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Clinical Laboratory Safety and Patient Safety
Hu Litao' , Wang Zhiguo*®

(Beking Union Medical College ,Beijing 100730 ,China)
Abstract: Objective To discuss the importance of laboratory medicine in the field of patient safety,and find out ways to im-
prove clinical laboratory safety. Then to make the optimal patient safety. Methods We analysed the total testing process to find the
causes of errors and used the 'Swiss Cheese Model’ of incident causation to analysis the systematic causes of incident. Finally we de-
veloped and implemented patient safety solutions. Results As the data produced in laboratory medicine have the potential to criti-
cally influence individual patients’ diagnosis and management,it should be emphasized. Until recently, most attention on laboratory
safety has focused on the analytic stage of laboratory medicine. Addressing this stage has led to significant and impressive improve-
ments in the areas over which laboratories have direct control. However,recent data demonstrate that pre-and post-analytical phases
are at least as vulnerable to errors;to further improve patient safety in laboratory medicine, attention must now be focused on the
pre- and post-analytic phases,and the concept of patient safety as a multi-disciplinary, multi-stage and multi-system concept better
understood. The World Alliance for Patient Safety(WAPS) supports improvement of patient safety globally and provides a potential
framework for considering the total testing process. Conclusion Laboratory medicine has been a pioneer in the field of patient safe-
ty;for laboratory medicine the way forward is consideration of the total testing process, we should develop and implement patient
safety solutions to improve clinical laboratory safety and then optimize patient safety.
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