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AB STRACT

This re port in ves ti gates the at ti tude and the will ing ness of health man ag ers to im ple ment an in for ma tion sys -
tem for reg is tra tion and eval u a tion of med i cal er rors. The study is based on di rect anon y mous ques tion naire
with reg is tra tion card. The ques tion naire re sults dem on strate that the pos si bil ity of in tro duc ing the
Information sys tem for reg is tra tion and eco nomic as sess ment of med i cal er rors was gen er ally met with a pos i -
tive at ti tude from the health man ag ers of med i cal clin ics and labs, de spite the prej u dice among some of them
that it may cause some re pres sive con se quences.
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IN TRO DUC TION

In re cent years even more coun tries make en deavor to es -
tab lish sys tems for reg is tra tion, re port ing and an a lyz ing
med i cal mal prac tice, and emerg ing costs that ac com pany
them. The main ob jec tive is to achieve im proved qual ity of
med i cal care and to re duce the fol low ing costs ac com pa ny -
ing the er ror trough iden ti fi ca tion and pre ven tion of the
most common recurring medical errors.
Nec es sary con di tions for im ple men ta tion of in for ma tion
and com mu ni ca tion sys tem for re cord ing and eval u a tion of
med i cal er rors are to determine:
1. What exactly is meant by the term medical

malpractice?
2. Classification of medical errors on certain signs;
3. Determining the structure and the types of costs that

will be used for economic assessment of emerging
medical errors.

Ac cord ing to the def i ni tion given by The Qual ity In ter -
agency Co or di na tion Task Force QuIC in 2000 [1], which
is ex tended by orig i nally given by IOM in 1999 [2] the
med i cal er rors could be con sid ered as fol lows:
“Fail ure of a planned ac tion to be com pleted as in tended or
use of a wrong plan to achieve an aim “ 
Er rors can in clude prob lems in prac tice, prod ucts, pro ce -
dures, and sys tems.
There are many types of med i cal er rors [2], [4], [5], [6], but
de spite their di ver sity, the fol low ing seven cat e go ries sum -
ma rize types of med i cal er rors that can oc cur [3]:
 Med i ca tion Er rors, such as a pa tient re ceiv ing the

wrong drug;
 Sur gi cal Er ror, such as am pu tat ing the wrong limb;

 Di ag nos tic er ror, such as misdiagnosis lead ing to an
in cor rect choice of ther apy, fail ure to use an in di cated
di ag nos tic test, mis in ter pre ta tion of test re sults, and
fail ure to act on abnormal results;

 Equip ment fail ure, such as defibrillators with dead
bat ter ies or in tra ve nous pumps whose valves are eas ily
dis lodged or bumped, caus ing in creased doses of
med i ca tion over too short a period;

 In fec tions, such as nosocomial and post-sur gi cal wound 
in fec tions;

 Blood trans fu sion-re lated in ju ries, such as a pa tient
re ceiv ing an in cor rect blood type;

 Mis in ter pre ta tion of other med i cal or ders, such as
fail ing.

The ex pen di ture clas si fi ca tion and re port is based on the
gen er ally valid rules write into the Ac coun tancy Law and
the In ter na tional Ac count ing Stan dards.
The aim of this study is to ex plore the at ti tude and the will -
ing ness of health man ag ers to im ple ment an in for ma tion
sys tem for reg is tra tion and eco nomic as sess ment of med i -
cal mis takes as a re sult of the work ing pro cess in the med i -
cal in sti tu tion they man age. 

MA TE RIAL AND METH ODS

The study is based on a ques tion naire among 39 gen eral
man ag ers of clin ics and labs in the city of Plovdiv, con -
ducted in April-June 2011. An anon y mous ques tion naire
was built.  It con tains ten mul ti ple choice ques tions re lated
to:
 the rea sons that would hin der the im ple men ta tion of the

sys tem for reg is tra tion of med i cal er rors, 
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 the main char ac ter is tics which the sys tem must have
and how they have to be or ga nized,

 The ac cess and the avail abil ity of the filed in for ma tion. 
SPSS 17 - de scrip tive anal y sis, chi-square anal y sis and co -
ef fi cient of Kramer for test ing the re la tion ships of ob served
ob jects and Ex cel for Win dows soft ware were used for data 
pro cess ing.

RE SULTS

On the ques tion: “Over the past 10 years – have you ever
made a mis take in treat ing your pa tient? And Have you
ever be come a wit ness of med i cal er ror done by a col league 
of yours?” the fol low ing dis tri bu tions of re sponses were re -
ceived (Fig. 1 and Fig.2):

The next four ques tions are re lated to the ben e fits and neg a -
tives man ag ers be lieve that would re sult from the in tro duc -
tion of the in for ma tion sys tem for reg is tra tion and eco -
nomic eval u a tion of med i cal er rors. The views of re spon -
dents’ sur veyed are quite con tro ver sial. Pooled data are
pre sented in Fig.3.
The Fig. 3 in di cates that 43.6% of re spon dents con sid ered
that the in tro duc tion of the sys tem would in crease the qual -
ity of med i cal ser vices in gen eral.

A sig nif i cant part (61.5%) of the heads of med i cal units
par tic i pat ing in the study be lieve that the op er a tional ser -
vice of the in for ma tion sys tem, in clud ing the reg is tra tion of
med i cal er rors, should be per formed by any med i cal per son 
au tho rized and trained for this pur pose and not by the pro -
fes sion als who made the mis take, as only 17,9% of them
con sid ered. Of the re main ing 20.6% re spon dents - 10.3%
have des ig nated other per sons to reg is ter ad verse event,
such as - the head of the hos pi tal, an in de pend ent body, a
com mit tee of spe cial ists and etc. The rest of 10.3% think
that it is not nec es sary med i cal er rors to be filed.

Ex tremely con tro ver sial was the is sue re lated to the pa -
tients’ ac cess to the sys tem and the pos si bil ity to be in po si -
tion to re port when sus pected med i cal er ror oc curred. Data
are pre sented in Fig. 4:
The main fea tures we de sign to be set in the In for ma tion
sys tem for reg is tra tion and eco nomic as sess ment of med i -
cal er rors are the fol low ing:

  ys tem should im prove pa tient care;
  Sys tem should pro vide ed u ca tion and to train med i cal

per son nel;
  Sys tem should pro vide better pub lic aware ness;
  Sys tem for mat should have facilitative, time-sav ing

fea tures (e.g., checkboxes, tem plates), sys tem should be 
easy and quick to use, and should con trib ute min i mally
to ex tra work load, re port ing pro cess should not be
lengthy, drawn-out, or bur den some for us ers or the
or ga ni za tion;
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Fig. 1. Have you ever made a mistake in treating your
patient?

Fig. 2. Have you ever be come a wit ness of med i cal
er ror done by a col league of yours?

Fig. 3. Benefits and negatives from the introduction of
the Information system for registration and economic
evaluation of medical errors

Fig. 4. The Patients’ ac cess to the In for ma tion sys tem
for reg is tra tion and eco nomic eval u a tion of med i cal
er rors ac cord ing to the Health Man ag ers.



Pre ferred sys tem would be anon y mous or de-iden ti fied the
per son who re ported the er ror from pub lic point;
 Per sonal data of the pa tient ob ject of med i cal er ror should
be filed in a da ta base with au tho rized ac cess;
Pur pose of the sys tem should not be pu ni tive, should not al -
low for re tal i a tion or pu ni tive con se quences of re port ing and
fil ing med i cal er ror should not to be used for pros e cu tion [7].
The health man ag ers were able to choose more than one of
the above-men tioned char ac ter is tics, so that the sum of the
re sponses is more than 100%. Data are pre sented in Fig.  5.
De spite the con tra dic tory at ti tude of the man ag ers 64.1% of 
them would im ple ment such a sys tem in the med i cal unit
they are head of - against 23.1%.

To de ter mine whether a link ex ists be tween the re sponses
to ques tions re lated to ben e fits and neg a tives, as a re sult of
the sys tem’s ini ti a tion and the fi nal de ci sion of man ag ers to
bring it into use, the X-square anal y sis and anal y sis of
Kramer for mea sur ing the strength of the re la tion ship were
per formed. Due to the small sam ple size re sults we reg is -
tered are not el i gi ble for the rep re sen ta tion and will not be
pre sented in this study.
Nev er the less in or der to re al ize our in ten tion to find such
de pend en cies we set a fu ture goal to ex pand our re search.

CON CLU SIONS

The pos si bil ity of in tro duc ing the In for ma tion sys tem for
reg is tra tion and eco nomic eval u a tion of med i cal er rors was
gen er ally met with a pos i tive at ti tude from the health man -

ag ers of med i cal fa cil i ties, de spite the prej u dice among
some of them that it may cause some re pres sive con se -
quences.
Some of the re spon dents be lieve that the sys tem must take
into ac count the spe cif ics of the ac tiv ity of var i ous med i cal
spe cial ists by type, char ac ter and se ver ity.
In terms of pa tient ac cess in the in for ma tion sys tem, med i -
cal ex perts be lieve that they should be en ti tled only to file
sig nals, but not to have ac cess to all re corded in for ma tion.
Ma jor ity of re spon dents see an op por tu nity to im prove the
qual ity of med i cal ser vices through the in tro duc tion of the
sys tem that will in cor po rate all ad verse events and con se -
quences. Ac cord ing to them, an a lyz ing the causes could
cre ate better work ing con di tions with mod ern and re li able
equip ment and better op por tu ni ties for fur ther train ing.
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Fig. 5. Distribution of healthcare man ag ers‘
pref er ences re gard ing the char ac ter is tics of the sys tem.


