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Nursing keeps the health services in 

normal sinus rhythm  
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 at risk 

Identification risk,  Management risk, 

Documentation risk, Cross infection Risk 
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       How could we allow this? 



Constitutional rights of patients violated: 

Dignity, privacy and confidentiality compromised 

Improvised screen in the consulting room Area where HIV counselling and 
testing is done 
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Patient privacy & confidentiality 

compromised 

4 
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Gross violation of basic human rights  

Risk for cross infection, Cleanliness & hygiene 

compromised  
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Respect and  dignity compromised including  

a risk to cross infection, risk to injury 

Sedated patients on the 
floor & left unattended 
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   Maintenance: Safety compromised 
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 Patient Safety compromised: risk for cross  
infection, injury & human dignity violated  

Improvisation of 
lithotomy poles 

Improvisation of 
lithotomy poles 
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 A dressing room: Infection prevention and  

 control practices not adhered to. 

Unsterile 
instruments 

used on 
patients 

Dressing room 
not therapeutic 
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Probability to develop hospital acquired 

infections (HAI) 

Developing a HAI in a developed country for 
every 100 hospitalized patients at any given 
time, = 7 (7%) and  

 

10 (10%) in developing countries will acquire 
at least one health care-associated infection 

 

 In ICU 30% of patients will develop a HAI 

                                             WHO,ND. Accessed 23 March 2015) 
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Effect of adverse events on mortality & 

morbidity 

 

Each adverse event is associated with a 

significantly prolonged length of stay and 

increased medical costs 

 

Patients who have pneumonia, wound infection 

or sepsis have a greater probability of death 

during hospitalization 
                                                                                                                                        (Cho et al., 2003) 
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Good Pharmacy practice not followed   

Risk to patient protection, theft 

Medication not kept in 
locked cupboards 
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Expired medication/medical supplies 
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Expired 
May 
2015 

Expired 
2013 



Good Pharmacy practice not followed:  

safety and care of patients compromised 

Expired 
2012 

Expired 
2011 
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Admitted With Croup Discharged With Cerebral 

Palsy (Gauteng South High Court 2012 Case No: 

10/49971): R20 million & Costs 

• Admitted With Croup Discharged With 

Cerebral Palsy (Gauteng South High Court 

2012 Case No: 10/49971)  
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Clinical negligence: Basic nursing  

 On admission in casualty incomplete assessment 

 Incomplete observations, SATS  

 Poor interpretation of observations 

 Not acting on findings,  

 No recording / documentation 

 No reporting 

 Poor interpretation of test results 

 In ICU’s no place for routine observations 

 Poor knowledge 
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Coronary Bypass Patient discharged with one leg (Case No Coronary  

Bypass Patient discharged with one leg  

(Case No 75488/09 North Gauteng High Court Pretoria) 
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Outcome: What went wrong?  

 Failed to monitor for ischaemia and arterial 

insufficiency  

 Incorrect recording of foot pulses 

 Failed to report observations 

 Failed to interpret observations 

 Patient developed a compartment syndrome when 

the catheter was removed due to a perfusion injury 

 Consequently above knee amputation 

 R4million to patient and all other costs to be paid 
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Patient safety is recognised as a major threat to 

patients entering healthcare facilities 

Acute care facilities in Australia  
 Risk of iatrogenic injury was 40x higher than the risk of 

dying in an MVA 

                                 (Runciman & Moller 2009)  

    North American and Australian data  
 1:10 admissions suffered an adverse event 

 1:5 die or have major disability  

                                        (Runciman et al., 2000) 

    13.5% / 1:7 of one million discharged 
Medicare Beneficiaries had  an adverse event  

                                                                          (Department of Health and Human Services, 2010) 
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Clinical negligence 

 

 

 Negligence may be defined as the “failure to use   

such care as a reasonably prudent and careful 

person would use under similar circumstances”  

                                                 (Weld and Garmon Bibb, 2009).  
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Malpractice 

Malpractice is a broader concept and may include 

negligence. The Joint Commission on 

Accreditation of Healthcare Organizations (2003) 

defines malpractice as "improper or unethical 

conduct or unreasonable lack of skill by a holder of 

a professional or official position; … to denote 

negligent or unskillful performance of duties when 

professional skills are obligatory."  

These two concepts are often used 

interchangeably                                 (Weld and Garmon Bibb, 2009).  
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Clinical negligence is costing the country 

billions of rand. 

 

 

“…the value of reported claims has 

more than doubled: an increase of 

132% within two years”- 2011-2012 
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Malpractice litigation will be the  

destruction of health care  

2012- highest claim yet in South Africa, paid out almost  

R24 million on behalf of a member.  

 

The value of settling the five highest claims between 

2006 and 2010 was more than twice the value of 

settling the five highest claims between 2001 and 

2005.                                       (The Good Docs on 24 May 2012) 

Claims exceeding R1 million increased by nearly 550% 

 

Claims over R5 million increased by 900% in the past 5   

years                                                  (Malherbe 2013) 
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Recently Feb 2016 (Colloquium SU)  

Judge Neels Claasen President of the South 
African Medico-Legal Association indicated that 
litigation pending in: 
  

ECP is R11 billion  

Gauteng is R10 billion 

KZN is R9 billion  

 

Malpractice litigation will be the destruction 
of health care.  
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International perspectives 

 In USA: In 2008 the overall annual medical liability 

system costs, including defensive medicine, were 

estimated to be $55.6 billion dollars, or 2.4 

percent of total health care spending  (Mello, et al. 2010). 

 In West Virginia there is one lawsuit for every two 

practising physicians.  

  Seventy percent of physicians in Texas’ Rio 

Grande Valley have a medical liability claim 

outstanding                                                      

                                                   (Morris et al. 2003). 
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Safe quality patient care: Comprehensive 

approach  

Safe 
quality 
patient 

care 

Organization 

Behavioural 

Admin Procurement 

Clinical 

Environment 
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Risk modelling: James Reason 1990 
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Swiss Cheese model: James Reason 

1990 
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Non-
protective 
ventilation 
strategy 

Junior staff, 
inadequate training, 
low or high case load 

ADVERSE 
EVENT 

Inadequate supervision  

Non-application    
of guidelines  

Communication 



Ensuring quality and safe patient care 

 Back to basics 

 No short-cuts in the duty to care for patients should be 
tolerated 

 Benchmark and apply evidence based practices 

 Provide an environment conducive to the delivery of 
quality and safe patient care 

 Adhere to standards, protocols, guidelines 

 Intensify discussions on ethical and legislation issues 
about duty to care  

 Attitude “evil” of the 21st century should be addressed 
urgently. 

 Continuous professional development (CPD) 
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Ensuring quality and safe patient care 



Ensuring quality and safe patient 

(Cont.)and safe patient care (Cont.) 

 Targeting profits by employing incompetent, unqualified 
persons to take care of patients in acute hospitals: ICUs, OR, 
recovery rooms etc. should be avoided.  

 

 Legislation should be applied to avoid employment of 
unregulated health care providers from practising in acute 
hospitals e.g. caregivers.  

 

 Budget constraints should not compromise patient care 

 

 Inter-professional clinical practice is critical in healthcare today 
whether in private or public practice 
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Conclusion  

 
 “Penny wise and pound foolish” is very true when profit 

targets or budget cuts overrides the quality and safety of 
patient care 
 

 Healthcare providers should be more caring, 
compassionate, competent and knowledgeable to ensure 
that their clinical practices are beyond question. 
 

 Technology has empowered patients they are better 
informed than ever before.  

 
 Patients have constitutional rights 
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