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The national patient safety goals
Introduction
The Joint Commission created the National Patient Safety Goals in 2003. The national patient safety goals were designed to assist accredited organizations in addressing specific patient safety concerns. These goals included; correctly identifying patients, enhancing the staff communication, safely using medicines, ensure the medical equipment alarms are heard and responded to on time, follow the CDC procedures for hand-cleaning to prevent infection, identify safety risks a patient may face, and avoid mistakes in surgery (HCPro, 2014). The National patient goals also had to address the problems in health care safety and develop ways to solve these problems. Therefore, the goals were crucial in ensuring patients are safe but only if they are implemented and adhered to in hospitals. 
Ways the goals are adhered to in hospitals.
 The National patient safety goals have been implemented in most hospitals and are adhered to in different ways. The healthcare centers have incorporated double-checking all records to ensure no mistakes that may compromise the patient. The hospitals should ensure that the patient's name, medical record number, and date of birth are all correct before issuing any medicines. They also double-check the label on blood and specimen containers when labeling to ensure they do not mix with other patients' containers (Sherwood & Barnsteiner, 2017). The healthcare practitioners also double-check medication before administering it to patients, especially if they were not the ones who prepared them; this is to improve the safety of medicines.
The hospitals have become more vigilant in their monitoring and surveillance activities. Monitoring is the regular observation of the patients, and surveillance is recording data intensively. The two activities go hand in hand in improving the identification of patients facing safety risks, hence preventing health complications. The management relies on real-time patient data and historical data that pinpoint the health care complications and safety at early stages and help prevent them(Stawicki, 2015). Monitoring the patients might give the healthcare practitioners an upper hand in identifying patients' actions which are clues to their problems or the risk they face.
Another way that hospitals ensure they adhere to the national surveillance patient goals is by encouraging their staff to offer assistance to each other. Offering assistance will significantly improve staff communication and go a long way in ensuring that mistakes due to fatigue and tiredness are not made. Assisting each other will also go a long way in making sure the medical equipment alarms are heard and responded to since when the alarms go off, the practitioners will not wait for the one on duty to answer, but they will go ahead and respond.
Conclusion
 Most of the deaths that occur in hospitals result from unsafe care, which the national safety patients' goals have dramatically reduced.  This has been achieved by the hospitals that adamantly adhered to the goals in different ways. Double-checking records and labels in the hospital ensure that the patients are carefully identified and safely used medicines.  The hospitals being more vigilant on monitoring and surveillance went a long way in identifying safety risks patients may face. Finally, offering assistance improved the communication between staff and between staff and patients. 
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