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Effect of Rotation Curved Walking Training on Balance
Confidence and Falls Efficacy in Early Stroke Patients:
A Randomized Controlled Pilot Study

Min-Cheol Joo', Kyeoung-Man Jung?, Il-Seung Jeong?

'Professor, Department of Rehabilitation medicine, Wonkwang University Hospital,?Physical Therapist, Department of
rehabilitation medicine, Wonkwang University Hospital

Purpose: This study aimed to determine the effect of curved walking training on balance confidence and fall efficacy in
early stroke patients.

Methods: The study included 16 early stroke patients who were randomly allocated to a curved walking training group
(experimental group, N=8) and a straight walking training group (control group, N=8). Both groups performed the
exercise b times a week for 3 weeks. Outcomes were assessed using the Activities-specific Balance Confidence (ABC)
Scale, Fall Efficacy Scale (FES), Berg Balance Scale (BBS), and Timed Up and Go (TUG) test.

Results: After 3 weeks of training, both groups showed significantly improved ABC, FES, BBS, and TUG (p<.05 in both
groups). However, the ABC, FES, BBS, and TUG scores in the experimental group were significantly better than those
in the control group (p<.05).

Conclusion: These findings indicate that curved walking training may be effective at improving balance confidence and
decreasing fall risk in early stroke patients. Therefore, curved walking training can be used as a recommended walking
method in early stroke patients.
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Table 1. General characteristics of subjects

Variables (units) CWTG (n or M+SD) SWTG (n or M£SD) p

Gender (male/female) 5/3 4/4 730
Affected side (right/left) 5/7 6/6 .640
Age (years) 61.67+5.54 60.42+7.25 .830
Onset duration (week) 15.58+1.82 14.58+1.38 .680
MMSE-K (score) 27.57+2.75 26.70+2.45 .620
Body weight (kg) 62.08+8.40 64.33+7.02 .840

CWTG=Curved Walking Training Group, SWTG=Straight Walking Training Group, MMSE-K=Mini Mental State Examination-Korean

Table 2. Change of pre-post ABC

ABC (score) CWTG (M+SD) SWTG (M+SD) z p
Pre 37.88+4.14 36.12+3.36 -1.319 195
Post 50.82+5.17 41.81+3.18 -3.363 <.001

z -2.521 -2.536
P .012
Change 12.93£3.71 5.68+3.38 -3.268 <.001

ABC=Activities-specific Balance Confidence, CWTG=Curved Walking Training Group, SWTG=Straight Walking Training Group

(p=.012), &

EOﬂu}(p 012). 238y 5 Uy mE YA 85 A
30| HslF Ajol= AFFo] fR2t Hit o5t &

A0 2 YEFITHp<.001) (Table 3).

4, % 22+ A AT Dol FoP] AAt 4 vl
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Btkp=.011). Lot &5 Wulo] G2 Ao} Hojr}
7] AL 79 WMol Kol Aol Bx Hek 4.9
3P & 0.2 LekitrHp(.001) (Table 4)

E?&E}(p:.Oll). wA=Ie, o2
=2] Wt Zpo|= AFo] R Koy FotA &
72072 YePGtHp<.001) (Table 5).
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Table 3. Change of pre-post FES
FES (score) CWTG (M£SD) SWTG (M£SD) p
Pre 52.43+7.04 54.56+4.01 760
Post 58.96+4.96 59.13+3.28 .040
z -2.524 -2.546
p 012 012
Change 6.54+1.64 4.56+1.82 <.001
FES=Fall efficacy scale, CWTG=Curved Walking Training Group, SWTG=Straight Walking Training Group
Table 4. Change of pre-post TUG
TUG (score) CWTG (M£SD) SWTG (M£SD) p
Pre 34.83+3.83 33.34+5.43 760
Post 28.21+3.39 30.83+£4.91 .040
z -2.530 -2.546
D 011 011
Change 6.63%£2.5 2.51£0.93 <.001
TUG=Timed Up and Go test, CWTG=Curved Walking Training Group, SWTG=Straight Walking Training Group
Table 5. Change of pre-post BBS
BBS (second) CWTG (M+£SD) SWTG (M+SD) p
Pre 34.75+3.69 35.86+4.29 .760
Post 41.134£2.95 39.01+3.63 .040
z -2.549 -2.536
D 011 011
Change 6.37+1.41 3.13+1.23 <.001

BBS=Berg Balance Scale, CWTG=Curved Walking Training Group, SWTG=Straight Walking Training Group

VoL 26, Number 1,2020 7
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A Comparison of Nursing Work Environment, Role Conflict,
and Job Embeddedness of Nurses Working in Comprehensive
Nursing Care Service Wards and General Wards in a Tertiary
Hospital

Hye-Eun So', Jee-In Hwang?

'Nurse, Department of Nursing, Kangbuk Samsung Hospital, ?Professor, College of Nursing Science, Kyung Hee University

Purpose: The objective of this study was to compare and analyze the work environment, role conflict, and job
embeddedness between comprehensive nursing care service (CNCS) ward nurses and general ward nurses.

Methods: This descriptive research study involved 70 CNCS ward nurses and 69 general ward nurses working at an
advanced general hospital in Seoul. Data were collected using the structured questionnaire from March 27 to April 14,
2019 and analyzed with the SPSS 24.0 program.

Results: The work environment of the CNCS ward nurse was higher than that of the general ward nurse (t=4.38, p<.001),
and the role conflict of the CNCS ward nurse was lower than that of the general ward nurse (t=-2.09, p=.038). However,
job embeddedness did not show any statistically significant difference (t=0.22, p=.824).

Conclusion: The results of this study show that the introduction of CNCS ward has shown improvement in the work
environment and strengthened the establishment of the roles in their team, while maintaining the job embeddedness of
nurses. These results indicate that improvements in the work environment, such as nurse staffing and material support,
would contribute to the qualitative enhancement of nursing and that it would need to extend the introduction of CNCS wards.
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Table 1. General characteristics of participants

(N=139)
CNCS wards General wards Total
Characteristics Categories b=t b)) @=139) x* p
n %) n %) n %)
Gender Male 3 (4.3) 0 (0.0) 3 2.2)
3.02 .245
Female 67 95.7) 69 (100.0) 136 97.8)
Age (years) <24 6 (8.6) 7 (10.1) 13 9.9
25~29 47 67.1) 42 (60.9) 89 (64.0)
2.15 542
30~39 16 (22.9) 16 (23.2) 32 (23.0)
>40 1 1.4 4 (5.8) 5 (3.6)
M=+SD 27.93+3.67 28.67+4.95 28.29+4.35
Marital status Married 58 (82.9) 57 (82.6) 115 (82.7)
0.00 1.000
Unmarried 12 17.1) 12 (17.4) 24 17.3)
Educational level 3-year diploma 6 (8.6) 6 8.7) 12 (8.6)
Bachelor 62 (88.6) 59 (85.5) 121 (87.1) 0.74 .688
>Master 2 2.9) 4 (5.8) 6 (4.3)
Clinical career (years) <3 31 (44.3) 26 (37.7) 57 (41.0)
>3~<5 16 (22.9) 16 (23.2) 32 (23.0)
0.75 .861
=>5~<7 6 (8.6) 7 (10.1) 13 9.4)
>7 17 (24.3) 20 (29.0) 37 (26.6)
M+ SD(month) 57.04+44.49 67.97+60.74 62.96+53.26
Position Staff nurse 67 (95.7) 60 (87.0) 127 (91.4)
3.37 .077
Charge nurse 3 (4.3) 9 (13.0) 12 (8.6)
Type of work shift Three Shifts 69 (98.6) 66 (95.7) 135 97.1)
1.06 .366
Fixed Day Shift 1 (1.4 3 (4.3) 4 (2.9
Work department Surgical unit 29 (41.4) 31 (44.9) 60 (43.2)
0.17 733
Medical unit 41 (58.6) 38 (55.1) 79 (56.8)
Cross-working experience’ Yes 49 (70.0) 8 (11.6) 57 (41.0)
48.00 €.001
No 21 (30.0) 61 (88.4) 82 (59.0)
Salary (10,000won) <3500 16 (22.9) 14 (20.3) 30 (21.6)
>3500~<4000 29 (41.4) 26 (37.7) 55 (39.6) 0.58 746
>4000 25 (35.7) 29 (42.0) 54 (38.8)
Salary satisfaction Yes 15 (21.4) 17 (24.6) 32 (23.0)
0.20 .691
No 55 (78.6) 52 (75.4) 107 (77.0)

"Whether he or she has worked in the past comparison group.

VoL 26, Number 1,2020 16
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Table 2. Differences in work environment, role conflict, and job embeddedness between CNCS ward nurses and

general ward nurses

(N=139)
CNCS' wards General wards
Variables (n=70) (n=69) . b
Mean SD Mean SD
Nursing workenvironment 2.92 0.48 2.63 0.27 4.38 {.001
Nurse participation in hospital affairs 2.78 0.53 2.57 0.36 2.72 .007
Nursing foundations for quality of care 3.05 0.42 2.83 0.31 3.47 {.001
Nurse manager ability, leadership, and support of nurses 3.09 0.54 2.86 0.34 2.92 .004
Staffing and resource adequacy 2.85 0.64 1.99 0.46 8.96 <.001
Collegial nurse-physician relations 2.78 0.65 2.66 0.51 1.23 218
Role conflict 3.50 0.61 3.70 0.55 -2.09 .038
Role ambiguous 3.52 0.68 3.71 0.62 -1.72 .087
Environmental obstacle 3.68 0.77 4.15 0.69 -3.72 <.001
Lack cooperation 3.44 0.64 3.70 0.70 -2.28 .024
Lack ability 3.38 0.65 3.43 0.67 -0.43 .665
Job embeddedness 3.35 0.56 3.33 0.48 0.22 .824
Links 3.47 0.63 3.39 0.62 0.77 442
Fit 3.54 0.59 3.61 0.54 -0.71 477
Sacrifice 3.07 0.67 3.07 0.53 -0.03 974

‘CNCS=Comprehensive nursing care service

Table 3. The relationship between work environment, role conflict, and Job embededness between CNCS ward nurses

and general ward nurses

(N=139)
Total (n=139) CNCS’ wards (n=70) General wards (n=69)
Variables Nursing work Role Job Nursing work Role Job Nursing work Role Job
environment  conflict embeddedness environment conflict embeddedness environment conflict embeddedness
1(p) 1(p) 1(p) t(p) t(p) 1(p) (p) (p) 1(p)
Nursing work 1.000 1.000 1.000
environment
Role conflict -.40(.001) 1.000 -.36(.002) 1.000 -.43(£.001) 1.000
Job embeddedness  .44(€.001)  -.200(.018) 1.000 .50(€.001)  -.27(.024) 1.000 .50(€.001)  -.15(.215) 1.000

"CNCS=Comprehensive nursing care service
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Perceptions of Hospital Health Information Managers Regarding
Present on Admission Indicators in Korea: A Qualitative Study
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Purpose: This qualitative study was conducted to examine the current status and problems concerning the collection of
present on admission (POA) indicators and determine how to use these indicators for evaluating the quality of care and
degree of patient safety.

Methods: A total of 11 health information managers were divided into two groups according to the size of their hospitals.
Two focus group discussions (FGDs) were conducted, one for each group, which followed a pre-developed semi-
structured guideline. The verbatim transcriptions of the FGDs were analyzed.

Results: The majority of participants were concerned about entering POA flags honestly because they did not know
how future POA indicators would be used. In particular, for some participants, POA N was a burden that could imply a
signal of mismanagement within the medical institution. In addition, the lack of awareness and indifference of physicians
regarding POA indicators were some of the difficulties for POA flag entry. Although medical institutions are making
efforts to improve the accuracy of POA flagging, many participants mentioned the need to develop real case-oriented
POA entry guidelines to improve the accuracy of POA flagging.

Conclusion: To increase the validity of POA indicators, it is necessary to increase the level of awareness of POA indicators
in physicians and other medical professionals. Furthermore, efforts related to POA indicators by individual medical
institutions need to be reflected in the process evaluation.
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Table 1. Socio-demographic characteristics of participants

Group N Bed’ Position

1 500 Deputy head of department
2 700 Team member
3 800 Team leader

! 4 600 Team leader
5 1,100 Team leader
6 800 Team member
1 400 Assistant manager
2 300 Team leader

2 3 300 Team leader
4 200 Team leader
5 400 Team leader

"The numbers of beds of the institutions to which the research participants
belong are approximate to prevent them from being specified

Table 2. Structure of the analysis results

sapelate), 44 WS Ashe 1 2
Z

’6H & 414789 7ol =EHUAL, o8
7} 49

POA
. POA FE 9459 oj23, POA
X]—xﬂ w8, POA ASTA FAS 3t
ol ik ofdolghs 57HA] FA=
29} k. ofatol A

2k 2AE Stele] wrek Bl Q) 8-S ALshalct

Category

Subcategory

—

. Status and experience of
collection and evaluation for
POA indicator

1-1.
1-2.
1-3.

Status of POA indicator collection by reimbursement system

Person in charge for POA flags entry

Experience of information management evaluation in new DRG payment system

2. Difficulties in POA flag entry 2-1

2-2.
2-3.
2-4.
2-5.

. Feeling burdened by misperception of POA indicator

Obstacles that interfere with honest POA flag entry

Overwork and manpower problems caused by POA indicator

Lack of awareness and indifference of physicians for POA indicator

Ambiguous flagging standards of the Health Insurance Review and Assessment Service and confusion period

3. Self-efforts to improve accuracy of
POA indicator

3-1
3-2.
3-3.

Review of POA indicator in various ways
Internal reviews and use of relevant agency data

Conduction of self-education and conferences

4. Ways to improve accuracy of 4-1

POA indicator

. Necessity of practical case-oriented guidelines
4-2.
4-3.

Need for training of healthcare professionals related to POA indicator

Opinions on exception flag of POA indicator

5. Opinions on how to use POA
indicator

5-1.
5-2.

Opinions on responsibilities for management of POA indicator

Opinions on the utilization of patient safety indicators
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Patient Dissatisfaction with Health Care: A Content Analysis of
Newspaper Articles Between 1990 to 2015

Ji-Su Lee’, Jae-Won Kim?, Yu-Kyung Shin®, Tae-Jae Kim*, Young-Kyung Do®

'Resident, Department of Health Policy and Management, Seoul National University College of Medicine, ?Resident, Department
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Purpose: This study was conducted to identify patients” dissatisfaction with health care through a content analysis of
newspaper articles published between 1990 and 2015. It focused on developing a systematic coding scheme for content
analysis as well as exploring changes over time.

Methods: Among articles published by 8 major national newspapers, our content analysis used those that specifically
covered the dissatisfaction of patients. Coding taxonomy was developed in two domains: (1) contents of dissatisfaction
and (2) special circumstances and groups where complaints were filed. All articles were then coded according to this
coding taxonomy to conduct descriptive analysis.

Results: A total of 794 complaints were discovered in 338 articles. Contents of dissatisfaction were classified into 7
categories and 50 subcategories. Complaints regarding accessibility, technical care, and administration were noticeable in
special circumstances, including strikes and spread of epidemic diseases, whereas complaints on interpersonal care and
cost were prominent in general population and circumstances. When comparing the proportion of articles covering patient
dissatisfaction in general population/circumstances between 1990-2000 and 2001-2015, complaints on administration and
physical environment diminished over time, whereas complaints on outcome of health care increased.

Conclusion: This study offers a rare window to view the responsiveness of the Korean health care system on a long time horizon.
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Table 1. Categorization of patient dissatisfaction

Categories and subcategories of patient dissatisfaction

Accessibility
Geographical accessibility
Time-dependent accessibility
Disease-dependent accessibility
Economic accessibility
Lack of medical providers
Lack of facilities, equipments or drugs
Long waiting time
Strikes

Incidents in medical facilities

Technical care
Delayed diagnosis and treatment
Erroneous diagnosis and treatment
Overtreatment
Insufficient treatment
Variation in physician practice
Increased risk of patient safety by medical practice
Treatment by unqualified medical staff

Usage of unqualified medical equipment or supplies

Interpersonal care
Short treatment sessions
Poor communication by medical staff
Inappropriate attitude of medical staff
Lack of shared decision making
Physician- or hospital-oriented practice behavior
Invasion of privacy
Verbal/physical/sexual abuse
Fraud

Discrimination

Physical environment

Space and design of medical facilities
Accommodation of medical facilities
Hygiene of medical facilities

Increased risk of patient safety due to physical environment

Administration

Inconvenient appointment, registration, admission, discharge procedure
Delay in registration and payment procedure

Poor communication by administrative staff

Inappropriate attitude of administrative staff

Forced administrative procedures without legal ground

Violation of lawful administrative rules or patient rights

Government policy regarding healthcare administration

Inadequate compensation for medical accidents

Unpreparedness of hospitals for disasters

Outcome
Medical error
Side effect of care
Dissatisfaction with treatment effectiveness

Disease progression due to delayed care

Cost
Public health insurance
Private health insurance
Non-reimbursable medical expenses
Accessorial charges by medical facilities
Unreasonable administrative procedures regarding medical cost
Government policy regarding healthcare cost

High cost, unspecified

3. B2 AFslo] ] YAl Buh W X ol 2tho] @ Bwtolqith A% U A% Walo] i Bxto] o3t 7]
L= 2at Al 147), BTk 387101913, o] % 1670] ‘WY T} B
A5 Bulo|gry. AR o] AolA olmo] fFt &

S Ao Wl BRe £ WE, V1Ed e O 7AE 13REER 74, f2a o)), Beke
28 9o tfa Aol AHFigure 1. PAMORE W 30709kt 107o] “HIA', 770] 71&H B8 o
9 ARoA WAL RS HEd 7A} 7100, Bu & Aolich AolA olzo] et Buke BEs 7]
o] 13170% 714 Wekow, o] % 6270l ‘HA | W A= 77], 2w 1140|9=y) 57o] WA T BAH A
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Figure 1. Number of codings according to population and circumstances

4. A|Zto]| ot W3} 719k F719 2% A7t v2ve oA vlEs 7l
oz vue q A4 eve s & FF

%171(1990~20008)2F 71(2001~2015)= W0l A Aol Higt &3] Hl&o] 26.1% (8621014 19.4% (90
HEE o A7lole 1del B2 oF 11719 71ARE 30719 )= 6.7%p A4stal, A= 3o figt 2] vl&
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T 6719 71AteE 187119] ERto] HEE i ot F7]oll= 1 e 2o 7= ods] wEEHY, HIA O Wi
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7 Bt olet 2] ‘B AdRolA 2= disf & S LR Aol UREA ARo A 2 =of Hish 7]
Ashe EF e HE 714 A9 1d B2 671014 37i= WS dides & F9 Al digk 2t v
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Table 2. Changes in the numbers of codings in categories of patient dissatisfaction

All population/circumstances

Categories of patient dissatisfaction

General population/circumstances

1990-2000 2001-2015 % points 1990-2000 2001-2015 % points
n (%) n (%) change n (%) n (%) change
Accessibility 86 (26.1) 90 (19.4) -6.7 26 (12.9) 48 (14.1) 1.1
Technical care 60 (18.2) 87 (18.8) 0.6 32(15.9) 56 (16.4) 0.5
Interpersonal care 61 (18.5) 98 (21.1) 2.6 50 (24.9) 89 (26.1) 1.2
Physical environment 17 (5.2) 15 (3.2) -1.9 13 (6.5) 7(2.1) -4.4
Administration 43 (13.0) 51(11.0) -2.0 28 (13.9) 27 (7.9) -6.0
Outcome 9(2.7) 38(8.2) 5.5 6(3.0) 36 (10.6) 7.6
Cost 54 (16.4) 85 (18.3) 2.0 46 (22.9) 78 (22.9) 0.0
Total 330 (100.0) 464 (100.0) 201 (100.0) 341 (100.0)

At Aol Avky AoA o=mof tis] =7  FAF 5 HAF Bl e BYo] FE o|FUL, EFE
= E%E e E FS W g2 ol Aol 1990~2000 T AE'= 7t 35 HY] & gt o] &
o] 28 72 71 gi7AIZF o] tH(Table 3). IdAH o]t &, F2 Aol Qo o] FojX| = AH| A TkA
2001~2015¥ 2= QWA 71 tf7|Azb o] tigt &Rk AlTEY HARE 4 ATEHE Aol die ¥x=9 &
Ao E ol B SR AF A, BAA A=, Hho] A5
g7 283 AITE, FA1A Ao bE H2Ad ZA0f Aut I To] LRk oA =0 s L7l= &
e ETY Her SUbska. A A AVIE A= v e E S o B]& o) qlo] FApH|, A AR H]
E AACE AuEH 2 HRe 4RI Mg, o &3 22 Y=5r|He B v-& o gt EXoly ot H
frol AAXE v53E Aot Mg, Ao 3xt] Aw, HEGHFE EFE] E EFYSH ¥ AT g2 w7 r|H
A& 2= 5ol AM 9] v]& T P o gt BT FA5HtH(Table 3).

AWt It To] UREA oA QB of tielf L7l= & W H|Fo YmH|EQ vHAAY B =2 71, i
TS giAe 2 P& o V& 550 9o 1990~2000 o WE 7HF Zo] 5 ‘oz r|H;e] vlFo] v o g3t &
o= Addt 2|59 o7 o tigt Eqto] 2 B9l gt W2 BA gE 2 2ol BuE B3 g0 7
O} 2001~201599= ‘# XE'et ‘YuPo]| dE & 5 FUALEF O gt B € F¢ D A FHE
B2} QFA EA| ol st E4to] Wol] R EQtHTable 3).  9&H]| XY Aot 2 ‘olgu|&3 AAH HH F2
T3 I Ag'et BFESH Ao gk Evo] FAlo  tfgt EYR2 IS tH(Table 3).
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Table 3. Changes in the number of codings ranked top 10 in each subcategory of patient dissatisfaction in case of

general population and general circumstances

1990-2000 2001-2015
Subcategories of patient dissatisfaction
N %) Rank N %) Rank

Dissatisfaction with non-reimbursable medical expenses 9 (4.5) 5 29 (8.5) 1
Poor communication by medical staff 13 (6.5) 3 22 (6.5) 2
Dissatisfaction with public health insurance 6 (3.0 12 16 (4.7) 3
Side effect of care 2(1.0) 24 16 (4.7) 3
Long waiting time 18 (9.0) 1 15 (4.4) 5
Physician- or hospital-oriented practice behavior 9 (4.5) 5 14 (4.1) 6
Inappropriate attitude of medical staff 12 (6.0) 4 12 (3.5) 7
Short treatment sessions 9 (4.5) 5 12 (3.5) 7
Overtreatment 52.5) 16 12 (3.5) 7
Increased risk of patient safety by medical practice 2 (1.0) 24 11 (3.2) 10
Medical error 2 (1.0) 24 11 (3.2) 10
Dissatisfaction with government policy regarding healthcare cost 1(0.5) 35 11 (3.2) 10
Dissatisfaction with unreasonable administrative procedures regarding medical cost 14 (7.0) 2 9 (2.6) 14
High cost, unspecified 8 (4.0) 9 72.1) 19
Violation of lawful administrative rules or patient rights 9 (4.5) 5 5(1.5) 28
Erroneous diagnosis and treatment 8 (4.0) 9 2(0.6) 37
Dissatisfaction with accessorial charges by medical facilities 8 (4.0) 9 1(0.3) 40
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Purpose: The purpose of this study was to, present basic data on the necessity of introducing assistant staff to support
administrative tasks related to patient safety.

Methods: This was a cross-sectional study. The participants (n=103) of this study were nurses, working at general
and long-term care hospitals in Korea. Data were collected using structured questionnaires on August 29, 2019 and
analyzed with SPSS 25.0. Specifically, data analysis was conducted using frequencies, mean and standard deviation,
independent t-test, and X?-test.

Results: Assistant staffwas needed to support patient safety tasks, but this required nurses who could fully perform patient
safety tasks by supplementing their work experience rather than employees who only support administrative tasks. This
Is because the hospital's patient safety management activities are difficult to distinguish between administrative tasks
and patient safety tasks, and even nurses with five years of work experience, must be aware of the basic concepts and
should have knowledge of patient safety and have gained experience in managing the patient safety activities.

Conclusion: Hospitals are calling for an improvement in the system that increases the number of workers in charge
of patient safety affairs and lowers their work experience, rather than the introduction of assistant staff who help with
patient safety work.
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Table 1. General characteristics of participants

(N=103)
Variable Categories n % Mean+SD
Gender Female 101 98.1
Male 2 1.9
Age (years) 30 6 5.8
30-39 37 359
40-49 29 282 42.6249.20
=50 31 29.1
Missing 1 1.0
Total clinical 3-4 3 2.9
career (years) 5.9 10 97
10-19 42 408 225.21+103.06
20-29 32 311 (month)
=30 14 13.6
Missing 2 1.9
Current working in department of Yes 83 80.6
QI and patient safety No 17 165
Missing 3 2.9
Work experience for QI and patient safety <1 11 10.7
(years) 1-2 33 32.0
54 21 204 40.99+42.17
59 19 146 (month)
=10 6 5.8
Missing 13 12.6
Registered personnel of patient safety Yes 64 62.1
No 39 37.9
Type of hospital Tertiary hospital 28 27.2
General hospital 48 46.6
Private clinic 6 5.8
Hospial Specialized 2 1.9
Long-term care 18 17.5
Others 1 1.0
Region Seoul 20 19.4
Gyeonggi-do 38 36.9
Chungcheong-do 10 9.7
Jeolla-do 14 13.6
Gyengsang-do 17 16.5
Ganwon-do 2 1.9
Jeju-do 2 1.9
Administrative Seoul metropolitan city 20 19.4
district Metropolitan city 24 23.3
City 52 50.5
Gun 4 3.9
Gu 2 1.9
Missing 1 1.0
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