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Abstract

Purpose: This study was done to identify the factors affecting the perception of
patient-safety-culture and the level of safety-care-activity among nurses in small-medium
sized general hospitals, Method: Data were collected during April and May 2011, from
241 nurses of five hospitals, A hospital survey questionnaire on patient-safety-culture and
safety-care-activity was used, Collected data were analyzed using descriptive statistics,
Pearson correlation, t-test, ANOVA, Scheffe test and multiple-regression, Results: There
were significant differences in the level of perception of patient-safety-culture according to
the nurses' age, type of hospital, position, work department, and knowing whether there
was a Patient-Safety committee in their hospitals, Nurses with higher perceived level of
the patient-safety-culture performed more safety-care-activities, Factors influencing on the
safety-care-activites were general patient safety, having had safety-education,
patient-to-nurse ratio, employment status, and the level of reporting medical errors, These
factors explained 22.9% of the safety-care-activity, Conclusions: The study findings
suggest that in order to improve the nurses perceived level of patient-safety-culture and
safety-care- activity, the hospitals need to establish patient-safety committees and
communication systems, and openness to reporting medical errors are needed, Better
work conditions to ensure appropriate work time, regulate patient-to- nurse ratio, and
nursing education standards and criteria, are also required,
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(Table 1) Demographic and Job-Related Characteristics of

the Particjpants (N=241)
N i
Characteristics Categories n(%) EE(EEE)
(range)
(25 23( 9.5)
Age 25~34 142(589) 3251+7.65
(vears) 35~44 49(20.3) (21~55)
45< 27(11.2)
. Unmarried 123(561.9)
Marital status Married 114(48.1)
) College 174(73.7)
Education University 62(26.3)
. Public 95(39 4)
Type of hospital o 146(60.6)
(27
Years of © 67(27.8) 9.60+6.40
employment -9 7831.1) (7Tmonths~
Pioy 10~14 470198
15< 52(21 6) U
Position Staff Nurse 177(74 4)
Supervisor 61(25.6)
Medical unit 96(39.8)
Surgical unit 68(28.2)
LS C e Special unit®  58(24 1)
OPD 19( 7.9)
. Non shift 45(19.0)
Shift work Shift 192(81.0)
Full-time 230(96.6)
Employment status Part-time 8( 3.4)
Patient-to-nurse High 103(49.8) 3.90+2.08
ratio”* Low 104(50.2) (1~20)
Yes 67(78.4)  3.40+0.30
: 1~3 116(54.5) (1~12)
e e i
(tinlcw)es) =9 2(0.9)
10< 24(11.3)
No 46(21.6)
Perceived the ‘ Yes 83(39.9)
presence of patient
safety management No 128(60.7)

committee
‘Excluding non-responses

*Operation room, Intensive care unit, & Artificial kidney center
*Excluding Operating room, Artificial kidney center, & OPD

Stk m3E bt dE Y e WI 21180530,

W2 Gdede] 7HF #3401 (2.2310.70), 1 T

OJALAE(2,1140.71),  ZlYerA

(2.09£0.65),  A#E(2.09010.65), F&/ IAFH A&
(2.0810.76), 9]27]7]#](2.0410.69) %= ©]TH(Table 2).
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(Table 2) Levels of Perceived Patient Safety Culture and Safety Care Activity

Variables Subcategories Mean+SD Range
Patient safety environment of work unit 3.32+0 31
Attitude to safety by supervisor/ managers 3.61+051
Communication openngss & . 3.34+0,39
Petle ety QUi feedback abou.t reportmg medical errors 1~5
Level of reporting medical errors 3.84+0,63
Overall evaluation of patient safety 321+0.76
Patient safety hospital environment 3.01+0.44
Total 3.32+0.29
Communication 211+0.71
Operation or Invasive procedure 2.08+0.76
Preventing falls 2.23+0.76
Sy G ey Preventing infections 2.14+068 1~3
Staff safety 2.09+0.65
Fire fighting 2.09+0.65
Medical equipment 2.04+0.69
Total 211+053
(Table 3) Frequency of Reports on Medical Errors and Near-Misses in the Past 12 Months
. Report or not No. of reported
Variables Yes n(%) No n(%) Mean+SD (Range)
Medical errors (n=72) 56(77.8) 16(22.2) 3.28+0.29 (1~5)
Near-misses (n=96) 73(76.0) 23(24.0) 3.45+029 (1~10)
Errors committed by participants or their co-workers (n=92) 73(79.9) 19(20.7) 3.32+0.25 (1~10)

(Table 4) Perceived Patient Safety Culture and Safety Care Activity by Demographic and Job-Related Characteristics of the Participants

(N=241)
. . Patient safety culture Safety care activit
Variables Categories Mean+SD t/¥= (o) Scheffe Mean+SD . t/F (o) . Scheffe
(25 3434027 2.29+0 46
Age 25~34 3.28+0.28 4.01 2.03+0 54 3.89 a
(years) 35~44 3.32+0.30 (.008) 215+0 54 (.001)
45< 3.45+0.29 2.34+0.46°
Marital status Unmarried 3.30+0.28 113 2.07+0.51 159
Married 3.34+0.30 (.289) 216056 (.208)
Selster College 3.32+0.28 0.01 2.09+053 1,32
University 3.33+0.32 (912) 2184057 (252)
Type of hospitl Public 3.26+029 -2 .61 214+0 51 0.58
Private 3.36+0.29 (.010) 2.09+0.55 (.447)
(5 3.29+0.28 2.09:+053
Years of employment 59 8.30+0.29 e 0 19 a(b
10~14 3.31+0.28 (.200) 2154059 (.005)
15< 3.40+031 2.31+050°
Position Staff Nurse 3.30+0.29 -2.05 2.05+0.52 =270
Supervisor 3.38+0.29 (.042) 2264053 (.007)
Medical unit 3.26+0.32a 213+053
Surgical unit 3.34+0.27 3.21 2.11+054 0.64
Work department Special unit* 3.40+0.26b (,024) a 2144053 (.588)
OPD 3.33+0.22 211+053

USABSE|X| 17(4), 20114 12¢
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(Table 4) Perceived Patient Safety Culture and Safety Care Activity by Demographic and Job-Related Characteristics of the

Participants (N=241)
) . Patient safety culture Safety care activity
Variables Categories Mean+SD YF ()  Scheffe  MeantSD  UF (o)  Scheffe
. Non shift 3.33+0.27 003 2.07+0.62 0.16
Shift work
Shift 3.32+0.30 (.868) 2 114051 (.693)
Emolovment status Full-time 3.32+029 0.00 2.13+053 258
e Part-time 3.31+0 31 (.956) 1644053 (011)
Patientonurse ratio” High 3.27+028 193 1.96+0.50 376
Low 3.34+0.29 (.050) 2.23+0.52 (.001)
Yes 3.32+029 215+0.54
1~8 3.32+0 29 108 2 11+0 51 441
. 4~6 3.30+0.30 (100) 2 30+0 59 (.002)
S:ietgriggggittli:es) 7-9 3.45+0.13 193+1.25 2R
P 10< 3.44+0 26 2 30+0 57b
No 3.24+0.34 2.2 1.87+041a 3.71
(101)
Perceived the presence of Yes 337+0 29 2 1540 59
: 370 242 1510,
patient safety 1,66
No 3.27+0.29 (016) 2 06+0.46

management committee

a,b Scheffe test

*Operation room, Intensive care unit, Artificial kidney center

"Excluding Operating room, Artificial kidney center, & OPDSACQ: Student Adaptation to College Questionnaire

(Table 5) Correlation Between Perceived Patient Safety
Culture and Safety Care Activity

Safety care

Q0D FEAHE el activi;ty
r
Al ABBAE Ao, A& dEiAke] bl Xt ¢ Patient safety culture (total) 29(.001)
A 38E ol ok AABAE HolA tt(Table 5). Patient safety environment of work unit 23(.001)
Attitude to safety by supervisor/ managers 13(,058)
FRIEBE Sl JFL AL WSS Yohu] 93 communieetion openness & 23(001)
- o ] feedback about reporting medical errors T
of ATt B Axad 54 wE Pdktads Y Level of reporting medical errors 20(.002)
Axe] zol7} ARG AF, dF2FAE, A9, 18, oA Overall evaluation of patient safety 22(.001)
745 FnS AP S5 2 35 734 19 9 B} Patient safety hospital environment 24(,001)
dAoarste] ¢ areels SHEse sgler, A9
183Y £ HEWHSSS puysz Wietd 9AF s ac9le AMAl SARMHRINoH, ol HHE dEuS
ARHe WAt dEAARAS A8 P5e] A AW A, BEA U B 5 18P, Jmite Ba G
T, SEM, OETAAe Aol BE REHIES syl oigh At 9l JA HidEdE 3 Aol 22.9%F A
. F289 Ak HANERESYe) PP vHE Fa ke Ao eth(Table 6).

(Table 6) Factors Influencing Safety Care Activity in the Nurses (N=241)
Variables B SE. B (o) R’ t(0)
Overall evaluation of patient safety 0.146 0,048 0.219 3.00(,003)

Safety education experience -0.219 0.088 -0.186 -2.50(,013) 883
Patient-to-nurse ratio 0218 0.076 0213 2 87(,005) 229 ( O'O 1
Employment status -0.631 0.211 -0.219 -2.99(.009) ’
Level of reporting medical errors 0.130 0,057 0.165 2.26(,025)

USABSE|X| 17(4), 20114 12¢




= A9 T AsAE dides AT
3 o] Aol §ARBIYTHYang, 2009; Kim, 2009). Z#u}
Mg 24 dEgud sAke o2 @ Kim 5(2007)04,
Je (2007), Park (2008)9] A2 3.41~3.59%8 ©|d A B
o Stol & A7 tidRkEe] SR tiE A =8 A
°£\_ZH th'ﬂtﬂ% o AR Aol7h e, fAekd

GaApEel AeEs g4 i}OMl e 9 o
of A4 Hasty] olei9ut, B AP A, elmste WA A,
2 wngo] A8 <ol Hale] ww Ao, 5A} B
S gael S aAkaRE 914 Awsh BEAl 19 9

B sh M9 o) BALARSN A3 ol e AEAFE
Q4 Solx BAckRESl HE Q4 sk Aol Ye
A5 TR, SRS A4 AR ol Y FANE
o old Pt PEBR S F BA B4l uheh DAY
RSt 4 A=k vE 5 e Aos AAEd Nsa

=
(2004)0 wt=H, B o] EARbAES 752 ovAHl A AlF
ol el The. W ALIE AT B ohe, FHASS
A7 W sEs, A Aot v ein g T4
Aeld AR Qe Hee] £ £
UG EAR G ALEA B B FroE FFe v,

=
webA SBate s opstal RIS FIATI SlsiM=

P

o
iitf} *d?‘fﬁ SIT-E(Choi et al.,, 2010; Lee, 2011; Yang, 2009)]
Ao} fARE Aot wek E AT A= Sl g
o7t E= Fort MAEAE o, 2HSFF TGS u =
& 29 e fRet BAglel ALE Bal g wEe 77

77.8%, 76.0%, 79.3%l EHFSCE o] 22 A= T 87

tjshg e 7HSALE the R & Kim 5(2007)9] dAF-olA, A
A dede Hug F oUEE 9 gy BRiuditeE be

90.5% HJshH ofF ke Folglnt. od HES J‘-’E%o}

PAE A3 A% vhie &
gole &F22 A AZ4HET, Meterko (2004)9]] wh=
W, FARMAES THAA P T aae Hd FAEN
A FHzAAL ditrFoln, o duHe AVIE
AAAP| L ARREES B84, IS A BAVEE
S Eolt}, w3l Wu, Volkman, Mcphee®} Lo (1991)& WA
Yo @ oa?ow At AR SEETE Fol)
M A 9slel % «I °ﬂ7ﬂ JJrOE 01750} = XIE
o, RIS BAsty] M A WARYY] FHow
e R
e, oz Fell dhiste] WY 9 WEHEY N A&
Hom MUY 4 US AN P 2AEH 240 dad
THLee, 2011). webs] & Ao tidaEo] 8o E Hist
2 & ot FF TN FAHE &2 & davt 9o
W, elmdte wael U PAUE 7P91 Ayl )it
olg ¢ HAAL WA =¥ Fo] Ba¥ ZoR
dgAel AFABSA B AnaE 54 e xR
st digt <12 AmelA AolE
), 2RA, B} 19 B o1
9198 f7 QeI ARG 2F Bl T
ol SREE R B #A”H: 45—5} 2
TG 25~34419] FEAHE] thE
I
SRRl diREEARES sl BAckAEst A4 HErt sk
oo 22 A= W 2% AYo] 2&5E FARPAES
el o124 Axrb =vtn Bugk A3 ATFE(e, 2007; Jeong et
al,, 200603 UxE ASZ Kim 5(2007)2 A8 10d o) 7H
SAEe] SR o4 Al Erhn musign. ol
23] wow AeHos urt o egHeln Aelgel 2

A=

71wzl 229 ZRo] H& EYsid doe A3 #¥Es
A0 Z(Kim 5, 2007), HEALF= }x%/\} T o = Bkl
ol Aol 23, ABe] PN g Dol Fue
FARbAES} < ’4 A=t &

Aes W, pwius
5

25N ES|A| 17(4), 20114 122




470 o|4F - UNs

= Nursing Interventions Classification =75 o]-83F 7F5AE

o] FAE ZARE ATelN FEAA e tsAbE AA

Aoz HEFAE A wol 4%, FEAFRG WY

@, olF Erbseh Ay, AAH 49 =R T A

Jetolne] 258 sk A dehd Kim (007)¢] A7
o

e} Bl Y= Aow ARED. = FAN 5 E5RA

o
-

ot
>
o
2
Hd
oty
Lo
1>
ox,
k1
t

g =80T o

>
X
o
M
' oE
0,
=
2
ot
X
o
2
iy
o
fo
o,
totr
N
N
i
%
2
¥0
rr
X
o

FAsA 2reAFEe] WY o 34 A H Ut
UE A2 Qe Aol TBAES FAREAES} 914 5
o e v & dSS HoFe oty &g 13AL ¢
St 7 AEE FAREERES <1 Axrt =39 ul, o)s
7tsolE §399E 19079 9% Ak Fof] E 7He Sy Hxe}
ARl & E3 You 5(2005)9 A9t FARRE AoE, 7S
ALY gE-EFo] BegE FAREAEE 2 FER v, AA
Hog ke Axw von 3zl S HAFY 4 e

oo
0010 waw, 7tEAlY] T FhEAMuA AT A
AAAel 7o W ollgl 715 PFRZF wE JTrHF 3
2, 3 9 Baxe] gt 1A, RAE oJalhE, A5
A Ke 5 TE Fdo] ok, =3 sl

E_:}
38F FFE& ZARE Nam (20100 HY9 73 o¥e 49

lo,

po)
o
oF
o
2
2
Moo
oty
BN
ox
=2
¥ R
el
to
P,E
0,
3]
P,L
8
R=)
i)
>
e
}01 U

o
Mo HE
©
N,
1o
=
>
rir
o
o
=
ofd
1>
L
et
X
[
0,
o)
0
o
EC)
o
tot
i
)

B AR 4L dt Aom Ui HIERE
SIPIRFS Y AF FARL, 2 v FERE, I
5 wolglow], dwsV] dweE M 2 SReA g 2
oz nmsenh ol Lee 01 AFIN ey, A
Q8E, T 85 Fom wad Adsl A Aom,

ol 7+ Bol 7tE AR 71 Bo] BAsh osiee)
A7 #AhEE oz AZHEL A2 JEANME Fxle

z YzEtHA olYet o8 Te A wl

7b =2 Alate] diside dsr1asrt 9 JAFHE Ve
gArARd Pre st glen, 7 95N =

o
WSS Ee Angel tatel 4Kl EEolt AWE vh

Mo oo
L
=)
lo,
]
lo,
i
ot
o
o
oY

[RE
_C|>L
2
ok
o,
ofN
>
R
et
=2
=
=
Ho
offl
o
o
=
2
@)
=
Q.
@
8,

S FYAA

9, 283, hda

:(c)‘_ R
QPEe Aol FFL VIR ATANTA 2 4ru
2 =

&
B3 A8 A%z, & 254 Tt 04 o)yl 7E5AL, 15d
olel AR, AUk} ool A7 L3AIEY MBS

T Y AxE =3d ybdo), 25~34419] kAt AY, 5~

109 Ve B QUNBAEY TANEDE £ 5 £
itk o] B Ak 20~304 HEAFEe] thE 9% Fun

e
HATtE S 48 Axrt Wk Choi 5(2010)9] A9}, 40
Al ool 25~20A4|dl] BIsle] oFAZIEEF H7) =9 Park

QU2 sk ge Az, BAARE 24 Awrt gk

A A B E AT s AFAEelEie Ao Al
Aol Ztka AzZbEct Yang (2009)o] wEW 7ksA} A<l
& ol zamkel AAle] W EloAl drht 2 9
FEA g A glo] oEAtaLe] thaf w]xigh oot
A Al Ag] Azelgk #AE 7HAH, Exebd Hihe ¢
F Ag o ez JdAs ok a2Eu Egsls @
o] JFF 27 FARE AL o JFF IR
o]l SJute| ofgk Alavh WAE A9
1 E=3k 3R] el et

ok

47 w2 o

o
for
FIF
il
rfu
S
T

7 WA Fele R Syl
ek E=SE Park (2003)2 oS WASE AL e o
R2 Bdsls 7kEAF BT BF6 AgE ARE eE u
SubE Aol 7P i AEh, A g2 i Fuyh
W 2ksel A e B2 SR i st u
g Wb Ad 73S AlFshe o5 IAHAEE
Tl Be FolE 7|gool & Aog AZtHEM, oo E
Wty 998 FAFoln BFEstH tEPFargeld AF wid
o] Wasdt Ao AlzEL}

w3 B AT e, oHdugS 1do] 7~93] &2 103 o)
o RS0 wHS A WA go hAAERY HAE
ool gk QY Ak w93, 53] hdtndE 53 A

USABSE|X| 17(4), 20114 12¢




o] Zrkm Az,

]
h=

L

L

3

0|

AR Y Y3 Mx|e} 1 e
Y sle] Axo} 1 o988 3, HAE 73A} ¢
, 5k 73 o]

A
slaire 2haAt sfsle)

3

O

(2010) ATAH9} FAF

5] 5 o ’ =
Act. ol2fgt AL aefstd, WA o]FolA=
=

[

Choi

5t

o
1218k

g p
=0 =
ST By o o 4 o W
My o w P& ﬂdvﬁ%%ﬂwmﬁﬂﬁﬂﬂm% 1r
w B oo T 7 ° B LY T oW ool ® R o dr
R oG B aﬁJﬂAAo:c g XK RE B N
FELTE D ﬂ@ﬂ@ﬂﬁ%%@ww_a&oﬁ%l%aﬂw@ma@%mﬂ%i%
® o A T o= o= - ulo_ﬂ7kwu%ﬂ_.u BRRE LT
%@gk%%w m_lwmoq%awmwﬂwﬂy%%%gﬂg%%zwﬁ&wﬁfp
smﬁ_mwo_emmg ﬁwﬂﬂmxmmﬂﬁ%&mﬂ%%uriﬁxiﬂmogmwmoﬁiﬂwﬂﬂ%%
0l — ) 2 ) ;
P = oo X< Mooy AT o M ﬂl%%&ﬁ}ﬂ. ~ 9 SR
K o o T ow T No o o ° Bl Mo N o o)y N AR =
1r0+ e X o) Xol_.ié.o.lu ATHL0J|1 ,,Ho,llﬂ_ﬂljl ],Droq
wruﬂ” ™ =u | m,t it q-_ o)) 4 © _w* ,nno,Mﬂ o| oqu] ) oMa]FHLﬂMM.NoT ° H_Au n HMLWMWﬂU Hlo
X Jge o o - ﬂ'}ﬂk.soﬂﬂiwnu 4 = o R oﬂo]oﬂoLA
EHeg X T 3 R X ool N AR Toipoxo= " B H RIS A E g Mg B
TR R E X - s I BN (TS - S o M
Moo E _om W =« X ﬁn%%l%%ﬂnﬂﬂr%{@%mmmmahyﬂaﬂﬂwuﬂ eI ICT
T ED 2B 3 ® S TeY .%l@ﬁ;k_ﬂnﬁ@w@ﬁ,@@ﬂ COETIE  G
zy_._o%]szo Alxmﬂdr_ia;}} = Ao~ 2 N N o P E?%AQ
O T S ] ﬂ_zu%ur%}zaag mOL{%}LBﬁ%}zé iof
o P e T £} i~ j Ny W, OB - BN e L R < - B K
B oo o o R zo7o_a§§ﬂﬂﬂﬁi o) A:u.xdﬂ‘.rE]ATo_o;o._y mml.cl‘/
%ﬂwﬂ@ﬂm%ﬁ ﬂ%%o_ﬁﬂw%g%E%wmﬂﬂ%mﬂoo_z%%ﬁ?mﬁ_lzﬂ,%
o W X ° TR oo g oo ® T BN E T » NoE oy ok
S E JETEALxIZETT rzrizelivais
ﬂ%ﬂﬂ%imﬂ H%%o_aar1ﬂmﬂﬂnmx?uﬂrﬂmﬂwmﬂﬂoL%%urm%ar.ﬂo_]m@nﬂ
f _— = _ X = f ol —
ﬂwmwﬂV&_zT% E%%%meﬁooﬂmx %zﬁ@ﬂ%%zﬁmﬂ}hqaﬁ%@oﬁw
A I T mﬂﬁﬁAe_emﬂaﬂ%1%%%%%@%@%%9@&1ﬂﬂ%ﬂz
N 2 =< ~ ~ <X % © _
ook Uy B wammw%ﬁuﬂowﬂq@ﬁ%maimwmu%%awﬁ
< G ww A @%mr%noﬁmaﬂ@%@%ﬂwﬂ%%%7Lw%mhy%§mﬁmg
oﬂa,ﬂ%moﬁo@l7En_tuoE_|A]ﬂ_|1._1040 ol . =) = o° X )
A%%Em«ﬂaﬁyﬁw,,ermcaﬂm.ﬂ“/@ﬁ%%ﬁ
uL7Lﬂw]d._imﬁoﬁem%m_wﬂu,u%%u%uwﬂ
T E @ kT NT 3
T g TEH LR TE® Y R
ol &E N o] = %o _,Io.ﬂ gl % = % oo T _
& uoﬁ,d_% R T B
<° N £ K B e o W = IS b =
<~ Ak ?M%@@%o g ooE x oo ™ o Yo B E o T oM KT oo T
o @ S e R HePEP2a T9F TEE RO T
" o ST T s ,momﬂ&mﬂ% Rowo o T g B - ﬁoﬁa%ﬂL}A
- ﬂtmﬂ%kﬂLWL mHLaLﬂ74aMmm%_ﬂuﬂLm E,Wy ﬁszﬂ]ﬂ%.,ﬂ%
& wm gETil i S S L SEZy R BT I8
® m o] @%P%%#%aWﬂao%:ﬂmbﬂwﬂaoEo %ﬁ%@%%@ﬂmﬂrld
= o ] PR a o B R - =B .
o\ B~ Lf 1 Eo ;o* To o 7L T .% 0 = ..i % s ~ o =1 fe] = - EO
KT~ A1 = ) ,Alrw_lq‘.ro _u)_A]:_H. "o -~ 2o g N )
) O J.. il 1rlaﬁ oﬂﬂ]o‘wﬁﬁ Jals ﬂ]_l 0._00 OW
%%aroﬁ_@% T K = o a4 X% N 41%W§Ur%,au
o R (R B T oo B X o O TR P
$E 0 m MW%W%%?@%%@@%M%&&@&& W%%HMM%MQ&E
= T 30 X %@ﬂ%%ﬂurA}lmoqrﬁquﬁof. auﬁo_asm%eﬁow%
- Mo = ﬂﬁa%%ﬂﬂﬁimﬂ@rovA%%@Ewﬂ@m&ﬂ %lgﬂo?}&om%ﬂﬁ
=3 @ %wwmmﬁqgn%Q@W$QQ%ﬂg@ 22dfeiPalg®
W R <+ Mﬁa@gwwa%mﬂ@?%%@ﬂﬁﬂmm %Mwaﬂﬁﬂwmﬁﬁg
ol % X o 0 3 = — " e LR I~ g3 5 ™
% o o %%ﬁ%@ﬂ%ﬂm@ o@%%%m%mﬁﬁo i@}ﬁ{i#.m,mﬁ%%
Nawrdl oj oo 3 1_,_A|ﬂ1_|Wmﬂ,_tﬂo1ra‘_ﬂuL nnj.ﬁ_ﬂo_ﬁ }Ly;o‘_wﬁﬂﬁﬂl EX R
S I T .}vgﬂﬂr#s T o o R S o C B 4w
- %E_Eiﬂzw%o% %5uwmw%%%%ﬁwﬂ«&%ﬂomer:c%urXLO}LMﬂw
_ _ A Ll 7 _ K T s 1] ) X N
o o < K X = .E/o_uﬂ%u&aﬂmoq,.r X N X ],,.%].NMJAI_
cx: 8 firist SRt It 2 13
EHL . urmﬁa?nlk iﬁ,oé}ﬂﬂaxxoﬂ% Mo B 3%&&@?4%
1) prozomﬁéo_mﬁkixl ;Q%%ﬂLATL‘.AﬂrﬂE ﬂxukﬂﬂ.
(%ﬂﬂmﬁ}m_s%ﬁ%tl F o .aé}uﬂgﬂga. o NS
X £ F W % B o - o < o al s ~
WO = = F T K of & il o ﬂlAE‘_mﬂﬁ
Fom ooy N ooy o of . W ow ok X
S ) WE . e
T O W e R o o
& our AR o

58NS
teBYEBIR| 17(4), 2011 128




472 o= - ZH3

27 ole] A vigle] et 9les 2
SJelt gl
e ke < *4 HEg Foln EWA L

shelsoirhet] 2

“6
[
)
-L
ri
Lo
2:
>.
OW
lo,
=
5
o
o U
:
=
FN'
o
-
el
i
o
2]
o
o

X i] u BE E alesz
o] Fdsh= 5‘%} 5 A A ZEARE g5, 7
Y l gk B R 2o tigk wso] dasith 53
F7A 7k8AF &, 25~354], 5~10d9] A 7154}, els @
%r% 2] %3 AU, FAREES) 912 Amrt e
ks AL 52 1A Fukoz 8l 7ksA} uiate] ukEd wew
2 ko] Fgaty, xRPATIE AT JPS vHE=

I9F WSl digh =977 dasich T3k W iRl w
% 23 btts &5 8 A= zbold tf

AR ©
bol Wl RASHs FFTIL BATE AR Hold,

i
i

r
o]r[
=]
k
[

=

(e}

fiu
]

2
=)

=
é

T o

rlm

ol

REFERENCES

Agency for Healthcare Research and Quality (2004). Hospital
survey on patient cdire (NO. 04-0041). AHRQ publication.
Retrieved at April, 2010, from http://www.ahrq.gov/ qual/
patients afetyculture/hospsurvindex.htm.

Aspden, P., Corrigan, J. M., Wolcott, J., & Erickson, S. M.
(Eds.) (2004). Patient safery: achieving a new siandard for care.
Washington, DC: National Academy Press.

Carmel, M. H., & Kate, L. L (2006). Nurses' and nursing
assistants' perception of patient safety culture in nursing
homes. International Jowrnal for Quality in Health Care, 184),
281-286.

Choi, J. H, Lee, K. M, & Lee, M. A. (2010). Relationship
between hospital nurses' perceived patient safety culture and
their safety care activities. Korean Acadenry of Fundamentals of
Nursing, 17(1), 64-72.

Choi, M. H. (2010). Pergption of patien safery cdinre and
influencing  the  factors  among  hospital  workers.  Unpublished
master’s thesis, Keimyung University, Daegu.

Faul, F., Erdfelder, E., Buchner, A, & Lang, A. (2009).
Statistical power analyses using G*Power 3.1: tests for
correlation and regression analyses. Behavior Research Methods,
41, 1149-1160.

Institute of Medicine (2001). Gussing the quality chasm: a nav
bealth system for the 21st cemtury. Washington, DC: National
Academies Press.

Je, W. Y. (2007). Hospital worker's perception of patient safery cudture
in a wiversity hopital.  Unpublished master’s  thesis,
Sungkyunkwan University, Seoul.

Jeong, J., Seo, Y. J., & Nam, E. W. (2006). Factors affecting

patient safety management activities at nursing divisions of
two university hospital. Korez Society of Hospital Adpunistration,
11(1), 91-109.

Kim, J. E, Ahn, K. E, & Yoon, S. H. (2004). Nurses
perception of the hospital environment and communication
process related to patient safety in Korea. Jonnal of Kovean
Sociery of Medical Informatics, 10(suppl 1), 130-135.

Kim, J. E, Kang, M. A, Ahn, K. E., & Sung, Y. H. (2007).
A survey of nurses’ perception of patient safety related to
hospital culture and reports of medical errors. Jourmal of
Korean Clinical Nursing Research, 13, 169-179.

Kim, J. H. (2007). Analysis of the nursing interventions
performed by nurses working in small-medium sized hospitals
using Nursing Interventions Classification {NICY. Jowrnal of
Korean Academy of Nursing Administration, 13(4), 431-444.

Kim, M. A, Park, K. O., You, S. J., Kim, M. J., & Kim, E.

S. (2009). A survey of nursing activities in small and
mediumsize hospitals: reasons for turnover. Jonnal of Korean
Clinical Nursing Research, 15(1), 149-165.

Kim, Y. E. (2009). Percgprions of patient safety cultmwe of hospital
nurses.  Unpublished  master’s  thesis, Chonbuk University,
Jeonju.

Kim, Y. M, Kil, Y. K,, Min, J.,, Jung, Y. Y., & Choi, E. K.
(2009). Safery ame. Seoul: Korean Nurses Association.

Kizer, K. W. (1999). Large system change and culture of safety.
In Scheffler, A. & Zipperer, M. A. (Eds). Enhancing patient
safety and veducing ervors in Health care. Chicago, IL: National
Patient Safety Foundation.

Lee, K. H, Lee, Y. S, Park, H. K, Rhu, J. O., & Byun, L. S.
(2011). The influences of the awareness of patient safety
culture on safety care activities among operating room
nurses. Jonnal of Kovean Clinical Nursing  Research, 17(2),
204-214.

Korea Institute for Healthcare Accreditation. (2010). 2010

Hedalthcare  acoreditation  standard — (plan), Seoul: Ministry  of

Health & Welfare.

K M. Q00). A study on the muwses cvil liabiliry.
Unpublished master’s thesis, Yeungnam University, Daegu.
Lee, Y. J. (2011). Patient safery culiure and management activities

percetved by hospital murses. Unpublished master’s thesis, Eulji
University, Daejeon.

Lee

>

Meterko, M. (2004). Teamworks culture and patient satisfaction
in hospitals. Medical care, 42(5), 492-498.

Milligan, F., & Dennis, S. (2004). Improving patient safety and
incident reporting. Nzusing standards, 1X7), 33-36.

Nam, M. H. (2010). The cgnition level on the patient safery and
safe  musing  adivities  among  bospital - nwnses  in - Busan.
Unpublished doctoral dissertation, Inje University, Busan.

National Patient Safety Agency. (2004). Sever steps to patient safery:
an overviaw guide for NHS staff. London: National Health
Service.

Park, H. O. (2003). Medical evaluation, it should be helpful to



nurses' empowerment. The Korean Nurse, 464), 248.

Park, S. J. (2008). A study on bosgpital muse'’s percgption of patient
safety adiure and safety cave aciviry. Unpublished master’s
thesis, Dong-A University, Busan.

Yang, H. Y. (2009). A study on the effect of perceprion of hospital
mses  toward the patient safety culture on the safety nursing
activity-focusing on Suncheon Region. Unpublished master’s thesis,
Suncheon National University, Suncheon.

You, S. J., Chang, H. S., Kim, M. K., Choi, Y. K, Sung, Y.

SAC| SXRIMESI0) ThE oiATt oiZISas 8 FHE 473
H, Kim, E. S, & Kwag, W. H. (2005). Study of
utilization of nursing personnel by types of medical

institutions. (lintcal Nursing Research, 13(1), 157-172.

Waring, J. J. (2004). A qualitative study of the intra-hospital
variations in incident reporting. Daternational Jownal for Quality
in Health Care, 10(5), 347-352.

Wu, A. W., Folkman, S., Mcphee, S. J., & Lo, B. (1991). Do
house officers learn from their mistakes? Jonma of America
Medical Association, 265, 2089-2094.



