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Medical Errors in the Emergency Department — A Case Study of a Taiwan
Medical Center
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Abstract

In Taiwan, emergency physicians take turns working on different shifts to provide 24 hour service.
However, inappropriate shift work schedules may cause physicians health problems. These problems not only
directly affect physicians’ health, but also indirectly impact patient safety. The main objectives of this study
were to collect empirical data from one of the biggest hospitals in Taiwan to categorize medical errors and then
to analyze if shift work schedules or other factors had effects on different types of medical errors. Two-year
data (2009-2010) were collected in the department of emergency of a 1000-bed regional teaching hospital in
northern Taiwan. The collected data, including all the emergency physicians’ work schedules and reported
medical errors, were statistically analyzed in order to show the severity of different types of medical errors and

to assess the potential factors that cause the medical errors. The results showed that (1) the three highest



frequently committed medical errors were medication error (55.19%), test error (10.29%), and patient falls

(8.82%), (2) among all the recorded medical errors, 52.38% occurred in the daytime shift, and (3) most of the

medical errors that was directly due to physicians’ failures occurred in 18:00 to 20:00 (23.81%) and 33.33% of

these medical errors occurred in the 2nd hours after the start of work. Due to insufficient recorded data

number, the analysis of the relationship between the work schedule and different types of medical errors was

not applicable.

However, the work schedule had a significant effect on the occurrence of overall medical

errors.  In this study we found that the medical errors collected in the emergency department belonged to few

certain categories, and these errors attended to occur in certain work shift and certain period of time.

Medication errors were the highest frequently committed medical errors.

This finding directed our future

study to analyze the causes of the medication errors so that relevant strategies could be established. To

provide established knowledge of medical errors, sufficient data collected from more hospitals will be

necessary in future research.
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