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MEDICATION ERROR

Any preventable eventthat may cause orleadto inappropriate
medication useor patient harm

Can occur whenthe medicationis in the control of the patient, the
consumer or thehealth care professional

Lead to preventable adverseeffects
1) Negligible adverseeffectscausedny negligence
2) Implies the care providerdid not meetthe standard of
carethat could reasonablybe provided by a standard

provider




ATTENTION TO MEDICAL
ERRORS

IOM estimates44000 to 98000Americans die annually dueto
medical errors

Fatal errors rising 257% from 1983 to 1993

Occur in 2-14 % of inpatients

Incidencein outpatients unknown (more likely to die from
medication errors 1/131outpatientsvs 1/854inpatients)




CHEMOTHERAPY ERRORS
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Augry et al
Prospectiveevaluation of 5000chemotherapyorders
Error rate : 1,7 %incorrect ; 1,2 % incomplete
10 % severe opotentiallyfatal ; 46 % minimalrisk

Favier et al

Prospectiveevaluation of 2819chemotherapyorders
3% Incorrectdose ; 16%ncorrectdrug preparation
Instructions




CHEMOTHERAPY ERRORS
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Shulmeister /
surveyof 186oncologynurses \(/

63% reportedchemotherapynedicationerror attheir
workplaceduring previousyear

Commonerrors wrong dose (39%) ; wrong
administrationtime(21%) ; wronglrug(18%) ; wrong
patient(14%)

67% noinjury
22% medicalinterventior; 10%prolongedhospitalization




CHEMOTHERAPY DOSING ERRORS

ABBREVIATIONS

TOTAL DOSE GIVEN DAILY

DECIMAL ERRORS

TRAILING ZEROS

INCORRECT UNITS (mcg Vs mg)
ROUTE OF ADMINISTRATION

LACK OF PATIENT UNDERSTANDING
CHEMOTHERAPY NAME SIMILARITIES




CONTRIBUTING FACTORS

FATIGUE

ILLEGIBLE HANDWRITING

LACK OF AVAILABLE INFORMATION
RESOURCES

LITTLE TRAINING OF HEALTH CARE
PRACTITIONERS




EXAMPLES OF ONCOLOGY MEDICATION
ERRORS

CISPLATIN INSTEAD OF CARBOPLATIN

TOTAL COURSE DOSE ADMINISTERED DAILY

PUBLISHED DOSES THAT ARE INCORRECT

NAME SIMILARITIES

PACKAGING AND LABELING

WRONG ROUTE

LACK OF PATIENT UNDERSTANDING




EXAMPLES OF ONCOLOGY MEDICATION
ERRORS

UNCLEAR ORAL ORDERS (ex. Give vinblastine 15 mg over 5
days. Patient given 15mg/dayinsteadof 3mg/day)

TRAILING ZERO (ex. Vincristine 2.0 mginterpreted as20 mg
lead to fatality in 1 institution)

Mcg versus mg

MISSING ANTIDOTES (ex. Sodium thiosulfate with
intraperitoneal cisplatin ; Leucovorin with high-dose
methotrexate; Mesnaatfter [fosfamide)

INADVERTENT PREPARATION ERRORS




STEPS TO PREVENTION

ORDERING
STORAGE (look-alike items away from eachother)
TRAINING

1) residentsand fellowslesslikely to make a prescribing

2) error with chemotherapy(double-checksystem)
3) non-hematology-oncologyattending physiciansprescribing
chemotherapy

PREPRINTED or COMPUTERIZED ORDERS

clarification rate decreasedrom 51% to 6%

NO VERBAL ORDERS TO START CHEMOTHER.




STEPS TO PREVENTION

CLEAR LABELING
* medication concentration
* syringe volume
* final dose

* extemporaneousprepared syringesfor vincas

ADEQUATE FACILITIES FOR PREPARATION

RECHECK THREE TIMES OF ORDER TO MEDICATION

PATIENT EDUCATION
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ORIGINAL ARTICLE

Etfect of computerisation on the quality and safety of
chemotherapy prescription

Marc Voeffray, André Pannatier, Roger Stupp, Nadia Fucina, Senge Leyvraz, Jean-Blaise
Wasserfallen

Cual Sof Hedifh Care 2004 15:418-421. doi: 10,11 38 /g 200501 4808

» The study was conducted in an 850-bed University Hospital Lausanne, Switzerland

 The effect of the system on prescribing errors was measured over 15 months before and 21 months
after starting computerised protocol prescription.

» Before computerisation 141 errors were recorded for 940 prescribed chemotherapy regimens
(15%)

« After introduction of CPOE system, 75 errors were reco rded for 1505 prescribed
chemotherapy regimens (5 %)

Table 2 Distribufion of errors by type: handwritlen
prescriptions (1467 orders) and computerised
prescriptions (978 orders)

Handwrnitten
prescriptions prescripticns
Type of error Errors [n]  Errors (%) Emrors [n)  Ermors [25)

Solute volume 100 A7 & [#] 0.0
Solute name &0 284 a 0.0
Drug doss 8 13.3 0 0.0
Additive nome Fi 3.3 Q 0.0
Drug nome i 33 Lt 0.0
Route S 2.4 1 14,7
Medical device o 0.0 5 83.3
Additive dose 2 1.0 0 0.0
Infusion robe 1 0.5 0 0.0
Tetal ) 100.0 & :

\onth
Figure 1 Temporal evolution of the percentage of errors (open diamonds)

compared with the percentage of computerised prescriptions (solid squares).



Impact of computerised chemotherapy
prescriptions on the prevention
of medication errors

Maria 1. Huertas Ferndandez”, José M. Baena-Canada™c, Maria 1. Martinez Baulista®,
Esperanza Arriola Arellano® and Maria Victoria Garcia Palacios®

"Pharmacy Clinical Management Unit "Mammary Pathology Clinical Management Unit, “Medieal Oneology Departmenl,
Preventive Medicine Department. Puerta del Mar University Hospital, Cadiz. Spain

*60 prescription for chemotherapy treatment were included in this study
(30 computerised prescription; 30 manual prescription.)

* At least 1 error was detected in 100% of the manual prescription and in 13 %
of the computerised ones (p < 0.001)

« MEDIAN ERROR per computerised prescription: O (range: 0-1)
« MEDIAN ERROR per manual prescription: 5 (range 1-12) (p 0.001)

TABLE 1 Errors of omission in computerised and manual prescriplions

Variables Manual prescription Computepised ascrption o

Patient’s narme 930 (30%) o 0037

Age 22/30 (B3%0) 1480 (3.3%) « (3,001
Wzt d 730 (1 3% G 00730
Haight E A0 (17 %) 0 00393
Body surlace area 1/30 (3. 3% o 0.5082
Physician's namea 9730 [30%) o 0,037
Sigrature 22530 (T3%) ¥ <01, 001
Uiagrnosis 25530 [(83%) G < 0 001
Pre-medecaton 0 o

Post-medication o Gc -
Adminsiration meathod 330 {10985 o 0.1374
Adgministration frequency 14,30 (47 %) G = 0001
Dosage o Q -
Lharatom ot inhueseon 1580 (5“"\:: o <0001
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SURGERY
DH/ADMISSION

CHEMOTHERAPY PRESCRIPTION

|

VALIDATION THERAPY
PACKAGING THERAPY

—

| PHARMACY




Check by BAR CODE

- Patient’s name
- IP identity

- treatment protocol

- drug name

- dosage

- sequence

- type of infusion solutions
- duration of infusion

- bed turnover




STANDARDISATION
CHECK AND VALIDATION OF
OF THERAPY PROTOCOL PRESCRIPTION

l BY PHARMACY STAFF

COMPUTERISED
PRESCRIPTION
CHEMOTHERAPY

QUALITY CHECK ON CHEMOTHERAPY
PRESCRIPTION

—

CHECKED ADMINISTRATION CENTRALISED CHEMOTHERAPY
OF THERAPY PREPARATION
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%0 Cost
recovera
ble cost

Area Vasta: Cost of
Drug name consuption drugs

(mg) mg (€) AV

Alimta 500mg fl 2,524 141.344
Avastin 100mg fl;
400mg fl 3,148 11.962

Erbitux 100mg fl 2,982 157.151
Herceptin 150mg fl 4,461 395.468
Herceptin L.648
150mg fi 3,66 46.665
Mabthera 100mg fl;
500mg fl 2,918 244.237

Velcade 3,5 mg fl 335,127 99.868
Totale | trimestre 1.096.695
Proiezione l1lanno 4.386.780

*Patient standard with body surface = 1,7 mq (height =18 cm ; weight= 64kg)

Ausl Forli: Dipartimento di Oncologia e LaboratodbFarmacia Oncologica
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ANAMNESIS DATA ENTRY
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Encoded fields



LINY. TO TrHE OTHER DEPARTMENTS



ocf, MEDICAL REPORT

Name of the Hospital

and of the Department
—

Patient’s personal data

—

Medical report
—



Electronic Health Records

ONLINE IMAGING



pt's name

- < >

Free field for notes

— I e

e

Change day of
treatment
administration




Order of
administration

somministrazio

Drugs

Rate of dose reduction

Solvent

Standard dose

O

-

Time of

administration

Dose according to sqrr




Electronic Health Records

CHEMOTHERAPY ADMINISTRATION
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Present installations Next installations
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Improve their use in daily clinical practice

update the inter- and intradepartmental

network

guarantee patient safety in relation to
medical, pharmaceutical and nursing
activities

- iImprove the data analysis system




ROMAGNA ONCOLOGY NETWORY

Ravenna Population
~—_

1,034,124
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