Introduction of a compact
alarming device to safeguard

tourniquets
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* Tourniguet can be inadvertently left by healthcare
professions, in a variety setting. And cause harmful
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Forgotten But Not Gone: Tourniguets Loft on Patients

ince the implementation of PA-PSRS a year ago,

Pennsylvania healthcare facilities have submitted
more than 125 reports of tourfiguets being left on
patients’ extremities
The longer a tourniquet is left in place, the greater the
chance of significant injury. In only 5% of the reports
submitted to PA-PSRS was the toumniquet discovered
within a half hour of application. Two-thirds were left
on patients for up to two hours: Thea remaining third
were left in place from twe to 18 hours.
Many of the reperts indicate that the cause of the er-
ror was related 10 failure to follow procedures or indi-
vidualglinicians' proficiency. However, multiple re-
ports were submitted by more than 60 hospitals, sug-
gesting that this is a systemic problem that could benefit
from system-wide solutions.

How Does It Happen?

In approximately half of the reports, the tourniquet
was being used in conjunction with starting an IV line,
while in the other half it was used for drawing a blood
specimen for laboratory tests
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Patient Safety Alert :
Tourniquet left on patients after venopuncture
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Global clinical safety problem
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The world’s first alarming syété‘fh :
tailor-made for tourniquets
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Tournlmates use INn ward

| Contact
Precaution

Blood taking trolleys




6 months pilot study

* Tourniguets used for 15,976 times
(89 times/day)

* / Incidents being investigated

* 4 incidents tourniquet left on patients’ bed
side or bed table

» 3 incidents tourniquet left on patients’ arm

» All incidents being discovered within few
minutes

* No patient harmful, no tourniquet found
missing



Personal Tournimate
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3 Important advantages

(1) Compatable with dlsposqble tournlquets

e

* (2) Long lasting battery for 5 years operation
* (3) Evidence- based practice

ERGONOMICS, 1995, voL. 38, No. 11, 2300-2312
Human probability matching behaviour
in response to alarms
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Conclusion

* Tournimates had shown very effective to

safeguard tournigquets and patients in a
hospital setting.

e |t also reduce the stress of users too.
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