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[Summary]

Purpose: At our facility, workflow charts were established, but their granularity was coarse, leading to frequent recur-
rence of incidents despite countermeasures. Therefore, we developed a more detailed workflow chart, where each step
was defined by a first-person singular action. This study aimed to examine the impact of workflow chart granularity on
patient safety.

Methods: We investigated the number of incidents for each workflow chart granularity, the recurrence rate of cases ana-
lyzed using Root Cause Analysis (RCA), and the time required for RCA analysis.

Results: The detailed workflow chart contributed to a lower incident recurrence rate, a shorter RCA analysis time, and

an increased awareness of patient safety.

Conclusion: A highly granular workflow chart is essential for ensuring patient safety.
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Fig.6 Flow of events involving a patient information entry error in general radiography
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Fig.7 Analysis of causes of patient information entry errors in general radiography
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