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WORLD ALLIANCE
JOPATIENT SAFETY

Octubre 2004.
Alianza para la Seguridad del paciente.

Clasificacion Internacional para la Seguridad
Del Paciente — Taxonomia—

Objetivos:

Facilitar la descripcion, comparacion, medicidn, monitoreo, analisis e interpretacién
de la informacidn provista en la seguridad del paciente.

Categorizar la informacion respecto de la seguridad del paciente para la planeacion
de investigadores y profesionales de la salud en el desarrollo de politicas.

Proveer las bases para el desarrollo de un curriculum de seguridad del paciente que
describa el conocimiento en materia de seguridad del paciente.
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Clasificacion Internacional JiNL

para la seguridad del paciente.

AESCULAP

Evaluacion cultural y linguistica con expertos Espafoles y
Latinoamericanos. Madrid, octubre 15, 2008.

Evaluacion cultural y linglistica con expertos franceses. Paris,
octubre 13, 2008.

Reunion de la Alianza Mundial en Seguridad del Paciente con
expertos del Sureste de Asia y oeste del Pacifico. Noviembre
26, 2007.
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Departamento de Practica General y Cuidados Primarios y Departamento
de Salud Social y Comunitaria, Universidad de Auckland, Auckland, Nueva

Zelanda.

Error en el paciente: Una taxonomia preliminar.

11 grupos de profesionales de la salud, 2007.
Taxonomia del error en el paciente.
Sistema de 3 niveles y 70 potenciales errores.



Table 2. Taxenomy of Patient Error

Examples®
Lewel 1 Lewel 2 Lewel 3 Type of Error Farticlpant Commert
Actlon ernors
1. Artendance 1.1 Underatten- 1.1.1 Manatterdance Refusal of wsits “If it runs through the family we sesk
EITONS danez ra help™ {group 2)
1.1.2 Insufficient Less frequent attendance than  “[Mot) following your guk instinct and not
attendance recommerdsd secking 3 sacond opinian® (oroup B)
1.2 Untimely 1.2.1 Early atardarce Attendance for salf-limiting “Hypochondriacal behavior [group 5)
attendanca condiars
1.2.2 Late atterdance Deferral of vist "Dielay invisiting the docior when you
krow you're sick” (group 2)
1.3 Overattan- 1.3.1 Fraguent ore freguent atendance “Crverattendance (=g, because the doc
danca attendance than required tar 1§ cute)” (group )
1.4 Misattendance  1.4.1 INappropriate Demardd far a home vistt by Irregularity {group )
Typ= af Wizt a patient who could have
safely come to the ciinic
1.4.2 No usaal pro- Frequently changing providers  "Corsulting multiple doctors® dgroup %)
vidar chasen
1.4.3 Use of urguall- Uz of urqualtfied comple- Taking advice from marginal sources:
fizd sources MEMNCATY J0UNTES “ower the fence, nongualified pract-

2, Assertlon
BTTOrS

2.1 Taclurnity

2.2 Nerbosty

2.3 Extrarecis
talk

2.4 Erroneous talk

5
Inartculateness
2. Disrespact

2.7 Artfulnes

3. Adherarce 3.1 Collection
BITONS arravs

1.2 Starage £THOTS

3.3 Self-adminis
tration

1.4.4. Refusals during
wislts

1.4.5 Ma sscort when
resdad

1.4.5 Inappropriate
esnortAhaperans

2.1.1 Nordsclosure of
relevant Information

2.1.2 Norguestionirg
Z.2.1 BEmessive talk

2.3.1 Irtzlevant talk
2.4.1 Imaccurate talk

Z.5.1 Inzbtlity 1o epress.
thoughts clearly

2.6.1 Ladk of caring
2.6.7 Discourtesy

Z.5.3 Abusweness
Z.7.1 Dishomesty

I.7.1 Pratznze of
sickness

2.7.3 Mantpulation of
system

3.1.1 Prescriptions ret
radeemed

3.2.1 Sorage errers

3.3.1 Mo freatment

3.3.2 Wrong treatment
3.3.3 [asage erafs

Refuzal 1o be sxamined by a
student destor

Ma interpreter

Chikd

Wit updating comact
Informaticn

Mat akmg for clanification of
confusing Informatian

Wizt givireg the dmician suffi-
clerd fime to meat conerns

Trying 1c0 hard to racall
detalls

Comtradicting medical advice
to family or frierds

Limited language skills; trare-
Iatlon errors.

Lack of regard for Interests of
climcian

Cell phone on during wisis

Vilent patient

Distorttan of mformation
given
Benefits of sick rale

Fals clalms for compsnzation

Prescribed medications rot
wollected from pharmacies

Storage of medications past
explration date

Fallurs 1o taks recommendad
treatmEnt

Takng dizcoriinusd trestment

Exzessive dosage

tioners, TV advarts” jgroup %)

“Refuzing to be checkad by the docior”
{greup 1)

"Mt coming In with an irerpredsr
{friendirelative) when ther communica-
tion in Englih Is suboptimal® {group %

“Mat t2llirg dactor what their real con-
CErME AT (group )

"Mat t2lling the doctor all your symp-
toma® (group T)

"Mat questlanimg professionals if
Irstructiors are urclear or they do not
understand® (group 100

“Tellmg decior what | want but not ge-
trg much time far him 1o tall me what
e would Tke” [group 3)

"Ma relationship with doctar, 5o Just say
*yes' 1o everything™ [group 1)

“Inaccuratefalse rasponses” (group 2)

Imability 1o describe your sidiness”
[greup 7)

"Making | appolntment for 2 10 4
p=opie” (group 10)

“Mat rotifying If [2te or, need to miss,
AppAINtMEnts* jgroup 10)

"Being drunk and abusive" (group &)

"Lying about symptams 1o Jump queus®
(greup 4)

“Pratznding o be il 1o take the day off
school® [group 7)

"z2ks to manipalats the cutfow of
Informatian from the medical record”
{greup 3)

“Only getting medications they an
affard for now” jroup 10)

“Acumulating discontinued medicx
tiors® (group )

"Rumrning out of med'ications® (group 109

"LEking old medation” {group &)
"Dioubling up treatment if galng away™
[greup 3
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I Table 2. Taxonomy of Patient Error jontinwed)

Lewel 1 Level 2

Level 3

Examples*

Type of Error

Farticlpant Comment

Action emors {comtinued)

3.4 Oiher delivery
STTONE

1.3.4 Timing arrars
3.1.5 Duratlon errces

3.3.6 Hazardous
Interactions

3.4.1 sharing of
madication

Mental errors: proximate detarminants

4. Memary
Elij=s3

4.1 Mamary |apses

5. Mirdfulness 5.1 Inattantion
arrors

5.2 Owearattentive-
ness

6. Misjudgments 6.1 Asmessment
arrars

6.2 Lnrealistic
axpeciations

4.1.1 Fargetfulness

4.1.Z Murecaling
Information
5.1.1 Fallre 1o natice

%.1.2 Recogrize
Incoerecily

£.2.1 Hypervigilance
£.1.1 Failre 1o check

£.1.Z Rallura to
mreonitar

£.1.3 Fallure to record

£.1.4 Wrong
ASEETITETL

6.2.1 Crverepeciation
-:‘f-:-thersem

£.2.2 Oversxpectation
of salf

£.2.3 Underaxpacts
tian of others

£.2.4 Underaxpactz
tian of self

Memory amors: background determinants

7. Knowkdge 7.1 Enowisdge
deficits arrars

7.2 Comprahen-
skom errars

7.3 Logic errars

E. attitudes nat  B.1 32ifishness
comdudive 1o
health

11 Low leeracy

7.1.2 Low health
Ittzracy

7.1.3 Low numeracy
7.2.1 Lack of
understanding

7.2.1 Reasoning errars

E.3.1 Excessie prids

B.3.2 Dishoresty
E.1.3 Self-pity

B.3.4 Hedarizm

Taking medicattan at incarrect
times

Treatment durattan 1= sharter
than recommendad

Interactions of over-the-countsr
ard prescribed treatments

sharing medication with fam-
Iy o friends

Fargetting to take mediation

Mrzcalling when to attend
for care
Nat percsiving

Mireading of symptams

Qveratbentivansss 1o varlations
In nermal furctian

Fallure to check on labaoratory
results

Fallure to meaomitar weight

Fatlure 1o kaep a patient diary
when re:;.le51ecra1

MErzading of Instructions
Imimediate cura
szt-diagnosts

Expected mabiltty of climician

o heip

Expcted Inabilty of s21f to
cope ar shara responsibilities

Poar language skills

Mat knowing the name of
medicatiang

Inabilitty 10 budget

Fallurs tz undarstand
Instructions

Conzldering that a medication
Imparts absalute pratction

Reluctance to ask for, o
acept halp

Lying

Feling a victim

willingress o drink aloohol
INSpErOpriately

“Taking medicatton In wrong arder®
fgroap 11)

"Stopping to0 s00n” (group 11)
“Muing pills ard aloahaol” [group &)

=zharing resources with relatwes, eg,
‘resce’ asthma inhalers” jgroup 10)

“Forgstiing to coliect the medication”
[group 11)
“TUrn Up &t WIong 1Ime" {group 1)

Mot listering 1o what the doctor says”
[group 8

“Ovar-reacting t2 childran's symptoms®
farcup 4]

"Hyperchondriacal behavier® (group 5)

“Mot checking pilts from chemist®
[group 3)

"Mot menttoring bizod ghuosa as rec-
ommendsd® (group 10)

Mot recording symiptoms when asked,
or brimging tecord back as asked®
faroup 3

“stopping medication [ust becauss you
fe2l bettar dgroup 1)

“Exp=cting the doctor to read ther
mind* {group %)

“LEing the nterret for saif-diagnasis
ard self-trastment® jgroup 10)

"Hawing ra falth In doctors® (group )

“Inabiiity 1o cope with new presenta-
thors® dgroup 11)

“Inabiiity o read and urderstard
Instructioms" [group 1)

Confusion over brand, shaps, color and
name {eqpecially when these change”
fgroup 11

"Mot budgating and rot having an
amangency fund for medical care”
[group 5

"Moot understanding Instructions (&g, Te:
Casts, equipment]” [group 10)

=4 zsuming that must be K becauze
fe2lirg goed® [group 2}

“Reluctance 1o ak for help jeg, credit)
becauze of pride” jgroup &)

"Lying about symptams to Jump quews*
farcup 4)

“Fesling slf-pity; becoming 2 vicim™
[greup 1)

“Taking medicines far recreational use
{eg, too much Insulm 1o get a kigh)”
[group 11
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Table 2. Taxonomy of Patient Ermor fontinued)

Lewel 1 Level 2

Level 3

Examples®

Type of Errar

Particlpant Commarit

Memory emors: background determinants {continuad)

B.Z Sef-neglect

E.J Carzleszness

B.5 Distrust

E.6 Anger

B.7 Other
priarities

B.Z.1 Exceasive
s flassnass

B.2.Z Lack of
selfregard

E.2.3 Caraleszness
B.Z.4 Embarrassment

4.4.1 matterdion

B.4.Z Thoughtlessness
regardng others

B.4.3 Excessive risk
taking

B.4.4 Apathy

B.4.5 Unraliability

B.5.1 Disbeltef

B.5.Z Fearfulness

£.5.3 Uncacperative-
113

B.5.4 Pessimism
4.6.1 Impatience

B.6.2 Infokeranca

B.7.1 Quhural prigrities

Carrlage of ather people's
burders
Shyness at vists

Carelessness
shame

Distractednass of
ahsent-mindedress

sharirg foed and drink while
‘mfectious

“she’ll bie QK" attiiude
Ladness in getting medication

Irconslstency In passing on
MEsanes

suspiclon of heatth
professionals

Fear of neadles

Urmillngriss 10 nagotiate

Fe2lirg of helplessness

Impatience while walting for
care

Prejudice agamst doctors
with reor-English speaking
backgrourds

Mourming takes priarity aver
medication adheranca

"Puiting other people's needs firse”
fgreup z)

"Forget to kove oneself; purting other
people bafare yourselt™ (group 4)

"Losing instructions” [group 2

"Mat taking mediations because you
think your friends mighit mock you®
[greup 7y

"Patient distracted—rat engaging In
the consuliation” jgroup 10]

"Mat staying home when faeling sid [so
spreading mfluerza)” [group &)

~Takimg risks with your health when
sick” jgroup 5)

"Monceliection of medines becausa of
sioth™ jroup 11)

"Incoraistent with medication® [group 3)

"Mt bellevirg the docor” [group 2)

=staylng with an unhelpful docior
becauze of famiitarity and fear of

change" {group 1)

"Refusmg to be checkad by the doctor=
fgreup 1)

“GNing up Fope” [group 1)

"Maot having patlerce while walting™
[greup 5

~stressing out on things that you hawe
fargotten 1o do” j@roup 4)

“Tang [funeral] digupts medicalhealth
reads” jgroup 3)
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Protocolos de Taxonomia
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Taxonomia del error en el paciente

Nivel 1

Nivel 2

Ejemplo

Errores en la accion

Errores de atencion

Desatencion

Atencidn menos frecuente que la necesaria

Sobreatencion

Atencién mayor a larequerida

Errores en la afirmacidn

Verbosidad

Habla excesiva

Habla errénea

Contradiccién en indicaciones médicas con familia o amigos.

Faltas de respeto

Falta de interes ante el médico

Errores de adherencia

Errores de recoleccién

Prescripcidn de farmacos de dificil adquisicion

Errores de almacenaje

Almacenaje mas alld de la caducidad.

Auto administracion

Interrupcion de tratamientos.

Errores mentales

Errores de memoria

Lapsos de memoria

Olvido al tomar medicamentos.

Errores de conciencia

Inatencion

No entiende lo que dice el médico

Errores de juicio

Expectativas no reales

Fallas en el control de peso (percepcion)

Errores de memoria

Déficit de conocimiento

Errores de comprension

Pobre lenguaje

Actitides contrarias a la salud

Egoismo

Sentimiento de victima.




, T
Protocolos de Taxonomia b = 1A

AESCULAP

* National Quality Forum - The Joint Commission of
Accreditation of Healthcare Organizations:

Patient Safety Event Taxonomy (PSET), Washington, 2006.

e Entidades federales de cuidado a la Salud.
* |nstitutos de Medicina E. U. A.

* Evaluacion de taxonomias enviadas por correo electronico a
265 miembros del NQF.



Figure A-1 - Classification: Impact
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(FLEASE REFER T LARGER DUAC RAM FOR DeT&lL5)

T FRAMEWORK CLASSIFICATION

The model tamanomy is categorized into five clasifications: damain,

cause, type, impact, and prevention and mitigation. & failure may
be applicable to marethan one clasification; when this ocurs, the
primary classification is listed first.

2 SUBCATEGORIES

The model tamanomy is further subdisided inta subctegories
within the framewark classification. These subcateguaries are
depicted below the framework cassification. & process failure may
be applicable to marethan one subcategory. For example, a failure
miay occur at the haspital, practitioner office, and nursing home.

3 IMPACT

Outcome or effect of process failure, commianly referred to & harm.
Harm has been defined as temparary or permanent impairment of
physical ar psychokagical body functicns or structure, 5ome dassifi-
cation schemes define impact in terms of degree of harm.

4 PSYCHOLOGICAL
Idertifies the severity of pspchalogical harm, from the least harm to
the most harm, resulting from process failure.

5 PHYSICAL
Identifies the severity of physical ham, ranging from the l=ast harm
tothe mast harm, resulting from process failu re.
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Figure A-2 - Classification: Type

—— COMMUNICATION —
[ ] bt
of Imterpretation

CLASSIFICATION:TYPEV
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EEEﬁm;He
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£ |2
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Comect Disquosis.
I.'l.lﬂic-ld;l-ellalgowuﬁm
Ireomp lete Diagre s

Questionabl: liageesi

SEMNG
\CLAS SIFICATIC e DOMAIN | = iy it ton = Swctretry azdsrion m = Tttary Chizifcten = matmany (o

STYPE

(PLEASE REFER TO LARGER DISC RAM FOR DETRILS)

Perceptible, outward or visible expression of process failure
commanly referred ta as ermon Most classification schemes define
this expression in terms of type of ermor.

T COMMUNICATION

Identifies failurz in communication that exisks between patient
and practitioner, patient’s prooy and practitioner, practitioner and
non-medical staff, and among praditioners.

3 PATIENT MANAGEMENT

|dentifies substandard patient management that imvokes
improper delegation, failure in tracking or fallow-up, wrong
referrlor conaultation, orwrang use of resoures,

9 (LINICAL PERFORMANCE

Identifies the full range of failures resulting from direct dinical
care of a patient, and imvolwes pre-intervention, intereention and
post-intervertion.
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Figure A-3 - Classification: Domain I I I I I >
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(PLEASE REFERTO LARGER DOAZRAM FOR DETRILS)

10 DOMAIN 13 STAFF

Identifies whn_are ] pmu:_essfailurg ocaurred and the initial imtended The persanngl wha camy out the enterprise of healthcare.

tanget for patient care interventions. 14 PATIENT

11 SETTING Characteritics of the patient who was imeolved in the event.
Identifies the full range of healthcare delivery settings where 15 TARGET

process ailure can exist and the type ofindividual invalved The ariginal clinical reason why the patient wha was invaled in the
12 PERIOD inddent erkered the heatthcare system during this clinical encounter.

Informnation on the time and date that the event occured and the
fime and date that the event was reportsd.



Figure A-4 - Classification: Cause I I I | |
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CLASSIFICATION: CAUSE ¥
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(PLEASE REFER TO LARGER DUAG RAM FOR DeTRNLS)

16 CAUSE
Factors and agents that bring abouta process failure.

17 LATENT FAILURE — BLUNT END

Present or potential failure but not evident or active. It is removed
fromn the direct contral of the practitioner and is usually the distal
cause of process failure. Individuals at the blurt end take actions
and'or make deckionsthat affect technical and organization policy
and procedures and allocate resources.

18 ACTIVE FAILURE — SHARP END

Process failure that occurs at the level of the practitioner. Efects are
felt almost immediately (Immediate cause of failure). Individuals
atthe sharp end are in diredt contact with the patient-system
interface,i.e., they administer careto patients,

19 ORGANIZATIONAL/SYSTEM FAILURE

Latent organizational failure that imvolves five areas:

1i managemert, 2) organizational cufure, 3 protocols/processes,
4) mansfer of knowledge and 5) external fadors.

20 TECHNICAL FAILURE
Latent technical failure that invobees two areas: 1) facilities,and
2 exctemal factors.

21 ERROR

Failureti perform a task satisfactorily against customary standards
and that failure cannot be attributed to causes beyond the patient
or provider.

2z OTHER
Failures not attributable to structure’ process or human ermor.
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Figure A-5 — Classification: Prevention and Mitigation

CLASSIFICATION: PREVENTION AND MITIGATION ¥

v v v
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(PLEASE REFER TO LARGER DIAGRAM FOR DETAILS)

23 PREVENTION AND MITIGATION 25 SELECTIVE

Thiose activities an erganization undertakes to prevent or attemptto Artivities that can be implemented within certain departments of
kessen the severity and impact of a potential adverse event, clinical areas, and patentially across all relevant healthzare settings.
24 \HIVER SAL 16 INDICATED

Activities that can be implemented across departments within an Activities that can be implemented to improve a specific clinical or
organization and aqoss all relevant healthcare settings. organizational process within a department ina spedfic healthan

organization.
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* Edinburg Incident Classification. ICU, Western
General Hospital, Edinburgh, UK, 1898.

 Reporte y analisis de “incidentes criticos” en |la
unidad de terapia intensiva, relacionado con errores
humanos vy falla de equipos.
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Factores inesperados en ejecucion: Ambiente y factores de tareas
especificas:
. Inexperiencia con equipos
. Entrenamiento incompleto del staff.
. Turno nocturno.
. Fatiga.
. Pobre disefo de equipos
. Unidad llena.
. Enfermera de Agencia
. Falta de equipo apropiado.
. Falla en chequeo de equipos.
10. Falla en chequeo horario.
11. Pobre comunicacion
12. Falta de consideracion.

. Presencia de estudiantes/residentes.
. Mucha gente presente.

Pobre visibilidad.

Paciente obeso.

Cambio de paciente.

Paciente mal sedado.

Lineas venosas no bien fijas.
Monitor PIC incorrecto.

. Tubo endotraqueal no bien colocado.
10. Tubo toracico no bien colocado.

11. SNG no bien asegurado.
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International Taxonomy for Errors in General Practice,
Departament of General Practice, University of Sydney,
Australia, 2002.

Disefiada para clasificar los tipos de errores que ocurren en la
practica general y puede aplicarse en multiples paises con
estandares de cuidado general similares.

Cinco niveles con 171 tipos de error.
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* C(lassification of Medical Errors and preventable adverse events in pimary
care, Cincinnati, Ohio, 2002.

Auxiliar para médicos familiares en el entendimiento de la ocurrencia de
errores en la atencion primaria.

* Taxonomy for error reporting, Root causa analysis and Analysis of Practice
Responsibility (TERCAP). University of California, San Francisco, CA, 2002.

e @Generic Occurrence Classification for Incidents and Accidents in the Health
Care System, Autralian Patient Safety Foundation, Adelaide, Australia,
1998.
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Uso de vocabulario claro, no ambiguo, y acorde con la evidencia cientifica mas
reciente disponible, basada en la ciencia epidemioldgica.

Incluir un rango amplio de temas de seguridad del paciente, incluyendo los
diversos sistemas internacionales de cuidado de la salud.

Es necesario que la complejidad de la nomenclatura se reduzca al minimo.

Debera excluir términos que generen confusion, evitar la innecesaria generacion
de términos, y ser estable.

Debera facilitar el reporte, monitoreo e investigacion de los eventos adversos de
la medicina publica, y proveer un analisis consistente en la presentacion de los
datos.

Debera mitigar el subregistro de eventos adversos y ser acorde con los reportes
requeridos por los Ministerios de Salud y Agencias Gubernamentales en un
formato estandar.
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