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Challenges in Pharmacy Practice:
Impact of Medical Errors on Patient Health

Goal

The goal of this lesson is to discuss
the nature, extent and potential
seriousness of medical errors and their
consequences in the U.S. health care
system.

Objectives

At the conclusion of this lesson,
successful participants should be able to:

1. recognize the impact of the
Institute of Medicine’s report “To Err is
Human...” on health care professionals
and the public;

2. define the terms safety and error,
and differentiate between medical error
and medication error;

3. demonstrate an understanding
of the nature and extent of the impact
of medical errors on the nation’s
resources and the national economy;
and

4. identify the different challenges

that hospital and community
pharmacies encounter concerning
medication errors.
Background

Early in this century a relatively
little known and negative

characteristic of the American health
care system received broad exposure in
both the professional literature and
public press. Numerous reports
suggested that there are a large
number of medical errors resulting in
significant patient injury and even
death. One specific report led the pack
in attempting to shock the public, and
called for immediate and rigorous
corrective actions to bring about
improved patient health and safety.

To Err is Human

The U.S. Institute of Medicine
(IOM) is an organization created by the
National Academy of Sciences to advise
Congress and public policy-makers of
issues related to public health. The goal
of the IOM is to develop a
comprehensive strategy to improve
health care in the United States.

It was the IOM’s December 1999
book-length report entitled To Err is
Human: Building a Safer Health Care
System that grabbed the nation’s
attention. 1o Err is Human... opened
with “The knowledgeable health
reporter for the Boston Globe, Betsy
Lehman, died from an overdose
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during chemotherapy. Willie King had
the wrong leg amputated. Bob Kolb
was eight years- old when he died
during “minor” surgery due to a “drug
mixup.” The report emphasized the
significance of medical errors,
revealing that the headline cases
represented only a small fraction of
what could be an alarmingly huge
problem. The release of 1o Erris Human

. was an attempt to serve as the
catalyst for medical error, especially
medication error, reform.

The IOM estimated that between
44,000 and 98,000 patients die each
year in the United States as an
unfortunate result of medical errors. It
should be kept in mind that these
numbers are estimates, not facts. The
authors stated that of the 44,000
deaths, a minimum of 7,000 deaths
annually can be attributed to
prescribing or dispensing errors.
Indeed, medication errors had been
studied for more than three decades
before the IOM report was released,
but there are still few incentives or
requirements in place for hospitals,
clinics or community pharmacies to
implement broad changes that would
improve patient safety.
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The report continued by
explaining that the mortality figures
cited above were obtained from two
Harvard Medical Practice Studies that
examined large samples of hospital
admissions in Colorado and Utah, and
another in New York state. Adverse
events occurred in 2.9 percent of New
York admissions and in 3.7 percent in
Colorado/Utah. The extent of those
adverse events caused by medical
error was 63 percent and 58 percent,
respectively. Death was the outcome of
13.6 percent of adverse events in New
York hospitals and 8.8 percent of
adverse events in Colorado/Utah
hospitals. Over half of the adverse PB
events in both studies resulted from
medical errors that could have been
prevented.

Medical errors, as estimated in the
IOM report, rank as the eighth leading
cause of death in the United States,
killing more people each year than the

Everyone “pays” for errors with
increased insurance costs and co-
payments.

Errors also cost in subjective terms
of loss of trust in the system by
patients, and diminished satisfaction
by both patients and health care
professionals. Employers and society
pay in terms of lost worker
productivity and reduced school
attendance by children. Additionally,
there are the costs of malpractice
insurance, litigation and payouts.

Since most data cited within the
IOM report originated from studies
within hospitals, the authors believed
that their estimates were quite
conservative and even
underestimated. The data did not
account for ambulatory settings such
as outpatient surgical centers,
physician offices, clinics and home care
services, and community pharmacies.

The literature abounds with

feeling that individual diligence
should prevent errors. While some
errors, of course, are due to personal
negligence, most reportedly can be
traced to poorly designed processes
and/or faulty systems, conditions of
care that need to be corrected.
According to a 2007 report on
medication errors and
recommendations issued by the
Washington State Department of
Health, system breakdown can lead to
human errors such as illegible
prescriptions and medication orders,
drugs that look alike and are packaged
alike, adverse drug interactions,
patients who take their medications
incorrectly, and patients who are given
improper medications or incorrect
instructions for use. It is suggested that
when errors are discussed openly, the
unfortunate focus too often is to point
fingers; i.e., to attribute blame to caring
health care professionals who make












