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“Adverse	
  events	
  (AEs)	
  due	
  to	
  medical	
  error	
  are	
  
estimated	
  to	
  be	
  the	
  third	
  leading	
  cause	
  of	
  death	
  in	
  the	
  
USA”	
  [1,2]

Studies	
  of	
  general	
  hospitalised	
  populations	
  
extrapolating	
  that	
  0.6	
  – 1.1	
  percent	
  of	
  
admissions	
  result	
  in	
  death	
  due	
  to	
  AEs[3,4]

Studies	
  of	
  inpatient	
  deaths	
  indicate	
  that	
  AEs	
  occur	
  more	
  often	
  in	
  
patients	
  dying	
  in	
  hospitals	
  [5,6]



Objectives

• To	
  investigate	
  the	
  contribution	
  of	
  severe	
  adverse	
  
events	
  to	
  death	
  in	
  hospitalised	
  patients

• Clarify	
  methodological	
  differences	
  using	
  the	
  Global	
  
Trigger	
  Tool	
  method	
  on	
  all	
  inpatient	
  deaths	
  
compared	
  to	
  a	
  sample	
  of	
  general	
  hospitalised	
  
patients.



Method	
  and	
  
study design



Demografics

Patients dying in	
  hospital	
  differ
from	
  other hospitalised patients
in	
  manyways.	
  

Estimating AEs	
  contributing to	
  death
can not	
  be	
  done	
  on studies	
  based on
general	
  hospitalised patients.	
  	
  



Insidens	
  rates	
  for	
  adverse events

Patients	
  who	
  dies	
  in	
  hospital	
  
• experience	
  nearly	
  three	
  times	
  the	
  rate	
  of	
  AEs	
  pr admission
• have	
  twice	
  the	
  rate	
  of	
  adverse	
  events	
  per	
  1	
  000	
  patient	
  days

AEs	
  contributes	
  to	
  inpatient	
  death	
  in	
  0.3	
  percent	
  of	
  hospital	
  
admissions



Severity of Adverse Events

1/3	
  of patients dying in	
  hospital	
  experience an	
  AE	
  so	
  severe	
  that
it	
  contributesto	
  death

• Sample	
  sizemakes	
  a	
  difference.
• GTT	
  on inpatient deathsseems better to	
  detect severe	
  AEs	
  contributing to	
  

death



Types	
  of Adverse Events



Lower respiratory infections (LRI)

Patients dying in	
  hospital	
  have	
  three times	
  the rate	
  of LRI

• 1/3	
  of the LRI	
  contributingto	
  death
are present	
  on admission

• Need to	
  differenciate between
types	
  of LRI
• Community associated
• Healthcare	
  associated
• Hospital	
  aquired



Medication AEs

Pasients	
  dying in	
  hospital	
  have	
  
5	
  times	
  the rate	
  of AEs	
  related to	
  
medications.	
  

• 82%	
  of the medication AEs	
  origin
in	
  hospitals.

• Over	
  70	
  %	
  are cancer	
  patients



Strengths and	
  limitations

Strengths
• All	
  deaths included
• Good correlation between the physicians
• Includingprimary care
• Not	
  judgingpreventability or	
  expectencyof death

Limitations
• Limitatonswith retrospectiv reviews
• Information	
  bias
• Small	
  difference in	
  GTT	
  method for	
  the two samples	
  
• Hindsight bias



Conclution

• Patients	
  dying	
  in	
  hospitals	
  experience	
  seven	
  times	
  
the	
  rate	
  of	
  severe	
  AEs

• Using	
  the	
  GTT	
  method	
  on	
  a	
  general	
  hospitalised	
  
population	
  the	
  sample	
  size	
  is	
  too	
  small	
  to	
  provide	
  
reliable	
  metrics	
  of	
  rarely	
  occurring	
  severe	
  AEs.	
  

• Reviewing	
  all	
  inpatient	
  death by	
  the	
  Global	
  Trigger	
  
Tool	
  method	
  provides	
  new	
  valid	
  and	
  reliable	
  data	
  of	
  
severe	
  adverse	
  events	
  contributing	
  to	
  death



Thank you!
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