7 B 24 2019 4F 9 A58 21 B4 5 W Military Medical Journal of Southeast China,Vol.21,No.5,September, 2019 + 501

s &
E RN EERZEXNHARTRE

¥, E, KGR, REEFKR

[FEZE] Wl s By WU, RIE R 3 2 e TN BT A T S VR M B2 (), FB 28 & SUARAE SR BT A LA 7 F s 3 2
SRR 2255 N RGBT B A AT A E AN TR RS AR R A o PP AN i R A
SCACHB R R BT R RS S EE A Z —, CEEEMRE LA E SRR R R R T H BUR
PEFEXI R FVEATERAR

[KER] mFLe, Ll ZeEH

[FEHZ%ES] R19 [EktrERE] A [XEHS] 1672-271X(2019)05-0501-06

[DOI] 10.3969/j.issn.1672-271X.2019.05.012

The domestic and overseas research progress of patient safety culture

WANG Fang, FANG Jie, SUN Lin reviewing, ZHANG Ai-qin checking
(Department of Nursing , Jinling Hospital , Medical School of Nanjing University/General Hospital of Eastern Theater
Command , PLA, Nanjing 210002, Jiangsu , China )

[Abstract ] How to prevent medical risks and ensure the safety of patients has become an important issue concerned by the
medical industry. In the process of ensuring the safety of patients in medical institutions, patient safety culture is the cognition, values
and behavior norms of patient safety formed by medical staff. It is the most stable and lasting force in the organization. Regular evalua-
tion and strengthening patient safety culture is one of the important methods for hospital to carry out safety management. This paper re-
views the research progress of patient safety culture, including the definition ,characteristics ,origin and development . evaluation tools .
current situation and promotion countermeasure.
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