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[ Abstract | Objective: To establish and test the neonatal-ward-focused trigger tool for adverse events detection in China. Methods;

Trigger tool was established through the literature and expert consultation. Retrospective study from July 30" to Sept. 30", 2015 and

th

real-time observation study from May 9" to Sept. 9", 2016 were conduct to record the triggers and adverse events, and the feasibility of

trigger tool was verified. Results; During the retrospective study, 782 medical records revealed 887 triggers (1. 13 per patient) and 391
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unique adverse events (0. 50 per patient) ; 78. 8% adverse events were found by triggers, with a positive predictive value (PPV) of

0.39; and the neonatal general ward was 0.45, neonatal intensive care unit( NCIU) was 0.26 with statistically significant difference

between two groups(P<0.01). During the real-time study, 417 triggers and 261 unique adverse events were included; the total PPV was

0. 64, higher than that of the retrospective study (0.45). The PPV of triggers about impaired skin integrity and antibiotic application

were statistically significant ( P<0.01). Conclusion: This tool is a feasible trigger tool for monitoring of adverse events in newborn

general ward. Strength on training of medical workers for accurately and timely record adverse events can improve the monitoring

effectiveness of the trigger tool.

[ Keywords] trigger tools; adverse events; neonatal ward
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