
Latent safety threats, or “accidents waiting to happen,” have a major impact on patient safety. Below are some common latent safety threats 
that simulation has helped hospitals uncover – along with mitigating actions that they took to fix them. 

Use this list to explore whether any of these latent safety threats may exist in your hospital. Then, use the mitigating actions as inspiration 
and a starting point to help you create solutions for your own hospital. You may want to consider running simulations to help you effectively 
determine and test the solutions that work best for your hospital’s space, protocols, and unique needs. This can give you peace of mind that 
you’ve successfully mitigated these threats. 

Is Your Hospital Hiding These Common Latent Safety Threats?

Common Latent Safety Threat Mitigating Action(s) Taken

MEDICATION SAFETY

Medications or concentrations missing in the ED1

Relying on memory of contraindications, route of 
administration, and dose3

Created a standardized ED medication list to ensure all 
medications are readily available2

Added labels to medications that include dose, route, 
allowable frequency, and contraindications4

EQUIPMENT

Equipment missing or incorrect5

Relying on memory of what related equipment might 
be needed when using a specific device7

Missing or dead batteries in key items, such as 
laryngoscope, clock, and cordless in-room phone system9

Reviewed stocking process and added a “double check” 
or audit6

Created a checklist of additional equipment needed for 
each device8

Established a system for periodic checking of all 
equipment to ensure proper functioning10

TEAMWORK AND COMMUNICATION

Lack of closed-loop communication11,12

Lack of role clarity14,15

Shared mental model not established18

Practiced closed-loop communication in simulations 
and reviewed video recordings during debriefing13

Created a diagram of team members’ physical locations by 
role around the bedside and/or labeled floor tiles by role16,17

Performed simulations to practice team behaviors 
such as coordinating without the need for explicit 
communication and predicting each others’ needs19
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KNOWLEDGE GAPS

Lack of knowledge using defibrillator20,21,22

Lack of mastery of PALS24 

Difficulty finding medications and supplies in cart 
contents27,28

Lack of knowledge of emergency protocols, especially 
Massive Transfusion Protocol (MTP)30

Conducted simulations for further defibrillator training 
and review23

•  Added standardized debriefing teaching points for 
pediatric simulations to review PALS rhythms and 
algorithms25

•  Added a cognitive aid of PALS algorithms on crash carts26

Initiated simulation center sessions initiated for further 
hands-on practice/review of crash cart contents, 
including medications29

•  Created a standardized location of protocols31

•  Reviewed protocols regularly32

•  Practiced protocols in simulation33

ENVIRONMENT/SPACE

Clock difficult to see during emergencies like CPR34

Poor view of the vital signs monitor36

Delays in getting medications and supplies during 
emergencies due to items being located in multiple places38

Blood runners not taking the most efficient route 
(resulting in delays in retrieval of blood from blood bank)40

Moved clock to a more visible location35

Added additional vital signs monitors to increase 
visibility37

Created dedicated kits or boxes (e.g.) a postpartum 
hemorrhage kit containing meds, syringes, needles39

Determined a shorter path for blood runners to take 
on the way back from blood bank41

We can help you leverage simulation to identify and mitigate countless latent safety threats to 
boost your Quality Improvement efforts and ensure patient safety. 

 
Visit Laerdal.com to learn more.
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