurses' shift time Day 232 (44.9) 166 (49.6) 66 (36.3) 14.88 002
Evening 119 (23.0) 79 (23.6) 40 (22.0)
Night 66 (12.8) 40(11.9) 26 (14.3)
Unknown 100 (19.3) 50 (14.9) 50 (27.5)
Detection time after incident 3.13+13.94 2.60+11.81 4.10+£17.17 -1.17 075
(day, mean+SD)
COVID-19 = coronavirus disease 2019; SD = standard deviation.
*Pharmacy, psychiatric hospital; "Corridor, restroom, treatment room, etc.; *Fisher's exact test.
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Table 4. Comparison of Actions Taken After Infection-related Patient Safety Incidents Before and During the COVID-19 Pandemic (N' = 825)
Before COVID-19  During COVID-19

T Total (n* = 825) (n = 569) (ng= 256) ¢ )
n (%) n (%) n (%)

Monitoring (observation, imaging, conservative treatment, etc.) 281 (34.1) 226 (39.4) 55 (21.5) 91.27 <.001

Simple treatment (icepack application, etc.) 236 (28.6) 182 (32.0) 54 (21.1)

Medication treatment 78 (9.5 45(7.9) 33(12.9)

Consultation 48 (5. 30 (5.3) 18 (7.0)

Additional lab check 60 (7. 41(7.2) 19 (7.4)

Education 40 (4. 16 (2.8) 24 (9.4)

Transfer to another ward or medical department 36 (4. 15 (2.6) 21(8.2)

Operation or procedure 18 (2. 7(1.2) 11 (4.3)

Others’ 28 (3. 7(1.2) 21(8.2)

COVID-19 = coronavirus disease 2019.

fIncludes all duplicate responses, as multiple actions were taken during the incident, resulting in a total of 825 responses; *Psychotherapy, computer pro-

gram development, providing personal protective equipment.
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