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Die Welt ist alles, was der Fall ist.



Es gibt nichts, was es nicht gibt.









WAS IST EIN FEHLER ?WAS IST EIN FEHLER ?





EREIGNIS MIT SCHADEN

FEHLER EREIGNIS

BEINAHE KATASTROPHE



SYSTEM FEHLER ?SYSTEM FEHLER ?
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System versus IndividuumSystem versus Individuum



coronary lysis 
starts

too late 

people

methods, rules, 
guidelines

communications

equipment,
material

laboratory personnel

no delays identified general

too many people at the bedside

hard to find show up with delay

slow to place two iv. lines

doesn‘t call for help with venipuncture

blood withdrawal for labwork slow

often arrives after patient

not enough focus with  
pts.previous history

wants all data instead of essentials

not involved at early stage

no real priority for stat lab
marked delays during daytime

internal medicine staff

nursing staff

cardiologist

resident

lab results arrive via detour

no immediate response when 
problems with venipuncture occur

communication with lab cumbersome

unit poorly notified of arriving admission

communication culture  generally underdeveloped

existing guidelines

informal  rules

need for X-ray debatable
decisionmaking takes too long

waiting for CK-levels 
patient stopover  in ER

need for two iv. lines debatable

delays due to 
traditional hierarchy  

list of contraindications too long

Coronary lysis
starts 
too late

ESICM: PACT module on Quality assurance (A. Frutiger)





New Eng J Med 1983 





Jedes System erzielt die Resultate
die durch sein Design bestimmt sind.

Berwick DM











We can not change the human condition,
but we can change the conditions

under which humans work 



M.C. Escher
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Intensive Care is about medicine, care, 
compassion and organisation

Are we doing a good job ?
How could we do even better ?



Limitationen des SystemsLimitationen des Systems



5 – 47 %



1,4



– 36 %



Der Mittelpunkt des SystemsDer Mittelpunkt des Systems





Lernende Systeme

• akzeptieren, dass Menschen irren werden
• erwarten Fehler
• bilden Abwehrmechanismen
• schaffen ein Fehler-vermeidendes Design
• kommunizieren Probleme offen
• trainieren Erkennung und Lösung von 

Problemen
• stellen notwendige Ressourcen zur Verfügung 



ÖSTER RE ICH ISC HES  ZEN TRU M FÜR
D OK UMEN TA TION  U ND  QU ALIT ÄTS-
SIC HERU NG IN DE R INTE NSIVMED IZIN




