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We previously described the critical inci-
dent (CI) monitoring in our ICU [1]. Our
model is based on confidential reporting of
critical incidents which could have reduced,
or did reduce, the safety margin for the pa-
tient: the model regards errors or deviations
not as human failures but as opportunities to
improve the system (system approach).

During a routine drug check, one of the
staff nurses (with board certification) found
erythromycin (Erythrocin® i.v.) (Fig. 1) in the
place where surfactant (Survanta®) (Fig. 2) is
usually stored (in a high performance refrig-
erator). The nurse realised that both drugs
were manufactured and distributed by the
same company (Abbott AG, Baar, Switzer-
land) and that the packaging was almost iden-
tical, a fact which could have accounted for

the incorrect storage. She reported the ob-
servation on a critical incident monitoring
sheet. All reports are analysed by the CI group
(two nurses and one consultant) every 2
months. Since confusion of the two drugs, re-
spectively for intravenous and intratracheal
use, could be harmful [2], the CI group con-
tacted the Swiss Intercantonal Office for the
Control of Medicines (IKS) which, in turn,
informed the manufacturer. Very shortly af-
terwards (4 months), the company changed
the colour of the packaging for surfactant
from red to blue (Fig. 3). 

This is an example of how our CI re-
porting system works: through a change in the
system we endeavour to ensure a wider safety
margin for the patient. This report highlights
the importance of cooperation between

health care providers (doctors, nurses), na-
tional drug control agencies and manufactu-
rers. We encourage all prescribers of drugs to
report observations likely to improve patient
safety to their national medicine control
agencies and drug manufacturers. As in our
case, health care authorities and drug suppli-
ers could play a constructive role in these ef-
forts. 

Correspondence:
Dr. Michele Losa
Intensivstation
Ostschweizer Kinderspital
Claudiusstr. 6
CH-9006 St.Gallen
E-mail: michele.losa@gd-kispi.sg.ch

166Letter to the editor S W I S S  M E D  W K LY 2 0 0 1 ; 1 3 1 : 1 6 6 ·  w w w. s m w. c h

Fig. 1 Fig. 2 Fig. 3

References
1 Frey B, Kehrer B, Losa M., Braun H, Berweger

L, Micallef J, Ebenberger M. Comprehensive
critical incident monitoring in a neonatal-pedi-
atric intensive care unit: experience with the sys-
tem approach. Intensive Care Med 2000;26:
69–74.

2 Frey B, Keller E, Losa M. Seizures after inadver-
tent umbilical venous infusion of synthetic sur-
factant (Exosurf): cause or coincidence? Eur J Pe-
diatr 1999;158:610. 



What Swiss Medical Weekly has to offer:

• SMW’s impact factor has been steadily 
rising, to the current 1.537

• Open access to the publication via
the Internet, therefore wide audience 
and impact

• Rapid listing in Medline
• LinkOut-button from PubMed 

with link to the full text 
website http://www.smw.ch (direct link
from each SMW record in PubMed)

• No-nonsense submission – you submit 
a single copy of your manuscript by 
e-mail attachment 

• Peer review based on a broad spectrum 
of international academic referees

• Assistance of our professional statistician
for every article with statistical analyses

• Fast peer review, by e-mail exchange with
the referees 

• Prompt decisions based on weekly confer-
ences of the Editorial Board

• Prompt notification on the status of your
manuscript by e-mail

• Professional English copy editing
• No page charges and attractive colour 

offprints at no extra cost

Editorial Board
Prof. Jean-Michel Dayer, Geneva
Prof. Peter Gehr, Berne
Prof. André P. Perruchoud, Basel
Prof. Andreas Schaffner, Zurich 

(Editor in chief)
Prof. Werner Straub, Berne
Prof. Ludwig von Segesser, Lausanne

International Advisory Committee
Prof. K. E. Juhani Airaksinen, Turku, Finland
Prof. Anthony Bayes de Luna, Barcelona, Spain
Prof. Hubert E. Blum, Freiburg, Germany
Prof. Walter E. Haefeli, Heidelberg, Germany
Prof. Nino Kuenzli, Los Angeles, USA
Prof. René Lutter, Amsterdam, 

The Netherlands
Prof. Claude Martin, Marseille, France
Prof. Josef Patsch, Innsbruck, Austria
Prof. Luigi Tavazzi, Pavia, Italy

We evaluate manuscripts of broad clinical
interest from all specialities, including experi-
mental medicine and clinical investigation.

We look forward to receiving your paper!

Guidelines for authors:
http://www.smw.ch/set_authors.html

All manuscripts should be sent in electronic form, to:

EMH Swiss Medical Publishers Ltd.
SMW Editorial Secretariat
Farnsburgerstrasse 8
CH-4132 Muttenz

Manuscripts: submission@smw.ch
Letters to the editor: letters@smw.ch
Editorial Board: red@smw.ch
Internet: http://www.smw.ch

Swiss Medical Weekly: Call for papers
Swiss 
Medical Weekly

The many reasons why you should 
choose SMW to publish your research 

Official journal of
the Swiss Society of Infectious disease
the Swiss Society of Internal Medicine
the Swiss Respiratory Society

Impact factor Swiss Medical Weekly 

0 . 7 7 0

1 . 5 3 7

1 . 1 6 2

0

0.2

0.4

0.6

0.8

1

1.2

1.4

1.6

1.8

2

1
9

9
5

1
9

9
6

1
9

9
7

1
9

9
8

1
9

9
9

2
0

0
0

2
0

0
2

2
0

0
3

2
0

0
4

Schweiz Med Wochenschr (1871–2000)

Swiss Med Wkly (continues Schweiz Med Wochenschr from 2001) 

Editores Medicorum Helveticorum


