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discuss specific interventions to
minimize medication and dispensing
errors and maximize patient safety.

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

1. Recognize the health and economic
impact of medical errors to
Americans;

2. Identify specific interventions that
are designed to reduce medication
and dispensing errors in pharmacy
practice; and

3. Recognize specific strategies for
pharmacists and patients to promote
an error-free pharmacy practice and
thus maximize patient safety.

Background

The Institute of Medicine (IOM)
released a book-length report in 1999,
which estimated that 44,000 to 98,000
deaths in the United States each year were
due to medical errors. The report noted
that because of the high rate of medical
errors, Americans may be burdened with
annual expenditures totaling $17 billion
to $29 billion annually.
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Medical Errors

Medical errors may involve the
diagnosis, management, ordering, and
carrying out of orders; prescriptions
and other medical care by physicians,
nurses, pharmacists, and other staff; or
mistakes by patients or caregivers. It is
estimated that from 3 to 12 percent of
all prescriptions filled in community
pharmacies involve dispensing errors
by pharmacy staff. One study
estimated that of the three billion
prescriptions  filled each year
nationwide, 51.5 million dispensing
errors occur. Drug-related errors in
hospitals occur in 3 to nearly 7 percent
of inpatients, with a rate reported to be
between 3.23 percent and 16.9 percent
for inpatient drug orders.

Communication Factors
Efforts are underway to improve
communications between prescribers
and pharmacists in order to reduce
the potential for dispensing errors.
Electronic prescribing (e-prescribing)
involves electronic transmission of
prescription  information  using
computers and handheld PDAs
(personal digital assistants). With a
PDA, a prescriber can transmit a
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Goal

The goal of this lesson is to

prescription from any location to a
patient’s pharmacy via a wireless
Internet connection. This technology
could potentially replace handwritten
prescriptions, thus reducing
dispensing errors due to illegible
handwriting. E-prescribing can also
aid the prescriber’s selection of
appropriate drug therapy by checking
the  patient’'s medical record
for allergies, interactions,contra-
indications, duplicate therapy, as well
as the drugs covered in the patient’s
insurance plan. Chart documentation
can also be generated concomitantly,
with appropriate information printed
on an adhesive-backed label that can
be affixed to the patient’s medical
record.

It is thought that e-prescribing
can potentially reduce the error rate
by more than half, and save the
federal government $26 billion in
health care outlays over the next 10
years. Eliminating sources of error
that are responsible for adverse
events, along with checking patient
eligibility, would assure the cost
savings. The Pharmaceutical Care
Management Association, which
represents pharmacy benefits
managers, has called for all
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prescribers and pharmacists to gear
up for full use of e-prescribing by
2010. New technology comes,
however, with obstacles that must be
overcome before e-prescribing will be
universally accepted. Prescribers and
pharmacists ~ must  familiarize
themselves with the technology and
be comfortable using it.

Hardware/software to support
the system is costly. Health
professionals need to commit the time
to learn a new system. Regulations at
state and national levels must be
enacted to accommodate the new
system universally and permit
exchange of medical information that
will ensure patient confidentiality. E-
prescribing can also create new types
of errors when the physician selects
the wrong drug, dosage regimen, etc.,
on the PDA.

inamrinone to help prevent confusion
with amiodarone.

New procedures are now in place
for choosing brand names, and
manufacturers must demonstrate that
there are no safety concerns with
selected brand names before they are
approved. As a result, some proposed
product names have been changed
before new drugs were released to the
market. The brand name Celebra,
originally assigned to the COX-2
inhibitor celecoxib, was changed to
Celebrex; and the name Zeldox for the
atypical antipsychotic ziprasidone
was changed to Geodon. FDA
discourages assignment of new brand
names for extensions of existing
products (e.g., Sarafem and Prozac —
both containing fluoxetine, Zyban and
Wellbutrin SR - both containing
bupropion) because patients could

* Consider purchasing a different
brand of one of the items of a pair of
look-alike products to reduce the
potential for a mix-up.

In addition, manufacturers can be
encouraged to take steps to ensure
that packaging, labeling, and product
appearance are distinct and clearly
identify different products.

Standardized Bar Coding

Bar coding technology is a
promising strategy that can help
prevent medication errors. A linear
bar code consists of a cluster of
symbols representing data that can be
read electronically using scanning
equipment. It is already widely used
and well accepted by industries
within and outside of health care
because of its ease of use and high
reliahilitv.  Bar
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