
Appendix Horizon Scanning: Patientensicherheit

1: Massnahme zur 
Beseitigung 

vermeidbarer Schäden 
in der 

Gesundheitsversorgung 

2: 
Hochzuverlässige 

Systeme

3: Sicherheit der 
klinischen 
Prozesse

4: Einbeziehung 
von Patient:innen 

und deren Familien

5: Ausbildung, 
Qualifikation und 

Sicherheit des 
Gesundheitsper

sonals

6: Information, 
Forschung und 

Risikomanageme
nt

7: Synergie, 
Partnerschaft 
und Solidarität

Jachan DE, Müller-Werdan U, Lahmann NA. Patient safety. Factors for and perceived consequences 
of nursing errors by nursing staff in home care services. Nurs Open. 2021 Mar;8(2):755-765. doi: 
10.1002/nop2.678. Epub 2020 Nov 13. PMID: 33570279; PMCID: PMC7877149.

PubMed Germany NTBI; cross-sectional study Aim: To identify factors for and 
perceived consequences of nursing 
errors by nursing staff in home care 
services in correlation with 
qualification, work experience, 
working hours and trainings.

Not intervention study Not intervention study Not intervention study
Not an 
intervention 
Study

Results: 
Findings 
indicate that 
insufficient 
hygiene and 
medication 
administration 
might be 
reduced by 
implementing 

Home care services 5.5

rot = hat 
nichts mit PS 
zu tun

Labovitz AJ, Rose DZ, Fradley MG, Meriwether JN, Renati S, Martin R, Kasprowicz T, Murtagh R, Kip 
K, Beckie TM, Stoddard M, Bozeman AC, McTigue T, Kirby B, Tran N, Burgin WS; AREST 
Investigators. Early Apixaban Use Following Stroke in Patients With Atrial Fibrillation: Results of the 
AREST Trial. Stroke. 2021 Apr;52(4):1164-1171. doi: 10.1161/STROKEAHA.120.030042. Epub 2021 
Feb 25. PMID: 33626904.

PubMed USA RCT Our aim was to compare early 
anticoagulation with apixaban in AF 
patients with stroke or transient 
ischemic attack (TIA) versus 
warfarin administration at later 
intervals.

comparing the safety of early 
use of apixaban at day 0 to 3 
for TIA, day 3 to 5 for small-
sized AIS (<1.5 cm), and day 7 
to 9 for medium-sized AIS 
(≥1.5 cm, excluding full cortical 
territory), to warfarin, in a 1:1 
ratio at 1 week post-TIA, or 2 
weeks post-AIS.

single intervention

unknown 

Results: Early 
initiation of 
anticoagulation 
after TIA, small-, 
or medium-sized 
AIS from AF 
does not appear 
to compromise 
patient safety. 

unknown unkown unkown 3.1

rot = hat 
nichts mit PS 
zu tun

Saad F, Efstathiou E, Attard G, Flaig TW, Franke F, Goodman OB Jr, Oudard S, Steuber T, Suzuki H, 
Wu D, Yeruva K, De Porre P, Brookman-May S, Li S, Li J, Thomas S, Bevans KB, Mundle SD, 
McCarthy SA, Rathkopf DE; ACIS Investigators. Apalutamide plus abiraterone acetate and prednisone 
versus placebo plus abiraterone and prednisone in metastatic, castration-resistant prostate cancer 
(ACIS): a randomised, placebo-controlled, double-blind, multinational, phase 3 study. Lancet Oncol. 
2021 Nov;22(11):1541-1559. doi: 10.1016/S1470-2045(21)00402-2. Epub 2021 Sep 30. PMID: 
34600602; PMCID: PMC9377412.

PubMed USA; Canada; 
Mexico; Europe, Asia 
Pacific region, Africa, 
South America

RCT; randomised, placebo-controlled, double 
blind trial 

We aimed to investigate the 
combination treatment using 
apalutamide plus abiraterone 
acetate, each of which suppresses 
the androgen signalling axis in a 
different way, versus standard care 
in mCRPC.

oral apalutamide 240 mg once 
daily plus oral abiraterone 
acetate 1000 mg once daily 
and oral prednisone 5 mg 
twice daily (apalutamide plus 
abiraterone-prednisone group) 
or placebo plus abiraterone 
acetate and prednisone 
(abiraterone-prednisone 
group), in 28-day treatment 
cycles.

single intervention unknown EFFECTIVENES
S -  Despite the 
use of an active 
and established 
therapy as the 
comparator, 
apalutamide plus 
abiraterone-
prednisone 
improved 
radiographic 
progression-free 
survival. 

chemotherapy-naive 
men (aged ≥18 
years) (n=982)

hospital 3.1

Giuliano KK, Penoyer D, Middleton A, Baker D. Original Research: Oral Care as Prevention for 
Nonventilator Hospital-Acquired Pneumonia: A Four-Unit Cluster Randomized Study. Am J Nurs. 2021 
Jun 1;121(6):24-33. doi: 10.1097/01.NAJ.0000753468.99321.93. PMID: 33993136.

PubMed USA not clear The primary aim of this study was to 
determine the effectiveness of a 
universal, standardized oral care 
protocol in preventing hospital-
scquired pneumonia (NV-HAP) in the 
acute care setting. The primary 
outcome measure was NV-HAP 
incidence per 1,000 patient-days.

Patients on one medical and 
one surgical unit were 
randomly assigned to receive 
enhanced oral care 
(intervention units); patients on 
another medical and another 
surgical unit received usual 
oral care (control units).

single intervention Unknown EFFECTIVENES
S - These 
findings add to 
the growing 
body of 
evidence that 
daily oral care 
as a means of 
primary source 
control may 
have a role in 
NV-HAP 
prevention.

unkown patients tertiary medical centre 3.3

Liu C, Chen H, Cao X, Sun Y, Liu CY, Wu K, Liang YC, Hsu SE, Huang DH, Chiou WK. Effects of 
Mindfulness Meditation on Doctors' Mindfulness, Patient Safety Culture, Patient Safety Competency 
and Adverse Event. Int J Environ Res Public Health. 2022 Mar 10;19(6):3282. doi: 
10.3390/ijerph19063282. PMID: 35328968; PMCID: PMC8954148.

PubMed China RCT This study investigated the effects 
of mindfulness meditation on 
doctors' mindfulness, patient safety 
culture, patient safety competency, 
and adverse events.

mindfulness mediation group & 
waiting control group

single intervention unknown EFFECTIVENES
S -The 
intervention of 
mindfulness 
meditation 
significantly 
improved the 
level of 
mindfulness, 
patient safety 
culture and 
patient safety 
competency. 
During the 
mindfulness 
meditation 
intervention, the 
rate of adverse 

doctors unknown hospital 5.1

Ceschi A, Noseda R, Pironi M, Lazzeri N, Eberhardt-Gianella O, Imelli S, Ghidossi S, Bruni S, 
Pagnamenta A, Ferrari P. Effect of Medication Reconciliation at Hospital Admission on 30-Day Returns 
to Hospital: A Randomized Clinical Trial. JAMA Netw Open. 2021 Sep 1;4(9):e2124672. doi: 
10.1001/jamanetworkopen.2021.24672. PMID: 34529065; PMCID: PMC8446815.

PubMed Switzerland RCT

To assess the impact of medication 
reconciliation at hospital admission 
on patient-centered health care 
outcomes.

the intervention group (ie, 
individuals with medication 
reconciliation) or control group 
(ie, individuals with only 
standard, physician-acquired 
medication history)

single intervention unkown NO 
EFFECTIVENES
S - These 
findings suggest 
that medication 
reconciliation at 
hospital 
admission has 

pharmacy assistant, 
clinica pharmacist, 
attending physcian

patients (aged 85 
years or older)

hospital 3.5, 3.2

rot = hat 
nichts mit PS 
zu tun

Candemir H, Akoglu H, Sanri E, Onur O, Denizbasi A. Isopropyl alcohol nasal inhalation for nausea in 
the triage of an adult emergency department. Am J Emerg Med. 2021 Mar;41:9-13. doi: 
10.1016/j.ajem.2020.12.052. Epub 2020 Dec 23. PMID: 33373914.

PubMed Turkey* RCT We aimed to compare the inhalation 
of isopropyl alcohol (IPA) with 
placebo (P) to treat nausea at the 
triage area of an ED.

the inhalation of isopropyl 
alcohol (IPA) compared with 
placebo (P)

single intervention unknown EFFECTIVENES
S - In this study, 
IPA was 
significantly 
more effective 
than P for N&V 
at the triage. 
Moreover, 
patients in the 
IPA group had 
less need for 
rescue 
treatment.

patients emergency department 3.1

rot = hat 
nichts mit PS 
zu tun

Barkham M, Saxon D, Hardy GE, Bradburn M, Galloway D, Wickramasekera N, Keetharuth AD, Bower 
P, King M, Elliott R, Gabriel L, Kellett S, Shaw S, Wilkinson T, Connell J, Harrison P, Ardern K, Bishop-
Edwards L, Ashley K, Ohlsen S, Pilling S, Waller G, Brazier JE. Person-centred experiential therapy 
versus cognitive behavioural therapy delivered in the English Improving Access to Psychological 
Therapies service for the treatment of moderate or severe depression (PRaCTICED): a pragmatic, 
randomised, non-inferiority trial. Lancet Psychiatry. 2021 Jun;8(6):487-499. doi: 10.1016/S2215-
0366(21)00083-3. Epub 2021 May 14. PMID: 34000240.

PubMed UK Randomised, non-inferiority trial Therefore, we aimed to examine 
whether PCET is cost effective and 
non-inferior to CBT in the treatment 
of moderate and severe depression 
within the IAPT service.

Eligible participants were 
randomly assigned (1:1), 
independently of the research 
team, and stratified by site 
with permuted block sizes of 
two, four, or six, to receive 
either PCET or CBT by use of 
a remote, web-based system 
that revealed therapy after 
patient details were entered. 

single intervention unknown Effectiveness - 
The finding of 
non-inferiority of 
PCET to CBT at 
6 months 
supports the 
results from 
large, routine, 
non-randomised 
datasets from 
the IAPT 
programme. 

patients 18 years or 
older with moderate 
or severe 
depression

mental health 1.4

Hasselblad M, Morrison J, Kleinpell R, Buie R, Ariosto D, Hardiman E, Osborn SW, Nwosu SK, Lindsell 
C. Promoting patient and nurse safety: testing a behavioural health intervention in a learning healthcare 
system: results of the DEMEANOR pragmatic, cluster, cross-over trial. BMJ Open Qual. 2022 
Feb;11(1):e001315. doi: 10.1136/bmjoq-2020-001315. PMID: 35131740; PMCID: PMC8823076.

PubMed USA* cluster, cross-over trial the purpose of this study was to test 
an innovative model of care for 
addressing disruptive behaviour in 
hospitalised patients to determine 
whether it should be scaled up at the 
system level.

A behavioural intervention 
team (BIT) with a 
psychiatric mental health 
advanced practice nurse and a 
social worker, with psychiatrist 
consultation, switched 
between units each month and 
occurrences of disruptive 
behaviours (eg, documented 
violence control measures, 
violence risk) compared. 
Nursing surveys assessed self-
perceived efficacy and comfort 
managing disruptive patient 

single intervention unkown PARTIAL 
EFFECTIVENES
S - The BIT 
intervention was 
perceived as 
beneficial by 
nurses in 
preparing them 
to provide care 
for patients 
exhibiting 
disruptive, 
threatening or 
acting out 

psychiatric mental 
health nurse & social 
worker

hospitalized patients hospital 5.5

Hay AD, Moore MV, Taylor J, Turner N, Noble S, Cabral C, Horwood J, Prasad V, Curtis K, Delaney B, 
Damoiseaux R, Domínguez J, Tapuria A, Harris S, Little P, Lovering A, Morris R, Rowley K, Sadoo A, 
Schilder A, Venekamp R, Wilkes S, Curcin V. Immediate oral versus immediate topical versus delayed 
oral antibiotics for children with acute otitis media with discharge: the REST three-arm non-inferiority 
electronic platform-supported RCT. Health Technol Assess. 2021 Nov;25(67):1-76. doi: 
10.3310/hta25670. PMID: 34816795.

PubMed UK RCT To compare the clinical 
effectiveness of immediate topical 
antibiotics or delayed oral antibiotics 
with the clinical effectiveness of 
immediate oral antibiotics in 
reducing symptom duration in 
children presenting to primary care 
with acute otitis media with 
discharge and the economic impact 
of the alternative strategies.

(1) Immediate ciprofloxacin 
(0.3%) solution, four drops 
given three times daily for 7 
days, or (2) delayed 'dose-by-
age' amoxicillin suspension 
given three times daily 
(clarithromycin twice daily if 
the child was penicillin allergic) 
for 7 days, with structured 
delaying advice. All parents 

single intervention unknown INCONCLUSIVE 
- due to low 
participation 
rate

GPs children (12 months 
to 16 years)

primary care 3.3
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Chen H, Liu C, Zhou F, Cao XY, Wu K, Chen YL, Liu CY, Huang DH, Chiou WK. Focused-Attention 
Meditation Improves Flow, Communication Skills, and Safety Attitudes of Surgeons. Int J Environ Res 
Public Health. 2022 Apr 27;19(9):5292. doi: 10.3390/ijerph19095292. PMID: 35564687; PMCID: 
PMC9099589.

PubMed China RCT the aim of this study is to improve 
the flow level, communication skills, 
and safety attitudes of surgeons 
through focused-attention meditation 
(FAM) training, thus helping to 
reduce adverse clinical events.

The focused-attention 
mediation (FAM) group 
received 8 weeks of FAM 
training, while the control group 
was on the waiting list and did 
not receive any interventions.

single intervention unkown EFFECTIVENES
S - The 
intervention of 
FAM could 
significantly 
improve 
surgeons' flow 
levels, 
communication 
skills, and safety 
attitudes, 
potentially 
helping to 
reduce adverse 
clinical events.

surgeons hospital 5.1

Emond YEJJM, Calsbeek H, Peters YAS, Bloo GJA, Teerenstra S, Westert GP, Damen J, Wollersheim 
HC, Wolff AP. Increased adherence to perioperative safety guidelines associated with improved 
patient safety outcomes: a stepped-wedge, cluster-randomised multicentre trial. Br J Anaesth. 2022 
Mar;128(3):562-573. doi: 10.1016/j.bja.2021.12.019. Epub 2022 Jan 15. PMID: 35039174.

PubMed Netherlands RCT National Dutch guidelines have been 
introduced to improve suboptimal 
perioperative care. A multifaceted 
implementation programme 
(IMPlementatie Richtlijnen 
Operatieve VEiligheid [IMPROVE]) 
has been developed to support 
hospitals in applying these 
guidelines. This study evaluated the 
effectiveness of IMPROVE on 
guideline adherence and the 

IMPROVE consisted of 
educational activities, audit 
and feedback, reminders, 
organisational, team-directed, 
and patient-mediated 
activities.

intervention bundle unkown PARTIAL 
EFFECTIVENES
S - Mixed 
implementation 
effects of 
IMPROVE were 
found. We found 
some positive 
associations 
between 
guideline 

patients with 
noncardiac surgery

hospital 1.1

Hughes HK, Zhang LX, Psoter KJ, Smith BM, Kim JM, Tschudy MM, Mph MD, Serwint JR. A Pilot Study 
of Patient Photographs and Handoff Communication. Hosp Pediatr. 2022 Jun 1;12(6):577-603. doi: 
10.1542/hpeds.2021-006399. PMID: 35615945.

PubMed USA* randomized trial Our objective was to determine 
whether patient photographs used 
during simulated handoffs improves 
information retention, response to 
clinical scenarios, and familiarity 
with patients, compared with 
simulated handoffs without 
photographs.

One investigator simulated 2 
verbal handoff sessions with 
participants randomized to 
receive stock patient 
photographs in either the first 
or second session. 
Participants answered an 
online questionnaire after each 
session to assess information 

intervention bundle unkown PARTIAL 
EFFECTIVENES
S - In this pilot 
study, patient 
photographs did 
not result in 
improved 
information 
retention or 

pediatric residents patients 3.5

Marshburn PB, Anderson-Montoya BL, Baek S, Zhao J, Franco CH, Deneault LM, Hansen-Lindner L, 
Matthews ML, Usadi RS, Coddington CC, Woolworth MB, Hurst BS. A Fluid-Management Drape for 
Hysteroscopy: Innovation for Improved Patient Safety and Surgical Care. Obstet Gynecol. 2021 Dec 
1;138(6):905-910. doi: 10.1097/AOG.0000000000004604. PMID: 34735388.

PubMed USA* randomized trial We assessed the effectiveness and 
usability of a novel total capture 
drape compared with a standard 
drape during hysteroscopy.

Simulation trials indicated 
complete collection of 
unabsorbed fluid with the total 
capture drape and progressive 
loss of unabsorbed fluid with 
the standard drape. An early-
phase study with 68 women 
found no statistical difference 
between groups for the 
hysteroscopic fluid deficit, but 

intervention bundle unkown EFFECTIVENES
S - Simulation 
and early-phase 
study results are 
favorable for the 
total capture 
drape, 
demonstrating 
comparable fluid 
collection with 

surgeons? women hospital 3.1

Di Pietro S, Ferrari I, Re B, Perlini S. Patient adherence and comprehension of take-home 
anticoagulant regimens prescribed at the emergency department: preliminary findings from a 
randomized controlled trial and implications for patient safety. Intern Emerg Med. 2022 Apr;17(3):921-
924. doi: 10.1007/s11739-021-02872-z. Epub 2021 Nov 2. PMID: 34727287.

PubMed Italy* RCT no abstract available no abstract available no abstract available no abstract available no abstract 
available

no abstract available no abstract available hospital; emergency 
department

3.2

Pacheco E, Sohn AJ, Wells C, Sharp LK, Madrid S, Lee TA, Chen YF, Yawn BP, Garcia D, Shim K, 
Quesada N, Joo MJ. Design of the Reducing Diagnostic Error to Improve Patient Safety (REDEfINE) in 
COPD and asthma study: A cluster randomized comparative effectiveness trial. Contemp Clin Trials. 
2022 Dec;123:106971. doi: 10.1016/j.cct.2022.106971. Epub 2022 Oct 22. PMID: 36280032.

PubMed USA* randomized trial, clustered The REDEFINE trial is a 
comparative effectiveness study 
comparing outcomes of the 
REDEFINE program with usual care 
(UC) in primary care patients 
determined to be at increased risk of 
DE for asthma and COPD. The 
primary outcome will be all-cause 

The REDEFINE program is 
designed to overcome 
identified barriers to 
spirometry use in primary care 
by utilizing health promoters 
(HPs) who perform spirometry 
within primary care clinics and 
work collaboratively with 

single intervention unkown study protocol, 
thus unkown 

health promoters & 
clinicians

primary care 
patients

primary care 3.1

Golaki SP, Kamali F, Bagherzadeh R, Hajinejad F, Vahedparast H. The effect of Flipped Classroom 
through Near Peer Education (FC through NPE) on patient safety knowledge retention in nursing and 
midwifery students: a solomon four-group design. BMC Med Educ. 2022 Feb 19;22(1):112. doi: 
10.1186/s12909-022-03144-w. PMID: 35183160; PMCID: PMC8857791.

PubMed Iran RCT This study is an attempt to delve into 
the effect of FC through NPE on 
patient safety knowledge retention in 
nursing and midwifery students.

The Subjects in both 
intervention groups studied the 
educational content online for 
2 weeks and subsequently 
attended the FC through NPE. 
Both control groups merely 
received education based on 
conventional method. The post-
test was once administered to 
the four study groups 
immediately after completing 
the program and once again 2 
months after it.

intervention bundle unkown PARTIAL 
EFFECTIVENES
S - The use of 
the FC through 
NPE increased 
the knowledge 
mean scores; 
however, it 
failed to affect 
knowledge 
retention. Given 
the infancy of 
this pedagogical 
approach, 
further studies 
are needed to 

nursing & midwivery 
students

education 5.1

Dürr P, Schlichtig K, Kelz C, Deutsch B, Maas R, Eckart MJ, Wilke J, Wagner H, Wolff K, Preuß C, 
Brückl V, Meidenbauer N, Staerk C, Mayr A, Fietkau R, Goebell PJ, Kunath F, Beckmann MW, 
Mackensen A, Neurath MF, Pavel M, Dörje F, Fromm MF. The Randomized AMBORA Trial: Impact of 
Pharmacological/Pharmaceutical Care on Medication Safety and Patient-Reported Outcomes During 
Treatment With New Oral Anticancer Agents. J Clin Oncol. 2021 Jun 20;39(18):1983-1994. doi: 
10.1200/JCO.20.03088. Epub 2021 Apr 6. PMID: 33822650.

PubMed Germany RCT Patients were randomly 
assigned to receive either 
standard of care (control 
group) or an additional, 
intensified clinical 
pharmacological/pharmaceutic
al care, which included 

intervention bundle unkown EFFECTIVENES
S - Antitumor 
drug-related 
problems were 
significantly 
lower in the 
intervention 

patients with 
anticancer drugs

pharmaceutical care 3.1

Ferreira STBP, do Socorro Brasileiro-Santos M, Teixeira JB, da Silva Rabello MC, de Lorena VMB, 
Farah BQ, Silva TNS, de Lima AMJ. Clinical safety and hemodynamic, cardiac autonomic and 
inflammatory responses to a single session of inspiratory muscle training in obstructive sleep apnea. 
Sleep Breath. 2022 Mar;26(1):99-108. doi: 10.1007/s11325-021-02364-6. Epub 2021 Apr 5. PMID: 
33821439.

PubMed Brazil* RCT To determine clinical safety and 
cardiovascular, cardiac autonomic 
and inflammatory responses to a 
single session of inspiratory muscle 
training (IMT) in obstructive sleep 
apnea (OSA) subjects.

Volunteers with OSA (n = 40) 
performed an IMT session with 
three sets of 30 repetitions 
with a 1-min interval between 
them. The IMT group (n = 20) 
used a load of 70% of the 
maximum inspiratory pressure 
(MIP), and the placebo group 

single intervention unkown EFFECTIVENES
S - IMT 
sessions 
promote 
discreet 
hemodynamic, 
cardiac 
autonomic and 

patients with 
obstructive sleep 
apnea

3.1

Park J, Kim KJ. Effects of patient deterioration simulation using inattentional blindness for final year 
nursing students: A randomized controlled trial. Nurse Educ Today. 2021 Nov;106:105080. doi: 
10.1016/j.nedt.2021.105080. Epub 2021 Jul 24. PMID: 34340194.

PubMed South Korea RCT To analyze the impact of patient 
deterioration simulation using 
inattentional blindness (PDS-IB) on 
situational awareness and patient 
safety competency-attitude among 
final year nursing students.

The experimental group (n = 
47) was given a PDS-IB. The 
control group (n = 44) received 
a simple patient deterioration 
simulation.

single intervention unkown EFFECTIVENES
S - There were 
statistically 
significant group 
effects, time 
effects, and 
group and time 
interaction 
effects in 
situational 
awareness and 
patient safety 

nursing students clinical setting 5.1

rot = hat 
nichts mit PS 
zu tun

Yamamura T, Weinshenker B, Yeaman MR, De Seze J, Patti F, Lobo P, von Büdingen HC, Kou X, 
Weber K, Greenberg B. Long-term safety of satralizumab in neuromyelitis optica spectrum disorder 
(NMOSD) from SAkuraSky and SAkuraStar. Mult Scler Relat Disord. 2022 Oct;66:104025. doi: 
10.1016/j.msard.2022.104025. Epub 2022 Jul 5. PMID: 36007339.

PubMed not to be determined RCT This analysis evaluated long-term 
safety findings from the SAkuraSky 
and SAkuraStar studies with 
satralizumab in patients with 
neuromyelitis optica spectrum 
disorder (NMOSD).

In the SAkuraSky DB period, 
patients received satralizumab 
(n = 41) or placebo (n = 42) in 
addition to stable baseline IST

single intervention unkown NO CHANGES - 
The safety 
profile of 
satralizumab as 
a monotherapy 
or in 
combination with 
IST was 
maintained in 

patients receiving ≥1 
dose of satralizumab 
in the DB and/or 
OLE periods

3.4 nehmen, da es 
um die Sicherheit 
eines Medikaments 
und seiner Wirkung 
geht. Ich würde 
solche Studien 
ausschliessen, da 
es um die Sicherheit 
und Wirkung eines 

Lim H, Yi Y. Effects of a web-based education program for nurses using medical malpractice cases: A 
randomized controlled trial. Nurse Educ Today. 2021 Sep;104:104997. doi: 
10.1016/j.nedt.2021.104997. Epub 2021 Jun 3. PMID: 34146846.

PubMed Korea* RCT This study sought to develop a web-
based education program using 
medical malpractice cases and to 
evaluate the effectiveness with 
regard to legal obligations and 
patient safety competency of 
nurses.

The web-based program 
consisted of two modules on 
theoretical knowledge and 
seven modules on medical 
malpractice cases. 

single intervention unkown EFFECTIVENES
S - A web-based 
education 
program on 
medical 
malpractice 
cases enhanced 
nurses' 
awareness of 
legal obligations 
and patient 
safety 

nurses hospital 5.1

Svensk J, McIntyre SE. Using QR Code Technology to Reduce Self-Administered Medication Errors. J 
Pharm Pract. 2021 Aug;34(4):587-591. doi: 10.1177/0897190019885245. Epub 2019 Dec 13. PMID: 
31835959.

PubMed USA RCT The aim of this study was to 
determine whether information 
embedded in Quick Response (QR) 
codes could reduce self-
administered medication errors 
compared to current medication 
labeling among older and younger 
age groups.

Participants were randomly 
assigned to 2 groups: one with 
access to QR code-based 
information (graphic and text) 
and a second group with only 
bottle label information. 
Participants were allowed 30 
minutes to answer 17 scenario-
based questions about 
administering their 
medications.

single intervention unkown EFFECTIVENES
S - The study 
supports the use 
of QR code 
technology to 
increase patient 
safety of self-
administered 
medications in 
both older and 
younger age 
groups. 

undergraduates & 
senior citizens over 
70 years

ambulatory care 3.2 4.1

Goldsworthy S, Muir N, Baron S, Button D, Goodhand K, Hunter S, McNeill L, Perez G, McParland T, 
Fasken L, Peachey L. The impact of virtual simulation on the recognition and response to the rapidly 
deteriorating patient among undergraduate nursing students. Nurse Educ Today. 2022 
Mar;110:105264. doi: 10.1016/j.nedt.2021.105264. Epub 2022 Jan 3. PMID: 35030352.

PubMed Canada, England, 
Scotland, Australia

RCT This study aimed to explore the 
impact of a virtual simulation 
intervention on the recognition and 
response to the rapidly deteriorating 
patient among undergraduate 
nursing students.

Students were randomly 
assigned to a treatment or 
control group. The treatment 
group received a virtual 
simulation intervention and 
participated in a focus group. 

intervention bundle unkown EFFECTIVENES
S - The virtual 
simulation 
intervention had 
a significant 
effect on 
improving 
nursing student 

nursing students education 5.1

Sellmann T, Alchab S, Wetzchewald D, Meyer J, Rassaf T, Thal SC, Burisch C, Marsch S, Breuckmann 
F. Simulation-based randomized trial of medical emergency cognitive aids. Scand J Trauma Resusc 
Emerg Med. 2022 Jul 11;30(1):45. doi: 10.1186/s13049-022-01028-y. PMID: 35820939; PMCID: 
PMC9277856.

PubMed Germany RCT In this randomized trial we evaluated 
guideline adherence and treatment 
efficacy in simulated medical 
emergencies managed by residents 
with and without cognitive aids (CA).

Teams were randomly 
assigned to manage 
emergencies with or without 
CA

single intervention unkown EFFECTIVENES
S -  In a high-
fidelity 
simulation study, 
CA usage was 
associated with 
significant 
reduction of 

physicians education 2.5 5.1



rot = hat 
nichts mit PS 
zu tun

Geoghegan L, Scarborough A, Wormald JCR, Harrison CJ, Collins D, Gardiner M, Bruce J, Rodrigues 
JN. Automated conversational agents for post-intervention follow-up: a systematic review. BJS Open. 
2021 Jul 6;5(4):zrab070. doi: 10.1093/bjsopen/zrab070. PMID: 34323916; PMCID: PMC8320342.

PubMed UK* RCT The aim of this systematic review 
was to determine the acceptability 
and implementation success of 
chatbots in the follow-up of patients 
who have undergone a physical 
healthcare intervention.

Chatbots were used for 
monitoring after the 
management of cancer, 
hypertension and asthma, 
orthopaedic intervention, 
ureteroscopy and intervention 
for varicose veins. All chatbots 
were deployed on mobile 

single intervention mentioned that acceptability 
needs to be tested in future 
studies

UNCLEAR - A 
number of 
metrics were 
identified and 
ranged from a 
31 per cent 
chatbot 
engagement 

patients who have 
undergone a 
physical healthcare 
intervention

ambulatory care 3.5 6.5

Rodríguez-García FA, Sánchez-Peña MA, de Andrea GT, Villarreal-Salgado JL, Álvarez-Trejo HJ, 
Medina-Quintana VM, García-Valenzuela SE, Morfin-Meza KE, Fierro-Rodríguez DA, Dorado-
Hernández E, Bonilla-Catalán PV, Ramos-Maciel J, Romero-Algara E, Jiménez-Pavón KE, Torres-
Salazar QL. Efficacy and Safety of Tranexamic Acid for the Control of Surgical Bleeding in Patients 
Under Liposuction. Aesthetic Plast Surg. 2022 Feb;46(1):258-264. doi: 10.1007/s00266-021-02486-y. 
Epub 2021 Aug 5. PMID: 34351508.

PubMed Mexico RCT Tranexamic acid (TXA) is an 
antifibrinolytic agent that 
competitively inhibits the conversion 
of plasminogen to plasmin, thus 
preventing the binding and 
degradation of fibrin. Despite the 
existence of evidence of the 
effectiveness of TXA in orthopedic 
and cardiac surgeries, there is little 
evidence of its use in liposuction. 
The objective of this study was to 
evaluate the efficacy and safety of 
tranexamic acid in the control of 

Two groups of 25 participants 
each were formed to whom the 
application of TXA in a 
tumescent solution prior to 
liposuction or liposuction with 
the traditional technique was 
randomly assigned. 

single intervention unkown EFFECTIVENES
S - The results 
showed a 
decrease in 
blood loss 
reflected by the 
differences in 
the final 
hematocrit 
values, as well 
as decrease in 
the same per 
aspirated 

physicians patients undergoing 
liposuction

cosmetic surgery 3.1

Read J, Perry W, Rossaak JI. Ward round checklist improves patient perception of care. ANZ J Surg. 
2021 May;91(5):854-859. doi: 10.1111/ans.16543. Epub 2021 Jan 18. PMID: 33459481.

PubMed USA* New Zealand* RCT In the modern era of care, where 
patients are the centre of decision-
making, this study examines patient 
perception of care and error 
prevention with the use of ward 
round checklist.

single intervention unkown EFFECTIVENES
S -. Our study 
indicates that 
the use of a 
ward round 
checklist leads 
to patient-
perceived 
improvements in 
aspects of 
quality of care.

124 patients hospital 3.5 4.1

Chang YS, Hu SH, Kuo SW, Chang KM, Kuo CL, Nguyen TV, Chuang YH. Effects of board game play 
on nursing students' medication knowledge: A randomized controlled trial. Nurse Educ Pract. 2022 
Aug;63:103412. doi: 10.1016/j.nepr.2022.103412. Epub 2022 Jul 13. PMID: 35926260.

PubMed Taiwan RCT This study aimed to examine the 
effectiveness of an educational 
board game in improving nursing 
students' medication knowledge.

Participants were randomly 
assigned either to an 
experimental (board game) 
group (n = 35) or a comparison 
group (n = 34) using block 
randomization. The 
experimental group engaged in 
board game play to learn about 
medications, whereas the 
comparison group attended a 

single intervention unkown EFFECTIVENES
S - Following the 
intervention, 
regardless of 
the learning 
method, both 
groups showed 
significant 
improvements in 
their immediate 

nursing students education 5.1

Schultz TJ, Thomas A, Georgiou P, Juaton MS, Cusack L, Simon L, Naidoo K, Webb K, Karnon J, 
Ravindran J. Home infusions of natalizumab for people with multiple sclerosis: a pilot randomised 
crossover trial. Ann Clin Transl Neurol. 2021 Aug;8(8):1610-1621. doi: 10.1002/acn3.51410. Epub 
2021 Jul 21. PMID: 34288591; PMCID: PMC8351394.

PubMed Australia* RCT A recently developed model of care 
for home infusions of natalizumab for 
people with relapsing-remitting 
multiple sclerosis was evaluated. 
This pilot study of home infusions of 
natalizumab and usual care 
(attendance in a hospital out-
patients' clinic) compared safety, 
feasibility, patient satisfaction, 
effectiveness and costs.

37 adults were randomised to 
usual care (n = 19) or home 
infusions (n = 18). After three 
infusions, patients crossed 
over to the alternate treatment 
for another three infusions. 

single intervention unkown PARTIAL 
EFFECTIVENES
S - There were 
no differences in 
safety and 
effectiveness 
between clinic 
and home 
infusions of 
natalizumab. The 
home infusions 
were shown to 
be feasible, 

adults with relapsing-
remitting multiple 
sclerosis

hospital out-patient 
clinics

3.1

Stein AS, Al Malki MM, Yang D, Palmer JM, Tsai NC, Aldoss I, Ali H, Aribi A, Artz A, Dandapani S, Farol 
L, Hui S, Liu A, Nakamura R, Pullarkat V, Radany E, Rosenthal J, Salhotra A, Sanchez JF, Spielberger 
R, Marcucci G, Forman SJ, Wong J. Total Marrow and Lymphoid Irradiation with Post-Transplantation 
Cyclophosphamide for Patients with AML in Remission. Transplant Cell Ther. 2022 Jul;28(7):368.e1-
368.e7. doi: 10.1016/j.jtct.2022.03.025. Epub 2022 Apr 6. PMID: 35398328; PMCID: PMC9253081.

PubMed USA* The primary objective was to 
evaluate the safety/feasibility of 
combining a TMLI transplantation 
conditioning regimen with a PTCy-
based GVHD prophylaxis strategy, 
through the assessment of adverse 
events in terms of type, frequency, 
severity, attribution, time course, 
duration, and complications, 
including acute GVHD, infection, and 
delayed neutrophil/platelet 

single intervention unkown This 
chemotherapy-
free conditioning 
regimen, 
together with 
PTCy and 
tacrolimus, is 
safe, with no 
NRM. 
Preliminary 
results suggest 

 patients with acute 
myeloid leukemia in 
first or second CR

3.1

Nymoen LD, Björk M, Flatebø TE, Nilsen M, Godø A, Øie E, Viktil KK. Drug-related emergency 
department visits: prevalence and risk factors. Intern Emerg Med. 2022 Aug;17(5):1453-1462. doi: 
10.1007/s11739-022-02935-9. Epub 2022 Feb 7. PMID: 35129789; PMCID: PMC9352618.

PubMed Norway cohort study The study aimed to investigate the 
prevalence of drug-related 
emergency department (ED) visits 
and associated risk factors. 

From April 2017 to May 2018, 
402 patients allocated to the 
intervention group in a 
randomized controlled trial 
were included in this sub-
study. During their ED visit, 
these patients received 
medication reconciliation and 
medication review conducted 

single intervention unkown In total, 79 
(19.7%) patients 
had a drug-
related ED 
visits, and 
identified risk 
factors were 
increasing age, 
increasing 

study pharmacists & 
interdisciplinary team 
(physicians)

patients hospital; emergency 
department

3.1

Rahman SA, Sullivan JP, Barger LK, St Hilaire MA, O'Brien CS, Stone KL, Phillips AJK, Klerman EB, 
Qadri S, Wright KP Jr, Halbower AC, Segar JL, McGuire JK, Vitiello MV, de la Iglesia HO, Poynter SE, 
Yu PL, Sanderson AL, Zee PC, Landrigan CP, Czeisler CA, Lockley SW; ROSTERS STUDY GROUP. 
Extended Work Shifts and Neurobehavioral Performance in Resident-Physicians. Pediatrics. 2021 
Mar;147(3):e2020009936. doi: 10.1542/peds.2020-009936. Epub 2021 Feb 22. PMID: 33619044; 
PMCID: PMC7919117.

PubMed USA clinical trial Extended-duration work rosters 
(EDWRs) with shifts of 24+ hours 
impair performance compared with 
rapid cycling work rosters (RCWRs) 
that limit shifts to 16 hours in 
postgraduate year (PGY) 1 resident-
physicians. We examined the impact 
of a RCWR on PGY 2 and PGY 3 
resident-physicians.

Resident-physicians worked 4-
week EDWRs with shifts of 
24+ hours every third or fourth 
shift, or an RCWR in which 
most shifts were ≤16 
consecutive hours. 
Participants completed a daily 
sleep and work log and the 10-
minute Psychomotor Vigilance 

single intervention unkown Overall, the 
mean (± SE) 
number of 
attentional 
failures was 
significantly 
higher (P =.01) 
on the EDWR 
(6.8 ± 1.0) 

resident-physicians hospital; intensive care 
unit

5.5

Raurell-Torredà M, Rascón-Hernán C, Malagón-Aguilera C, Bonmatí-Tomás A, Bosch-Farré C, 
Gelabert-Vilella S, Romero-Collado A. Effectiveness of a training intervention to improve 
communication between/awareness of team roles: A randomized clinical trial. J Prof Nurs. 2021 Mar-
Apr;37(2):479-487. doi: 10.1016/j.profnurs.2020.11.003. Epub 2020 Dec 15. PMID: 33867108.

PubMed Spain* RCT The aim of this parallel randomized 
clinical trial was to evaluate the 
impact of Situation-Background-
Assessment-Recommendation 
(SBAR) role-play training on 
interprofessional teamwork skills 
(role-related and communication-
related) and non-technical skills 
(patient assessment, patient 
intervention, patient safety, and 
critical thinking).

The intervention group were 
taught teamwork skills, role 
and task assignment skills, and 
use of the SBAR worksheet in 
a 1-hour role-play training 
session, while the control 
group received conventional 
lecture-based training.

intervention bundle unkown EFFECTIVENES
S - Role-play 
and SBAR 
training for 
undergraduate 
nurses improved 
patient 
intervention, 
enhanced 
information 
sharing in an 

nursing undergraduates 5.1

Pérez-Llanes R, Meroño-Gallut J, Donoso-Úbeda E, López-Pina J, Cuesta-Barriuso R. Safety and 
effectiveness of fascial therapy in the treatment of adult patients with hemophilic elbow arthropathy: a 
pilot study. Physiother Theory Pract. 2022 Feb;38(2):276-285. doi: 10.1080/09593985.2020.1744207. 
Epub 2020 Mar 30. PMID: 32223585.

PubMed Spain* RCT To evaluate the safety of a 
physiotherapy program using fascial 
therapy in patients with hemophilic 
elbow arthropathy

Fourteen adult patients with 
hemophilia were randomly 
assigned to a control group 
and an intervention group. The 
intervention consisted of three 
45-min sessions of fascial 
therapy over a 3-week period.

single intervention unkown EFFECTIVENES
S - Fascial 
therapy does 
not appear to 
produce elbow 
hemarthrosis in 
patients with 
hemophilia. This 
treatment can 
improve joint 
pain, range of 
motion, and 

patients with 
hemophilic elbow 
arthropathy

ambulatory care 3.1

Cully JL, Somasundaram E, Campbell R, Brady SL, Gosnell ES, Specht S, Candon LA, Strauss KJ. 
Reducing Pediatric Intraoral Radiography Radiation Dose Using Reduced-Power Dental X-Ray Units: A 
Randomized Trial. J Dent Child (Chic). 2022 May 15;89(2):95-103. PMID: 35986475.

PubMed USA* randomized study To assess the diagnostic confidence 
of intraoral radiographic image 
quality while reducing the pediatric 
patient's radiation exposure using a 
longer position indicating device 
(PID), additional X-ray beam 
filtration and rectangular collimation 
while using modern, lower-power 
intraoral dental X-ray units.

A randomized prospective 
study scored bitewing intraoral 
dental images based on 
relevant clinical features. 
Observer studies with pediatric 
dentists and dental residents 
were conducted to verify 
whether diagnostic confidence 
remained unchanged after 
dose reduction modifications. 

single intervention unkown EFFECTIVENES
S - Long 
recognized dose 
reduction 
methods, when 
implemented on 
a modern, low-
power intraoral 
dental X-ray 
unit, do not 

pediatric dentists dentistry 3.1

Chanes DC, Piza FMT, San Martin G, Leão ER, Dos Santos OFP. Fall prevention education for people 
with multiple sclerosis: a randomized clinical trial. Int J Qual Health Care. 2021 Mar 11;33(1):mzab035. 
doi: 10.1093/intqhc/mzab035. PMID: 33638988.

PubMed Brazil* RCT The aim of this research was to 
compare knowledge retention using 
educational brochure and OSE on 
individuals with multiple sclerosis 
(MS) and to verify the impact of 

Individuals with MS (n = 230) 
were randomly assigned to two 
types of patient education-
educational brochure (control) 
and OSE (intervention). During 

single intervention unkown NO 
EFFECTIVENES
S - Individuals 
demonstrated 
significant 

patients with multiple 
sclerosis

4.5

rot = hat 
nichts mit PS 
zu tun

Trombley MJ, Joneydi R, Buatti LA, Schneider KL, Kummet CM, Morrall I. Impact of the Comprehensive 
Care for Joint Replacement model on patient-reported outcomes. Health Serv Res. 2022 
Oct;57(5):1094-1103. doi: 10.1111/1475-6773.13966. Epub 2022 May 4. PMID: 35238397; PMCID: 
PMC9441280.

PubMed USA Controlled trial; not sure if randomization To determine whether the 
Comprehensive Care for Joint 
Replacement (CJR) model, a 
mandatory episode-based payment 
program for knee and hip 
replacement surgery, affected 
patient-reported measures of quality.

In 2018, participation in the 
CJR model was mandatory for 
nearly all hospitals in 34 
randomly selected, 
metropolitan statistical areas 
(MSAs) that had high historical 
Medicare payments for lower-
extremity joint replacements 
surgery. The control group 
included 47 high-payment 
MSAs randomly assigned as 
controls. We estimated risk-

single intervention unkown PASRTIAL 
EFFECTIVENES
S - CJR did not 
harm patient 
health or affect 
patient 
satisfaction on 
average but did 
increase 
reliance on 
caregivers 
during recovery.

CJR patients & 
control patients

hospital

rot = hat 
nichts mit PS 
zu tun

Zhong R, Ling X, Cao S, Xu J, Zhang B, Zhang X, Wang H, Han B, Zhong H. Safety and efficacy of 
dendritic cell-based immunotherapy (DCVAC/LuCa) combined with carboplatin/pemetrexed for patients 
with advanced non-squamous non-small-cell lung cancer without oncogenic drivers. ESMO Open. 2022 
Feb;7(1):100334. doi: 10.1016/j.esmoop.2021.100334. Epub 2021 Dec 24. PMID: 34959168; PMCID: 
PMC8718955.

PubMed China* prospective, open-label, single-arm phase II 
study; no randomization

investigated the safety and efficacy 
of DCVAC/LuCa (dendritic cell 
vaccines for lung cancer) combined 
with standard 
carboplatin/pemetrexed in advanced 
non-squamous (nsq) non-small-cell 
lung cancer (NSCLC).

Treatment consisted of 
carboplatin/pemetrexed for up 
to 6 cycles followed by 21 
cycles of pemetrexed 
maintenance or until 
progression or intolerance. 
Non-progression patients after 
two cycles of chemotherapy 

single intervention unkown EFFECTIVENES
S - In treatment-
naïve stage IV 
nsq NSCLC 
patients without 
oncogenic 
drivers, the 
combination of 

Eligible patients had 
stage IV nsq NSCLC 
without oncogenic 
drivers and had not 
received prior 
systemic cancer 
therapy

3.1

rot = hat 
nichts mit PS 
zu tun

Albiges L, Schmidinger M, Taguieva-Pioger N, Perol D, Grünwald V, Guemas E. CaboPoint: a phase II 
study of cabozantinib as second-line treatment in patients with metastatic renal cell carcinoma. Future 
Oncol. 2022 Mar;18(8):915-926. doi: 10.2217/fon-2021-1006. Epub 2021 Dec 16. PMID: 34911359.

PubMed clinical trial; study protocol The ongoing CaboPoint study will 
assess the efficacy and safety of 
cabozantinib in patients with clear 
cell RCC that has progressed 
despite previous anticancer 

In total, 250 patients will be 
recruited: 125 who received 
previous combination CPI 
treatment (ipilimumab plus 
nivolumab; group A) and 125 

single intervention unkown not known as 
study protocol

Patients included in 
CaboPoint must be 
adults with clear cell 
RCC that is not 
suitable for surgery 

3.1



Kim HJ, Hwang SY. Effect of Website-based Learning on Improved Monitoring of Adverse Drug 
Reactions by Clinical Nurses. Asian Nurs Res (Korean Soc Nurs Sci). 2022 Feb;16(1):45-51. doi: 
10.1016/j.anr.2021.12.004. Epub 2021 Dec 30. PMID: 34973410.

PubMed Korea RCT The purpose of this study was to 
develop website-based learning 
contents to activate voluntary 
monitoring and reporting of adverse 
drug reactions (ADRs) for clinical 
nurses and to verify their 
effectiveness.

A website was developed that 
provides learning contents 
including real cases and the 
latest drug-related knowledge, 
as well as video lectures. 
Knowledge on ADR monitoring, 
self-efficacy, ADR practice 
behavior, and medication 
performance ability were 
measured at 2 weeks after 
intervention. A small notebook 
for monitoring ADRs of nurses 
was given to the control group.

single intervention unkown PARTIAL 
EFFECTIVENES
S - The scores 
of ADR 
monitoring 
knowledge, self-
efficacy, and 
ADR monitoring 
practice in the 
experimental 
group 
significantly 
increased after 

clinical nurses hospital 5.1

Vauk S, Seelandt JC, Huber K, Grande B, Kolbe M. Exposure to incivility does not hinder speaking up: 
a randomised controlled high-fidelity simulation-based study. Br J Anaesth. 2022 Nov;129(5):776-787. 
doi: 10.1016/j.bja.2022.07.050. Epub 2022 Sep 6. PMID: 36075775.

PubMed Switzerland* RCT We studied whether witnessing a 
civil (i.e. polite, respectful) response 
to speaking up would increase the 
occurrence of further speaking up by 
hospital staff members as compared 
with witnessing a pseudo-civil (i.e. 
vague and slightly dismissive) or 

a single simulated basic life 
support scenario was 
designed to elicit standardised 
opportunities to speak up. 
Participants in teams of two or 
three were randomly assigned 
to one of three experimental 

single intervention unkown The sample 
included 125 
interprofessional 
hospital staff 
members (82 
[66%] women, 
43 [34%] men). 

staff members hospital 2.1 5.5

de Oliveira AM, Varallo FR, Rodrigues JPV, Aguilar GJ, Costa Lima NKD, Leira Pereira LR. 
Contribution of pharmaceutical care to person-centered health care and to the safety of 
pharmacotherapy for hospitalized older individuals in Brazil: an investigative single-arm intervention 
trial. Curr Drug Saf. 2022 Jun 14. doi: 10.2174/1574886317666220614140433. Epub ahead of print. 
PMID: 35702788.

PubMed Brazil investigative, single-arm, preliminary study To evaluate whether the 
Pharmaceutical Care (PC), when 
inserted in a geriatric ward and in 
the context of person-centered 
health care, cooperates with the 
safety of pharmacotherapy in older 
individuals in Brazil.

he PC (with the practice of 
pharmacotherapeutic follow-
up, medication reconciliation, 
and pharmacotherapy review) 
was made available to 
identifying ADE and ME, as 
well as the associated factors 
and clinical outcomes, were 

intervention bundle unkown This 
investigative 
study indicated 
that ADE and 
ME are linked to 
the 
polypharmacy in 
use at the 

older individuals geriatric ward & context 
of person-centered 
health care

3.5 & 3.1

rot = hat 
nichts mit PS 
zu tun

Hoyos AE, Duran H, Cardenas-Camarena L, Bayter JE, Cala L, Perez M, Lopez A, Talleri G, 
Domínguez-Millan R, Mogollon IR. Use of Tranexamic Acid in Liposculpture: A Double-Blind, 
Multicenter, Randomized Clinical Trial. Plast Reconstr Surg. 2022 Sep 1;150(3):569-577. doi: 
10.1097/PRS.0000000000009434. Epub 2022 Jun 28. PMID: 35759637.

PubMed Colombia & Mexico RCT The authors compare the efficacy of 
tranexamic acid versus placebo as a 
hemostatic agent in liposculpture 
procedures.

patients were randomly 
assigned into three groups: 
intravenous (1 g of tranexamic 
acid), subcutaneous (1 g of 
tranexamic acid), and placebo 
(normal saline).

single intervention unkown EFFECTIVENES
S - Intravenous 
tranexamic acid 
is a good 
therapeutic 
choice to 
implement on 
liposculpture 
procedures to 

patients undergoing 
liposculpture

cosmetic surgery 3.1

rot = hat 
nichts mit PS 
zu tun

van Diemen MPJ, Hart EP, Abbruscato A, Mead L, van Beelen I, Bergheanu SC, Hameeteman PW, 
Coppen E, Winder JY, Moerland M, Kan H, van der Grond J, Webb A, Roos RAC, Groeneveld GJ. 
Safety, pharmacokinetics and pharmacodynamics of SBT-020 in patients with early stage Huntington's 
disease, a 2-part study. Br J Clin Pharmacol. 2021 May;87(5):2290-2302. doi: 10.1111/bcp.14656. 
Epub 2020 Dec 29. PMID: 33197078; PMCID: PMC8247328.

PubMed RCT We evaluated the safety, 
pharmacokinetics and 
pharmacodynamics of SBT-020, a 
novel compound to improve 
mitochondrial function, in a 2-part 
study in early stage HD patients.

Part 1 consisted of 7-day 
multiple ascending dose study 
to select the highest tolerable 
dose for Part 2, a 28-day 
multiple dose study. 
Mitochondrial function was 
measured in the visual cortex 

single intervention unkown NO 
EFFECTIVENES
S - SBT-020 
was safe at all 
doses, but no 
significant 
differences in 

patients with early 
stage Huntington's 
disease

3.4

Bana M, Ribi K, Peters S, Kropf-Staub S, Näf E, Zürcher-Florin S, Stoffel B, Blaeuer C, Borner M, 
Malin D, Biber R, Betticher D, Kuhn-Bächler T, Cantoni N, Seeger T, Bütikofer L, Eicher M; Symptom 
Navi Program Group. Pilot Testing of a Nurse-Led Basic Symptom Self-management Support for 
Patients Receiving First-Line Systemic Outpatient Anticancer Treatment: A Cluster-Randomized Study 
(Symptom Navi Pilot Study). Cancer Nurs. 2021 Nov-Dec 01;44(6):E687-E702. doi: 
10.1097/NCC.0000000000000995. PMID: 34507338.

PubMed Switzerland* cluster-randomized study The aims of this study were to pilot 
the SNP and evaluate patient-
reported symptom outcomes, 
nursing support for symptom 
management, and patient safety.

The Symptom Navi Program 
(SNP) is a nurse-led 
intervention supporting basic 
symptom self-management for 
patients with any cancer 
diagnosis. The SNP has been 
accepted by patients and 
healthcare professionals alike.

single intervention unkown NO 
EFFECTIVENES
S - Our 
preliminary 
findings did not 
indicate an 
effect of the 
SNP on patient-
reported 

nurse-led intervention patients with cancer 
diagnosis

ambulatory care 4.5

Buchet-Poyau K, Occelli P, Touzet S, Langlois-Jacques C, Figon S, Dubois JP, Duclos A, Chanelière 
M, Colin C, Rabilloud M, Keriel-Gascou M. Improving patient self-reporting of antihypertensive adverse 
drug events in primary care: a stepped wedge cluster randomised trial. BMC Fam Pract. 2021 Aug 
7;22(1):165. doi: 10.1186/s12875-021-01478-w. PMID: 34364386; PMCID: PMC8349484.

PubMed France RCT The study aimed to assess the 
effect of a booklet designed to 
improve communication and 
interaction between patients treated 
with anti-hypertensive drugs and 
general practitioners on the 

Adults consulting their general 
practitioner to initiate, modify, 
or renew an antihypertensive 
prescription were included. A 
booklet including information 
on cardiovascular risks, 

single intervention unkown EFFECTIVENES
S - A booklet 
can improve 
patient self-
reporting of 
ADEs to their 

general practitioners patients treated with 
anti-hypertensive 
drugs

primary care 4.2

Jafree SR, Zakar R, Rafiq N, Javed A, Durrani RR, Burhan SK, Hasnain Nadir SM, Ali F, Shahid A, 
Momina AU, Wrona KJ, Mahmood QK, Fischer F. WhatsApp-Delivered Intervention for Continued 
Learning for Nurses in Pakistan During the COVID-19 Pandemic: Results of a Randomized-Controlled 
Trial. Front Public Health. 2022 Feb 15;10:739761. doi: 10.3389/fpubh.2022.739761. PMID: 
35242728; PMCID: PMC8885589.

PubMed Pakistan RCT we aimed to deliver a WhatsApp-
based intervention for continued 
learning in nurses who are currently 
working in both private and public 
sector

A 12-week intervention was 
delivered to 208 nurses (102 
in the control group and 106 in 
the intervention group) who 
had been employed in the 
clinical setting during data 
collection.

single intervention unkown EFFECTIVENES
S - The analysis 
reveals that 
nurses in the 
intervention 
group show 
significantly 
better results for 
learning in 
"infection 
prevention and 
control" and 

nurses public and private 
sector

5.1 6.5

rot = hat 
nichts mit PS 
zu tun

Han EJ, Lyu SW, Kwak IP, Kwon H, Choi DH, Kim JY, Park HM, Kim JW, Chang EM, Lee HJ, Kim MK, 
Lee HN, Kim JY, Park S, Lee WS. Efficacy and safety of newly developed ganirelix acetate in infertile 
women for assisted reproductive technology: a prospective, randomised, controlled study. J Obstet 
Gynaecol. 2022 Aug;42(6):2197-2202. doi: 10.1080/01443615.2022.2036955. Epub 2022 Mar 7. 
PMID: 35254199.

PubMed South Korea* prospective randomised controlled study This study aimed to investigate the 
efficacy of Ganilever pre-filled 
syringe (PFS), a newly developed 
ganirelix acetate, for the inhibition of 
premature luteinising hormone (LH) 
surge in in vitro fertilisation (IVF). 

A total of 236 women 
(Ganilever group: 114, 
Orgalutran group: 122) were 
finally analysed.

single intervention unknown  In conclusion, 
Ganilever PFS 
showed 
comparable IVF 
outcomes and 
safety profile in 
IVF, as 
compared to the 

women undergoing in 
vitro fertilization

3.1

rot = hat 
nichts mit PS 
zu tun

Bhatia K, Guest W, Lee H, Klostranec J, Kortman H, Orru E, Qureshi A, Kostynskyy A, Agid R, Farb R, 
Radovanovic I, Nicholson P, Krings T, Pereira VM. Radial vs. Femoral Artery Access for Procedural 
Success in Diagnostic Cerebral Angiography : A Randomized Clinical Trial. Clin Neuroradiol. 2021 
Dec;31(4):1083-1091. doi: 10.1007/s00062-020-00984-1. Epub 2020 Dec 29. PMID: 33373017.

PubMed RCT We aimed to provide randomized 
clinical trial evidence for the non-
inferiority of radial access to 
achieve procedural success.

Participants underwent 
permuted block randomization 
to radial or femoral artery 
access with an intention-to-
treat analysis. 

single intervention unknown Radial artery 
access is non-
inferior to 
femoral artery 
access for 
procedural 
success in 

Adult patients 
referred in-hours for 
diagnostic cerebral 
angiography were 
eligible

3.1

Park IT, Oh WO, Jang GC, Han J. Effectiveness of mHealth-Safe Kids Hospital for the prevention of 
hospitalized children safety incidents: A randomized controlled trial. J Nurs Scholarsh. 2021 
Sep;53(5):623-633. doi: 10.1111/jnu.12693. Epub 2021 Aug 15. PMID: 34396685.

PubMed Korea RCT To determine the effectiveness of 
the mobile-type mHealth Safe Kids 
Hospital (SKH) application (app) for 
the prevention of hospitalized child 
safety incidents.

Hospitalized preschool-age 
children and their caregivers 
were randomly allocated into 
three groups: experimental 
group I (n = 39), experimental 
group II (n = 39), and the 
control group (n = 38). 
Experimental group I received 
the SKH app intervention, the 
experimental group II received 

single intervention unknown PARTIAL 
EFFECTIVENES
S -  Hospital 
safety 
awareness had 
a higher 
increase after 
intervention in 
experimental 
groups I and II 

preschool-age children 
& caregivers

hospital; pediatric 4.5 6.5

Teigné D, Mabileau G, Lucas M, Moret L, Terrien N. Safety culture in French nursing homes: A 
randomised controlled study to evaluate the effectiveness of a risk management intervention 
associated with care. PLoS One. 2022 Dec 1;17(12):e0277121. doi: 10.1371/journal.pone.0277121. 
PMID: 36454806; PMCID: PMC9714758.

PubMed France RCT To study the impact of the RM 
training package on safety culture 
(SC) in NHs and drivers for 
improvement in SC scores.

The 61 NHs were randomly 
allocated to one of two groups: 
the first benefited from a 
training package; support was 
given to the second after the 
impact measurement. Seven 
dimensions of SC were 
measured, at an 18-month 

single intervention part of the inclusion criteria: the 
commitment of top management 
to ist implementation

included a variable, measuring the 
implementaiton of the system

EFFECTIVENES
S - The system 
appears to have 
improved 
several 
dimensions of 
SC

nursing homes 2.1

Elsaman SEA. Association of position change and back massage and early ambulation with post-
transfemoral coronary angiography complications. J Vasc Nurs. 2022 Sep;40(3):128-133. doi: 
10.1016/j.jvn.2022.08.003. Epub 2022 Sep 11. PMID: 36414367.

PubMed Egypt RCT This study aimed to assess the 
association of position change and 
back massage (PCBM) and early 
ambulation (EA) with the 
development of post-TFCA 
complications.

patients undergoing TFCA was 
evaluated during the first 6 h 
post-TFCA and randomly 
assigned to either the PCBM 
(n = 92) or EA (n = 93) group, 
with the latter receiving the 
intervention after the first 3 h 
post-TFCA. The patients were 
assessed using the Post-
transfemoral Coronary 

single intervention unknown EFFECTIVENES
S - PCBM post-
TFCA can lower 
the frequency of 
significant 
vascular 
complications.

nurses patients undergoing 
TFCA

hospital 3.1
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Stavas J, Diaz-Gonzalez de Ferris M, Johns A, Jain D, Bertram T. Protocol and Baseline Data on 
Renal Autologous Cell Therapy Injection in Adults with Chronic Kidney Disease Secondary to 
Congenital Anomalies of the Kidney and Urinary Tract. Blood Purif. 2021;50(4-5):678-683. doi: 
10.1159/000512586. Epub 2021 Mar 1. PMID: 33647913.

PubMed single-group, open-label trial We present our protocol and 
preliminary analysis of an IRB-
approved, phase I single-group, 
open-label trial that tests the safety 
and efficacy of Renal Autologous 
Cell Therapy (REACT; 
NCT04115345) in adults with 
congenital anomalies of the kidney 
and urinary tract (CAKUT).

Adults with surgically corrected 
CAKUT and CKD stages 3 and 
4 signed an informed consent 
and served as their "own" 
baseline control. REACT is an 
active biological ingredient 
acquired from a percutaneous 
tissue acquisition from the 
patient's kidney cortex. The 
specimen undergoes a GMP-

single intervention unknown NOT CLEAR 
YET - REACT is 
demonstrating 
feasibility and 
patient safety in 
preliminary 
analysis.

adults with 
congenital anomalies 
of the kidney and 
urinary tract 
(CAKUT)

3.1

rot = hat 
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Schmid B, Kredel M, Ullrich R, Krenn K, Lucas R, Markstaller K, Fischer B, Kranke P, Meybohm P, 
Zwißler B, Frank S; and the Solnatide Collaborators Group. Safety and preliminary efficacy of 
sequential multiple ascending doses of solnatide to treat pulmonary permeability edema in patients with 
moderate-to-severe ARDS-a randomized, placebo-controlled, double-blind trial. Trials. 2021 Sep 
20;22(1):643. doi: 10.1186/s13063-021-05588-9. PMID: 34544463; PMCID: PMC8450703.

PubMed RCT Here, we present the protocol for a 
Phase IIB clinical trial investigating 
the safety and possible future 
efficacy endpoints in ARDS patients.

Patients with moderate to 
severe ARDS in need of 
mechanical ventilation will be 
randomized to parallel groups 
receiving escalating doses of 
solnatide or placebo, 
respectively. Before advancing 
to a higher dose, a data safety 
monitoring board will 
investigate the data from 

single intervention unknown not known as 
study protocol

Patients with 
moderate to severe 
ARDS in need of 
mechanical 
ventilation

3.1

Rosen MA, Romig M, Demko Z, Barasch N, Dwyer C, Pronovost PJ, Sapirstein A. Smart agent system 
for insulin infusion protocol management: a simulation-based human factors evaluation study. BMJ 
Qual Saf. 2021 Nov;30(11):893-900. doi: 10.1136/bmjqs-2020-011420. Epub 2021 Mar 10. PMID: 
33692190; PMCID: PMC8543218.

PubMed USA* NTBI; within-subject design To compare the insulin infusion 
management of critically ill patients 
by nurses using either a common 
standard (ie, human completion of 
insulin infusion protocol steps) or 
smart agent (SA) system that 
integrates the electronic health 
record and infusion pump and 
automates insulin dose selection.

A systems engineering 
intervention, the SA, for insulin 
infusion management.

single intervention unknown EFFECTIVENES
S - A systems 
engineering 
approach jointly 
optimised 
safety, 
efficiency and 
workload 
considerations.

critical care nurses critically ill patients academic medical 
centre

6.5
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Malham GM, Munday NR. Comparison of novel machine vision spinal image guidance system with 
existing 3D fluoroscopy-based navigation system: a randomized prospective study. Spine J. 2022 
Apr;22(4):561-569. doi: 10.1016/j.spinee.2021.10.002. Epub 2021 Oct 16. PMID: 34666179.

PubMed Australia randomized prospective comparative cohort 
study

We aimed to compare FLASH 
navigation system to a widely used 
3D fluoroscopic navigation (3D) 
platform by comparing radiation 
exposure and pedicle screw 
accuracy.

An IGS, FLASH Navigation, 
uses machine vision through 
high resolution stereoscopic 
cameras and structured visible 
light to build a 3D 
topographical map of the 
patient's bony surface 
anatomy enabling navigation 
use without ionizing radiation.

single intervention unknown FLASH and 3D 
IGS 
demonstrate 
high accuracy 
for pedicle 
screw 
placement. 
FLASH showed 
significant 

radiologists patients undergoing 
open posterior 
lumbar instrumented 
fusion

hospital 3.1
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Kaddoum R, Tarraf S, Shebbo FM, Bou Ali A, Karam C, Abi Shadid C, Bouez J, Aouad MT. Reduction 
of Nonoperative Time Using the Induction Room, Parallel Processing, and Sugammadex: A Randomized 
Clinical Trial. Anesth Analg. 2022 Aug 1;135(2):406-413. doi: 10.1213/ANE.0000000000006102. Epub 
2022 Jun 3. PMID: 35839499; PMCID: PMC9259044.

PubMed USA prospective, randomized study Patients were randomly 
assigned to the control group 
(traditional linear processing 
for induction of anesthesia and 
OR cleaning and 
neuromuscular blockade 
reversal with 
neostigmine/glycopyrrolate) 
and the active group (parallel 

intervention bundle unknown EFFECTIVENES
S - Our study 
showed that 
interventions, 
such as parallel 
processing 
during induction 
of anesthesia 
and room 

surgeons atients 18 to 75 
years of age, 
American Society of 
Anesthesiologists 
(ASA) I-III, 
undergoing surgery 
requiring general 
anesthesia and 
muscle relaxation

hospital 3.1

Grinalds MS, Washburn NC, Daniel JW, Walroth TA. Interrater reliability and ease of use of the High-
Alert Medication Stratification Tool‒Revised Prospective (HAMST-R PRO): A prospective, multisite 
study. Am J Health Syst Pharm. 2022 Feb 8;79(4):218-229. doi: 10.1093/ajhp/zxab407. PMID: 
34724531.

PubMed Canada, USA NTBI; Review process The primary objective of this 
multisite study was to assess 
interrater reliability of the HAMST-R 
PRO, a version of the tool designed 
to prospectively evaluate safety risk 
of medications during evaluation for 
formulary addition.

In this third study, 11 
medication safety experts from 
8 health systems across the 
United States and 1 in Canada 
facilitated evaluation of 
medications prospectively with 
the HAMST-R PRO during the 

single intervention unknown EFFECTIVENES
S - Interrater 
reliability of 
HAMST-R PRO 
is substantial, 
indicating 
consistency and 

medication safety 
experts

health systems 3.4
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Grosso D, Leiby B, Wilde L, Carabasi M, Filicko-O'Hara J, O'Hara W, Wagner JL, Mateja G, Alpdogan 
O, Binder A, Kasner M, Keiffer G, Klumpp T, Martinez UO, Palmisiano N, Porcu P, Gergis U, 
Flomenberg N. A Prospective, Randomized Trial Examining the Use of G-CSF Versus No G-CSF in 
Patients Post-Autologous Transplantation. Transplant Cell Ther. 2022 Dec;28(12):831.e1-831.e7. doi: 
10.1016/j.jtct.2022.09.012. Epub 2022 Sep 24. PMID: 36167307.

PubMed USA* prospective, randomized trial To test the hypothesis that the 
infusion of consistently higher doses 
of stem cells (defined as ≥4 × 
106/kg) in Auto-HSCT will obviate 
the need for post-transplantation G-
CSF. If so, the impact of withholding 
G-CSF will be noninferior to the use 
of G-CSF in terms of length of stay 
(LOS). The specific objectives were 

Patients were randomized to 
the G-CSF group (receive G-
CSF starting at day 3 after 
Auto-HSCT) or the no G-CSF 
group (G-CSF withheld after 
Auto-HSCT).

single intervention unknown The primary 
finding of this 
study was that 
despite only a 2-
day longer 
median absolute 
neutrophil count 
(ANC) recovery 
in the no G-CSF 

Patients with multiple 
myeloma or non-
Hodgkin lymphoma 
(NHL) who 
underwent 
Pegfilgrastim plus 
Plerixafor-primed 
stem cell collection 
followed by Auto-

hospital 3.1
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Zhang XH, Liu S, Liao WM. Combination of Dexmedetomidine and Butorphanol Optimized Sedation in 
Drug-Induced Sleep Endoscopy: A Randomized, Double-Blind Trial. Curr Med Sci. 2021 
Dec;41(6):1247-1251. doi: 10.1007/s11596-021-2492-1. Epub 2021 Dec 18. PMID: 34921663.

PubMed China* RCT This study aimed to investigate the 
safety profiles and efficacies of 
dexmedetomidine combined with 
butorphanol for DISE.

were randomly divided into 
Group D and Group DB. All 
recipients were initially given 
intravenous butorphanol (1 mg) 
(Group DB) or saline (Group 
D). Subsequently, both groups 
were sedated using a loading 
dose of 1.0 µg/kg/h of 
dexmedetomidine. 
Hemodynamic and respiratory 
parameters, the time to attain 
sufficient sedation, wakeup 

single intervention unknown EFFECTIVENES
S - Compared to 
dexmedetomidin
e alone, a small 
dose of 
butorphanol 
infusion (1 mg) 
as an adjunct 
treatment to 
dexmedetomidin
e during DISE 
can reduce the 

patients with 
obstructive sleep 
apnea

3.1

Roche TR, Braun J, Ganter MT, Meybohm P, Herrmann J, Zacharowski K, Raimann FJ, Piekarski F, 
Spahn DR, Nöthiger CB, Tscholl DW, Said S. Voice alerting as a medical alarm modality for next-
generation patient monitoring: a randomised international multicentre trial. Br J Anaesth. 2021 
Nov;127(5):769-777. doi: 10.1016/j.bja.2021.07.015. Epub 2021 Aug 26. PMID: 34454710.

PubMed Switzerland* & 
Germany*

randomized trial There are two promising new sound 
modalities for vital sign alarms. 
Auditory icons convey alarms as 
brief metaphorical sounds, and voice 
alerts transmit information using a 
clear-spoken language. We 
compared how reliably healthcare 

included 28 anaesthesia 
providers who were asked to 
identify vital sign alarms in 
randomised order, once with 
voice alerts and once with 
auditory icons. We further 
assessed time to decision, 

intervention bundle unknown Voice alerts 
were superior to 
auditory icons, 
and both were 
superior to 
current state-of-
the-art auditory 

anasthesia providers 6.5

Duva IM, Higgins MK, Baird M, Lawson D, Murphy JR, Grabbe L. Practical resiliency training for 
healthcare workers during COVID-19: results from a randomised controlled trial testing the Community 
Resiliency Model for well-being support. BMJ Open Qual. 2022 Nov;11(4):e002011. doi: 
10.1136/bmjoq-2022-002011. PMID: 36418068; PMCID: PMC9684284.

PubMed USA RCT To introduce the Community 
Resiliency Model (CRM) as mental 
well-being support for healthcare 
workers working through the height 
of the COVID-19 pandemic.

Participants were assigned 1:1 
to the control or intervention 
group at the time of 
registration. Intervention 
participants were then invited 
to 1-hour virtual CRM class 
teaching skills to increase 
somatic awareness in the 
context of self and other care.

single intervention unknown EFFECTIVENES
S - Baseline 
results indicate 
mental health is 
a concern for 
healthcare 
workers. Post 
intervention 
findings suggest 

health care workers 5.5, 5.1
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Dagli R, Çelik F, Özden H, Şahin S. Does the Laminar Airflow System Affect the Development of 
Perioperative Hypothermia? A Randomized Clinical Trial. HERD. 2021 Jul;14(3):202-214. doi: 
10.1177/1937586720985859. Epub 2021 Feb 4. PMID: 33535795.

PubMed RCT We aimed to compare tympanic 
membrane temperature changes and 
the incidence of inadvertent 
perioperative hypothermia (IPH) in 
patients undergoing laparoscopic 
cholecystectomy under general 
anesthesia in laminar airflow 
systems (LAS-OR) and conventional 

We divided 200 patients with 
simple randomization (1:1), as 
group LAS and group CAS, and 
took the patients into the LAS-
OR or CAS-OR for the 
operation. 

single intervention unknown  IPH is seen 
frequently in 
both HVAC 
systems. 
Clinically, the 
advantage of 
HVAC systems 
relative to each 

patients undergoing 
laparoscopic 
cholercystectomy

operating rooms 3.1

Rahman RN, Nikolik B, de Ridder MAJ, Hoek AE, Janssen MJA, Schuit SCE, Karapinar-Çarkit F, van 
den Bemt PMLA. The effect of emergency department pharmacists on drug overuse and drug underuse 
in patients with an ADE-related hospitalisation: a controlled intervention study. BMC Health Serv Res. 
2022 Nov 17;22(1):1363. doi: 10.1186/s12913-022-08696-7. PMID: 36397102; PMCID: 
PMC9670389.

PubMed Netherlands* controlled intervention study This study tested the effect of an 
emergency department pharmacist 
on the number of medication 
changes for drug overuse and drug 
underuse taking place in patients 
with an adverse drug event-related 
hospitalisation following an 
emergency department visit.

Trained emergency department 
pharmacists included patients 
in the intervention group with a 
hospital admission related to 
an adverse drug event. The 
interdisciplinary intervention 
consisted of a pharmacist-led 
medication review, patient 

intervention bundle unknown EFFECTIVENES
S - Emergency 
department 
pharmacists do 
contribute to 
reduction of drug 
overuse and 
drug underuse of 

pharmacist patients hospital; emergency 
department

3.2 & 3.5 4.5

Holmgren AJ, Bates DW. Association of Hospital Public Quality Reporting With Electronic Health 
Record Medication Safety Performance. JAMA Netw Open. 2021 Sep 1;4(9):e2125173. doi: 
10.1001/jamanetworkopen.2021.25173. PMID: 34546374; PMCID: PMC8456388.

PubMed USA controlled trial To evaluate whether publicly 
reported feedback was associated 
with hospital improvement in an 
evaluation of medication-related 
clinical decision support (CDS) 
safety performance.

single intervention unknown EFFECTIVENES
S - In this 
nonrandomized 
controlled trial, 
publicly reported 
feedback was 
associated with 

hospital 6.2 & 6.5
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Hardon SF, Kooijmans A, Horeman R, van der Elst M, Bloemendaal ALA, Horeman T. Validation of the 
portable virtual reality training system for robotic surgery (PoLaRS): a randomized controlled trial. Surg 
Endosc. 2022 Jul;36(7):5282-5292. doi: 10.1007/s00464-021-08906-z. Epub 2021 Dec 6. PMID: 
34873652; PMCID: PMC9160149.

PubMed Netherlands* NO RCT; control trial The aim of this pilot study is to 
compare learning curve data of the 
PoLaRS prototype with those of 
Intuitive Surgical's da Vinci Skills 
Simulator (dVSS) and to establish 
face- and construct validity.

Medical students were divided 
into two groups; the test group 
(n = 18) performing tasks on 
PoLaRS and dVSS, and the 
control group (n = 20) only 
performing tasks on the dVSS. 

single intervention unknown PARTIAL 
EFFECTIVENES
S - A total of 
528 trials 
executed by 38 
participants 
were measured 
and included for 
analyses. The 
test group 
significantly 

medical students hospital 5.1 6.5
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Adly AS, Adly AS, Adly MS, Ali MF. A novel approach utilizing laser acupuncture teletherapy for 
management of elderly-onset rheumatoid arthritis: A randomized clinical trial. J Telemed Telecare. 2021 
Jun;27(5):298-306. doi: 10.1177/1357633X211009861. Epub 2021 May 9. PMID: 33966520.

PubMed RCT the aim of this randomized clinical 
trial was to evaluate a novel 
teletherapy approach for 
management of elderly patients 
suffering from RA by utilizing laser 
acupuncture.

A teletherapy system was 
used for management of 
elderly patients suffering from 
RA. Sixty participants were 
allocated randomly into two 
groups and the ratio was 1:1. 
Patients in the first group were 

intervention bundle unknown A statistically 
significant 
difference was 
found in CRP, 
RAQoL, IL-6 
and MDA 
between the pre- 

elderly patients 3.1
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Amador-Fernández N, Benrimoj SI, García-Mochón L, García-Cárdenas V, Dineen-Griffin S, 
Gastelurrutia MÁ, Gómez-Martínez JC, Colomer-Molina V, Martínez-Martínez F. A cost utility analysis 
alongside a cluster-randomised trial evaluating a minor ailment service compared to usual care in 
community pharmacy. BMC Health Serv Res. 2021 Nov 20;21(1):1253. doi: 10.1186/s12913-021-
07188-4. PMID: 34798895; PMCID: PMC8605551.

PubMed RCT to evaluate the clinical, humanistic 
and economic outcomes of a Minor 
Ailment Service (MAS) in community 
pharmacy (CP) compared with usual 
care (UC).

The pharmacist-patient 
intervention consisted of a 
standardised face-to-face 
consultation on a web-based 
program using co-developed 
protocols, pharmacists' 
training, practice change 
facilitators and patients' 
educational material. Patients 
requesting a non-prescription 
medication (direct product 

single intervention unknown A total of 808 
patients (323 
MAS and 485 
UC) were 
recruited in 27 
CPs with 42 
pharmacists (20 
MAS and 22 
UC). 64.7% (n = 
523) of patients 
responded to 

pharmacists patient community pharmacy 4.5
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Hansen M, Harrod T, Bahr N, Schoonover A, Adams K, Kornegay J, Stenson A, Ng V, Plitt J, Cooper D, 
Scott N, Chinai S, Johnson J, Conlon LW, Salva C, Caretta-Weyer H, Huynh T, Jones D, Jorda K, Lo 
J, Mayersak R, Paré E, Hughes K, Ahmed R, Patel S, Tsao S, Wang E, Ogburn T, Guise JM. The 
Effects of Leadership Curricula With and Without Implicit Bias Training on Graduate Medical 
Education: A Multicenter Randomized Trial. Acad Med. 2022 May 1;97(5):696-703. doi: 
10.1097/ACM.0000000000004573. Epub 2022 Apr 27. PMID: 34966032.

PubMed USA RCT To determine whether a brief 
leadership curriculum including high-
fidelity simulation can improve 
leadership skills among resident 
physicians.

Participants were assigned to 
1 of 3 study arms: the 
Leadership Education 
Advanced During Simulation 
(LEADS) curriculum, a 
shortened Team Strategies 
and Tools to Enhance 
Performance and Patient 
Safety (TeamSTEPPS) 

single intervention unknown EFFECTIVENES
S - Participants 
in both LEADS 
and 
TeamSTEPPS 
had statistically 
significant 
improvement in 
leadership 

obstetrics-gynecology 
and EM residents

academic medical 
centre

2.2 & 5.1 

rot = hat 
nichts mit PS 
zu tun

Zhu D, Xia J, Gu Y, Lin J, Ding K, Zhou B, Liang F, Liu T, Qin C, Wei Y, Ren L, Zhong Y, Wang J, Yan 
Z, Cheng J, Chen J, Chang W, Zhan S, Ding Y, Huo H, Liu F, Sun J, Qin X, Xu J. Preoperative Hepatic 
and Regional Arterial Chemotherapy in Patients Who Underwent Curative Colorectal Cancer 
Resection: A Prospective, Multi-center, Randomized Controlled Trial. Ann Surg. 2021 Jun 
1;273(6):1066-1075. doi: 10.1097/SLA.0000000000004558. PMID: 33214446.

PubMed China RCT To evaluate the effects of the 
addition of preoperative hepatic and 
regional arterial chemotherapy 
(PHRAC) on prognosis of stage II 
and III colorectal cancer (CRC) in a 
multicenter setting.

Eligible patients with clinical 
stage II or III CRC who 
underwent curative resection 
were randomized to receive 
PHRAC plus adjuvant therapy 
(PHRAC arm) or adjuvant 
therapy alone (control arm).

single intervention unknown The addition of 
PHRAC could 
improve DFS in 
patients with 
stage II and III 
CRC. It reduced 
the incidence of 

patients with clinical 
stage II or II CRC 
who nderwent 
curative resection

hospital 3.1

Tummers FHMP, Huizinga CRH, van Pampus MG, Stockmann HBAC, Cohen AF, van der Bogt KEA; Fit 
to Perform collaborators. Assessment of fitness to perform using a validated self-test in obstetric and 
gynecological night shifts in the Netherlands. Am J Obstet Gynecol. 2021 Jun;224(6):617.e1-617.e14. 
doi: 10.1016/j.ajog.2021.01.019. Epub 2021 Jan 28. PMID: 33515515.

PubMed Netherlands* NTBI; postcall-precall measures This study aimed to investigate 
whether a night shift routinely 
impairs the obstetrics and 
gynecology consultants' and 
residents' fitness to perform and 
whether this reaches a critical limit 
compared with relevant frames of 
reference.

not an intervention study not an intervention 
study

not an intervention study not an 
intervention 
study

residents and 
consultants in 
obstetrics and 
gynecology 

5.5
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Solakoglu Ö, Götz W, von Baehr V, Heydecke G, Pantel K, Schwarzenbach H. Characterization of 
immunologically detectable T-cell sensitization, Immunohistochemical detection of pro-inflammatory 
cytokines, and clinical parameters of patients after allogeneic intraoral bone grafting procedures: a 
prospective randomized controlled clinical trial in humans. BMC Oral Health. 2022 Dec 10;22(1):592. 
doi: 10.1186/s12903-022-02584-6. PMID: 36496367; PMCID: PMC9741780.

PubMed Germany* RCT intraoral bone augmentation using 
two different allogeneic materials 
has no impact on the patient's blood 
levels of material-specific 
lymphocytes and on the 
immunohistochemical detection of 
pro-inflammatory cytokines IL-1α, 
IL1ß and TNF-α and T-cell markers 
CD4, CD8 in biopsies of the test 
groups.

randomly assigned to two 
allogeneic test groups (1: 
Maxgraft®, freeze-dried, 
multiple donors, and 2: 
Puros®, solvent-dehydrated, 
single donor) and an 
autologous control group (10 
patients). Plasma samples 
were collected pre-(T1) and 
postoperatively (2 weeks (T2) 
and 4 months (T3)).

single intervention unknown Our data show 
that following 
allogeneic bone 
grafting, local 
and systemic 
immunological 
reactions can be 
detected in 
some patients. 
These findings 
were statistically 
significant for 
the timepoint T3 
between the 
tested materials 
as well as for 
the groups B 
and C correlated 
with group A for 

healthy participants 3.1

rot = hat 
nichts mit PS 
zu tun

Erichsen JH, Holm LM, Forslund Jacobsen M, Forman JL, Kessel L. Prednisolone and Ketorolac vs 
Ketorolac Monotherapy or Sub-Tenon Prophylaxis for Macular Thickening in Cataract Surgery: A 
Randomized Clinical Trial. JAMA Ophthalmol. 2021 Oct 1;139(10):1062-1070. doi: 
10.1001/jamaophthalmol.2021.2976. PMID: 34383010; PMCID: PMC8529413.

PubMed Denmark RCT To determine whether a combination 
of prednisolone and nonsteroidal 
anti-inflammatory drug (NSAID) eye 
drops was superior in preventing 
increased central macular thickness 
(central subfield thickness [CST]) 
after uncomplicated cataract surgery 
compared with NSAID monotherapy 

Participants scheduled for 
cataract removal were 
randomized to 1 of 5 anti-
inflammatory prophylactic 
regimens: eye drops with a 
combination of prednisolone, 
1%, and ketorolac 
tromethamine, 0.5%, with or 

single intervention unknown NO 
EFFECTIVENES
S - No 
differences in 
CST or visual 
acuity were 
detected 
between the 

surgeon low-risk patients 
undergoing 
phacoemulsification 
for age-related 
cataract

3.1, 3.3

Özdemir B, Önler E. The effect of a structured patient education intervention on the quality of life for 
coronary artery bypass grafting patients: A prospective randomised controlled study. J Perioper Pract. 
2021 Apr;31(4):124-131. doi: 10.1177/1750458920936915. Epub 2020 Jun 30. PMID: 32600189.

PubMed Turkey RCT This study aimed to determine the 
effectiveness of structured patient 
education on the quality of life for 
coronary artery bypass grafting 
patients

The research included 80 
patients (40 control, 40 
experimental) who underwent 
coronary artery bypass graft 
surgery at the cardiovascular 

single intervention unknown EFFECTIVENES
S - It was 
determined that 
the structured 
planned patient 

coronary artery 
bypass grafting 
patients

hospital 4.5



Greuter L, De Rosa A, Cattin P, Croci DM, Soleman J, Guzman R. Randomized study comparing 3D 
virtual reality and conventional 2D on-screen teaching of cerebrovascular anatomy. Neurosurg Focus. 
2021 Aug;51(2):E18. doi: 10.3171/2021.5.FOCUS21212. PMID: 34333473.

PubMed not to be determined randomized trial With this study, the authors aimed to 
compare the spatial orientation 
between traditional 2D images and 
3D VR models in neurosurgical 
residents or medical students.

Residents and students were 
each randomly assigned to 
describe 4 aneurysm cases, 
which could be either 2D 
images or 3D VR models. The 
time to aneurysm detection as 
well as a spatial anatomical 
description was assessed via 
an online questionnaire and 
compared between the groups. 
The aneurysm cases were 10 
selected patient cases treated 
at the authors' institution.

single intervention unknown EFFECTIVENES
S - VR platforms 
facilitate 
aneurysm 
recognition and 
understanding of 
its spatial 
anatomy, which 
could make them 
the preferred 
method 
compared to 2D 
images in the 
years to come.

medical students, 
neurosurgical residents

selected patient 
cases

5.1

rot = hat 
nichts mit PS 
zu tun

Lee JW, Youn YH, Choi SC, Lee KJ, Kim N. Multicenter, Randomized, Placebo-controlled Trial to 
Evaluate the Efficacy and Safety of a Controlled-release, Once-daily UIC201609/UIC201610 
Combination Therapy for Functional Dyspepsia: Preliminary Study. Korean J Gastroenterol. 2021 Apr 
25;77(4):171-178. doi: 10.4166/kjg.2020.171. PMID: 33854007.

PubMed Korea multicenter, double-blind, randomized study Functional dyspepsia is a disease 
involving a range of upper 
gastrointestinal symptoms derived 
from various pathophysiologies. 
Tablets containing a combination of 

UIC201609/UIC201610 
(combination of rabeprazole 
and CR mosapride) was the 
case group, and the two 
control groups were 

single intervention unknown PARTIAL 
EFFECTIVENES
S  - 
UIC201609/UIC
201610 once 

30 subjects 3.4

Wienhold J, Mösch L, Rossaint R, Kemper I, Derwall M, Czaplik M, Follmann A. Teleconsultation for 
preoperative evaluation during the coronavirus disease 2019 pandemic: A technical and medical 
feasibility study. Eur J Anaesthesiol. 2021 Dec 1;38(12):1284-1292. doi: 
10.1097/EJA.0000000000001616. PMID: 34669644; PMCID: PMC8630926.

PubMed Germany NTBI; implementation study This study assessed the feasibility 
of a teleconsultation for 
preoperative evaluation and 
procedure-associated adverse 
events.

Patients were assigned to 
receive teleconsultation for 
preoperative evaluation and to 
complete a subsequent 
survey.

single intervention Feasibility was tested; is 
implementation study

EFFECTIVENES
S - 
Telepreoperativ
e evaluations 
are medically 
and technically 

anaesthetists 111 patients 
scheduled for 
elective surgery

hospital 4.5 6.5

Hüner B, Derksen C, Schmiedhofer M, Lippke S, Riedmüller S, Janni W, Reister F, Scholz C. Reducing 
preventable adverse events in obstetrics by improving interprofessional communication skills - Results 
of an intervention study. BMC Pregnancy Childbirth. 2023 Jan 23;23(1):55. doi: 10.1186/s12884-022-
05304-8. PMID: 36690974; PMCID: PMC9869321.

PubMed Germany* NTBI In the present study, the effect of 
interprofessional team training on 
preventable adverse events in an 
obstetric department was 
investigated.

The training consisted of a 4-h 
interdisciplinary training 
session based on 
psychological theories. 

single intervention  In the future, regular trainings 
should be implemented alongside 
medical emergency trainings in 
obstetrics to improve patient 
safety. Additionally, this leads to 
the strengthening of human 
factors and ultimately also to the 

EFFECTIVENES
S - This study 
shows that the 
communication 
training was 
able to reduce 
preventable 

interprofessional team obstetric department 5.1

Cam H, Kempen TGH, Eriksson H, Abdulreda K, Franzon K, Gillespie U. Assessment of requests for 
medication-related follow-up after hospital discharge, and the relation to unplanned hospital revisits, in 
older patients: a multicentre retrospective chart review. BMC Geriatr. 2021 Nov 2;21(1):618. doi: 
10.1186/s12877-021-02564-5. PMID: 34724895; PMCID: PMC8561898.

PubMed Sweden multicentre retrospective chart review The aims of this study were to 
evaluate the prevalence of patients 
for whom hospitals sent adequate 
requests for medication-related 
follow-up at discharge, the 
proportion of patients with unplanned 
hospital revisits because of 
inadequate follow-up requests, and 
the association between medication 
reviews performed during 
hospitalisation and adequate or 
inadequate follow-up requests.

not an intervention study not an intervention 
study 

not an intervention study not an 
intervention 
study 

patients 65 years or 
older

hospital 3.5

rot = hat 
nichts mit PS 
zu tun

Spindler P, Fiss I, Giese H, Hermann E, Lemcke J, Schuhmann MU, Thomale UW, Schaumann A. 
Angulation Toward Coronal Convexity Measure and Catheter Length Indication Improves the Quality of 
Ventricular Catheter Placement-A Smartphone-Assisted Guidance Technique. World Neurosurg. 2022 
Mar;159:e221-e231. doi: 10.1016/j.wneu.2021.12.036. Epub 2021 Dec 23. PMID: 34954440.

PubMed Germany* The objective of the present 
analysis was to compare the dVC 
and sVC groups and the smartphone-
assisted guidance technique (GA) 
with the standard freehand 
technique (FH) for VC placement.

First, we compared the dVCs, 
which provided a detailed 
distance from the tip to the 
base (3-13 cm) in 0.5-cm 
intervals, with the sVCs with a 
length indication at 5 and 10 
cm from the tip to base. 
Second, we compared the GA 
technique with the FH in the 
dVC group.

single intervention unknown comparison 
analysis - The 
results from the 
present analysis 
suggest that the 
combination of a 
GA technique 
and the use of a 
dVC will improve 
the rate of 
accurate VC 
placement. 
Compared with 
the FH 
technique, 

rot = hat 
nichts mit PS 
zu tun

Mirarchi F, Cammarata C, Cooney TE, Juhasz K, Terman SA. TRIAD IX: Can a Patient Testimonial 
Safely Help Ensure Prehospital Appropriate Critical Versus End-of-Life Care? J Patient Saf. 2021 Sep 
1;17(6):458-466. doi: 10.1097/PTS.0000000000000387. PMID: 28622155.

PubMed USA* The present study sought to assess 
the clarity of Physician Orders for 
Life-Sustaining Treatment (POLST) 
or Living Will (LW) documents alone 
or in combination with a video 
message/testimonial (VM).

Personnel were randomized to 
receive documents only or 
documents with VM. 

single intervention unknown Emergency medical 
services (EMS) 
personnel

Granados J, Amariles P, Botero-Aguirre JP, Ortiz-Cano NA, Valencia-Quintero AF, Salazar-Ospina A. 
Effect and associated factors of a clinical pharmacy model in the incidence of medication errors in the 
hospital Pablo Tobón Uribe eacpharmodel study: stepped wedge randomized controlled Trial 
(NCT03338725). Int J Clin Pharm. 2022 Apr;44(2):439-447. doi: 10.1007/s11096-021-01361-9. Epub 
2022 Jan 3. PMID: 34977994.

PubMed Colombia RCT To assess the impact of the 
introduction of a clinical pharmacy 
practice model on medication error 
in patients of a university hospital.

 to compare the clinical 
pharmacy practice model with 
the usual care process in the 
hospital. Five hospital health 
care units were included, 

single intervention unknown EFFECTIVENES
S - The clinical 
pharmacy 
practice model, 
made up of 

hospital 3.2

rot = hat 
nichts mit PS 
zu tun

Boilève A, Hilmi M, Gougis P, Cohen R, Rousseau B, Blanc JF, Ben Abdelghani M, Castanié H, Dahan 
L, Tougeron D, Metges JP, Tournigand C, Garcia-Larnicol ML, Vernerey D, Turpin A, Neuzillet C. Triplet 
combination of durvalumab, tremelimumab, and paclitaxel in biliary tract carcinomas: Safety run-in 
results of the randomized IMMUNOBIL PRODIGE 57 phase II trial. Eur J Cancer. 2021 Jan;143:55-63. 
doi: 10.1016/j.ejca.2020.10.027. Epub 2020 Dec 3. PMID: 33279854.

PubMed non-comparative randomized phase?? The IMMUNOBIL PRODIGE 57 trial 
is a non-comparative randomized 
phase II study assessing the 
efficacy and safety of the 
durvalumab (an anti-PD-L1) and 
tremelimumab (an anti-CTLA4) 
combination with or without weekly 
paclitaxel in patients with advanced 

Patients received durvalumab 
(1500 mg at day 1 [D1] of 
each cycle)/tremelimumab (75 
mg at D1 for 4 cycles; Arm A) 
or durvalumab/tremelimumab 
with paclitaxel (80 mg/m2 at 
D1, D8, D15; Arm B) every 28 
days.

single itnervention unknown The safety run-
in part of 
IMMUNOBIL 
PRODIGE 57 
raised concerns 
regarding co-
administration of 
paclitaxel with 

patients 3.4

Fukada T, Tsuchiya Y, Iwakiri H, Ozaki M, Nomura M. Comparisons of the efficiency of respiratory rate 
monitoring devices and acoustic respiratory sound during endoscopic submucosal dissection. J Clin 
Monit Comput. 2022 Aug;36(4):1013-1019. doi: 10.1007/s10877-021-00727-8. Epub 2021 Jun 12. 
PMID: 34120296.

PubMed Japan* NTBI We compared the following 
techniques of respiratory rate (RR) 
measurement with respiratory sound 
(RRa): capnography (RRc), thoracic 
impedance (RRi), and 
plethysmograph (RRp). 

Intervention bundle
 Mehrere 
Interventionen: 
capnography (RRc), 
thoracic impedance 
(RRi), and 
plethysmograph 
(RRp).

unknown To maximize 
patient safety 
during ESD 
under sedation, 
endoscopists 
and medical 
staff should 
know the feature 

patients aged ≥ 20 
years who 
underwent 
esophageal (n = 19) 
and colorectal (n = 
5) ESDs

3.1

Friedman Z, Dylan Bould M, Matava C, Alam F. Investigating faculty assessment of anesthesia 
trainees and the failing-to-fail phenomenon: a randomized controlled trial. Can J Anaesth. 2021 
Jul;68(7):1000-1007. English. doi: 10.1007/s12630-021-01971-x. Epub 2021 Mar 15. PMID: 
33721201.

PubMed Canada RCT The objective of this study was to 
determine the incidence of "failing to 
fail" clearly underperforming 
residents.

Not intervention study Not intervention study unknown RESULTS: 
Though often 
discussed, this 
is the first study 
to quantitatively 
show that the 

supervisors hospital 1.4 5.4

Jones MD, McGrogan A, Raynor DK, Watson MC, Franklin BD. User-testing guidelines to improve the 
safety of intravenous medicines administration: a randomised in situ simulation study. BMJ Qual Saf. 
2021 Jan;30(1):17-26. doi: 10.1136/bmjqs-2020-010884. Epub 2020 Jun 30. PMID: 32606212; 
PMCID: PMC7788229.

PubMed UK RCT To compare the frequency of 
medication errors when 
administering an intravenous 
medicine using the current National 
Health Service Injectable Medicines 
Guide (IMG) versus an IMG version 

Using a training manikin in their 
clinical area, participants 
administered a voriconazole 
infusion, a high-risk medicine 
requiring several steps to 
prepare. They were 

single intervention unknown EFFECTIVENES
S - User-testing 
injectable 
medicines 
guidelines 
reduces the 

on-duty 
nurses/midwives who 
regularly prepared 
intravenous medicines

3.1 5.1

Won D, Kim H, Chang JE, Lee JM, Min SW, Jung J, Yang HJ, Hwang JY, Kim TK. Effect of bevel 
direction on the tracheal tube pathway during nasotracheal intubation: A randomised trial. Eur J 
Anaesthesiol. 2021 Feb 1;38(2):157-163. doi: 10.1097/EJA.0000000000001347. PMID: 33009189.

PubMed Korea randomised, blinded trial We investigated whether facing the 
bevel of the tracheal tube in the 
cephalad direction of the patient 
could help in advancing the tracheal 
tube through the lower pathway 
during nasotracheal intubation.

Patients were randomly 
allocated to undergo 
nasotracheal intubation with 
the bevel of the tube facing the 
cephalad direction 
(intervention group) or to the 
left (conventional group).

single intervention unknown EFFECTIVENES
S - Facing the 
bevel of the 
tracheal tube in 
the cephalad 
direction of the 
patient 
facilitated 

adult patients 
undergoing 
oromaxillary 
surgeries

University medical 
centre

3.1

Hsieh PY, Lin HY, Chang CH, Chang YC, Cheng HP, Wang CY, Wang ML, Wang HJ, Liu HT, Chen JS, 
Hsiao FH. Effects of situational simulation and online first-aid training programs for nurses in general 
medical wards: A prospective study. Nurse Educ Today. 2021 Jan;96:104621. doi: 
10.1016/j.nedt.2020.104621. Epub 2020 Oct 10. PMID: 33197681.

PubMed Taiwan RCT This study explored the effects of 
first-aid skills and knowledge 
between situational simulation 
training and online teaching. It also 
examined the different effects of two 
training programs associated with 
nurses' baseline first-aid ability.

Participants were randomly 
assigned to either a situational 
simulation training or an online 
teaching group. We used a 
first-aid knowledge test (FAKT) 
and a first-aid skills test 
(FAST) to measure the 
participants' learning outcomes 
after intervention and we did 
cost comparisons between 
groups.

single itnervention unknown PARTIAL 
EFFECTIVENES
S - There were 
no significant 
differences in 
the changes in 
FAKT and FAST 
scores after 
intervention 
between 
situational 
simulation 
training and 
online teaching 
groups (p = 
0.76, p = 0.45). 
All the 
participants in 
both training 
programs 
showed 
improvements 
via increased 
scores on FAST 
(M ± SD = 35.27 
± 12.08 for 
online teaching, 
M ± SD = 36.08 
± 10.78 for 
situational 
simulation 
training) and 

general ward nurses medical centre 5.1



Kates AE, Knobloch MJ, Konkel A, Young A, Steinberger A, Shutske J, Ruegg PL, Sethi AK, Goldberg 
T, Leite de Campos J, Suen G, Safdar N. Wisconsin dairy farm worker perceptions and practices 
related to antibiotic use, resistance, and infection prevention using a systems engineering framework. 
PLoS One. 2021 Dec 16;16(12):e0258290. doi: 10.1371/journal.pone.0258290. PMID: 34914704; 
PMCID: PMC8675684.

PubMed USA NTBI; qualitative study We studied farmworker practices 
and beliefs potentially contributing to 
transmission of bacteria and their 
associated antibiotic resistance 
genes (ARGs) among animals and 
farm workers to identify potential 
behavioral interventions to reduce 
the risk of bacterial transmission.

Not intervention study Not intervention study Not intervention study Not intervention 
study

Not intervention study Not intervention 
study

Not intervention study 3.3

Jonsson K, Brulin C, Härgestam M, Lindkvist M, Hultin M. Do team and task performance improve after 
training situation awareness? A randomized controlled study of interprofessional intensive care teams. 
Scand J Trauma Resusc Emerg Med. 2021 Jun 2;29(1):73. doi: 10.1186/s13049-021-00878-2. PMID: 
34078432; PMCID: PMC8170734.

PubMed Sweden RCT The aim of this study is to evaluate 
an educational programme on 
situation awareness for 
interprofessional teams at the 
intensive care units using team and 
task performance as outcomes.

The intervention group (n = 11) 
participated in a two-hour 
educational programme in 
situation awareness, including 
theory, practice, and 
reflection, while the control 
group (n = 9) performed the 
training without education in 
situation awareness. 

single intervention unknown EFFECTIVENES
S -Education in 
situation 
awareness in 
the intervention 
group improved 
TEAM 
leadership (p = 
0.003), TEAM 
task 
management (p 
= 0.018) and 
TEAM total (p = 
0.030) when 
comparing 
cases 1 and 2; 
these significant 
improvements 
were not found 
in the control 
group. No 
significant 
differences were 
observed in the 
SAGAT or the 
ABCDE 
checklist.

interprofessional teams hospital; intensive care 
units

5.1

Dryver E, Knutsson J, Ekelund U, Bergenfelz A. Impediments to and impact of checklists on 
performance of emergency interventions in primary care: an in situ simulation-based randomized 
controlled trial. Scand J Prim Health Care. 2021 Dec;39(4):438-447. doi: 
10.1080/02813432.2021.1973250. Epub 2021 Sep 13. PMID: 34515607; PMCID: PMC8725847.

PubMed Sweden RCT This randomized controlled trial 
evaluated emergency intervention 
performance during two scenarios 
(hypoglycemia-coma and 
anaphylaxis-cardiac arrest) 
simulated at primary care centers, 
and whether checklist access 
improved performance.

emergency intervention 
performance during two 
scenarios & checklists

unclear unknown NO 
EFFECTIVENES
S - Unfamiliarity 
with local 
emergency 
equipment 
impedes the 
performance of 
emergency 
interventions 
during crises 
simulated in the 
primary care 
setting. Simply 
providing 
checklist access 
does not 
improve the 
performance of 
emergency 
interventions.

personnel primary care 2.5

Chung JYS, Li WHC, Cheung AT, Ho LLK, Chung JOK. Efficacy of a blended learning programme in 
enhancing the communication skill competence and self-efficacy of nursing students in conducting 
clinical handovers: a randomised controlled trial. BMC Med Educ. 2022 Apr 13;22(1):275. doi: 
10.1186/s12909-022-03361-3. PMID: 35418214; PMCID: PMC9009000.

PubMed China* RCT This study aimed to examine the 
efficacy of a blended learning 
programme on the communication 
skill competence and self-efficacy of 
final-year nursing students in 
conducting clinical handovers.

Participants were randomly 
assigned to either an 
experimental group (n = 50) 
that received a blended 
learning programme with face-
to-face training and an online 
module on handover practice, 
or a waitlist control group (n = 
46) that received only face-to-
face handover training during 
the study period and an online 
module immediately after the 
completion of data collection. 

intervention bundle unknown EFFECTIVENES
S - The 
participants in 
the experimental 
group had 
significantly 
higher 
communication 
skill competence 
(p < 0.001) than 
those in the 
waitlist control 
group. Although 
both groups 
showed a 
significant 
improvement in 
self-efficacy, the 
mean scores of 
the experimental 
group were 
higher than 
those of the 
waitlist control 
group (p < 
0.001).

nursing students education 5.1

rot = hat 
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Kanti V, Puder L, Jahnke I, Krabusch PM, Kottner J, Vogt A, Richter C, Andruck A, Lechner L, Poitou 
C, Krude H, Gottesdiener K, Clément K, Farooqi IS, Wiegand S, Kühnen P, Blume-Peytavi U. A 
Melanocortin-4 Receptor Agonist Induces Skin and Hair Pigmentation in Patients with Monogenic 
Mutations in the Leptin-Melanocortin Pathway. Skin Pharmacol Physiol. 2021;34(6):307-316. doi: 
10.1159/000516282. Epub 2021 May 31. PMID: 34058738.

PubMed NO RCT Here, we describe in detail the 
findings of dermatological 
examinations and measurements of 
skin pigmentation during this 
treatment over time and discuss the 
impact of these changes on patient 
safety.

In an investigator-initiated, 
phase 2, open-label pilot study, 
2 patients with loss-of-function 
POMC gene mutations and 3 
patients with loss-of-function 
variants in LEPR were treated 
with the MC4R agonist 
setmelanotide. Dermatological 
examination, dermoscopy, 
whole body photographic 
documentation, and 
spectrophotometric 
measurements were performed 
at screening visit and 
approximately every 3 months 
during the course of the study.

Gao X, Xiong Y, Huang J, Zhang N, Li J, Zheng S, Lu K, Ma D, Yang B, Ning J. The Effect of 
Mechanical Ventilation With Low Tidal Volume on Blood Loss During Laparoscopic Liver Resection: A 
Randomized Controlled Trial. Anesth Analg. 2021 Apr 1;132(4):1033-1041. doi: 
10.1213/ANE.0000000000005242. PMID: 33060490.

PubMed not to be determined RCT Thus, this study aims to investigate 
whether mechanical ventilation with 
low tidal volume (LTV) reduces 
surgical bleeding during LLR.

82 patients who underwent 
scheduled LLR were enrolled 
and randomly received either 
mechanical ventilation with 
LTV group (6-8 mL/kg) along 
with recruitment maneuver 
(once/30 min) without positive 
end-expiratory pressure 
(PEEP) or conventional tidal 
volume (CTV; 10-12 mL/kg) 
during parenchymal resection. 
The estimated volume of blood 
loss during parenchymal 
resection and the incidence of 
postoperative respiratory 
complications were compared 
between 2 groups.

single intervention unknown EFFECTIVENES
S - The 
estimated 
volume of blood 
loss (median 
[interquartile 
range {IQR}]) 
was decreased 
in the LTV group 
compared to the 
CTV group (301 
[148, 402] vs 
394 [244, 672] 
mL, P = .009); 
blood loss per 
cm2 of 
transected 
surface of liver 
(5.5 [4.1, 7.7] vs 
12.2 [9.8, 14.4] 
mL/cm2, P < 
.001) and the 
risk of clinically 
significant 
estimated blood 
loss (>800 mL) 
were reduced in 
the LTV group 
compared to the 
CTV group (0/40 
vs 8/40, P = 
.003). Blood 

patients who 
underwent scheduled 
LLR

3.1



Mazzeffi MA, Petrick KM, Magder L, Greenwald BD, Darwin P, Goldberg EM, Bigeleisen P, Chow JH, 
Anders M, Boyd CM, Kaplowitz JS, Sun K, Terrin M, Rock P. High-Flow Nasal Cannula Oxygen in 
Patients Having Anesthesia for Advanced Esophagogastroduodenoscopy: HIFLOW-ENDO, a 
Randomized Clinical Trial. Anesth Analg. 2021 Mar 1;132(3):743-751. doi: 
10.1213/ANE.0000000000004837. PMID: 32398433.

PubMed USA randomized trial Our primary study aim was to 
evaluate whether high-flow nasal 
cannula (HFNC) oxygen reduces the 
incidence of hypoxemia during 
anesthesia for advanced EGD. 
Secondarily, we studied whether 
HFNC oxygen reduces hypercarbia 
or hypotension.

After obtaining written informed 
consent, adults having 
anesthesia for advanced EGD, 
expected to last longer than 15 
minutes, were randomly 
assigned to receive HFNC 
oxygen or standard nasal 
cannula (SNC) oxygen. 

single intervention unknown PARTIAL 
EFFECTIVENES
S - Patients who 
received HFNC 
oxygen (N = 
132) had a 
significantly 
lower incidence 
of hypoxemia 
than those who 
received SNC 
oxygen (N = 
130; 21.2% vs 
33.1%; hazard 
ratio [HR] = 0.59 
[95% 
confidence 
interval {CI}, 
0.36-0.95]; P = 
.03). There was 
no difference in 
the incidence of 
hypercarbia or 
hypotension 
between the 
groups. The HR 
for hypercarbia 
with HFNC 
oxygen was 
1.29 (95% CI, 
0.89-1.88; P = 
.17), and the HR 

adult patients 3.1

Finn S, D'arcy E, Donovan P, Kanagarajah S, Barras M. A randomised trial of pharmacist-led discharge 
prescribing in an Australian geriatric evaluation and management service. Int J Clin Pharm. 2021 
Aug;43(4):847-857. doi: 10.1007/s11096-020-01184-0. Epub 2020 Nov 2. PMID: 33136253.

PubMed Australia RCT To determine if a collaborative, 
pharmacist led discharge prescribing 
model results in less patients with 
medication errors than conventional 
prescribing for both handwritten and 
digital prescriptions.

patients randomised to 
conventional (control) or a 
pharmacist-led prescribing 
(intervention) arms at 
discharge from hospital. This 
study had 2 phases; (1) 
handwritten prescribing and (2) 
digital prescribing. In addition, 
the two prescribing methods 
were compared.

single intervention unknown EFFECTIVENES
S - In a geriatric 
setting, 
pharmacist-led 
partnered 
discharge 
prescribing 
results in 
significantly less 
patients with 
medication 
errors than the 
conventional 
method for both 
handwritten and 
digital methods.

pharmacists hospital 3.2

Potvin J, Etchebarne I, Soubiron L, Biais M, Roullet S, Nouette-Gaulain K. Effects of capnometry 
monitoring during recovery in the post-anaesthesia care unit: a randomized controlled trial in adults 
(CAPNOSSPI). J Clin Monit Comput. 2022 Apr;36(2):379-385. doi: 10.1007/s10877-021-00661-9. 
Epub 2021 Feb 7. PMID: 33550546.

PubMed France* RCT The main objective was to study the 
rate of patients with alveolar 
hypoventilation before tracheal 
extubation or Laryngeal Mask 
Airway (LMA) removal upon the 
measurement of continuous 
capnography.

Patients were randomly 
assigned to two groups: in the 
Capno + group, nurses 
managed the patients with 
access to the capnometer and 
end-tidal carbon dioxide 
pressure (PETCO2) 
measurements; in the Capno- 
group, nurses monitored the 
patients without seeing 
PETCO2 measurements.

single intervention unknown EFFECTIVENES
S - The use of 
PETCO2 
monitoring 
improves patient 
safety by 
decreasing the 
incidence of 
CO2 retention 
during recovery 
from general 
anaesthesia. 
This study 
suggests that 
this monitoring 
should be 
integrated in the 
PACU. The risk 
of hypoxemia 
can also be 
prevented 
through the early 
recognition of 
apnoea.

adult patients 
admitted to the 
PACU after general 
anaesthesia with an 
endotracheal tube or 
LMA in place

hospital; care units 3.1

rot = hat 
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zu tun

Simón-López LC, Luquero-Bueno S, Ovejero-Benito MC, Cuesta-Lozano D, Goodman-Casanova JM, 
Vargas-Castrillón E, Mazarro DO, De Miguel-Cáceres A, Posada-Moreno P, Zaragoza-García I, Ortuño-
Soriano I. Benefits of the application of heat and pressure on peripheral venous cannulation in adults: 
A randomized controlled trial. J Adv Nurs. 2021 Mar;77(3):1533-1545. doi: 10.1111/jan.14655. Epub 
2020 Nov 20. PMID: 33219590.

PubMed Spain* NTBI; cross-over clinical trial blinded for 
haemolysis analysis

To evaluate the effectiveness of the 
application of topical heat, high 
pressure or a combination of both on 
antebrachial venous cannulation.

allocated to one of three 
interventions: (1) Using dry 
topical heat for 7 min produced 
by two hot seed bags (N = 21), 
(2) Applying controlled 
pressure from a 
sphygmomanometer inflated to 
100 mmHg (N = 18) and (3) 
combining heat and pressure 
(N = 20) in one period out of 
two. All interventions were 
contrasted to standard clinical 
practice in the other period. 

single intervention (3 
different types)

unknown EFFECTIVENES
S - All the 
interventions 
were more 
effective than 
comparator. 
Vein perception 
was optimized in 
about all 
individuals. 
Moreover, pain 
relief was 
significantly 
higher when high 
pressure was 
applied. 
Haemolysis was 
not affected in 
any of the three 
interventions. In 
addition, no 
serious adverse 
events 
appeared.

healthy adults hospital 3.1

Bonell A, Nadjm B, Samateh T, Badjie J, Perry-Thomas R, Forrest K, Prentice AM, Maxwell NS. Impact 
of Personal Cooling on Performance, Comfort and Heat Strain of Healthcare Workers in PPE, a Study 
From West Africa. Front Public Health. 2021 Sep 1;9:712481. doi: 10.3389/fpubh.2021.712481. PMID: 
34540787; PMCID: PMC8440920.

PubMed Gambia RCT This study evaluated pre-cooling and 
per-cooling methods on thermal 
strain, thermal comfort and cognitive 
function during simulated emergency 
management of an acutely unwell 
patient.

Each participant attended two 
sessions (Cool and Control) in 
standard PPE. Cool involved 
pre-cooling with an ice slurry 
ingestion and per-cooling by 
wearing an ice-vest external to 
PPE.

intervention bundle unknown EFFECTIVENES
S - Thermal 
strain in HCWs 
wearing PPE 
can be safely 
reduced using 
pre- and per-
cooling methods 
external to PPE.

medical research unit 5.5
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zu tun

Alanee S, Sana S, El-Zawahry A, Peabody J, Pearce T, Adams N, Deebajah M, Crabtree J, Delfino K, 
McVary K, Robinson K, Rao K. Phase I trial of intravesical Bacillus Calmette-Guérin combined with 
intravenous pembrolizumab in recurrent or persistent high-grade non-muscle-invasive bladder cancer 
after previous Bacillus Calmette-Guérin treatment. World J Urol. 2021 Oct;39(10):3807-3813. doi: 
10.1007/s00345-021-03716-3. Epub 2021 May 8. PMID: 33966128.

PubMed USA* NTBI; NO RCT We conducted the first phase I dose-
escalation trial (NCT02324582) of 
intravesical Bacillus Calmette-
Guérin (BCG) in combination with 
systemic pembrolizumab in patients 
with high-grade non-muscle-invasive 
bladder cancer (HGNMIBC) who had 
persistent or recurrent disease after 
prior intravesical therapy with BCG. 
The primary endpoint was the safety 
of this combination. The secondary 
endpoint was clinical activity at 
three months following BCG 
treatment.

Six doses of pembrolizumab 
were administered every 3 
weeks over 16 weeks 
concurrently with six weekly 
doses of BCG beginning at 
week 7. Patient safety was 
evaluated from the time of 
consent through 30 days 
following pembrolizumab 
treatment. Clinical activity was 
determined using cystoscopy 
and biopsy of suspicious 
lesions.

single intervention unknown We report for 
the first time that 
combining BCG 
and 
pembrolizumab 
in treating 
HGNMIBC is 
safe allowing 
complete 
treatment of 
most patients. A 
phase III trial 
has opened to 
test the efficacy 
of this 
combination in 
HGNMIBC 
(KEYNOTE-
676).

Dean WH, Gichuhi S, Buchan JC, Makupa W, Mukome A, Otiti-Sengeri J, Arunga S, Mukherjee S, Kim 
MJ, Harrison-Williams L, MacLeod D, Cook C, Burton MJ. Intense Simulation-Based Surgical 
Education for Manual Small-Incision Cataract Surgery: The Ophthalmic Learning and Improvement 
Initiative in Cataract Surgery Randomized Clinical Trial in Kenya, Tanzania, Uganda, and Zimbabwe. 
JAMA Ophthalmol. 2021 Jan 1;139(1):9-15. doi: 10.1001/jamaophthalmol.2020.4718. PMID: 
33151321; PMCID: PMC7645744.

PubMed Kenya, Tanzania, 
Uganda, and 
Zimbabwe

RCT To determine whether adding 
simulation-based cataract surgical 
training to conventional training 
results in improved acquisition of 
surgical skills among trainees.

The intervention group 
received a 5-day simulation-
based cataract surgical 
training course, in addition to 
standard surgical training. The 
control group received 
standard training only, without 
a placebo intervention; 
however, those in the control 
group received the intervention 
training after the initial 12-
month follow-up period.

single intervention unknown EFFECTIVENES
S - This 
randomized 
clinical trial 
provides 
evidence that 
intense 
simulation-
based cataract 
surgical 
education 
facilitates the 
rapid acquisition 
of surgical 
competence and 
maximizes 
patient safety.

trainee 
ophthalmologists

hospital 5.1
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Mihanović J, Šikić NL, Mrklić I, Katušić Z, Karlo R, Jukić M, Jerončić A, Pogorelić Z. Comparison of 
new versus reused Harmonic scalpel performance in laparoscopic appendectomy in patients with acute 
appendicitis-a randomized clinical trial. Langenbecks Arch Surg. 2021 Feb;406(1):153-162. doi: 
10.1007/s00423-020-02039-y. Epub 2020 Nov 25. PMID: 33241426.

PubMed randomized clinical trial The aim of this study was to 
compare lateral thermal damage of 
the appendix and clinical outcomes 
after laparoscopic appendectomy 
using new versus reused Harmonic 
scalpels.

Using a computer random 
number generator, patients 
were allocated to new or 
reused group.

single intervention unknown The results of 
our study 
support the 
reuse of 
Harmonic 
scalpels 
especially in the 
settings where 
economic 
constraints 
might hamper 
access to 
minimally 
invasive surgery 
to a larger 
number of 
patients. The 
results obtained 
on laparoscopic 
appendectomy 
might not be 
reproducible to 
other more 
demanding 
surgical 
procedures.

surgeons patients with acute 
appendicitis who 
underwent 
laparoscopic 
appendectomy

hospital 3.4

Concilio L, Lockhart JS, Kronk R, Oermann M, Brannan J, Schreiber JB. Impact of a Digital 
Intervention on Perceived Stress, Resiliency, Social Support, and Intention to Leave Among Newly 
Licensed Graduate Nurses: A Randomized Controlled Trial. J Contin Educ Nurs. 2021 Aug;52(8):367-
374. doi: 10.3928/00220124-20210714-06. Epub 2021 Aug 1. PMID: 34324377.

PubMed not to be determined RCT evaluated the impact of a 6-week 
digital intervention (text messaging) 
on NLGNs' self-reported stress, 
resiliency, sense of support, and 
intention to leave their jobs, 
organization, and profession.

Messages to the experimental 
group (n = 10) conveyed 
emotional, esteem, and 
networking support, and 
messages to the control group 
(n = 11) were medical facts.

single intervention unknown The digital 
intervention in 
the form of 
medical facts 
increased the 
control group's 
sense of social 
support. Stress, 
resilience, and 
intention to 
leave their jobs, 
organizations, or 
profession did 
not change for 
either the 
control or 
experimental 
group.

What about the 
intervention 
group?

graduate nurses 5.5

Teres C, Soto-Iglesias D, Penela D, Falasconi G, Viveros D, Meca-Santamaria J, Bellido A, Alderete J, 
Chauca A, Ordoñez A, Martí-Almor J, Scherer C, Panaro A, Carballo J, Cámara Ó, Ortiz-Pérez JT, 
Berruezo A. Relationship between the posterior atrial wall and the esophagus: esophageal position and 
temperature measurement during atrial fibrillation ablation (AWESOME-AF). A randomized controlled 
trial. J Interv Card Electrophysiol. 2022 Dec;65(3):651-661. doi: 10.1007/s10840-022-01302-0. Epub 
2022 Jul 21. PMID: 35861901.

PubMed Switzerland* & 
Spain*

RCT This study evaluates the usefulness 
of the esophageal fingerprint in 
avoiding temperature rises during 
paroxysmal atrial fibrillation (PAF) 
ablation.

Patients were randomized 
(1:1) into two groups: (1) 
PRINT group, the PVI line was 
modified according to the 
esophageal fingerprint; (2) 
CONTROL group, standard 
PVI with operator blinded to 
the fingerprint.

single intervention unknown EFFECTIVENES
S - The 
esophageal 
fingerprint allows 
for a reliable 
identification of 
the esophageal 
position and its 
use for PVI line 
deployment 
results in less 
frequent 
esophageal 
temperature 
rises when 
compared to the 
standard 
approach.

patients referred for 
paroxysmal AF 
ablation

hospital 3.1

Vacher A, El Mhamdi S, d'Hollander A, Izotte M, Auroy Y, Michel P, Quenon JL. Impact of an Original 
Methodological Tool on the Identification of Corrective and Preventive Actions After Root Cause 
Analysis of Adverse Events in Health Care Facilities: Results of a Randomized Controlled Trial. J 
Patient Saf. 2021 Oct 1;17(7):483-489. doi: 10.1097/PTS.0000000000000437. PMID: 29116954.

PubMed France RCT The aim of the study was to assess 
the effectiveness of a new 
methodological tool for the 
identification of corrective and 
preventive actions (CAPAs) after 
root cause analysis of health care-
related adverse events.

Fifty-six risk managers, 
randomly assigned to two 
groups (intervention and 
control), identified CAPAs in 
response to two sequentially 
presented adverse event 
scenarios. For the baseline 
measure, both groups used 
their usual adverse event 
management tools to identify 
CAPAs in each scenario. For 
the experimental measure, the 
control group continued using 
their usual tools, whereas the 
intervention group used a new 
tool involving a systemic 
approach for CAPA 
identification. 

single intervention unknown EFFECTIVENES
S - For the two 
scenarios 
tested, more 
relevant CAPAs 
were identified 
with the new tool 
than with usual 
tools.

risk managers health care facilties 6.1

Shafa A, Cope AG, Burnett TL, Kolish KP, Mara KC, Wyatt MA, Green IC. Interactive video module 
and simulated model for uterine manipulation during laparoscopic hysterectomy. Surg Endosc. 2023 
Jan;37(1):443-449. doi: 10.1007/s00464-022-09499-x. Epub 2022 Aug 19. PMID: 35984522.

PubMed USA* RCT The objective of our study was to 
determine whether kinesthetic 
learning using a low-cost simulated 
pelvic model while learning the 
uterine manipulation maneuvers of a 
laparoscopic hysterectomy improves 
learning efficacy and application 
efficiency compared to an 
interactive video module alone.

Participants were randomized 
to the intervention group that 
used a low-cost simulated 
pelvic model for kinesthetic 
learning during the video 
module or the control group 
who only had the interactive 
video module to learn the 
uterine manipulation 
maneuvers of a laparoscopic 
hysterectomy.

single intervention unknown EFFECTIVENES
S - Participants 
in the 
intervention 
group were less 
likely to make 
unnecessary 
movements with 
demonstration of 
both pelvic side 
walls (right wall: 
control 78.9%, 
intervention 
42.9%, p < 
0.027; left wall: 
control 94.7%, 
intervention 
66.7%, p < 
0.046), and this 
was more 
pronounced in 
novice first-year 
participants (p < 
0.009). 
Additionally, 
participants in 
the intervention 
group reported 
higher perceived 
preparedness 
(100% versus 
71.4% in control 

medical students education; academic 
medical centre

5.1
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Yang JC, Zhou C, Jänne PA, Ramalingam SS, Kim TM, Riely GJ, Spira AI, Piotrowska Z, Mekhail T, 
Garcia Campelo MR, Felip E, Bazhenova L, Jin S, Kaur M, Diderichsen PM, Gupta N, Bunn V, Lin J, N 
Churchill E, Mehta M, Nguyen D. Characterization and management of adverse events observed with 
mobocertinib (TAK-788) treatment for EGFR exon 20 insertion-positive non-small cell lung cancer. 
Expert Rev Anticancer Ther. 2023 Jan;23(1):95-106. doi: 10.1080/14737140.2023.2157815. Epub 
2022 Dec 28. PMID: 36537204.

PubMed NO RCT; Pooled safety analysis of two 
studies

Magny-Normilus C, Nolido NV, Borges JC, Brady M, Labonville S, Williams D, Soukup J, Lipsitz S, 
Hudson M, Schnipper JL. Effects of an Intensive Discharge Intervention on Medication Adherence, 
Glycemic Control, and Readmission Rates in Patients With Type 2 Diabetes. J Patient Saf. 2021 Mar 
1;17(2):73-80. doi: 10.1097/PTS.0000000000000601. PMID: 31009408; PMCID: PMC7647006.

PubMed USA* randomized trial The goals of this study were to 
design, implement, and evaluate a 
multipronged transitional care 
intervention among hospitalized 
patients with diabetes.

We randomly assigned 
inpatients likely to be 
discharged home on insulin to 
an intensive transitional care 
intervention or usual care. The 
primary outcome was 90-day 
postdischarge insulin 
adherence, using prescription 
refill information to calculate a 
medication possession ratio.

single intervention Further research is needed to 
optimize and successfully 
implement interventions to 
improve patient safety and health 
outcomes during care transitions.

EFFECTIVENES
S - The 
intervention was 
associated with 
improvements in 
glycemic control, 
with 
nonsignificant 
trends toward 
greater 
medication 
adherence.

patients with 
diabetes

hospital 4.2 & 4.5

Tönshoff B, Tedesco-Silva H, Ettenger R, Christian M, Bjerre A, Dello Strologo L, Marks SD, Pape L, 
Veldandi U, Lopez P, Cousin M, Pandey P, Meier M. Three-year outcomes from the CRADLE study in 
de novo pediatric kidney transplant recipients receiving everolimus with reduced tacrolimus and early 
steroid withdrawal. Am J Transplant. 2021 Jan;21(1):123-137. doi: 10.1111/ajt.16005. Epub 2020 Jun 
27. PMID: 32406111.

PubMed Brazil, Germany, 
USA, UK, Norway, 
Italy, UK, Germany, 
India, Switzerland*

randomised trial randomized at 4 to 6 weeks 
posttransplant to receive 
everolimus + reduced-
exposure tacrolimus (EVR + 
rTAC; n = 52) with 
corticosteroid withdrawal at 6-
month posttransplant or 
continue mycophenolate 
mofetil + standard-exposure 
TAC (MMF + sTAC; n = 54) 
with corticosteroids.

single intervention unknown though AE-
related study 
drug 
discontinuation 
was higher, an 
EVR + rTAC 
regimen 
represents an 
alternative 
treatment option 
that enables 
withdrawal of 
steroids as well 
as reduction of 
CNIs for 
pediatric kidney 
transplant 
recipients.

pediatric kidney 
transplant recipients

3.1
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DeFrancesco CJ, Reichel JF, Gbaje E, Popovic M, Freeman C, Wong M, DeMeo D, Liu J, Gonzalez 
Della Valle A, Ranawat A, Cross M, Sculco PK, Haskins S, Kim D, Maalouf D, Kirksey M, Jules-Elysee 
K, Soffin EM, Kumar K, Beathe J, Figgie M, Inglis A Jr, Garvin S, Alexiades M, DelPizzo K, Russell LA, 
Sideris A, Saleh J, Zhong H, Memtsoudis SG. Effectiveness of oral versus intravenous tranexamic acid 
in primary total hip and knee arthroplasty: a randomised, non-inferiority trial. Br J Anaesth. 2023 
Feb;130(2):234-241. doi: 10.1016/j.bja.2022.11.003. Epub 2022 Dec 14. PMID: 36526484; PMCID: 
PMC9900725.

PubMed USA* NO RCT; noninferiority trial randomly assigned 
consecutive patients 
undergoing primary THA or 
TKA under neuraxial 
anaesthesia to either one 
preoperative dose of oral TXA 
or one preoperative dose of 
i.v. TXA.

single intervention unknown Oral TXA can be 
administered in 
the preoperative 
setting before 
THA or TKA and 
performs 
similarly to i.v. 
TXA with 
respect to blood 
loss and 
transfusion 
rates. Switching 
from i.v. to oral 
TXA in this 
setting has the 
potential to 
improve patient 
safety and 
decrease costs.

THA patients & TKA 
patients

3.1 (diese Studie 
würde ich entfernen, 
da sie die 
Wirksamkeit von 
Medikamenten 
vergleicht)

rot = hat 
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zu tun

Deckey DG, Verhey JT, Gerhart CRB, Christopher ZK, Spangehl MJ, Clarke HD, Bingham JS. There 
are Considerable Inconsistencies Among Minimum Clinically Important Differences in TKA: A 
Systematic Review. Clin Orthop Relat Res. 2023 Jan 1;481(1):63-80. doi: 
10.1097/CORR.0000000000002440. Epub 2022 Oct 5. PMID: 36200846; PMCID: PMC9750659.

PubMed NO RCT; systematic review Therefore, a systematic review of 
calculated MCID values, their 
respective ranges, and assessment 
of their applications is important to 
guide and encourage their use as a 
critical measure of effect size in TKA 
outcomes research.

Diese Studie würde 
ich nicht aufnehmen, 
da es um den 
Vergleich von 
Operationsmethoden 
mit minimalen 
Unterschieden geht.

rot = hat 
nichts mit PS 
zu tun

Tan MS, Gomez-Lumbreras A, Villa-Zapata L, Malone DC. Colchicine and macrolides: a cohort study of 
the risk of adverse outcomes associated with concomitant exposure. Rheumatol Int. 2022 
Dec;42(12):2253-2259. doi: 10.1007/s00296-022-05201-5. Epub 2022 Sep 14. PMID: 36104598; 
PMCID: PMC9473467.

AHQR USA* cohort study using electronic health records 
comparing encounters with 
colchicine plus a macrolide 
and colchicine with an 
antibiotic non-macrolide. We 
assessed the relationship 
between the two groups using 
adjusted multivariate logistic 
regression models and the risk 
of rhabdomyolysis, 
pancytopenia, muscular 
weakness, heart failure, acute 
hepatic failure and death. 
12670 patients on colchicine 
plus an antibiotic non-
macrolide were compared to 
2199 patients exposed to 
colchicine plus a macrolide. 

is it intervention? unknown There is a 
significant 
increase in the 
risk of hepatic 
failure and 
mortality when 
colchicine is 
concomitantly 
administered 
with a 
macrolide. 
Colchicine 
should not be 
used 
concomitantly 
with these 
antibiotics or 
should be 
temporarily 
discontinued to 
avoid toxic 
levels of 
colchicine.

3.1

Chui MA, Berbakov ME, Gilson AM, Morris AO, Stone JA. Effectiveness and sustainment of a tailored 
over-the-counter medication safety intervention in community pharmacies: A randomized controlled 
trial. Res Social Adm Pharm. 2022 Nov;18(11):3953-3963. doi: 10.1016/j.sapharm.2022.06.008. Epub 
2022 Jun 20. PMID: 35753964; PMCID: PMC9907172.

AHQR USA* NTBI; research protocol The Senior Section is a continuation 
of a previous intervention that aims 
to address a gap in medication 
safety, specifically related to older 
adult selection and use of over-the-
counter medications. The purpose of 
this paper is to describe the protocol 
of this study.

This study will occur in three 
phases: an adaptation phase, 
an effectiveness phase using 
a randomized controlled trial, 
and a sustainment phase. This 
study will take place in 
conjunction with administrative 
leadership and pharmacy sites 
of a regional Midwest 
integrated health system. Eye 
tracking technology will inform 
the adaptation of the 
intervention and demonstrate 
effectiveness in the 
randomized controlled trial. 
Following the randomized 
controlled trial, the health 
system will implement the 
intervention without research 
team support.

single intervention Fidelity and long-term 
effectiveness outcomes will be 
collected to demonstrate 
sustainment.

not known yet 
as study 
protocol

older adults pharmacy setting 3.2

Gomez Lumbreras A, Reese TJ, Del Fiol G, Tan MS, Butler JM, Hurwitz JT, Brown M, Kawamoto K, 
Thiess H, Wright M, Malone DC. Shared Decision-Making for Drug-Drug Interactions: Formative 
Evaluation of an Anticoagulant Drug Interaction. JMIR Form Res. 2022 Oct 19;6(10):e40018. doi: 
10.2196/40018. PMID: 36260377; PMCID: PMC9631167.

AHQR USA* NTBI; randomized formative evaluation The purpose of this study was to 
conduct a formative evaluation of a 
DDInteract that incorporates patient 
and product contextual factors to 
estimate the risk of bleeding.

sing case vignettes, 
physicians and patients on 
warfarin participated in 
simulated virtual clinical 
encounters where they 
discussed the use of taking 
ibuprofen and warfarin 
concurrently and determined 
an appropriate therapeutic plan 
based on the patient's 
individualized risk. Dyads were 
randomized to either 
DDInteract or UC

single intervention unknown EFFECTIVENES
S - Regarding 
scores on the 
SDM-Q-9, 
participants 
rated DDInteract 
higher than UC 
for questions 
pertaining to 
helping patients 
clarify the 
decision 
(P=.03), 
involving 
patients in the 
decision 
(P=.01), 
displaying 
treatment 
options 
(P<.001), 
identifying 
advantages and 
disadvantages 
(P=.01), and 
facilitating 
patient 
understanding 
(P=.01) and 
discussion of 
preferences 
(P=.01). Five of 

physicians patients over 50 
years

ambulatory care 4.1

Blike GT, Perreard IM, McGovern KM, McGrath SP. A Pragmatic Method for Measuring Inpatient 
Complications and Complication-Specific Mortality. J Patient Saf. 2022 Oct 1;18(7):659-666. doi: 
10.1097/PTS.0000000000000984. Epub 2022 Feb 8. PMID: 35149621.

AHQR not to be determined No RCT The primary objective of this study 
was to develop hospital-level 
metrics of major complications 
associated with mortality that allows 
for the identification of opportunities 
for improvement. The secondary 
objective is to improve upon current 
metrics for failure to rescue (i.e., 
death from serious but treatable 
complications.).

no intervention Data were included 
for adults over a 4-
year period, with 
exclusion of hospice 
patients and 
complications 
present on 
admission.

6.3

Chen Z, Gleason LJ, Sanghavi P. Accuracy of Pressure Ulcer Events in US Nursing Home Ratings. 
Med Care. 2022 Oct 1;60(10):775-783. doi: 10.1097/MLR.0000000000001763. Epub 2022 Aug 4. 
PMID: 35944135; PMCID: PMC9451941.

AHQR USA NTBI The objective of this study was to 
assess the accuracy of NHC's 
pressure ulcer measures, which are 
chief indicators of nursing home 
patient safety.

no intervention Medicare nursing 
home residents with 
hospitalizations for 
pressure ulcers.

3.5

Campbell NL, Pitts C, Corvari C, Kaehr E, Alamer K, Chand P, Nanagas K, Callahan CM, Boustani MA. 
Deprescribing anticholinergics in primary care older adults: Experience from two models and impact on 
a continuous measure of exposure. J Am Coll Clin Pharm. 2022 Oct;5(10):1039-1047. doi: 
10.1002/jac5.1682. Epub 2022 Jul 31. PMID: 36620097; PMCID: PMC9796793.

AHQR USA* NTBI; pilot studies To evaluate the impact of two pilot 
pharmacist-based advanced 
practice models nested within 
primary care.

Patients receiving the clinic-
based pharmacy model were 
aged 55 years and older and 
referred for deprescribing at a 
specialty clinic. Patients 
receiving the telephone-based 
pharmacy model were aged 65 
years and older and called by 
a clinical pharmacist for 
deprescribing without referral. 

intervention bundle unknown EFFECTIVENES
S - Pharmacist-
based 
deprescribing 
successfully 
reduced 
exposure to high-
risk 
anticholinergics 
in primary care 
older adults, yet 
further work is 
needed to 
understand the 
impact on 
clinical 
outcomes.

pharmacists patients 3.2 4.5
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Luximon DC, Ritter T, Fields E, Neylon J, Petragallo R, Abdulkadir Y, Charters J, Low DA, Lamb JM. 
Development and interinstitutional validation of an automatic vertebral-body misalignment error 
detector for cone-beam CT-guided radiotherapy. Med Phys. 2022 Oct;49(10):6410-6423. doi: 
10.1002/mp.15927. Epub 2022 Aug 23. PMID: 35962982.

AHQR USA* unclear Development and interinstitutional 
validation of an automatic vertebral-
body misalignment error detector for 
cone-beam CT-guided radiotherapy

An automatic error detection 
algorithm was developed that 
uses a three-branch 
convolutional neural network 
error detection model (EDM) to 
detect off-by-one vertebral-
body misalignments using 
planning computed tomography 
(CT) images and setup CBCT 
images.

single intervention unknown EFFECTIVENES
S - The 
proposed 
algorithm 
demonstrated 
accuracy in 
identifying off-by-
one vertebral-
body 
misalignments in 
CBCT-guided 
radiotherapy 
that was 
sufficiently high 
to allow for 
practical 
implementation. 
It was found that 
fine-tuning the 
model on a multi-
facility dataset 
can further 
enhance the 
generalizability 
of the algorithm.

480 patients 
undergoing 
radiotherapy 
treatment in the 
thoracic and 
abdominal regions 

radiotherapy clinic 6.5

Shafer GJ, Singh H, Thomas EJ, Thammasitboon S, Gautham KS. Frequency of diagnostic errors in 
the neonatal intensive care unit: a retrospective cohort study. J Perinatol. 2022 Oct;42(10):1312-
1318. doi: 10.1038/s41372-022-01359-9. Epub 2022 Mar 4. PMID: 35246625.

AHQR USA* cohort study To determine the frequency and 
etiology of diagnostic errors during 
the first 7 days of admission for 
inborn neonatal intensive care unit 
(NICU) patients.

No intervention No intervention No intervention No intervention physician hospital; Intensive care 
Unit (neonatal)

3.5

Adhia AH, Feinglass JM, Schlick CJR, Merkow RP, Bilimoria KY, Odell DD. Hospital Volume Predicts 
Guideline-Concordant Care in Stage III Esophageal Cancer. Ann Thorac Surg. 2022 Oct;114(4):1176-
1182. doi: 10.1016/j.athoracsur.2021.07.092. Epub 2021 Sep 3. PMID: 34481801; PMCID: 
PMC8891387.

AHQR USA* NTBI; not clear Esophageal cancer is a deadly 
disease requiring multidisciplinary 
coordination of care and surgical 
proficiency for adequate treatment. 
We hypothesize that quality of care 
is varied nationally.

Care provided at 
higher volume 
and academic 
facilities was 
more likely to be 
guideline 
concordant in 
some areas but 

3.5

Bourgoin A, Balaban R, Hochman M, Greenwald JL, Saluja S, Palen TE, Perfetto D, Hogan EM, 
Maxwell J. Improving Quality and Safety for Patients After Hospital Discharge: Primary Care as the 
Lead Integrator in Postdischarge Care Transitions. J Ambul Care Manage. 2022 Oct-Dec 01;45(4):310-
320. doi: 10.1097/JAC.0000000000000433. PMID: 36006389.

AHQR USA* NTBI; qualitative study 3.5

Leland NE, Lekovitch C, Martínez J, Rouch S, Harding P, Wong C. Optimizing Post-Acute Care Patient 
Safety: A Scoping Review of Multifactorial Fall Prevention Interventions for Older Adults. J Appl 
Gerontol. 2022 Oct;41(10):2187-2196. doi: 10.1177/07334648221104375. Epub 2022 May 26. PMID: 
35618304; PMCID: PMC9482937.

AHQR USA* NTBI; scoping review This scoping review aims to 
characterize the evidence for 
multifactorial PAC fall prevention 
interventions.

Of the 33 included studies, 
common PAC intervention 
domains included implementing 
facility-based strategies (e.g., 
staff education), evaluating 
patient-specific fall risk factors 
(e.g., function), and developing 
an individualized risk profile 
and treatment plan that targets 
the patient's constellation of 
fall risk factors.

intervention bundle unknown Unclear older post-acute 
care (PAC) patients

3.5

rot = hat 
nichts mit PS 
zu tun

Lozano PM, Lane-Fall M, Franklin PD, Rothman RL, Gonzales R, Ong MK, Gould MK, Beebe TJ, 
Roumie CL, Guise JM, Enders FT, Forrest CB, Mendonca EA, Starrels JL, Sarkar U, Savitz LA, Moon 
J, Linzer M, Ralston JD, Chesley FD Jr. Training the next generation of learning health system 
scientists. Learn Health Syst. 2022 Sep 10;6(4):e10342. doi: 10.1002/lrh2.10342. PMID: 36263260; 
PMCID: PMC9576226.

AHQR No RCT We describe approaches developed 
by 11 funded centers of excellence 
(COEs) to promote partnerships 
between scholars and health system 
leaders and to provide mentored 
research training.

Bradford A, Shofer M, Singh H. Measure Dx: Implementing pathways to discover and learn from 
diagnostic errors. Int J Qual Health Care. 2022 Sep 10;34(3):mzac068. doi: 10.1093/intqhc/mzac068. 
PMID: 36047352; PMCID: PMC9463874.

AHQR USA* NTBI; discussion format This article discusses Measure Dx, 
a new resource from the Agency for 
Healthcare Research and Quality 
that translates knowledge from 
diagnostic safety measurement 
research into actionable 
recommendations.

3.1

Cohen TN, Anger JT, Kanji FF, Zamudio J, DeForest E, Lusk C, Avenido R, Yoshizawa C, Bartkowicz 
S, Nemeth LS, Catchpole K. A Novel Approach for Engagement in Team Training in High-Technology 
Surgery: The Robotic-Assisted Surgery Olympics. J Patient Saf. 2022 Sep 1;18(6):570-577. doi: 
10.1097/PTS.0000000000001056. Epub 2022 Jul 7. PMID: 35797490; PMCID: PMC9391262.

AHQR USA NTBI; pilot study; no RCT Given increased challenges to 
teamwork in robotic-assisted 
surgery (RAS), researchers aimed 
to develop the "RAS Olympics," a 
game-based educational competition 
to improve skills needed to 
successfully perform RAS.

single intervention unknown EFFECTIVENES
S - The 
successful 
implementation 
of the RAS 
Olympics 
provided insight 
into new 
opportunities to 
engage surgical 
staff members 
while also 
training 
technical and 
nontechnical 
skills. 
Furthermore, 
this shared 
experience 
allowed surgical 
staff members to 
gain a greater 
appreciation for 
their teammates 
and an 
understanding of 
the current 
challenges and 
methods to 
improve 
teamwork and 
communication 

operating room team 
members

academic medical 
centre

5.1

Bradford A, Shahid U, Schiff GD, Graber ML, Marinez A, DiStabile P, Timashenka A, Jalal H, Brady PJ, 
Singh H. Development and Usability Testing of the Agency for Healthcare Research and Quality 
Common Formats to Capture Diagnostic Safety Events. J Patient Saf. 2022 Sep 1;18(6):521-525. doi: 
10.1097/PTS.0000000000001006. Epub 2022 Apr 22. PMID: 35443253; PMCID: PMC9391254.

AHQR USA NTBI; usability assessment We conducted a usability 
assessment of the draft CFER-DS 
to inform future revision and 
implementation.

6.3

Kalenderian E, Lee JH, Obadan-Udoh EM, Yansane A, White JM, Walji MF. Development of an 
Inventory of Dental Harms: Methods and Rationale. J Patient Saf. 2022 Sep 1;18(6):559-564. doi: 
10.1097/PTS.0000000000001033. Epub 2022 Jun 30. PMID: 35771964; PMCID: PMC9391256.

AHQR USA* NTBI; Literature review, cross-sectional 
analysis, qualitative interviews / focus 
groups

While adverse events (AEs) are all 
too prevalent, their underlying 
causes are difficult to assess 
because they are often 
multifactorial. Standardizing the 
language of dental AEs is an 
important first step toward 
increasing patient safety for the 
dental patient.

6.1

Halvorson EE, Thurtle DP, Easter A, Lovato J, Stockwell D. Disparities in Adverse Event Reporting for 
Hospitalized Children. J Patient Saf. 2022 Sep 1;18(6):e928-e933. doi: 
10.1097/PTS.0000000000001049. Epub 2022 Jul 7. PMID: 35797590; PMCID: PMC9391261.

AHQR USA* cohort study We compared the AE rate identified 
by VER with that identified using the 
GAPPS between hospitalized 
children by weight category, race, 
and English proficiency.

hospital; pediatric 5.1 6.1

rot = hat 
nichts mit PS 
zu tun

White VanGompel E, Lai JS, Davis DA, Carlock F, Camara TL, Taylor B, Clary C, McCorkle-Jamieson 
AM, McKenzie-Sampson S, Gay C, Armijo A, Lapeyrolerie L, Singh L, Scott KA. Psychometric 
validation of a patient-reported experience measure of obstetric racism© (The PREM-OB Scale™ 
suite). Birth. 2022 Sep;49(3):514-525. doi: 10.1111/birt.12622. Epub 2022 Mar 17. PMID: 35301757; 
PMCID: PMC9544169.

AHQR USA* No RCT; Factor analysis of a tool We sought to develop a valid patient-
reported experience measure 
(PREM) of Obstetric Racism© in 
hospital-based intrapartum care 
designed for, by, and with Black 
women as patient, community, and 
content experts.

hospital

Sheehan JG, Howe JL, Fong A, Krevat SA, Ratwani RM. Usability and Accessibility of Publicly 
Available Patient Safety Databases. J Patient Saf. 2022 Sep 1;18(6):565-569. doi: 
10.1097/PTS.0000000000001018. Epub 2022 Apr 28. PMID: 35482411; PMCID: PMC9391255.

AHQR not to be determined No RCT The aims of the study were to 
identify publicly available patient 
safety report databases and to 
determine whether these databases 
support safety analyst and data 
scientist use to identify patterns and 
trends.

6.1

rot = hat 
nichts mit PS 
zu tun

Villa-Zapata L, Gómez-Lumbreras A, Horn J, Tan MS, Boyce RD, Malone DC. A Disproportionality 
Analysis of Drug-Drug Interactions of Tizanidine and CYP1A2 Inhibitors from the FDA Adverse Event 
Reporting System (FAERS). Drug Saf. 2022 Aug;45(8):863-871. doi: 10.1007/s40264-022-01200-4. 
Epub 2022 Jul 14. PMID: 35834155.

AHQR analysis of reports; reporting odds ratio; NO 
RCT

Our aim was to study the 
occurrence of adverse events 
reported in the FDA Adverse Event 
Reporting System (FAERS) involving 
the combination of tizanidine and 
drugs that inhibit the metabolic 
activity of CYP1A2.

Beeber AS, Hoben M, Leeman J, Palmertree S, Kistler CE, Ottosen T, Moreton E, Vogelsmeier A, 
Dardess P, Anderson RA. Developing a toolkit to improve resident and family engagement in the safety 
of assisted living: Engage-A stakeholder-engaged research protocol. Res Nurs Health. 2022 
Aug;45(4):413-423. doi: 10.1002/nur.22232. Epub 2022 May 10. PMID: 35538593.

AHQR USA* NTBI; research protocol In this paper, we describe the 
protocol for a multiple methods 
AHRQ-funded study (Engage) to 
develop a toolkit for increasing 
resident and family engagement in 
AL safety. 

4.1

rot = hat 
nichts mit PS 
zu tun

Lai LY, Oerline MK, Caram MEV, Tsao PA, Kaufman SR, Hollenbeck BK, Shahinian VB. Risk of 
Metabolic and Cardiovascular Adverse Events With Abiraterone or Enzalutamide Among Men With 
Advanced Prostate Cancer. J Natl Cancer Inst. 2022 Aug 8;114(8):1127-1134. doi: 
10.1093/jnci/djac081. PMID: 35417024; PMCID: PMC9360470.

AHQR Not RCT we examined the association 
between the use of abiraterone or 
enzalutamide and the risk of 
metabolic or cardiovascular adverse 
events while on treatment.

Not intervention study Not intervention study Not intervention study Not intervention 
study

Waters TM, Burns N, Kaplan CM, Graetz I, Benitez J, Cardarelli R, Daniels MJ. Combined impact of 
Medicare's hospital pay for performance programs on quality and safety outcomes is mixed. BMC 
Health Serv Res. 2022 Jul 28;22(1):958. doi: 10.1186/s12913-022-08348-w. PMID: 35902910; 
PMCID: PMC9330620.

AHQR USA NTBI In this study, we examined the 
combined impact of Medicare's P4P 
programs on clinical areas and 
populations targeted by the 
programs, as well as those outside 
their focus.

Not intervention study Not intervention study Not intervention study Not intervention 
study

1.2



Eldridge N, Wang Y, Metersky M, Eckenrode S, Mathew J, Sonnenfeld N, Perdue-Puli J, Hunt D, Brady 
PJ, McGann P, Grace E, Rodrick D, Drye E, Krumholz HM. Trends in Adverse Event Rates in 
Hospitalized Patients, 2010-2019. JAMA. 2022 Jul 12;328(2):173-183. doi: 10.1001/jama.2022.9600. 
PMID: 35819424; PMCID: PMC9277501.

AHQR USA NTBI; cross-sectional study To determine the change in the rate 
of adverse events in hospitalized 
patients.

Not intervention study Not intervention study Not intervention study Not intervention 
study

3.5

Doty AM, Rising KL, Hsiao T, Amadio G, Gentsch AT, Salcedo VJ, McElwee I, Cameron KA, Salzman 
DH, Papanagnou D, McCarthy DM. "Unfortunately, I don't have an answer for you": How resident 
physicians communicate diagnostic uncertainty to patients during emergency department discharge. 
Patient Educ Couns. 2022 Jul;105(7):2053-2057. doi: 10.1016/j.pec.2021.12.002. Epub 2021 Dec 9. 
PMID: 35168855; PMCID: PMC9177889.

AHQR USA NTBI; qualitative study To describe how emergency 
medicine resident physicians 
discuss diagnostic uncertainty 
during a simulated ED discharge 
discussion.

4.5

rot = hat 
nichts mit PS 
zu tun

Woods-Hill CZ, Colantuoni EA, Koontz DW, Voskertchian A, Xie A, Thurm C, Miller MR, Fackler JC, 
Milstone AM; Bright STAR Authorship Group; Agulnik A, Albert JE, Auth MJ, Bradley E, Clayton JA, 
Coffin SE, Dallefeld S, Ezetendu CP, Fainberg NA, Flaherty BF, Foster CB, Hauger SB, Hong SJ, 
Hysmith ND, Kirby AL, Kociolek LK, Larsen GY, Lin JC, Linam WM, Newland JG, Nolt D, Priebe GP, 
Sandora TJ, Schwenk HT, Smith CM, Steffen KM, Tadphale SD, Toltzis P, Wolf J, Zerr DM. 
Association of Diagnostic Stewardship for Blood Cultures in Critically Ill Children With Culture Rates, 
Antibiotic Use, and Patient Outcomes: Results of the Bright STAR Collaborative. JAMA Pediatr. 2022 
Jul 1;176(7):690-698. doi: 10.1001/jamapediatrics.2022.1024. PMID: 35499841; PMCID: 
PMC9062771.

AHQR USA To evaluate the association of a 14-
site multidisciplinary PICU blood 
culture collaborative with culture 
rates, antibiotic use, and patient 
outcomes

single intervention pediatric intensive care 
unit 

rot = hat 
nichts mit PS 
zu tun

Sorra J, Zebrak K, Yount N, Famolaro T, Gray L, Franklin M, Smith SA, Streagle S. Development and 
pilot testing of survey items to assess the culture of value and efficiency in hospitals and medical 
offices. BMJ Qual Saf. 2022 Jul;31(7):493-502. doi: 10.1136/bmjqs-2020-012407. Epub 2021 Aug 20. 
PMID: 34417333; PMCID: PMC9234417.

AHQR psychometric analysis, qualitative methods The goal of our study was to 
develop survey items to assess 
clinician and staff perspectives 
about the extent to which the 
organisational culture in hospitals 
and medical offices supports value 
and efficiency.

Atkinson MK, Benneyan JC, Bambury EA, Schiff GD, Phillips RS, Hunt LS, Belleny D, Singer SJ. 
Evaluating a patient safety learning laboratory to create an interdisciplinary ecosystem for health care 
innovation. Health Care Manage Rev. 2022 Jul-Sep 01;47(3):E50-E61. doi: 
10.1097/HMR.0000000000000330. Epub 2022 Feb 3. PMID: 35113043; PMCID: PMC9142481.

AHQR not to be determined mixed-method design: qualitative interviews 
& questionnaires

We sought to identify the role and 
activities of a learning ecosystem 
that support interdisciplinary team 
innovation through evaluation of a 
patient safety learning lab.

5.1

Zebrak K, Yount N, Sorra J, Famolaro T, Gray L, Carpenter D, Caporaso A. Development, Pilot Study, 
and Psychometric Analysis of the AHRQ Surveys on Patient Safety Culture™ (SOPS®) Workplace 
Safety Supplemental Items for Hospitals. Int J Environ Res Public Health. 2022 Jun 2;19(11):6815. doi: 
10.3390/ijerph19116815. PMID: 35682402; PMCID: PMC9179961.

AHQR USA NTBI; literature review, qualitative 
interviews, psychometric testing

The purpose of this study was to 
develop and test survey items that 
can be used in conjunction with the 
Agency for Healthcare Research 
and Quality (AHRQ) Surveys on 
Patient Safety Culture™ (SOPS®) 
Hospital Survey to assess how the 
organizational culture in hospitals 
supports workplace safety for 
providers and staff.

6.2

Semere W, Cemballi AG, Schillinger D, Casillas A, Lemberg M, Lyles CR. "We need to bring them out 
from the shadows:" A qualitative study of safety net physician leaders' perspectives on caregivers. 
Patient Educ Couns. 2022 Jun;105(6):1663-1670. doi: 10.1016/j.pec.2021.10.019. Epub 2021 Oct 23. 
PMID: 34756473; PMCID: PMC9033884.

AHQR USA NTBI; qualitative study 4.5

rot = hat 
nichts mit PS 
zu tun

Besagar S, Robles PLA, Rojas C, Kneifati-Hayek JZ, Asadourian P, Tong W, Kosber R, Applebaum 
JR, Albanese C, Goffman D, Adelman JS. "What's in a name?" Identification of newborn infants at birth 
using their given names. J Perinatol. 2022 Jun;42(6):752-755. doi: 10.1038/s41372-021-01270-9. 
Epub 2022 Jan 23. PMID: 35066565.

AHQR no RCT To determine the proportion of 
pregnant women who selected 
names for their babies to be born 
and were willing to disclose them for 
use in hospital systems, thereby 
potentially reducing infant 
identification errors.

Huang J, Park GW, Jones RM, Fraser AM, Vinjé J, Jiang X. Efficacy of EPA-registered disinfectants 
against two human norovirus surrogates and Clostridioides difficile endospores. J Appl Microbiol. 2022 
Jun;132(6):4289-4299. doi: 10.1111/jam.15524. Epub 2022 Mar 17. PMID: 35279925; PMCID: 
PMC9119914.

AHQR USA* NTBI; Unclear To determine the efficacy of a panel 
of nine EPA-registered disinfectants 
against two human norovirus 
(HuNoV) surrogates (feline 
calicivirus [FCV] and Tulane virus 
[TuV]) and Clostridioides difficile 
endospores.

Nine EPA-registered products, 
five of which contained H2 O2 
as active ingredient, were 
tested against infectious FCV, 
TuV and C. 

intervention bundle Unkown EFFECTIVENES
S - Disinfectants 
containing H2 
O2 are the most 
efficacious 
disinfection 
products against 
FCV, TuV and C. 
difficile 
endospores. 
Product 
formulation, 
rather than the 
concentration of 
H2 O2 in a 
product, impacts 
the efficacy of a 
disinfection 
product.

3.4

Bardach NS, Stotts JR, Fiore DM, Sarkar U, Sharma AE, Boscardin WJ, Avina L, Peralta-Neel C, 
Rosenbluth G. Family Input for Quality and Safety (FIQS): Using mobile technology for in-hospital 
reporting from families and patients. J Hosp Med. 2022 Jun;17(6):456-465. doi: 10.1002/jhm.2777. 
Epub 2022 Feb 4. PMID: 35535946.

AHQR USA* NTBI; pilot study Our goal was to test a system to 
gather safety observations from 
hospitalized patients and their family 
members via a real-time mobile 
health tool.

We developed a mobile-
responsive website for 
reporting safety observations. 

single intervention Unkown EFFECTIVENES
S - We 
demonstrated 
the feasibility of 
real-time patient 
and family-
member 
technology-
enabled safety 
observation 
reporting and 
elicited reports 
not otherwise 
identified. 
Variation in 
reporting may 
potentially 
exacerbate 
disparities in 
safety if not 
addressed.

Family members & 
patients under 13 
years

hospital; pediatric 4.2 6.5

Zrelak PA, Utter GH, McDonald KM, Houchens RL, Davies SM, Skinner HG, Owens PL, Romano PS. 
Incorporating harms into the weighting of the revised Agency for Healthcare Research and Quality 
Patient Safety for Selected Indicators Composite (Patient Safety Indicator 90). Health Serv Res. 2022 
Jun;57(3):654-667. doi: 10.1111/1475-6773.13918. Epub 2022 Jan 9. PMID: 34859429; PMCID: 
PMC9108039.

AHQR USA* NTBI o reweight the Agency for 
Healthcare Research and Quality 
Patient Safety for Selected 
Indicators Composite (Patient 
Safety Indicator [PSI] 90) from 
weights based solely on the 
frequency of component PSIs to 
those that incorporate excess harm 
reflecting patients' preferences for 
outcome-related health states.

No intervention study 6.3

Cross WF, West JC, Crean HF, Rosenberg E, LaVigne T, Caine ED. Measurement of primary care 
providers' suicide prevention skills following didactic education. Suicide Life Threat Behav. 2022 
Jun;52(3):373-382. doi: 10.1111/sltb.12827. Epub 2022 Jan 17. PMID: 35037726.

AHQR USA* NTBI; Unclear; regression analysis The current study assessed 
observed skills following high-quality 
online didactics.

online didactic training as part 
of their education program, 
followed by a standardized 
patient interaction conducted 
to assess demonstrated 
suicide prevention skills (i.e., 
assessment of risk factors, 
protective factors, suicidal 
ideation and behavior, safety 
planning).

intervention bundle unkown INEFFECTIVE - 
Didactics were 
insufficient for 
building suicide-
specific 
assessment 
skills among 
physicians and 
nurses in 
advanced 
training.

medical residents & 
nurse practitioner 
trainees

suidicial individuals primary care 5.1

Milliren CE, Bailey G, Graham DA, Ozonoff A. Relationships Between Pediatric Safety Indicators 
Across a National Sample of Pediatric Hospitals: Dispelling the Myth of the "Safest" Hospital. J Patient 
Saf. 2022 Jun 1;18(4):e741-e746. doi: 10.1097/PTS.0000000000000938. Epub 2021 Dec 28. PMID: 
35617599; PMCID: PMC9136151.

AHQR USA NTBI; observational study; principal 
component analysis

This study aimed to explore the 
covariance of pediatric hospital 
quality indicators and evaluate the 
use of a single composite score.

hospital; pediatric 6.3

McCarthy DM, Formella KT, Ou EZ, Vozenilek JA, Cameron KA, Salzman DH, Doty AM, Piserchia K, 
Papanagnou D, Rising KL. There's an app for that: Teaching residents to communicate diagnostic 
uncertainty through a mobile gaming application. Patient Educ Couns. 2022 Jun;105(6):1463-1469. 
doi: 10.1016/j.pec.2021.09.038. Epub 2021 Oct 5. PMID: 34674922; PMCID: PMC9109131.

AHQR USA* randomized trial To evaluate (1) use of an app for 
teaching communication skills about 
diagnostic uncertainty, (2) feedback 
on app use, and (3) the association 
between use and skill mastery.

The study was a planned sub-
analysis of a randomized 
controlled waitlist trial with 
emergency medicine resident 
physicians randomized to 
receive immediate or delayed 
access to an educational 
curriculum focused on 
diagnostic uncertainty. 

single intervention unkown PARTIAL 
EFFECTIVENES
S - Despite 
positive reviews 
of app use, 
overall use was 
low and there 
was no 
association with 
achieving 
mastery.

emergency medicine 
resident physicians

patient education 4.5 6.5

Yerneni S, Shah SN, Blackley SV, Ortega CA, Blumenthal KG, Goss F, Seger DL, Wickner PG, 
Mancini CM, Bates DW, Zhou L. Heterogeneity of Drug Allergies and Reaction Lists in Two U.S. Health 
Care Systems' Electronic Health Records. Appl Clin Inform. 2022 May;13(3):741-751. doi: 10.1055/a-
1862-9425. Epub 2022 May 26. PMID: 35617970; PMCID: PMC9352439.

AHQR USA NTBI; calculation of prevalence The objective of this study was to 
assess the impact of defined 
reaction picklists on clinical 
documentation and, therefore, 
downstream analytics and clinical 
research using these data at two 
institutions.

3.4

Evans LV, Ray JM, Bonz JW, Joseph M, Gerwin JN, Dziura JD, Venkatesh AK, Wong AH. Improving 
patient and clinician safety during COVID-19 through rapidly adaptive simulation and a randomised 
controlled trial: a study protocol. BMJ Open. 2022 May 19;12(5):e058980. doi: 10.1136/bmjopen-2021-
058980. PMID: 35589358; PMCID: PMC9121107.

AHQR USA RCT We will implement a rapidly adaptive 
simulation-based approach to 
understand and improve physician 
preparedness while decreasing 
physician stress and anxiety.

First, we will conduct semi-
structured qualitative 
interviews and human factor 
observations to determine the 
challenges and facilitators of 
COVID-19 preparedness and 
mitigation of physician stress. 
Next, we will conduct a 
randomised controlled trial to 
test the effectiveness of a 
simulation preparedness 
intervention on physician 
physiological stress as 
measured by decreased heart 
rate variability on shift and 
anxiety as measured by the 
State-Trait Anxiety Inventory.

single intervention unknown not known as 
study protocol

hospital administrators, 
physicians and 
simulation educators

patients with Covid-
19

hospital; emergency 
department

5.5, 5.1 6.5



Giardina TD, Choi DT, Upadhyay DK, Korukonda S, Scott TM, Spitzmueller C, Schuerch C, Torretti D, 
Singh H. Inviting patients to identify diagnostic concerns through structured evaluation of their online 
visit notes. J Am Med Inform Assoc. 2022 May 11;29(6):1091-1100. doi: 10.1093/jamia/ocac036. 
PMID: 35348688; PMCID: PMC9093029.

AHQR USA NTBI; survey?? To test if patients can identify 
concerns about their diagnosis 
through structured evaluation of their 
online visit notes.

single intervention unknown Patients can 
identify 
diagnostic 
concerns based 
on a proactive 
online structured 
evaluation of 
visit notes. This 
surveillance 
strategy could 
potentially 
improve 
transparency in 
the diagnostic 
process.

patients aged 18-85 
years actively using 
the patient portal and 
seen between 
October 2019 and 
February 2020

4.2

Wang Y, Eldridge N, Metersky ML, Rodrick D, Faniel C, Eckenrode S, Mathew J, Galusha DH, Tasimi 
A, Ho SY, Jaser L, Peterson A, Normand ST, Krumholz HM. Analysis of Hospital-Level Readmission 
Rates and Variation in Adverse Events Among Patients With Pneumonia in the United States. JAMA 
Netw Open. 2022 May 2;5(5):e2214586. doi: 10.1001/jamanetworkopen.2022.14586. PMID: 
35639379; PMCID: PMC9157270.

AHQR USA NTBI; cross-sectional study To evaluate whether patients with 
pneumonia admitted to hospitals with 
higher risk-standardized readmission 
rates had a higher risk of adverse 
events.

No intervention study Patients With 
Pneumonia

6.2; 6.3

Hannum SM, Oladapo-Shittu O, Salinas AB, Weems K, Marsteller J, Gurses AP, Cosgrove SE, Keller 
SC. A task analysis of central line-associated bloodstream infection (CLABSI) surveillance in home 
infusion therapy. Am J Infect Control. 2022 May;50(5):555-562. doi: 10.1016/j.ajic.2022.01.008. Epub 
2022 Mar 24. PMID: 35341660.

AHQR USA* NTBI; qualitative study We aimed to (1) perform a goal-
directed task analysis of home 
infusion CLABSI surveillance, and 
(2) describe barriers to, facilitators 
for, and suggested strategies for 
successful home infusion CLABSI 
surveillance.

3.5

Makic MBF, Stevens KR, Gritz RM, Wald H, Ouellet J, Morrow CD, Rodrick D, Reeder B. Dashboard 
Design to Identify and Balance Competing Risk of Multiple Hospital-Acquired Conditions. Appl Clin 
Inform. 2022 May;13(3):621-631. doi: 10.1055/s-0042-1749598. Epub 2022 Jun 8. PMID: 35675838; 
PMCID: PMC9179234.

AHQR USA* NTBI The objective of this study is to 
design an empirical framework to 
identify, assess, and quantify the 
risks of multiple HACs (MHACs) 
related to competing single-HAC 
interventions.

3.3: 7.5

Miller AC, Arakkal AT, Koeneman SH, Cavanaugh JE, Thompson GR, Baddley JW, Polgreen PM. 
Frequency and Duration of, and Risk Factors for, Diagnostic Delays Associated with Histoplasmosis. J 
Fungi (Basel). 2022 Apr 23;8(5):438. doi: 10.3390/jof8050438. PMID: 35628693; PMCID: 
PMC9143509.

AHQR USA* NTBI We estimated the incidence, length 
of, and risk factors for, diagnostic 
delays associated with 
histoplasmosis.

No intervention study No intervention study No intervention study No intervention 
study

No intervention study No intervention 
study

No intervention study 3.5

rot = hat 
nichts mit PS 
zu tun

Mao J, Sedrakyan A, Sun T, Guiahi M, Chudnoff S, Kinard M, Johnson SB. Assessing adverse event 
reports of hysteroscopic sterilization device removal using natural language processing. 
Pharmacoepidemiol Drug Saf. 2022 Apr;31(4):442-451. doi: 10.1002/pds.5402. Epub 2021 Dec 21. 
PMID: 34919294.

AHQR No RCT To develop an annotation model to 
apply natural language processing 
(NLP) to device adverse event 
reports and implement the model to 
evaluate the most frequently 
experienced events among women 
reporting a sterilization device 
removal.

Schnipper JL, Reyes Nieva H, Mallouk M, Mixon A, Rennke S, Chu E, Mueller S, Smith GRR Jr, 
Williams MV, Wetterneck TB, Stein J, Dalal A, Labonville S, Sridharan A, Stolldorf DP, Orav EJ, Levin 
B, Gresham M, Yoon C, Goldstein J, Platt S, Nyenpan CT, Howell E, Kripalani S; MARQUIS2 Site 
Leaders; MARQUIS2 Study Group. Effects of a refined evidence-based toolkit and mentored 
implementation on medication reconciliation at 18 hospitals: results of the MARQUIS2 study. BMJ Qual 
Saf. 2022 Apr;31(4):278-286. doi: 10.1136/bmjqs-2020-012709. Epub 2021 Apr 29. PMID: 33927025.

AHQR USA NTBI; pragmatic quality improvement study The objective of this study was to 
determine the effects of a refined 
toolkit on a larger group of hospitals.

Incorporating lessons learnt 
from MARQUIS1, we 
implemented a refined toolkit, 
offering 17 system-level and 6 
patient-level interventions. 
One of eight physician mentors 
coached each site via monthly 
calls and performed one to two 
site visits. The primary 
outcome was number of 
unintentional medication 
discrepancies in admission or 
discharge orders per patient. 
Time series analysis used 
multivariable Poisson 
regression.

intervention bundle unknown EFFECTIVENES
S -  A 
multicentre 
medication 
reconciliation QI 
initiative using 
mentored 
implementation 
of a refined best 
practices toolkit, 
including patient-
level and system-
level 
interventions, 
was associated 
with a 
substantial 
decrease in 
unintentional 
medication 
discrepancies 
over time.

physician mentors patients hospital 3.2

Metersky ML, Eldridge N, Wang Y, Eckenrode S, Galusha D, Jaser L, Mathew J, Angus S, Nardino R. 
Rates of Adverse Events in Hospitalized Patients After Summer-Time Resident Changeover in the 
United States: Is There a July Effect? J Patient Saf. 2022 Apr 1;18(3):253-259. doi: 
10.1097/PTS.0000000000000887. PMID: 34387249; PMCID: PMC8831642.

AHQR USA NTBI; retrospective analysis of data This study aimed to determine 
whether patients in teaching 
hospitals are at higher risk of 
suffering from an adverse event 
during the summer trainee 
changeover period.

6.2

rot = hat 
nichts mit PS 
zu tun

Behr CL, Hull P, Hsu J, Newhouse JP, Fung V. Geographic access to federally qualified health centers 
before and after the affordable care act. BMC Health Serv Res. 2022 Mar 23;22(1):385. doi: 
10.1186/s12913-022-07685-0. PMID: 35321700; PMCID: PMC8942056.

AHQR No RCT We defined FQHC service areas 
based on patient use and examined 
the characteristics of areas that 
gained FQHC access post-ACA.

Raman DL, Bixby EC, Wang K, Rossi D, Ringler J, Wiggins DA, Arora S, Delfin J, Guida S, McLeod L, 
Vitale MG. A Comprehensive Unit-based Safety Program to Improve Perioperative Efficiency in 
Adolescent Idiopathic Scoliosis. J Pediatr Orthop. 2022 Mar 1;42(3):123-130. doi: 
10.1097/BPO.0000000000001992. PMID: 34759187; PMCID: PMC8828665.

AHQR USA* NTBI; qualitative (workshops) In this study, the CUSP methodology 
was utilized to improve perioperative 
efficiency in pediatric spine surgery, 
and preimplementation and 
postimplementation efficiency were 
compared, using the rate of first 
case on-time starts (FCOTS) as the 
primary metric.

3.1

rot = hat 
nichts mit PS 
zu tun

Starnes LS, Krehnbrink M, Carroll AR, Brown C. A Pain in the Neck: An Adolescent with Neck Pain. 
Pediatr Rev. 2022 Mar 1;43(3):174-177. doi: 10.1542/pir.2020-004168. PMID: 35229110; PMCID: 
PMC8996527.

AHQR case study

Lacson R, Khorasani R, Fiumara K, Kapoor N, Curley P, Boland GW, Eappen S. Collaborative Case 
Review: A Systems-Based Approach to Patient Safety Event Investigation and Analysis. J Patient Saf. 
2022 Mar 1;18(2):e522-e527. doi: 10.1097/PTS.0000000000000857. PMID: 35188937; PMCID: 
PMC8855947.

AHQR not to be determined Not a RCT The aims of the study were to 
assess a system-based approach to 
event investigation and analysis-
collaborative case reviews (CCRs)-
and to measure impact of clinical 
specialty on strength of action items 
prescribed.

6.1

Chen C, Winterstein AG, Lo-Ciganic WH, Tighe PJ, Wei YJ. Concurrent use of prescription 
gabapentinoids with opioids and risk for fall-related injury among older US Medicare beneficiaries with 
chronic noncancer pain: A population-based cohort study. PLoS Med. 2022 Mar 1;19(3):e1003921. 
doi: 10.1371/journal.pmed.1003921. PMID: 35231025; PMCID: PMC8887769.

AHQR USA cohort study We aimed to investigate whether 
concurrent use of gabapentinoids 
with opioids compared with use of 
opioids alone is associated with an 
increased risk of fall-related injury 
among older adults with CNCP.

We created 2 cohorts based 
on whether concurrent users 
initiated gabapentinoids on the 
day of opioid initiation (Cohort 
1) or after opioid initiation 
(Cohort 2). Each concurrent 
user was matched to up to 4 
opioid-only users on opioid 
initiation date and index date 
using risk set sampling. We 
followed patients from index 
date to first fall-related injury 
event ascertained using a 
validated claims-based 
algorithm, treatment 
discontinuation or switching, 
death, Medicare disenrollment, 
hospitalization or nursing home 
admission, or end of study, 
whichever occurred first. 

single intervention unknown In this sample of 
older Medicare 
beneficiaries 
with CNCP, 
initiating 
gabapentinoids 
and opioids 
simultaneously 
compared with 
initiating opioids 
only was not 
significantly 
associated with 
risk for fall-
related injury. 
However, 
addition of 
gabapentinoids 
to an existing 
opioid regimen 
was associated 
with increased 
risks for fall. 

fee-for-service 
(FFS) beneficiaries 
aged ≥65 years with 
CNCP diagnosis 
who initiated opioids

3.2

rot = hat 
nichts mit PS 
zu tun

Hua CL, Thomas KS, Bunker JN, Gozalo PL, Bélanger E, Mitchell SL, Teno JM. Dementia diagnosis in 
the hospital and outcomes among patients with advanced dementia documented in the Minimum Data 
Set. J Am Geriatr Soc. 2022 Mar;70(3):846-853. doi: 10.1111/jgs.17564. Epub 2021 Nov 19. PMID: 
34797565; PMCID: PMC8904279.

AHQR retrospective cohort study We examined the association 
between a dementia diagnosis listed 
on a hospital claim and patient 
outcomes among individuals with a 
Minimum Data Set (MDS) 
assessment.

rot = hat 
nichts mit PS 
zu tun

Dykes PC, Khasnabish S, Burns Z, Adkison LE, Alfieri L, Bogaisky M, Carroll DL, Carter EJ, Hurley 
AC, Jackson E, Kurian S, Lindros ME, Ryan V, Scanlan M, Sessler K, Shelley A, Spivack LB, Walsh 
MA, Bates DW, Adelman JS. Development and Validation of a Fall Prevention Efficiency Scale. J 
Patient Saf. 2022 Mar 1;18(2):94-101. doi: 10.1097/PTS.0000000000000811. PMID: 33480645; 
PMCID: PMC8292432.

AHQR USA qualitative evaluation & evaluation of 
psychometric properties

Because it would be helpful to 
assess nurses' perceptions of 
burdens imposed on them by using 
Fall TIPS or other fall prevention 
program, we conducted a study to 
learn benefits and burdens.

Marshall TL, Rinke ML, Olson APJ, Brady PW. Diagnostic Error in Pediatrics: A Narrative Review. 
Pediatrics. 2022 Mar 1;149(Suppl 3):e2020045948D. doi: 10.1542/peds.2020-045948D. PMID: 
35230434.

AHQR USA* NTBI; narrative review In this narrative review, we present 
what is known about the incidence 
and epidemiology of diagnostic error 
in pediatrics as well as the 
established research methods for 
identifying, evaluating, and reducing 
diagnostic errors, including their 
strengths and weaknesses. 

6.1; 6.2; 6.3

Cifra CL, Tigges CR, Miller SL, Curl N, Monson CD, Dukes KC, Reisinger HS, Pennathur PR, Sittig DF, 
Singh H. Reporting Outcomes of Pediatric Intensive Care Unit Patients to Referring Physicians via an 
Electronic Health Record-Based Feedback System. Appl Clin Inform. 2022 Mar;13(2):495-503. doi: 
10.1055/s-0042-1748147. Epub 2022 May 11. PMID: 35545126; PMCID: PMC9095343.

AHQR USA* NTBI; qualitative study Our aim was to determine the 
feasibility, usability, and clinical 
relevance of a semiautomated 
electronic health record (EHR)-
supported system developed at a 
single institution to deliver timely and 
relevant PICU patient outcome 
feedback to referring emergency 
department (ED) physicians.

single intervention Over 6 months, we completed 
three cycles of implementation 
and evaluation, wherein we 
analyzed EHR access logs, 
reviewed feedback reports sent, 
performed usability testing, and 
conducted physician interviews to 
determine the system's feasibility, 
usability, and clinical relevance.

physicians hospital; emergency 
department

3.5



Wei YJ, Chen C, Lewis MO, Schmidt SO, Winterstein AG. Trajectories of prescription opioid dose and 
risk of opioid-related adverse events among older Medicare beneficiaries in the United States: A 
nested case-control study. PLoS Med. 2022 Mar 15;19(3):e1003947. doi: 
10.1371/journal.pmed.1003947. PMID: 35290389; PMCID: PMC8923459.

AHQR USA cohort study The study aims to compare 
trajectories of prescribed opioid 
doses in 6 months preceding an 
incident ORAE for cases and a 
matched control group of older 
patients with chronic noncancer pain 
(CNCP).

Not an intervention Not an intervention Not an intervention Not an 
intervention 

Not an intervention older (≥65 years) 
patients diagnosed 
with CNCP who 
were new users of 
prescription opioids

3.2

Reid LD, Weiss AJ, Fingar KR. Contributors to disparities in postpartum readmission rates between 
safety-net and non-safety-net hospitals: A decomposition analysis. J Hosp Med. 2022 Feb;17(2):77-
87. doi: 10.1002/jhm.2769. Epub 2022 Jan 27. PMID: 35504571.

AHQR USA To assess how patient, hospital, and 
community characteristics explain 
the SNH/non-SNH disparity in 
postpartum readmission rates.

6.2; 6.3 7.3

rot = hat 
nichts mit PS 
zu tun

Vivtcharenko VY, Ramesh S, Dukes KC, Singh H, Herwaldt LA, Reisinger HS, Cifra CL. Diagnosis 
Documentation of Critically Ill Children at Admission to a PICU. Pediatr Crit Care Med. 2022 Feb 
1;23(2):99-108. doi: 10.1097/PCC.0000000000002812. PMID: 34534163; PMCID: PMC8816809.

AHQR Retrospective mixed methods study 
describing diagnosis documentation in 
electronic health records.

Our objective was to describe how 
pediatric critical care clinicians 
document patients' diagnoses at 
PICU admission.

rot = hat 
nichts mit PS 
zu tun

Bryant KB, Green MB, Shimbo D, Schwartz JE, Kronish IM, Zhang Y, Sheppard JP, McManus RJ, 
Moran AE, Bellows BK. Home Blood Pressure Monitoring for Hypertension Diagnosis by Current 
Recommendations: A Long Way to Go. Hypertension. 2022 Feb;79(2):e15-e17. doi: 
10.1161/HYPERTENSIONAHA.121.18463. Epub 2021 Dec 2. PMID: 34852639; PMCID: 
PMC8754001.

AHQR cohort study This analysis examined how 
historical use of home blood 
pressure monitoring (HBPM) aligns 
with current out-of-office BP 
monitoring recommendations for 
hypertensive US adults without a 
previous hypertension diagnosis and 
how HBPM use varies by patient 
characteristics.

Katz MJ, Tamma PD, Cosgrove SE, Miller MA, Dullabh P, Rowe TA, Ahn R, Speck K, Gao Y, Shah S, 
Jump RLP. Implementation of an Antibiotic Stewardship Program in Long-term Care Facilities Across 
the US. JAMA Netw Open. 2022 Feb 1;5(2):e220181. doi: 10.1001/jamanetworkopen.2022.0181. 
PMID: 35226084; PMCID: PMC8886516.

AHQR USA NTBI; review To determine if the Agency for 
Healthcare Research and Quality 
(AHRQ) Safety Program for 
Improving Antibiotic Use, an 
educational initiative to establish 
ASPs focusing on patient safety, is 
associated with reductions in 
antibiotic use in LTC settings.

Fifteen webinars occurred 
over 12 months (December 
2018 to November 2019), 
accompanied by additional 
tools, activities, posters, and 
pocket cards. All clinical staff 
were encouraged to 
participate.

intervention bundle Participation in 
the AHRQ 
safety program 
was associated 
with the 
development of 
ASPs that 
actively 
engaged clinical 
staff in the 
decision-making 
processes 
around antibiotic 
prescriptions in 
participating 
LTC facilities. 
The reduction in 
antibiotic DOT 
and starts, 
which was more 
pronounced in 
more engaged 
facilities, 
indicates that 
implementation 
of this 
multifaceted 
program may 
support 
successful 
ASPs in LTC 
settings.

3.3

rot = hat 
nichts mit PS 
zu tun

Izadi Z, Schmajuk G, Gianfrancesco M, Subash M, Evans M, Trupin L, Yazdany J. Significant Gains in 
Rheumatoid Arthritis Quality Measures Among RISE Registry Practices. Arthritis Care Res (Hoboken). 
2022 Feb;74(2):219-228. doi: 10.1002/acr.24444. Epub 2021 Dec 27. PMID: 32937026; PMCID: 
PMC7960552.

AHQR No RCT Using the American College of 
Rheumatology Rheumatology 
Informatics System for 
Effectiveness (RISE) registry, our 
objective was to examine 
performance on rheumatoid arthritis 
(RA) quality measures and to 
assess the association between 
practice characteristics and 
changes in performance over time 
among participating practices.

Cross DA, Stevens MA, Spivack SB, Murray GF, Rodriguez HP, Lewis VA. Survey of Information 
Exchange and Advanced Use of Other Health Information Technology in Primary Care Settings: 
Capabilities In and Outside of the Safety Net. Med Care. 2022 Feb 1;60(2):140-148. doi: 
10.1097/MLR.0000000000001673. PMID: 35030563; PMCID: PMC8966676.

AHQR USA* NTBI; cross-sectional study The aim was to estimate advanced 
use of health IT use in safety net 
versus nonsafety net primary care 
practices. 

6.5

Dy SM, Acton RM, Yuan CT, Hsu YJ, Lai AY, Marsteller J, Ye FC, McGee N, Kharrazi H, Mahabare D, 
Kim J, Gurses AP, Bittle M, Scholle SH. Association of Implementation and Social Network Factors 
With Patient Safety Culture in Medical Homes: A Coincidence Analysis. J Patient Saf. 2022 Jan 
1;18(1):e249-e256. doi: 10.1097/PTS.0000000000000752. PMID: 32740134; PMCID: PMC7855411.

AHQR USA NTBI; cross-case analysis study; 
coincidence analysis, interviews

Our objective was to explore which 
PCMH and patient safety 
implementation and social network 
factors may be necessary or 
sufficient for higher patient safety 
culture.

2.2

Cofran L, Cohen T, Alfred M, Kanji F, Choi E, Savage S, Anger J, Catchpole K. Barriers to safety and 
efficiency in robotic surgery docking. Surg Endosc. 2022 Jan;36(1):206-215. doi: 10.1007/s00464-020-
08258-0. Epub 2021 Jan 19. PMID: 33469695; PMCID: PMC8286975.

AHQR USA* NTBI Prior studies showed that the 
docking process in robotic assisted 
surgery (RAS), which requires 
careful management of process, 
people, technology and working 
environment, might be a particularly 
challenging part of the operation. 
We sought to explore variation 
across multiple clinical sites and 
procedures; and to examine the 
sources of those disruptions.

3.1

Penfold RB, Thompson EE, Hilt RJ, Schwartz N, Robb AS, Correll CU, Newton D, Rogalski K, Earls MF, 
Kowatch RA, Beck A, Yarborough BJH, Crystal S, Vitiello B, Kelleher KJ, Simon GE. Development of a 
Symptom-Focused Model to Guide the Prescribing of Antipsychotics in Children and Adolescents: 
Results of the First Phase of the Safer Use of Antipsychotics in Youth (SUAY) Clinical Trial. J Am Acad 
Child Adolesc Psychiatry. 2022 Jan;61(1):93-102. doi: 10.1016/j.jaac.2021.04.010. Epub 2021 May 4. 
PMID: 34256967; PMCID: PMC8566327.

AHQR USA NTBI; nominal group technique To develop a new approach to 
prescribing guidelines as part of a 
pragmatic trial, Safer Use of 
Antipsychotics in Youth (SUAY; 
ClinicalTrials.gov Identifier: 
NCT03448575), which supports 
prescribers in delivering high-quality 
mental health care to youths.

3.2

Martin BA, Breslow RM, Sims A, Harben AL, Bix L, Becker MW. Identifying over-the-counter 
information to prioritize for the purpose of reducing adverse drug reactions in older adults: A national 
survey of pharmacists. J Am Pharm Assoc (2003). 2022 Jan-Feb;62(1):167-175.e1. doi: 
10.1016/j.japh.2021.08.019. Epub 2021 Aug 23. PMID: 34503908; PMCID: PMC8968788.

AHQR not to be determined survey This study aimed to determine which 
information from the DFL is most 
critical in reducing ADRs at the time 
of purchase or use by older adults.

3.2

Yount N, Zebrak KA, Famolaro T, Sorra J, Birch R. Linking Patient Safety Culture to Quality Ratings in 
the Nursing Home Setting. J Appl Gerontol. 2022 Jan;41(1):73-81. doi: 10.1177/0733464820969283. 
Epub 2020 Nov 6. PMID: 33158388.

AHQR USA* NTBI; multiple regression analysis This study examines the relationship 
between scores on the Agency for 
Healthcare Research and Quality 
(AHRQ) Surveys on Patient Safety 
Culture™ (SOPS®) Nursing Home 
Survey (NH SOPS) and Centers for 
Medicare and Medicaid Services 
Nursing Home Five-Star Quality 
Ratings.

6.2; 6.3

Hughes TM, Ellsworth B, Berlin NL, Sinco B, Bredbeck B, Baskin A, Wang T, Nathan H, Dossett LA. 
Statewide Episode Spending Variation of Mastectomy for Breast Cancer. J Am Coll Surg. 2022 Jan 
1;234(1):14-23. doi: 10.1097/XCS.0000000000000005. PMID: 35213456.

AHQR USA Centralizing complex cancer 
operations, such as pancreatectomy 
and esophagectomy, has been 
shown to increase value, largely due 
to reduction in complications. For 
high-volume operations with low 
complication rates, it is unknown to 
what degree value varies between 
facilities, or by what mechanism 
value may be improved. To identify 
possible opportunities for value 
enhancement for such operations, 
we sought to describe variations in 
episode spending for mastectomy 
with a secondary aim of identifying 
patient- and facility-level 
determinants of variation.

1.2

Schnock KO, Snyder JE, Gershanik E, Lipsitz S, Dykes PC, Bates DW, Rossetti SC. Unique Patient-
Reported Hospital Safety Concerns With Online Tool: MySafeCare. J Patient Saf. 2022 Jan 
1;18(1):e33-e39. doi: 10.1097/PTS.0000000000000697. PMID: 32175964; PMCID: PMC9472792.

AHQR USA* NTBI We implemented the 
MySafeCare (MSC) 
application on six acute care 
units for 18 months as part of 
a patient-centered health 
information technology 
intervention to promote 
engagement and safety in the 
acute care setting. The web-
based application allowed 
hospitalized patients to submit 
safety concerns anonymously 
and in real time. We describe 
characteristics of patient 
submissions including their 
categorizations. We evaluated 
rates of submissions to MSC 
and compared them with rates 
of submissions to the Patient 
Family Relations department at 
the hospital. In addition, we 
performed thematic analysis of 
narrative concerns submitted 
to the application.

4.2 6.5



Zimolzak AJ, Shahid U, Giardina TD, Memon SA, Mushtaq U, Zubkoff L, Murphy DR, Bradford A, Singh 
H. Why Test Results Are Still Getting "Lost" to Follow-up: a Qualitative Study of Implementation Gaps. 
J Gen Intern Med. 2022 Jan;37(1):137-144. doi: 10.1007/s11606-021-06772-y. Epub 2021 Apr 27. 
PMID: 33907982; PMCID: PMC8739406.

AHQR USA NTBI; qualitative study As part of a larger project to 
implement change strategies to 
improve follow-up of diagnostic test 
results, this study sought to identify 
specifically where implementation 
gaps exist, as well as possible 
solutions identified by front-line staff.

3.5


