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Abstract This study was undertaken to understand the common preventable medical errors which occur
during treatment in a hospital setting. The study used raw data from the Korea National Hospital
Discharge (2012 to 2018). A frequency analysis, chi-square test, and T-test were conducted to reflect
complex sample design elements. The hospital treatment-related medical errors were classified into five
categories: trauma during hospitalization, medication-related, misadventure-related, device-related, and
surgical and other procedure-related errors, involving 1.64% of all patients. The most common primary
causes of hospital-related medical errors were injury, poisoning, and certain other consequences of
external causes. As a result of a subdivided comparison, it was found that there was a clear difference
in the main diagnosis according to the presence or absence of hospital treatment-related medical error.
Surgical-errors in gastrointestinal and orthopedic surgeries, and gender, age, and admission routine had
a significant impact on hospital damage at P<0.05. In addition, it was found that such errors affect
treatment outcomes, increasing the length of hospital stay by about 11.42 times in these patients
compared to patients with no hospitalization-related medical error. Through this study, it was possible
to confirm the overall incidence of hospitalization-related medical errors. This study is intended to help
the active prevention of such errors and bring about an improvement in the treatment process in

medical institutions.
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Table 1. Frequency analysis of the main diagnosis code about Injury, poisoning and certain other
consequences of external causes(S00-T98)

X Hospital damage Non hospital damage
Diagnosis classification
Respondents | Percent | Respondents | Percent
Injuries to the head 275 1.8 38,165 18.21
Injuries to the neck 24 0.13 16,992 10.67
Injuries to the thorax 110 0.8 15,705 9.05
Injuries to the abdomen, lower back, lumbar spine and pelvis 197 1.44 21,392 12.32
Injuries to the shoulder and upper arm 103 0.9 11,413 6
Injuries to the elbow and forearm 63 0.57 10,370 5.58
Injuries to the wrist and hand 157 1.8 15,442 8.77
Injuries to the hip and thigh 359 2.87 11,295 5.7
Injuries to the knee and lower leg 207 1.62 21,357 11.65
Injuries to the ankle and foot 68 0.64 9,297 5.48
Injuries involving multiple body regions 6 0.05 1,151 0.66
Injuries to unspecified parts of trunk, limb or body region 11 0.08 539 0.26
Effects of foreign body entering through natural orifice 30 0.2 904 0.29
Burns and corrosions 297 2.79 5,254 2.81
Frostbite 1 0.01 30 0.02
Poisoning by drugs, medicaments and biological substances 483 3.59 2,047 0.84
Toxic effects of substances chiefly nonmedicinal as to source 839 5.96 2,423 1.04
Other and unspecified effects of external causes 91 0.55 1,036 0.41
Certain early complications of trauma 4 0.03 161 0.06
Complications of surgical and medical care, NEC 11,776 74.02 71 0.03
Sequelae of injuries, poisoning, other consequences of external causes 23 0.16 353 0.14

Table 2. Frequency analysis of the main surgical code for surgical-related hospital damage

Misadventures Surgical and other procedures
Surgical classification
Respondents Percent Respondents Percent
Neurological surgery 82 5.6 615 5.51
Endocrine system surgery 47 2.84 70 0.6
Ophthalmic surgery 96 6.71 428 3.7
Ear surgery 5 0.26 43 0.37
Nose, mouth and pharyngeal surgery 21 1.59 273 2.59
Respiratory system surgery 25 1.73 153 1.35
Cardiovascular surgery 87 5.73 1,668 14.94
Blood and lymphatic surgery 3 0.29 35 0.28
Digestive system surgery 439 31.95 1,484 14.63
Urinary system surgery 42 3.16 255 2.45
Male reproductive organ surgery 16 1.47 95 0.94
Female reproductive organ surgery 182 12.26 293 2.99
Obstectrical procedures 10 0.79 16 0.1
Musculoskeletal surgery 218 17.38 3,045 33.71
Integumentary system surgery 97 8.25 1,571 15.86
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Table 3. Complex sample chi-square test to determine the relevance of hospital damage

Trauma Drugs-related | Misadventures | Devices-related Surgical and other P-value
procedures
Male 593 (43.67) 1,895 (48.24) 1,157 (53.71) 290 (57.39) 10,293 (55.14) <0001
Sex Female 737 (56.33) 2,164 (51.76) 1,078 (46.29) 208 (42.61) 8,659 (44.86) ’
Total 1,330 4,059 2,235 498 18,952 27,074
0-19 73 (4.52) 519 (9) 125 (4.64) 30 (5.07) 1,305 (5.83)
20-39 77 (5.52) 669 (15.68) 290 (12.08) 35 (5.88) 2,738 (13.55)
N 40-59 239 (18.42) 1,272 (33.35) 754 (34.13) 130 (26.35) 6,298 (34.98) <.0001
(5]
¢ 60-79 604 (45.28) 1,317 (33.91) 925 (42.4) 258 (53.23) 7.389 (38.81)
»=80 337 (26.26) 282 (8.06) 141 (6.75) 45 (9.48) 1,222 (6.83)
Total 1,330 4,059 2,235 498 18,952 27,074
ER 672 (54.33) 2,464 (61.46) 750 (34.3) 140 (28.63) 6,165 (31.12)
Admission | Outpatient | 651 (45.44) 1,587 (38.41) 1,473 (65.43) 355 (70.98) 12,704 (68.57) <.0001
routine Others 7 (0.23) 8 (0.13) 12 (0.27) 3 (0.39) 83 (0.31)
Total 1,330 4,059 2,235 498 18,952 27,074
Table 4. Complex sample chi-square test for hospital damage and treatment results
Improved No improved | Diagnostics only | No chance Death Others | P-value
Trauma 1,169 (6.12) 57 (18.59) 12 (10.41) 1 (4.06) 91 (14.37) 0
Drugs-related 3,864 (15.65) 67 (16.99) 33 (25.06) 2 (8.23) 89 (11.17) | 4(77.52)
Misadventures 2,084 (7.87) 38 (9.02) 6 (5.24) 1273 106 (11.98) 0 <.0001
Devices-related 469 (1.66) 3 (0.78) 7 (4.73) 1 (4.17) 17 (1.87) | 1(22.47)
Surgical and other procedures | 18,065 (68.7) 240 (54.61) 69 (54.56) 17 (80.81) | 561 (60.61) 0
Total 25,651 405 127 22 864 5 27,074
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