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ABSTRACT

Risk management is a critical process for safety in health care. The objectives of this
study were to describe the situation of risk management and to explore ways for solving problems
related to risk management in the medical male 1 ward at Lamphun hospital. The population
included one medical administrator and 5 nursing administrators; the participants included 19
nursing personnel who were purposively selected. Data were collected through document
reviews, semi-structure interview and brainstorming. Data were analyzed using content analysis.

The situation of risk management in the medical male 1 ward at Lamphun hospital was
described in accordance with the risk management process (Supachutikul, 2000).

1. Risk Identification: Risks were identified during the operation and learning through
past experiences and the experiences of other units.

2. Risk assessment or risk analysis: Risks were analyzed by controlling of risk and risk
profiling.

3. Action to manage risk: Risks were managed by risk prevention and risk reduction.

4. Evaluation: Risks were evaluated by monitoring risk indicators and following

problems solving outcome.



The problems related to risk management in the medical male 1 ward included little
incident reporting, nursing personnel having inadequate skill of risk identification from medical
adverse event, having unobvious system for risk assessment or risk analysis, inadequate
multidisciplinary teamwork, nursing personnel having inadequate skill for grading incident report,
not following patient safety guidelines, inadequate skill for utilizing patient safety knowledge to
practice, inadequate skill of risk manager and still having hidden risks.

The population and participants suggested ways for solving problems related to risk
management as follows: hospital risk management committee must be open mind for human
error, recording the incident report in the book before recording in computer, having convenient
incident report system via computer, having trigger tools review system, having multidisciplinary
teamwork, educating nursing personnel regarding grading incident report, developing monitoring
system to follow patient safety guidelines and using contemplative for self-management.

The findings of this study serve as baseline information regarding risk management in
medical male 1 ward. It is recommended that hospital administrators and nurse administrators use

this information to improve the risk management process in this unit.



