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ABSTRACT

The probiem associated with medication arising from prescription citor 1s widespread and has
reccived public attention. Prescription error ts o dimension of quality of care seldom us=d
becouse of fack of dota There is a dearth of knoswledge on prescription error in the Njgenan
hcalth carc systems. This study examined the prevalence of preseription crrors in the University
Collcge I lospital (UCH) Tbadan.

Presciiption sheets from the different pharmacy points at the UCH were selected GSing o three-
stagc sampling method. A pool of eftor descriptors was coltected through lilcimiare teview out
of which nvclve with the highest face validity were selccted. A total of 1866 presctiprion sheets
from the four pharmacy points aamcly, Medical-Out-Patient (MOP), General Outpatient (GOP),
Wanls, and Accident and Emcergency (A& L) were reviewed. The process of dispensing wis ulso
obsenved for thirty minutes for 1wo doys at the pharmacy noints to scc how prescriptions were
handicd to avoid prescnption crrors, In depth interviews were conducted with live phurrnacists
ond five physicians from the depanvment: of Pediatrics, Surgery, Mcdiciné, Eer, Nose and Throat
(ENT}. and Accident and Emcigency (A&L). Descaptive onalysis was used 10 analyse 1<

guantitative data whilc content analysis wos performed for the in.depth intcrviav dala

A total of 14249 (76%5) prescription errors were detecied. The effor types weee: illcgitimacy (no
date, no ngc. ) 52%,, omission (no dose, no dosage form. no dosage frequency, no duration, und
no strength) 2:4%%, style (illcgal obbreviation and wiiting) (193%) wrong dose (59s) and ireotional
prescription  (pofypharinney and PRN mcamwng when nccessiry) 0.8%. Peevitlence of
prescription ermors by umiis were 33.6% in the wasds, 24.6% in GOP, 23.4% in MOP, and 18.5%
in A&E, (p>0.05) I'rom the prescniptions observed, the age group aficcted most by prescription
crrors wits Setweoed 3549 years (58-1%). Drugs affecticd by prescription esfor were infusjons
(29.0%), onulgesics and routine diugs (18.0%), anti-infectives (17.0%) untiinalariats {13.08¢)
and those used in cmergencics such as hydrocortisotie (12.0%6). Only 198% of the emrors were
dclected and correctied during the process of dispensing. while 90% were not. Information given
1o patients at the pharmaocy points were also 1ot adequalce to avert prescription errurs. Qf the 19
obseevation (ndicators sct, only (36.8%) met the obsenvation to peactice critcrin. The in-depth
intervicws revenled thot worklond and uncondusive swork environment sdverscly atlecied
psoductivity of prescribers and dispcnscrs, [n-depth intervicwees revealed that the nsttiution

ocs not have a written poliey or fumiat on reponting ww hatudling prescription csaues, acither ts
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a system put in place to monilor. cvalusle and prevent medication enors snsing firem
prescriplion errors

Presenplion crrors arc common in the drug use system of the UCH. It is thereforne recommended
1hat regular in-service training for prescribers and dispensers. cquiwblc distribubon of workload
and institution of a quulity assurance mechaogism for monitoring the drug use sysicm be

implemented in thi4 institution.

Kcy Words: Prescription error, Hcallh workers, Prevalence, Pharmocy drugs
Word Couns; 469
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OPERATIONAL DEFINITIONS OF TERMS

Prescription Lirrer

Irrational Use of Drugs

Error of Style

Prescription Lrror of
Megitimacy

Filling of ’rescription.
Misthll.

Polypharmacy:

Iigh Alert:

Routine Drups

A prescription wnang that docs not result as iniended

Presonption of drugs that is not appropriate to meet with the
clinical requirements of the patients.

This refers w unacceptable abbreviation and illegible writing

Thescarc prescriptions that contain no date. and no ngc
and so makes it of no legal eader

A process of dispeasing drugs to patient=.
'I'his relens to wrong dispensing.
Prescriptions thst contain more drugs than necassary.

Potent dgags that could b= very dangerous if wrongly used,

Drugs not meani tor zny specific ailtments, they are prescribed in
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CHAPTER ONE

INTRODUCTION

1.1 Background to the study

A medication is a pharmaccutical product vsed in or on human body itor the
presention. rnitigation. diagnosis and/or treatment of disease or for the modtiication
of physiological function When medications ase prescribed for a paticnt. th= intent 1s
to improve the paticnt's quality of life by cuning & disease, req edocngr ¢limmating the
symplorns ol a discasc, arrcsting or slowing a disesse process, or praveniing a discasc
or its sympiloms {rom appeaning in the first ptace (Hclpsr and Scgal 2003) A
medication is however 8 two.edged sword, it cuts bothi ways The same dosc of

medication given to two differens people may cure one wuid liwem the other

lHumon beings increasingly come in contaci with powerful medications that possess
great polential both to heal and to harni [Jsed correctly, prescribed medicatious and
those purchased by consumers directly can be the single best mceans of siaying
healthy, getting beuer and controlling chronic healih problems. The nght medicauon,

in the nght amouni administered 10 the right patient can produce a “mnedical miracic™

Error is defined as the failure ol a planncd action 10 be conpleied as imended or the
usc of @ wimny plan to aclucve an airn (Koha, Cormmigan and Donalilson 1999) Lirors
can happen 0 all slages of Llhe care process. from diagnosis (o diug administration
According 1o Reason (1950), errors depend on two Kids of failuses, either Lhe correcs
action docs not procecd as nitended (an ermor of exeaution) or the original imtended

action 18 no! corvect {an ervor of planming)

Not atl esvors result in harm. Errors that do result in injuty wc sonictimes calted

preveniable adverse eventd An odverse event 15 an injury resulting from a medical
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‘Ervors could also be classified as omistion or commission. Error of Omission ocasn's
when information essential to filling the prescription for example. drug, dose or
dosage fosm are missing These errors are thoughs o incur intniinal nsk o the pnt;ént
because the prescription would not be filled Ecrors of Commission cousist ot the
prescniber incorrectly specifying the doszge regimen or sirength of the prescnplion or
the occurrence of thernpeutic duplication: Thosce crrors coold hasta the paneat because

the prescription ¢could be illed (Cerulli 2001)

Morc and morc drugs are being approved each year many of them with simila; nantes
When 1 comes to d:ug emrors, physicibns have tradinonally recer. ed most of the
blanic becouse they choose most imedications. srite and sigh it They are therefore the

ones who take the blamewhen things go wrong

Wih the nuinber of prescnplion expected 1o go up e dillions wath tine, and the
number ol° pharmacists. steadily decreasing, these ;uc bound to be mone probicins

down the road

A clinically meaningful prescription error has therefore beendetined (Dean2000) as a
prescribing decision or prescniptions wrding process that results 19 unintentional
signilicont reduction in the prubability of teatment being timely and efiective or
sncréase mm the nsk of haom, when compared with gencrally accepled practice
Prescribing withouwt taking into account the pauenis’ clinical  siatus, toilure 1o
commumeate - essential information, and transcription entors are ol considered

prescribing esiors
1.2 Sintcineul of the I'roblem:

In hesalth care, building a sa{cr system means designing processas of casc 10 ensure
that paticnus are safe from accidentnl injuryv. When agreement tns been reached 10

jiursue 8 course of medical treannent, pauents should have the assurance that 1t will

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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proceed commectly and safer so they have the best chance of achieving the desired

ousicome.

Concernus of medication ersor arising from Preseniption arvors have become a hot topic
in the medical communities as well as in the lay press. This is duc 10 the <teady
increase in e use of prescnplions medications The rate of wjury frorn Gaiched
presiplions is sky rockcting Prosonipoon estor represenss 1he lares! singic cause oY
errors w the hospital setting (Philips, Davad, and Christenfed, 1998)

There are as mnny as 7000 deaths anmually in the USA ffom ineustect prescreplions
morez 1han the number of deaths resuliing fom wotk placeinjunies As cmany as $% of

the 3 billion prescnipuons filled each year are incorrect. (Phiiias et ak, 1998)

Prescribing 15 becoming increasingly difficull, and the inhefent nsks of adverse
reacrions and uucractions have Inagcasad. NModan dings are pharnwcotogically
comgplex. the population 15 ageing. and Usc usz of polypharmacy is increasing The
r0ot causce of prescnbing ertors among kinal year medical students in the Unned
Kingdow has been documenied 16 be the Llack of an tniegrated sciemilic and clinical
knowledge basc (Boteham. Mawce end Fosier 2003)

Anothes fundamenial problem according 1o Walley ot al (1993) s 1hay inedical
students are not adequnicly instrucicd . 1n 1994, the Unned Kingdom medieal students
reccived a medinn 61 hours of teaching rclated lo pharmsacology, cltnical
pharmacology and therepeutics Since then. e nunmibers of phaimacotogists in the
UK (ami thus the amoumt of tesching) have falicu. In contrast nursing students
wekeng to obrun postgradumie cantficate in preanibing from the Ulnivessity' of

Livespoo! mumi compicete a usinind coume of 162 hours of theory and 90 hoals of
pruciice {\Valley, Hllgh anid Oimel9%941)

All prescribers are fallible yet mom presoplions are petselved 10 be aurrece,
wgeerling an emphasis on basic Iresaripnion shills and Lnowledge coupled wuh
spproMisic sse of 8 presbing relezcnce (Doon, Schacier and Vincent. 2(6K))
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When piofessionals 18lk 10 each other about 8 patient’s miedicines. olicn thev only
nake the name of the medicine cxplien, lcavieg vilel information about the dose,
fornr, and [requency hinplicit On a consultant ward 1ound it js not unusual to hear
soincthi ng like “Put them on digoxin” There is na mention of checking 1l the dose
swill suit the body weight and renal funciion, nor a debate about starting wih a louding
dosc, nor a check that the paitent is not on interacting drugs, nor a sugyestion about if

and when the plasma concentranion inight (or should) be measiired (BBzider e al

2003)

Al prescal, phaitnacisis routinely intecvenc errors but only pive the (cedback 10 the
peescribers while preventing and correciing ertor. This has (wo praoblems: (1) ertors
are u shared across the 1eam and (2) this does not enabic 5 hospsial-wide study and
iatonal 1ssues nor 1o develop siralegies for their reduciion The recent fodus on crors
by the UK Departinent ot Health, the US Audit Commmission and Lus siudy means thai

now may be an apprapoiate tsing (3 revisit these «deas (Nadeen 2000)

There is a dearth of knowledge or information abour prescription crror inthe Nigcran
ticahls system The author of Pharnunews, Pharm Alucyi a seastied publish ce and
orgynzer ol scminar; and continued catucation on pharmaceutical juactices and othey
hcalth matters fgr the lirst ttme ever included this 1opic in one of his sentinars Jor the

ycas 2006 bui had 10 delae i1 for Lack of resanrce persons (I'ersonal discussion with

Pharm Awucyr ifeanys)

The problem associated with tlie prescription medication 43 wide spwead and i1 bas
reccived raiblic anention The Amcrnica lastitute of Medicine released its yoor 2000
repan in which the safety of the patient was highhighted The theme was “1o Fr ¢
Human-- ilmlding a safer )lcalth Sysicm for the 21° cervuny”™ (¢ 1ecogiured the
impoarance of medicatlon crrars srising ffom prescnpion ertoes  Accarding (o | Mis
repart. 44 000 0 98,000 Anwevricans Jdie cach yedr as 8 reule of wch crnaa This
seatistics 13 asdocred with a cost of $17 10 29 dullion and rank medical ion eV due 1o
preETIplion enor as the &% leadink cause of death in the inited States with the
aumber of deaths excending hose avzocutad with motoe velicle accidenty bBresst

cancer of ATDS (lnatinie of Afedicing 2000)
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Public health otficials war that mcdication mix-up 1s 8 common problem No one
knows exacily how common because no one in the heahh care sysiem s required 1o
repori it No accurate records are kepi, Even wlien the outcome 15 not deaih, errors.
decrcase quality of life by alliecsing the mind and body s ahility 10 funcrton normaily.

11 I1s al50 important to noto thal prescription i1s a relatively neglecied skill that has no

simple or single solution (o s inip:uverucal, rather a range of diflesent nicasurss 13

necded 111 order 1o imake a signilicant becakthrough

One prohlem in preventing drug errors is that the existing doia niz nuprecise. No one
roally knows how miany drug crrors are being inade said Dr Cnan Sttom (1999), a

Pharmacologic epdeniiology shecialist m the Unlversity cf [Pensylvania Mledical

School
k.3 Jusiilication far the stndy.

Wtien a "misfill™ oc¢curs, therotam 1wo feldted consequences, onc is that the patient
does non take correct medication necded to teent an iliness or conduions; the second is

thag the patent 1akes a medication that was not prescnded and i3 likely tw be

dangcious. Sadly, pernanent injury or death-souetisiies resulls

The quality of Licallhcare i1s s0 importam (hal it cannot be compromised. MMedical
C"O[; fall imV a mcasuie of quainy of healthcane There ase several reasons Tt this
I'yrsl, errors aie iedponsible for an immense burden of patien: injury, sullering and
death Second, etrors in the provision of health services, whether they result 1n injury
or expase the Patiemu W the risk af injury, are events thal evenone Agpecs fust tixwild
not hoppen Third, emon are undorstandadble 10 the genenat public ourth, there is a
si reatile body in other indusities 10 draw upun 111 1achbing Lhe safely prodiems uf the
hestihcare industry  Filll, the healibcase delivery sysiem s mpddly evolvuyg and
undeTgoing subnantial redesgn which may Introduce improvement, but also mew

hazaids {intiuiec @f Mahane 1999)

The United States of America and oven Nigeria sufller from a lack of an adesguate
system for collecung, processing and aaslyving data aboul presoripiion effecs
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especially atter medications are approved for markcting by the Food and Dy
Adminisiration (FDA) (NAFDAC) In the US, although the FDA's medication waich
program collects spontaneous repons of suspected adverse effccis 10 the Lencral
population, these reponis rety on voluniary accounts and are not adequate to develop a
dainbase thar can be used 1o ¢extract genernl infonmation about prescnpuion.retat
probleens The absence of focus 1 such related ptobleins, alang with londing
constrmints has tesulted in a lack of dafa on prescniption-related eflects (Rav, Gaflin

and Avom, 1993) Tlus present rescarch work wiall therelore be a so of database

whete others can procecdd from

Case stuilies reveal that the same niislakes are 1cpeated over antl over by physiclans,
reeatdless of specialty and siaius. While some of 1he ¢ssms appear very obvious, the
face that they happen again and again necessitates a reminder. \When a phyvisician 1akes

unw 10 comnunicne effectively and prescnbe medicalions knowledgeably the rate of

citora will lecrcase

I'his senous concern in health case if discusscd at all 1s done only behind closed doors
bacause mosi health care givers huvo hittle or no knowicdge about it As health care
anil the sysiem that delivess it becomces mosfe eoinplex. thie usiportunities lor
problecmg/ciror abound Comrecung 1his will require concetted cfluns by the
proflessionals, haalil care orgamizallons, purchasers. conuimeri, regulator and policy'
makery. Traditional clinusal boundanes and culture blame tmist be brolen down

1y s hoped that the findings of this siudy can senve a3 51 call 10 acsion that will
illuninate-s piohilem 10 which all are vutacrable [t s thevelare nccexaary at tlus time
of Nigeria't development to documcnr these preacnption.related probdlany whic h are
esver present and yof «emns not 10 be These findings woald these fore be uscful 1n
eontinue oducauon programme (or pharmacanis and doctlors on the significancg of
prescriggion ertors as well as provide tfiem with the saals (0 iImplement prograstvrnse
collaboratinn aimed at impIosing patient afety in the druit use system
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1.4 Research Questions

i Whai types of prescription errors are picvalent in Unetveesily Cotlcge 1ospitat
(UCHN, lbadan?

)

What are the common causes of presenption ersors 1h UCH, ibadan?

3 Whot gsoup ol patsents asc mostly aiTected by prescrplion citors?

1.5 Nroad Objectives

The road obicchive of this study was to examinc the prevalence of prescription eIvors
at the Untversity Coliege llospital (WCH), tbadan

1.5.1 Sprcilfic @bjectives

lhe specific abjoctives were 10

1 To sdeanfy dilfcrent types of ptesengiion: ervors in UCH (badan
2 To wdennly the common causes of preacription ecvors in UCHH. Ibadan
4 To determine the cnegories of ranenls mostly affected by prescnplion errory
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CHAPTER TWO

LITERATURE REVIEW

.t Medicsl Preseriptions

A medical piescription (R.) s an order (olen su written form) by a quakized heohh
care prafessmnad to a phamucist or othier therapsat i a treasmelil 10 Ve Providst (O
their paticnt It is a lega! docunicnt which nol onty nstsucts m the prctisreiica and
provision of the wmedicine or device bul indicaies 1that the presember (aKes
responsibitily tor the elinical case ol the palient and the oulcomes Lint may or may Aol

be achieved (\Vikipedia she frec.encyclopedia 2008)

ftesctiplicns asc typically hand wiillen on preprmicd mrizseniption forms thal are
nssembled loygether o pads Preminied on the oo is 1ext that idemities the
docunicat ns a prescription, the nanie and address o the plescribing provider and any
other legal requiremems such 28 rRgisrradion number, Unique for cach prescripiion is
the nome, age ond oddress of the paitent Theic s also the doclor's signature

Appendix | = 1ypes uf presenptions used s UCH
2.1.0 Camient ofa pircscription

Doth plurmacmis axi physicians are regulaicd piolcssions, A prescription as a
commumcanicns meehanism between them is rlio regulated and a legal document
Reygulaizons may define what cannitules a preseniption, the conients format and how
they shoutd be handied and stored by the pharraeist. Many twand namie drugs have
lets expensive genetic drug substiuies that are chemically quivalent Piexcnplion
als0 may coniain 1astiuchinnd on whether the pescnber will allow the pharmacist (o
abnuic a genere vorsion ol'the diug This inuruciion s communicaied 1n a aumbey
of ways In some junwictions, the piepnnied presciiphion crjersine Iwg L e
bner onc line huy “dispense as writien™ prnted undemeath, 1he other lnge has
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I I “substilution permiticd’” underncatb. In other jurisdictions the protoco! is Tor the
I

prescriber to handwrile one of the following phrases “dispense as wntten” TRAWT.
“hrand necessary™, **do not substitute’™, "‘no substiwstion”’, *‘medically necessary™’

do no1 interchange . (Wikipedin, the free encyclopedia 2008)

In some Jurisdictions, it may be a legal requirement lo include the age of a child on
the prescantion For pediatnie prescnptiots same advise the inclusion ar the age of Lhe:
child if the patient 1s less han twelve and the age and months st Iess than five (In
general, including the age on the prescription is helplul) Addmy tie weigit oi the

¢hild 1s atxo helpful

Some prescribets further in{orm the patient and phaernacist by psoviding the mdicator
for the medication, that 12, what 15 being treated. This azisis the pharmacist n

checking fur cicors as many sommon meadicatioas cap be used for mulliple medical

conditrons

Some prescriptions will speCily whether 2 how many “repeals” or “relills™ arc
allowed, that 18 whether 1he palient may ablain mote of 1he same medication w'thpul
getling & new prescnplion from the medical preciitioner. Reguletions may regned

some lypes of diugs fiom bempg refillex

In group praciices. the prepninted partion of the peescripion may contain mujple
prescribers’ names ©rescnibers typically circle themwelves 10 indicate who s
prescnhmy or these may be m cixckbox next to ther name {Wikipaia, the fice

eacyclopedir)

2.4.2 ilandling of Preseraptilons

Whea filled by a pharmacist, #s & (natter of busineas practice, the pharmacist sy
ufite certain infurniteon righi on the peescaphon ¢ g nanse, sttength amd Gugngry of
drug given He s alsa tequiral 10 %30 on ihe presaiption. This auld be a fegilation

r&Quirenrent
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Prescriptions are assigned a prescriplion number (ofien abbrewviated R. #) that

unigue 10 the pharmacy that filled it This has the practical putpoxe of umqucly

identilying the prescnpiion later on The presceipiion number is also put on Lhe labhel

on Ih¢ dispensed medicavion. The patienl may be equired ta sclerence Lhe

prescriplion number for refills and drug insurange clmms (Wikipedia the free
cncyclopedia 2008)

2.1.3 Wriling Goed Prescriptions

Indepeadent of the aclual prescription decision. clements ol good preserplton winting

melude

carelis) use of decinal pomts to avaid ambiguily

o avoid unnecessary decimal poims: Sml insicad ci” S.0ml 10 avold
passiblc muintecpseration of 5.0 = 50

o always zcro prefiv deciasals cg 05 indcad of S 10 avow
rsinicrpseiation withy § = § L

o never have Uziling 2cras on dacimals. c g use 0.5 instead Of 50 10
avold misinicrpseinlion with S0 - 50

o avoid decimals alvogarhior by clianging the units 0. 5g = SOmg

“mL" s used inwead of “cc” or “cm’™ even though 1hev arc 1echinieally
cqui gplens

Direcnions shauld be writter awut n full ta Englhsh slthough sonie cnmon
L atin abbreviations are listed below

Quarniitics can be given directly or imphed by the fiequency and duration

of the directtuna

Whae the directions src “as needad™ the quantity should slways be
spoctliod

Wlicte posaiblc, ussge diteciions ihould spealy times (7am. lam, 1 1pm)
tailier than simply frequency (3 1imes 3 day) and expecially relatines Yig t
mcals for orally consumed medicanon

Use premunend ink
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o Avoid unspecificd prn or “as needed™ instiuctions — limits and indicators

should be provided e i ~“cvery 3 hours pm pain™

. For refills. minimum duration between repears and aumher of epeans
should be specified, .
. fovide the indication for all prescriptions even when obvious to the

prescnibec so thai the pharmacist may idennfy possible evaes This sicp
Izcilitates professional pharmacist counseling, reinforces enrce plans and
provides mulliple opporiumiuies for panent-educalon

- Avoid non-standardized units such as “teaspoons™ or lable spoons
Writc out numtiers as words and numginis (Cdispense #30 (hirty) Y uyan a

bank Jeali or cheque. {Wikipedin, Lhe free enevclopedia 2(0%)

Juat 3s verba! (rug orders can be veguc oad confusing, so tc can lnndwniten drug
ordors are confusing and polenuiaily denyeraus. | land wwaticn pisseriplions ate still
used and many timcs the haad weiting is poar if not ilegible Poor handwnting 15 2
known cause of advetsc diug evenls One study for example. reponed that moce thian
30%5 of plurmacics investigated (n=2:45) lilled prescriptions for patcniially lethal Jiug
combination (Cavuto, Woosely and Sale1994) The use of compuicnzed plurmacy
orders rather than handwauticn presciiptions is mcicasingdiy common i haday's
prachice scitiiyg because they are on ellective way of impeoving medication salely
Computenzed 1"ysictan Order Eatry (CPONE) systemss have automatic safety
functioas, such as allesBy aicis and drug intcraction alerts as well as valuadle tracking
and recoad keeping functions. (Schift and Rucker 1998)

2.1.4 Risky Al:hireviations

Risky abbeeviations are abbieviations used by presenbers and when misiptevpipied
can be fatal prescnpiion exrars T hey' also have a high potential ul'ht{n! conifused
Prescabers shoold avod the use of abbresiations, inchikling ihose far drug sarmes

because they can fikquently be misunderxtnod

Some cramples of nsky ablweviaisons compilked by the inwjrute fiv Safe Madicaticn
Pracnces (1SMTY Inctide
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- hg (microgiam) — can be nuistaken for “mg’" when haodwritien and should

) be written as mcg
o q d or QD (eveiy day} - can be misiaken s q id. especially of the bcri'od
after the “q~ or the 10il ofthe “4~ is misresd as an 1" “daily” or “cveny’
day” preferred
. U (mrernational umt) - ¢3n be misresd as 1V, “umis” beetened
- Na zero before decimal point in dasage. (or cxample. Smy tfar 0 Sma) =

can be misread ns Smg (Institute for safc medicationpeactice ISMP IO}

'he following examples of drug nanes that have been mismicrpreted shisteuie the

impoitance of spetling out o medicalion’s complete name

o AZT (sdovudine) can be misintapresed as “azmthicpnne’”
. ¢'PZ {compazine) can be misinterpreted os ~“chiorpromazine”™
o DI'T {diphtheria-periusus-lctanus) can be ausialeigericd as “Demetcol-

Phenergan-Thorazine™

. 1ICT (hyd:ocartisone) can be misinterpreted as “hydrochiorothwzide™

o HCT'Z (hydrochlototinazide) can be misanterpteted as “hydiocostisonc™

. MESO, {(magnesmm sulfsie) can he misimerpreted asy~marphine salfare”

. MSO, {morphme sulfate) can be misinterpreled as “mapnesium sulfae =

. TAC Onam¢nolonc) can be misinterpreted as “tetracaine. adisnalin,
cocaine™

. $-ASA (S:-zninosahicylic acid) can be musinerpreied as “live tathilels «of

aspinn”™ (1SN (ON)
2.2 lucidenee and FPrevelence of Presenpoion Erroe

eescripicion errors are the mast serious end impoaiant soucce af riedicatiaon ey in
the health case system dn the United States, 1t hills 7000 patients it one yesr (3 Ohis
Corrrgan end Linda 2000} snd eccount for nearhy' 1 1a 20 hawprisl afepisssnn (a
simitar adnussion rare to that of cenges (Hepler and Segal  2003) in e Vipsed
Ringdom huwpital fwecnibers nuhe enoa in b 5% of IncsoipPiums (Dean S 1viigey

snd Vincert 2002) and in primary care @von occur (0 uP 1o V% of prescriotions
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r (Sweders and Eamait 2003) However, linde is known abaat the cuirent in<idenoe of

prescraplion csyor in the Nigenan health care sysiem

The imponatice of prescription errors i1s magmilied by the sheer froquency of
prescribing it i3 the mos1 common form of trestmenl . the heahth care system
globally In the year 2000, 637 niflion prescnpitons wese wniten in the UK nnd

accounted for 12 3% National health Sysicm (N H.S) costs

2.5 Jiuctors fnBuencior 'reseriptian Fivurs:

Lhiklividual Comsperence; - The poveny of caching medical students ahoul
therspautics i Beneral and Prescnprionin paricular has been docomcnied as @ najor
souice of concern 1 hoth cducatars (Rawlns. Maxwell and walley 2603) and
maedical studenty thensclves These deficiencies have also been bughlighted in twe
major national sirveys (Callum, Cast, Gray and The Audi Commission UK, 2002)

According to this lileralure. once dodors stasi sc-regisination irasmng, they usuplly
Ycarn prcacnpiion by the scerction of shards of knowlcdee and then building up their
owdl colicse skills and undersianding Desn, lBarber and Rawlins . (2002) in an
imcrview  with doctors who liad made senous peesenption ervors (mostly
inappropnate chioice of doscs). found that most had not been tought abov doses
Ususl practice repurted was bemng 10dd by scnior eolicagues which drug ta pleseribe
or Jooking up the dos=s 10 the Orinish Nationdd Formulary or 1he hoshital fonnulany

Some of the respinded 1eporied fhat they depended on pharmacist and semctimes

nusrscs to tell them «TFibe dose was wrong

Control The conwrol and transfes of information is another souice of esror. Much of
preasatbing involves cnpying the deciston of another-doctor and il this 16 tnaccutat gy
ecmmunicated, then Prescnbing orors enwe This oflen happens at admissson o
discharges from haspital; on imasfas betwemn general practices, arxd hetnten doctors
in » team Dazter o o) (2001) docunwenind that the covironmea® i which e
prewribers perform needs 10 be controlled in otider to Mandardize it they also nied 1o

have grealer Cxmtiods tn rishier drugs
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Cuflure - Baber & al {2003) fusthor doawncanted thar there arc several wass in
which the orginization cultwe contributes 10 the prevalence of prescohing ermory
Fir:stb*. the sinall amount of teaching in undergraduate courses, and the shscice nt
teaching doses of drugs 10 house officers, all send a message that these issucs are not
imponam Surely, if choosing the right dwg, “For 1he right patiem. m the Tight dase”

rratiess, then it would be taught?

\When patients are rey icwed on ward rounds ft s very rear to see a cansuliant iook at
the drug chart to seview rhe ovesall peesenption, whetlhier the diugs bave dDeen
admiitistered correctly, and svhether the chart is o 111433 of crossing out v canllicting

informatson. (Barber, & al 2001)

NMuch of n doctor's presonplion ts personal to them and oot debated 1n the open
Iicnce, 1t is hard for any scflecttvo leamming 10 occur  itharmocialy' correction of
prescriptions is usually just discussed with the prescribers and the infarmatian doo
not come aut into the teasn for them to diseuss 3nd learn llom Even in primaty care

gcnesal proctitioncrs wilk rarely discuss dateiis of thein prescribing with collcogues

There ate also stuciwal 1ssucs as o why presenbing error ts sO0 presalent. In
sccondary care, the hower strsClore 13 created venically by clinics) area Medicines,
owever, o across all clincel areas althaugh 1hey are nat a major 1sue tar nwny:
clintcal dueciors Everypody uses them and has opinions abous them, but there s
tarely anybody with enough power or inlluence in either pnmary or secondary case to
lead on them at a local tevel. A pharmaciar is neoded 1o review. aml puatennally
rresciibe. druge in each practice if we are 10 mak e significamt reduction in pecveniable
diug telated hospiial admietsion Ta be effective, this activity would have totacktc the
isswe of nan.adhetence (Harbes, e1 af 2003.)

Dlsteactiom

Regulators and pahenis implicitly expect individual physician altentjnn and cathion
when-ptesarihin i Medicalions and hive pecorded presenting privileges based upos
competcace and conyancy  However, modén physicizn-paicmt  encounters ary
increasinyly masked by competing demands limited plysicsan aitcesswn Comgressad
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witlun individual encountess is the nced 10 sddress the paient’s presiaing eoncern
while updating health histories, documenting adherence to discase-specitic guidehines.
sclecting and ordenng preventive cace services, promotuy heslihy hifestyles, and
deftising  imcmetinduced anxicties. Concurrently. a backpround cacophony ol
unscheduled yel daily intrustons, such ns pages, ictephone calls and meeunys, futther
disrupts patients care Acknowledging and reduciing these distiactians are integral to

decreasing prescrigtion arors and protecting presenbing privileges (Teichman and
Caflee 2002)

I'hough seeiinyly iinocusus, discuptions and distracitons account for % la/ge portion
of criors in oll professional fields. tienith carc is not spared ln phamiscothesapy,
approxiMatcly three quasters of transcrnpuon crfors can be iriced Lo disiracilons
(Leape ct al, 1995) Stratcgics used i other industnies 10 reduce disiraciions incjude
sepafoling coguilive peuvitics from secondaiy tasks and ymuarding copnitive
paformance wih both physical and tainpom! bamers Tor esample. though now
recoginized for their secunty (uiposes, aifline ceckpit doars wcre  oniginally
inscoduced (0 reduce pllol’s distracions  Addicionally, acknowledginy the fole or
faiiguc on pilot's performance, (kderal iews aundaic limits on their mork houes
Wiule neithier faw nor custom reduces disiraciion in medicine, distrnctions can be
reduced within each patient cncounter by separsting competing demands (ron
COENitive 8CIEvILICS neressary (o aomplelc the *'prescribing momens™

Though not always pecceptible 10 patients, clinical encountets Progress thiough
veriovs oages. twith the prescnbing of a inadication as the penultimate actinity
Decauac the PAYGCIAN 1S concenmimp on accosung infurmalion and iramamuting 110
paper, Unis prescnbg moment 18 1ypically ihie quicies: ime dunng the evamination
Frequemly patienis use this ume 10 expand thar prexnting concomyg, sock advige on
unrelsied condilibns of (T1UMM 10 a prepared lin of queationy ‘1o dedikate atremnm 1o
the prescrihliyg mwrhenss, prescribess should temporasily delay i he P3tieM 'y sdditional
commiems via vaibal or nonverbal cues For caample, fay, *‘let me camplete  your
prescriptions. andd then | will answer your Quention™ or “Once | finish thils. we will go
orveT iE (vgethex ™, or hald up s single finger as & delaytag gignal Aost patients eapext
and P this dodicated prtaTibing 1ime and tealize (bt B b B theis
bevelit (Terchman o1 af 20)2)
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To reduce tie prevalence o presoribing esvors 10 any extent. 1t 15 neeessany’ to change
the culiure. <0 medicine would be 1een ax important To. do sa, there is the need 10
have 10 ércal medicines m spectal ways — by controlling access aad use. and by
ensuring compelesnce in the prscribers. (1 will tabe me and resource but our luiure

palicats wili ccap benefits (Berber, et al 2003.)

2.4 I’harmacecutical Care

I'harmaccutical care wos Mirsi delined by Aikeal {1975) as the care ihat a gis 25 Peient
requises and cecelves, wiich assures & safec and calional drug usage Heipes (1988)
described # as a conventional iclationship beiween a panem and o pharmacis 1n
which the pharmacist perfo ritis drug use consrol fuecticins withoppropriate knowledge
atkd skills governed by an awnrencss of and commiiment to the patient’s interesi In
recent times, PPhacmaceutical care is uJclined as the responsble provision of drug
thesapy for tho putpose of achieving delinite ortcames that improves the palicnt
qualily of lifcd (Vlelper and Sirand. 1990) These autcomes ae. cuse of discase,
elimination or reduclion of & patient’s sym*iomaiology. aresinyg or slawing doswvn aof
8 dJiscase proecss, and prevention of a disrase or symptomatology §t i3 3 patient-
focused, phanmacist-initiated service through which pharmacisis. in collabomiion with
the patient and other health cimie professionals, design. implement and monilor a
therapcutic outcome for the pitient and 1hus improve the pahent’s qustiy of Iefc and
geoeral weltness (Heiper and Sirand. 1990)

IPhatmacists 10 ail praciiee sethings have been encouraged to provide pharmactutical
care 10 ideniify provent snd resolve drug-teinicd probiems and reduce negtive
medicalion outcomes Biug.relnied mworbidity and modalny often are prroeded by, 4
drus-refoied problem (llcples, 1990) Drug-rddated problems have been defined as
evems or circumitances involving & patient’s drug teeatmest that actually o
potenlally, ralesfere with the aclueverment il an opiienal oulaawne tNeramd | 1)
Slost drug-rrlated problems can be ssa:gned 10 one of eiplt (1 of 8) Cteeones ligad
below

Unnecessary drug therapy {drug without indicatsan),
mieated indicationa,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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- Improper drug selections,

- Sub thetapeutic dosage,
- Overdosage,
- Adverse Drug Reaction

- Drug inleroction

= Faslure 10 reccive diug

Yhe tirst series ol obscrvations involved nine sommunity phasmacies lilling $279 naw
prescriptions  Of those, 28% (133) requined active intesvention by the plasmacist
Approximaicly 51%5 of the errars were emors of omissioa and 2925 that of wrang
dosc Subsctjuent studics used 1wo cxperts m pharaiacothesapeuiics io evaluate the
clinical signilicance ol e prescribing ¢rears and inicsvenniona. The expert pancl
concurred 1hst 38 of the orrors would have resvlicd an harm 1o the patent had 1he

pharmacist not inervencid (Rupp et al 1992)
2.5 Patleant Counselling

One 10 four peccent of 21l visits 10 the emoygoicy roam afe due to INapprofiniaie use Ol
medication that 13 no fault of the patieats. Counseling ut the point of delivery.in the
pharmacy 13 on area 10 which pharnucists can s;gnilicantly impirove mesdication safcty
and patienl compliance. Phiamiacisd can help paticts avuoid medication nishaps and
latent erxors a1 home by providing with tips on medication safcly (The Amencan
Phannacovtical Assainteon (APhA) and Foundation, 2000 )

Equally inportsat, peiiest counseling olfers pharmecisis a final opponiuaiiy 10 review
a palient’s modicatian and thess praper use, and idamify polentital 06 Outljuit medical
eriols. Approximaicly 25% of medicaion oTors fesifl because drug infuematven is
nol avaiflable dunag prescripiton, dltpensiog and adanniviration (Jackson and

\Wcaley,2003)

2.6 Monttoring of Nesdical Thernly

The medication monitoriig program is o ol with evel) \Mling {mplacation for
the hospitsl and commumiy pharmacinis The (Ul invilwesm of the hospasl
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17



pbannacist in the funclioning of the heahh care tcam is far from being complete

However. in recemt years, the siatus of the hospital pharmacist may be scen to have
tiniroved as he is now mvolved in ward and climcal situation more than previously' in
ccrtain hospital in the country. 11c can suill contribute more than he 1s presently dong
in the specialized arca of medication us:ge and monitosing I"harmacsst must miesact
more with the medical and oursing stafl to facililate greater exchanue of mformation
which may be 1o the ultimate interest of the panent It 1s sagseestied tha: a record of
pali¢nt’s medication histovy should become an integral pan of the patient’s.case rnte

The advantnie of this sysiens is that should the pauent have causcs 10 seek trertraent
or advice tom W1 doctor. dentist or phormacist, s cursent medical status comes
tealy 10 hnd or shou!d the patient be involved in an accident 2wl be taken 1o
hospital in an emesgency, the hospital s1all shiould Anow (€ the fiatiem was 1aking
imedication which swould hase 10 be maimained or which inctdents of geath resulting
from in advertiem avermedicativn sught be prevented € aic hospital pharmacist blays

his very imporrant 10le as a8 medicanion monnoring speciatist in the healtheare

delivety systiem (Coker 1999)

Palicnis ace evcs becoming conscious of ke nghl 10 qualny products and semices
Fharmaceunscal care 13 thu? svell sftuciured to provade and ensuse these expetibtions
Pharmaceutical care Is therefore 1heiz nglit. I is therefore the pharmuacist piofessional
{SMMlbllily to provide and ensure paucnt’s aafety therapy Uvusugh parnuwcaulical

care’

2.7 Educating Maticats

Apatl fio:n patict courseling which usually takes hlace a1 the phartaey e wipt not
be (oo nouch tor paunenis (0 receive haaith talk trom heallh afucators andios

phystcaans

Patent educetion s ceniral 10 ensuring sdhercoce 10 Jrug regiMen Ths Paliens mur
know what 10 do, when 10 4o 1t and how 10 do-it. This task v difficult end nudies hay
shown that ovet one 1hird of patients Torged tnfrmation gHam 10 Them by physicians
and 8 lasge percentage of patients Jo not undanadrad k<ucrol 1nfodmaiion sdditionally.
physicians have 8 finite assount of Iimo 10 spend with cach palwey Consequently
physicians irust bo efflicient and productive duting vinits 16 ensure that the patagad
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thoroughly undesstands the treaimeni segimen. The p hysician ean-employ anumbes' ol
educalional stiaicgies 10 maximize the time spent with each patient and Adtimately
enhance patiem’s adhcerence to piescribed medication Several of these sirategits
addsess the cennial infonnstion given 10 the patieny, panticulasly the type, amount and

timing of the information, as well 83 how n is organized. categonzed aod delivesed

(Reason, i990)

2.8 I'nticans Susceinible To I'rescriplion Lrrors

\White all classe: of patient deserve diligesit prescribing aitention, pedruirics, pennatincs
and preguamt paticnts fequire the physician L0 exescise pamicuiar caution when
administering or prescrbing medications The Josaxe of any new!ly prescitbed oy
adnitnisicred druy for theso patienis should minially be at the 'owest elfecrve level
until the ihy sicians is able 10 determine its eflect on thic pasicat and adjust the Josake

appropnaicly (Ontine Continued Mcdical Education , 2008),

Petllutrie Patlent

I"hysicinns presanbing for children must consider many variables, paniculasly aue end
weghs, before wating a prescription {or 3 child  Many medicalions safc {or adults

s1ay’ be contraincicaredl lor ¢lildren

Furthes, some drugs are specifically contrssndicated in children a1 vatious ages For
cvample, sulfa amihbwlics are cantrmindicaied (0 nesw Bty bocause of their
campetinve bindings with nliruhin and tetrucyclines are contrasndicaicd for children
under age cight because of denal siaining tosage caleutatson (s critical in chj)dren
because pediatne Joiages are At always lied in reference mamunls mast
medhieations are not fracked in fisduatmic doszs To ensure comear cakulaion, it
tmperdnve that a eccent recthd of 1he child’s weight is svajlable io Prevent Loder or
overdosing the culd Furnihomoee, it I imponant to (coglae cdodilions .. 28
fever and dchydmnon when calculating dosage (Opling Condarnumal g g iical

FEducatron, 2000)
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Geriatric Palicats

Elde rly patients commonly receive muttiple  drugs, oflen (tom more than one
provider. Since the mcidence of adverse diug reaclions increases as the aumber Of
medications increases. elderly patiews are cspeally at nsk lor medication errors
I'oiy-pharmacey, compounded by dsug interaclion potentials and side effectt trom

compering modes of action. can produce devosiating consajuences

In addition, potients over 65ycars may ¢xpertence physical changes tha: aiYect the
disrnbunioa witlkn the Lody and tic wiclabolism of dtugs: Renal and fiver lunenon,
lean body mass and waicr decreases, while body lats ncrcawes Counitive skells,
including ability ta read, hear and cominehend istimictions may decrease signilicantly’
with mcreasing agc. When cxplaimng a treatment cegimen, physicians should
consider 1he patient’s cogmuve skills as well as the cogaitive akills of & spouse of

other caregivera involved in adminisiesing medications (Online Cottinued Melical

Educatlon. 2006)

Drugs commonly sssocvated with advirsc effects in the eldurly include svitemanc

slervids.  nomestavidal  anu-inticrinatory  agents (NSAIDS), calciue  channce)

LIOCkers. bela-blockers and psychoiropic
Pregnant Patients

A common tcenany s initiating mediceilon use and discosenng soon aller (hat the
patient s eciglir wecks Juegnant and may have been er\poied 1o & poienially
termiogenic drug \Women of chiki bearing age shauld be tresied as iff they could be
preitnant end termrogenic drugs should be prescniied with estreme cantion (Il
Contimscd Medical tducation 2006)

1.0 Peug Classes and fhruts Cominonly Associated With I'eosestpiion beron

Several sindies have 1opoited on the diug claxses and opecaific d’\p cotmeionl v
assoCisiad with medication crrors ansing from prescomion ama A wudy by L —

el al (1997) reponted (Il asiimacrobistt, cardiovascniar geenis Eaaromeesting!
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Genagic Palicnts

Elderiy patients commonly recetve multiple diugs. offen from more than one
hcovider. Smee the 1ucideuce of adverse drug reaclions 1icrecases as the number of
mcdications incicases, eldesly patienis are especially at nsk for medicaion eirors
Poly-phumacy, compounded by diug interaction poicntials and side elfecis fiom
competing modes of action, can produce devistating conscejucnces

In addition, patienis over 65ycars may cxperience physical changes (ha! niYect the
disinbution witlun the body and thic mctalwliant Of deugs. Renal and icer luucnon,
lean bodvy mass and waler decyeases, while body fars increases Counitive shills,
mcluding ability 10 reid, hearand compiehend instiuctions may deciease significatitly
with incicasing axe. When cxplaining a treatment ceomen, physicians  showuld
considec the pattesit’s cogmnive skills as well as the cognitive ahills of B apouse ot

other caregivers involved in adannisienng medications (Online Continue! Alalical

Edueanon, 2006)

Drugs commonly asso<iated wnh adverse elYects in the elderly inciude systemsne

sicroids.  non-sterasdal  anti-anticmimaton)  agents (NSAIDS) alcium  channe!

blockers. beta-blockersaml psychoniopsc:
I'regnam "atients

A sommon «wenaric (s imudnung medication use and djscovenng soon aller 1has the
paticnt Ta eigly weeks pregnane v may have boen evpuad 0 a paientiiiy
teraloeeuc deugg \Women of child heanng age shavld be ifeed as 1 they,. enuld be
pregnant and teratogeme diugs shovld be prasanbed with exiree gt/ Ok, .
Contiaued Medical Fducation 2000)

1.9 Drug Classes and Drugs Contmanly Associated With Proveripliyn berors

Several studics have 1cpotted on the drug claases aned specific 4‘.,_,. comemonly
msocied with medication erton anisitig from RENicn M3\ ) by Lesas
et al (1997) eccporied 1hat smumicroblals, cardiovascuilar AFONN.  pastrosndentong!
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agents, non-nascolic analgesics/amipyretics were the sommon drug classes associated
with medication cirors.  Premier Health Alliance (1991) reponed that the niose
common diags iovolved in errors were insulin, heparin solusions, warfarin sodum
and poassium chloride. Addiionally, the United Siate Pharmacopeias-instituic for
salfe medication peactices, Medication Evror Reporming Programme {(USP-1SME
MERF}) identified rhe lollowing deugs as particular probdlematic': Aninoplylline-
thcophylline casncer chemothoopy: amscosgulanis local anestheties: 1nsuling,

neuromuscular blockers, porenteral narcotics, vasoactive drugs, paicniergl caleiim

salts and hypcnronie sahitions

DilTerent studies produce diverse result, bul cach documenis ihe cxistence ©f o

peablern Vigilance iu pesscripiion and dispensing piactices ¢an fnige potennat

advesse anicome

In. 1993, nnother medication study adenlified 27 classes of drugs involved in
profcasionol linbility etaims. The study further detinezicd the percentage of clnims and
the pacentage of indemnity paid for cach diug The three drog ciasses astociated with

the mosi liejuent and sevearn claims wese narcotics 1S 2%a, antibiottes 11 2% and

glucoconticoids 9.3% (ISAP [993)

Rescarch indicaies 1that medications estors ansioy from prescnplion cmors are ollen
Preventable In facy, scitovs wiedicanon-iclated problems are the most bikely 10 be
prevenlabile Most of them result from errors o tiie ordesing or Piescibing stage but
may also occur at the admimistiation stage {revention straieges sliould theselosc
targel both stages of the drug delivery process ("Common Thread = sought a3 clintcat
csTils Qoniue (0 nlahe hesdlines . 1995 Assasican Journal of Nuraink)

2,10 Attltudde mbhout Prescriptioa Ercory

Medicoyyon professionals including physiciany, nunes and pharacists 4y ane
deliberately commit mcdica! erirom They aro trasned to deliver evoe fros walih care
However, when errom are discovered, there 13 an sivtile, of pacing Bame on the
professional(¢) mvol red  Formwl pumshment by Ihe imdividual proicesosal
ot mes adminisierad tesilung in fines, license suspendion or even fesocation
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"Wherse medication erross are consomed, tho question of wha was involved is of less
importonce than what, how and why the sysiem went wrong An inveshyation of
medication errors should begin with an anatyses of the diug use and delivery chanuel
within a hicahh care sysiem, tathee than resah in punitive aclions Ahhouxh, 1here 15
no acceprabie level of erroc within in the systen, the Boal of bizahh caic orgamzation
should he (0 evaluate enars when they oocur ad 1o niake changes in the diug
deliveny piocess Lo pscvenl them [fom reoarwswing in the future (Lespe (lates ¢ al
1995)

2.01  Initistang a Change

The question thal remains 18 “whereo ¢3 tho best to sian o improve the safely of
medicalioa dignensing and eceduce the oacwsvence ol erots ™ Scieciiug the heat strategy
tu cemeily inedicalion ervors s nol easy The most cticclive stsateuy s not alwaya
obvipus, even wWhen system based causes of crror have been idemstied Ahhough,
theic arc many stratcgies available. the liust prcsty for successtul esror reducrion
cffotts lies in oblaitung resources 10 aasess medieation safely and implemant system.

level changes that nakes 1 difficuh or impossible for pracuiticicts to make misiakes

thas reach the palent
A Syatematic Apjrroach

With expectation of Uk quelity of health care rapidly incicasing, il i impetative that
heatth profexsivnal 1eke the intimlive 10 crente und implememt sk  management
procedures io pievent medicalion erfors fiom occwning tcalth carc profcssioaals
nced 10 dovelop and soaniian sn ongowng proceas (hat uncovers poteniial nab wbhile
promoiing waya 10 cradicdic vulnerabilsty 10 efnvor In otder 10 accnmplish 1hese tashs.
the syslem nenls (0 provide resoutves to owoilor and cstluaic s, amt
Implernent methods 10 ceduce them Tlus proccss 13 selaed 10 as sy siem apoach W
medicaiion exrar roduction | iunian beinga muke erros, but a rich managomen 3) dem
c2n be desgacd o reduoe those cnes A (fve sysiem of Qualay. assunooe §Ote
beyond tish mitugemes 1o include the conceh of continues gl imnrovement No
aysicm can climinsie ermorg, Byt LRy & system apprch geodess (8 ooe of the mems
sifective ways 1o addions patential froblems, rahuce righ. and s gain impeovemen
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A sysiem can be delined as “an imesdependent Nroup of iteves, people, OF ProCessEs
with 2 common purpose (Leape Bsies et al 1995) The pnmary objective ot this
approach is 10 idenrify polential crrors, and redesign or alter the sysiem 10 detedt
evTors and eosrect them before they vecur. I a sell-ecarreaing sysient & impossible
systems should be designed (o identif): errors and make them known as soon as
possible This roquires that systems be dasignad with feadback and munitonng
mechonism as an sntegral part of the system. Some systems appoaches are relative 1y’
inexpensive and easily implemented, such asthe usc of a pharmacy compuier ' ~tem
In this approach, a pharmacist or other passanane! enters e medicasion oide:® into a
databa.e enlist fong-1eem sirateries that will require a substanual capyzi \nvestinent,

as wellas o siguificam orgaatzation change

The luntnan Clement in Erross

Thus far, il has been shown 1has sysiems appioach cvaluates systems procesesto root
out eTu and tends ta diseount the role that individuals may_havc in pruducing
human ermor An allemative — or evea complementary- approach to evaluale
nicdication ¢rrars 15 10 consider what roics individual human perlormances and
susc eplibilitics may play The case has ben asgued that a rumber of psychological
faclors tnay influcnce o phamaciat's walk perfomuance and may cantribute (o an
increase i medication cwora (Dstes 1995) In mildition, while workgilace conditions
such as workload have jong been undecstodd 10 1nNluenge the nuitiber of medication
ervors (hat ocour, o reieasclies has found that the relationship is compley and not

always linear in nccoriinnce with common atsumpilons (Bates 1995)

One study has shown that a higher workloud did not necessarnily somnclate with higher
crror aatcs, s one migh predict (llstey 1995) instead, pharmaciste weve fbund o be
most vulncrmble 10 makin® an errur when they were less bus), or duting a dranaiic
AN in the gutiber of preascniptions waaemal (T e {tont high 10 low andl vice versa)

This was especiatly prevalent sin high-volume seninps One caplanation postulated is
that when plusmacists arc apecially sy, their mental fasultics ap highly engaged
and they aic vty focused on beir task During slower peniods, buralam nis,
conttibute w lack of attention The study author emplunized 1har workioad alone
could not piedic the ouicome on a nhamacial’s herfurmance, the qualily of o
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pbrrmaast’s pesformance wes also deteratined by pessenal suntbutss. such as how the
phanaacist ptrteived and responded 10 workload conditions (Betes 1995)

The umaiguing tindin gs presented above: clewsly implicale hunian faciars as nn iniceral
aspest behind medication crrors, nt lcast under certain condions. The rescascher of
that study: determined that workload represented only one of a2 number o1 possitile
factors influencing human orvor. This 1aqge from a phifraacist’s personal
clizmctenistics, such as impulsive or Type A behavior tedencics. to the qualiiy' 1 the
pharmacist interpersonal relationships (both on the job and at hame), 1 shilsty 10
focus on dciails and to conoenifate; to stress ansing (fom handiinag Uurd-pany
resticements  Intesestingly, the fesearcher 3lso found that evva one's subjective

Impression of workplace lishring could sncrease the nss: of a medicziion esvor (13ates

1995)

Sugtticstions to improve the tunan facior en reducing presciplion crroes involsed lirst
idemifying those factors for an ndividual, 1hen immoving facitis that could Ye
chanuad Cxaenples include providing adequate nmbien lightang and supplying cxtra
jighting “as-necdo” as the ¢yes languc larer dunng the work shilt. reduong
unnecessary sensory Jisiractions such as loud noise or visual clutter. cduceting
pharmacisis aboul thar increased wulnerability to erturs during downtiinea. and

instuting self.mon'tonng procedures fnr Hharmacinis

[Finally, the rcseasther noted, while irdivadual pharnaclats may vary in their ability 10
compelenily peiform jheir jobs under inctrasing wodiload siress, ewough of an
incscase 1 workload wrll have a Jelnmental eflect that cannat d¢ overmidden by,
conshctency. tnereased self-awarmmess, or scifimonitoning tBates 199S) En tug
coitent, the current shoetage of pharmocists may have the eflecr or extending senice

resjsansidilitics ol front-line carcgners beyond their ability o cflectively manage &

busy health sysicm
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2.12 Coucepiua) Famewnork

The PRCCEDE &amework will be used to eaplain the behaviol of healthcare

providess inthis study.

This model s a truc model meam for ptaymalic efluns 1o change health behavior
rather 1han for theoiy developmeni. With this model. the healih planner avoids
“victims blaming™ that oflea accompacics mdivedun! focused noeds aseasmen’ and
evaluation and, mstcad. koops the focus in the community teved (Bhe *system” s this
study) Nevertheless, Ihe behsvioral and educational diagross both sriess behsvior-
environmenial relationships

Consistiemi with 8 behavior perspecicve, 1he education diagnosis phase of precede
cmphasize “predisposiag. cnabling” and “reinforcing™ factors Tiia former two relate
10 aniccedent of a bchavior sud 1he skills necessasy (o 11 s eeffonmance, whereas
reinfoscing faclors ase synonymaus with the tema conscquences used m behavior
analysis fudith et ol 1993

Some of the prcdispoaing factors are knowledg¢ of prescribery and dispenscrs palicy
1ssucs and culture of the system 1n which presesiniionis pusely persoanal 19 the doctor
aad are not discussed n1ise open

Ihe cnabling Iactors include enhenced skill of prescriber and dispensers adequale
nsumhess of pasonncel on duty, good working cnviroamceni devoid of" heat and
destraciions

Some of the ceinlortemy faclors wtc less workload for presclibers end despensers,
availabiluy of hospisl fornulaty, encourging Of pPresIPUAN SNIIVF EPMIENG &y
against puninve mcasures, snd contimigus quality impsovenmen of the st the
sy siem, and ihe cnveésanment

Alf thesc sesuit in good professional peactice due Lo improved Kiwwicdge These i3 a
reduction 10 the occunence of prexcnpiion errors ultimately vesuliitg in tnereased

patent safcly
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1HE PRECEDFE FRANEWORK ANDAPTED TO TIHE PREVEN TION OF PRESCRIFCION £ RIRORS

EBUCATINNAL DIAGNOSIS SENAVIOLRAL EPIDERMIOLOGICAL  QUALITY OF
DIAGNOSIS DIAGNOSIS LIFE

Predispiosng Factory
. Knowledge of presceibers aml dispensers
* Policy 1saucs (¢ g prescnpuons, non -

puniuve glance & nionnormg/wck|ms
’ System of ondcing disposing
* Culiwo
Enabling Factory i
r Shilts of healdieare yivers * Good profr=onit pracices ' leceeasa) paacos
, Adequaic na of heshheare gners. * Impiosement of know bedse Safery |
* No of drugs onprescripuon shect Counsching and (dfovrso ——® Rodixtvnof —— ¢ Dcoremncd labalny
. Em won mental Dy sraction * |mproved teym woek PFSaTpan oTUn

" Patient 18 well informed * Deazxsed cont
1 *' Increased somplisnce by poticra of x| catsm

| Reinforeing Facior
2 Workload of pharmacisis'docions
] Avalabihty of hospial formutan
. Supipont 1omedical s1alT.
X De-cmphafi . foc us o1 puritine aspects
- Encouragmg Proscrptton ¢Tor rporng

Continyous quaty improsement (C.01)
Increascd awareszss
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CHAPTER THREE

METHODOLOGY

3.9 Srudy Desien

The siudy was explocatory and descaptive in design 1f Was sct oui 10 teview
prescriptions and observe dispensers w order to identify potessal cavses and spexific

lypes of prescnplion arors ficevalent ta the Universily Collroc HHospital lbhaden and

document the-entent to which hese errofs occur

)2 Descrijitian alf Srudy Area

The Universny College Hospital 1badan (UCH)Y is a lemwy instnution ai Oyo Statc,
South \West Nygeria It was aopened 1n November 20™ 1957 1 s the prcnuer tesclny

hosiial In Nigeria amid provides heahh cure for people from all works of e There e
fiflly four servtce and chimies! departments in tho hosistal wlsch run severy (he

consultahve oulpatent clinies a wesk, (UCH dasy 2006} There are oser oné hundred
and twenty (ive consultants wiso conduet the clinics whh the residen dociors Ay docrors

in UCH have integer number which makos it vasy 1o trace them

The hospetal 19 sua by the Chiel Madical Director thitough the coordinared efforis of yual

arcas as &-UsUlistraboa, Pharmacy. oummmnk  modical, social wellase, enginceting

tnshiument and laundsy’ sevaces (AXinkoye, 1994)

The pharnacy Jepannem a houled by the Depuly Ducstos of "harmaceuiical Seinviven
A% m the 1ime of this study, there were sivty fve phantacmis made of thisey, sighn
m1dred and twenly sevan tnieme There are nint (9) pharmacy pamts whese tilwulnn

w
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of drugs rake piace These are medical outpaticru (MOP), gemzral ouipatiens (GOP) which
includes stalf climc, accident W emesgency (A & E), asaeelicte pharmscy on cach of the
fous ficors {br the wasds, dental center, aud the psychintric clinic The Jiast 1Wo wate® no?

m use a1 the timc of this reearch

The peneral oulpanent (GOP) s two shifls from Aondsy to Frdey and onc o
Saturday The medical ourpaticni (MOP) rusts ooc shuft only from Monday 10 Fiwsy
The accrdent and emergency and the wards” pharmacies opesaies a 26 bour thees shalts

sLrvice.

33 Swudy Pepulation

The study populstion eonsisred of dispensers (pharmuacists). and medical doclois

{Regasirars and saior regoirars)

). Sawmpling Techinique

Raodom sampling was done only forthe piescnnitons while non-plobabduy x xunpluip
was uscd 1n selecung the'm depils intervie v respoodents. In the randam aamphing of
ptesenpiions, the following steps were (nllowed

e Avefage prosenpibion per shili for the phwmacy dispensing pounits |-7 was
calculiied anid aep reaensedd by
Avpil= x|

tience,
;\\vlL?" Y B "- 3 .37

7

o Thesumofthe ¥xi=T
1wk

Forone weeh of $ worthing daysis’F xSe N (N represent sample
framel

o  Samfe steo n for cach point s calculated by

nl =NxXl. n2=NxX2 ., n?=NxX?
T l T
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Using the formula asbove the sople size, for NMOP =
76 x 1940 = 380

388
Y'or Genernl Qut Panent (GOP) - 129 x 1940 =619
188
1* Flaos Pharmacy 42 x 1940 = 209
388
2% Floor I'harmacy JZ7x1940 = 184
K} 1S
3% Floor Pharnucy 127x£910 =234
188
4" Blaor Phasmacy 21x 19210 = 139
188
Accident & Emesgency A9 19
8%
Saniple Size
T Phormag point | “Avernge | Calculuted Actual Sampled
| Prescription 4 sl Saaiple size n
MOP _ 7 80 IR7
‘GoP = A A AL T ol9 568
[17FILOOR twad) | 2 | 0 T i1es
I 1LOOR Mo 17 184 184 -
008 . | O 214 335
TFFLOOR . U i 19 e =
Acciden® | ¥ B T
Emeigency '
[orAL. | 3B =T, 1934 i I5ke
- —— pu x el e
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3.5 {nstrumena for Data Collecrion

Three scis of msiruments we: » used 1o obiain Quontitaitve as well as Qualitalive data

| Preserphians forone week [rom all the difiesen) phasmacy poants swere exam:ied

for
a Whether they weie jegally tensble thot ts. if they consisted 0) name of
paucul. date. prescnplion number, and signed by the prescrniber
b ‘Types of errors such 8 no dose, 1vo duraion, tnieracticns, unspecifiod

dosage and itlegible writing as well @8 the nunilier of simes ca:h‘of' the
enors occurrsd
A ptelssied w-depih ntervivw Buide was used o eollcct qualitanve dare ‘fromihe
rcpresenitative of die dilerwil cdoes an (he plurawcy departimeni’ and 1e doctors

{Regisirry and senwor Reximrary) from cach deparsment of ithe UCTL “ths was

V2

done to collect infocmation on tho:r kaowlcdge and &xpenences aboul medicaion
ciior, thy ellect of welfare ¢ wocilond on the worl ass. eavironment {micto and

macio) policy issues and ther reconimendations fos improvement of medicatxan

safleiv
A prolestod absenaiton chocklial was wod 0 olsonc the dupensers while

dtspensing 10 1tie Paicals This was done ar the hifetent pharmacy pouns of the
hospaal to obtawy Gualiatise dals 10 captuwe the hpes of wonmanon abowt d:u‘
e thay was hassed 10 the patients by the phasrmacists Tius was alw) (0 see how

tnadicoloa ermors from prescripiion wese ayvoided
3.6  Processof 1ata Cellestion
Prescigiions beiween yea 2000 and 2005 wero contidercd Uung sople eandom

gWhng (ballonng) o hrescriptions r year 2006 wag choge and celled for
Cirescrgisons for each slufl from eaxch wut were bowd and ke o8 monthlhy e
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Samples for esch pharmacy point weee selected sandomly across the twelve mworihs of

yeur 2006 vntil the requited sampie for each pownt was achieved

3.6.1 Recruitment and I'mining of Research Ascistants

Two phormacy intems were receuised and sratned as rescarch assisiawnts who worked vuath
Line rescanclier wilio s also a pharniacist 1o fook ato the eesenplaons. The durativs oF e
1ramng was one day.  $lieablectives of e ba:ning wero (o the research assiziants (o {))
idenafy all enois in the prescription., (2) are able 10 catcgorze the idenriied erroin into
thiTerent yroups and (3) to recurd propetly tho cciors 1dennliod The coniemt of the
traning included the puipose of the study whese the objective of the stud,, methodology.
enmpiing technicne. the struniem and tho process of dasa colleciion wete well
cvplained A tna) run was dene by the rescasch asststants belore the imuning ended The
tescarcher personally carried out the in-depth rmiesviens as woll as obsepvation ot the

phacnacy poarts

)7 Vatidity ard Relintulity

The sn.-depib intersicw guule ond 1be observation chark lit wero all preeticuced at the

Lagos Siwo Unwersity Teaching llospual Lagos Lefore final admmaicatwen The
Iespoascy were disqussed v witilie resoaith supervisot and nacessasy currecitors effecied

arwi follow cd
3B Ithical Constderntbon

Pernuxsion wan 1aken lvam the Cluel Medread Advisary Coumeal {CM AC) and the head of
the phaamacy depsiiment loriho releave of the preocpisons Far the wn dopth mtenIew
informed verbal consent was obtmined from all 1he regwondentt wiile ben s wmaued of

coafldencginy
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3.9 Data Managencnt and Aoalysis

The quaninative dots was analyzed using ihe stansncal Analysis System {SAS) softwas e
Descriptive statistecs (ke froduency' distabuhon, bercentages ansd graphie presentziions
were used to describe data Qushtaiive data (in-depth interview) were analyzed maniosily:
The 1ranscapls were read sevoral mes 1easing oul the thematic arcas Lhat gould Wi b
obtained (rom tho prescnpnons as well as 1o aplon some of the findings 7om the
preserption ceview Datn (tom Lhe olsorvauon chockliss were analysed manuaily 10 knpw

the types of cerors that wem avoided during dispensing procedures

3.10  Limimtion of she Stnly

This siudy was delimilcd 10 dodloc’s pracnpions only and ad! panenis £ase noles thai
have wore higtoty or mfosmanon of tho panemt. Duplicate carbon copees of 1he
plIescaplion wese mado avaslahle for observaiwn since the onginals hod .becn 1ahen away.
by tha paticnt. These casbon copicy wese 1y most cuses noi readable Problems assoswnted
wilh admimsiranon of diugs by nurses {(in the watds) in the Seug use sysiem were not
consideied in the stady. This was duc (o fatked hme avaddable for the study. | he satnple

size hodS 10 be increased 10 make up (or tus lirntation
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CIHAPTER FOUR
RESULTS

The resules of this siuch: ase presented 111w sectiois. Sccion A caniains the tesults fora
the prescispitons reviewed and secion B conssts of the observanan an® indepity

e vidwy fasuils,

410 ‘Fytres and Voluine of Error i

A 10tat of 1866 prescripuons wese reviewd OF this number 1420 (76 0%) preacnplion

crrors were identifiad The creais cansisred of rescription corwr of tlegiinuacy (52.2%3¢),
1e prescriphans sish po date and no age andd cannoi e iandered Icﬂnliy. of omissson
{23 8%) 1that 18 no dose, no dose frequency, no sirengih, prescnpion erior of style
(19 8¢5). that is unacecptahie ablucvialion and ilicgihle whiting, presenplon eror of
wrong dase {4 9%). isrotiona) e Of drues (0 8%), thee 15, peescripuon thar does noy meet
the clinical sequizements of Panents The previtence ol these cfrors was lnghest 1n the
wards(}3 6%) followed by Genetab Quipanem (GOIY) (24.6%). Madical Quipaneni
(MOb) €23 3%) while Accudent & Emergensy (AKE) had (18.4%) See table 41 Of alt
the number of 1866 Inesctittiains reviewed, cvors ucee detecicd and cotrecicd on only 26

11.4%6) 1n the phamnac

e in-deph inteiveew conlims this volunse of entor. Causes of ihese enors are “facd f
drux Anenihidge by prescnben, wmd nn unhore mformaiion aow: drues that Leep or
chanping ~ One of 1he doctors uervigwed snd’ work/oad muabes wy terd A pha thing 4
da/d bt ¢sToyy SIMCIIMES Mise when ramsieriing irug orders frum case files (o

prascrprons Anothel also said  wedicatiun creor s cauond by drod alike amd  comd
wtlide ruggt ¢ K {osce Sl
i
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r All inlepvicwed sud ilie UCEE environment s neat and Bood but according 10 2 dociort

& evenNiung 1savrong, omctinies no light mo warer, plean-drean How do ne §1ve our hichs

vhder such condinons e arked? © A doctos seid “we haw' dusl nOsponibiliticy 10 pxass

uir cxams und 250 atreod to panemg e une ghvayy sirvssdd wd so wd can nol afford

101 10 tighe nesnkes

Table 4 3 Types and lrequency of Prescription Errors identificd from

Proscriptions In University Coltege Hompltal {UCH).

“YYPESOF | FREQUENCY ACROSS DEPARTHMENTS
-_ERRORS “1"WMedical | General | Wards | Accidentd Total
Outpatient | Oulpslient _ | Emorgency =
{negiimacy 232 222 214 75 743
183% | 156% | 150% S I% 92 2%
= =" 1" 50 174 84 337
NN 1.3% ISk | 122% 66% 237%
~Ooss | 98 | 20 | 2@ | a3 70
Wiong 06% | 14% | 20% | o9% A 9%
.5?86'2,';"; o 0.4% 00% 0.3% 0.1% 08%
Sivie G 8 | s8 | 79 | 263
4 8% 4.1% 4.1% 55% 18 5%
o 333 350 | 478 | 263 | 1422 |
23.4% 24 6% 336% 1B5% | 100%

4.2

lllcg); :u

Py .
-—

PRESCUtIFVION ERROR OF 1L-LECITIMACY

, erfots are prescriplom thal contan no deie and 08¢ SoMstimey W only

wdicairon that dws its conneclan with a huntan bewng 1€ When “Aduli™ s wrstten on ot

AS 4 resull of fuch emuuons tuch Prescriiiions o not have an) (€A stalys OF ull the

L
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g dentificd Hroken down o PECINC, and convdenng “sdukt” o 1o Ble, x,
20f criom with 82 4%, followed by that of and extoraf *no date’ (17 waey




Table 4.2: Types, and frequency of Prescription Error of lilegitimacy across

Pharmacy points
 TYPES OF |
ILLEGITIMACY
ERRORS
Medical
Outpalient
No Date s |
62% |
No Age 186 |
! 250% |
'Total Etrors 232 |
e

Outpatlent
N
41%
191
25.7%
222
(299%)

— s T——

" General | Wards

50
6 7%
164
22.1%
214
(269%)

NUMBER OF ERRORS FROM DEPARTMENTS

-

Accident &8 | Total
J_Emergency !
4 | 131
05% | 6%
i1 % 612
i 9 6% ’ 82 4%
i 75 | 743
| (10.1%) | (100%)

Lookung at the fieuency ol illeguithale error an shiown in table 2 above. anatysis showed

that i Oceytted nxote in Mla edidPuipatient (Ji.2%), Gllowed by Genernl Ouzpatient
(29 %) with the Accident and EmeTRency tsving the teas (10 195)

4.3 FRROR OF OMISSION

Error of Omisswon occurs when iniornigton essential to filhag the presowon such as,

doso, dosage folm andor dosage (requency are tot specified on the Pecscsdihion

There arc five types of erior that consitiute evror of gmussion No dose Nequency: no

doge, (0

Josage form no Quralwh, and (W stictgile Tlere were 337 (23 0) evrun of

cmusssoh la the 1860 RIOTWInN savencd (Iable 4.1) Wards contributest 1alf of. the
suurces (31 6%4) of eftor of ontisuon fallowed by Accident and Emergency (27 gus) The

Jeast of thu exvor 18 Rom Medical outpustictd with $ 6%: Table 4 ) below
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Table 4.3: Types of Prescription Eirors of Omission by Departments of (Occurrence

ESOF | ‘qumfo’rﬁﬁ?%mm |
ERRORS 'DEPARTMENT o
OF | Medical | General | Wards |Accident8 Total
OMISSION | Outgatient Outpatient! |Emergency
Vo Dosc == 11 0 a9 55
requency 1.5% 37% | 00% | M. 6% = 16 3%
oDose | 1 12 68 19 100
03% | 28% | 202% | 56% | 297%
No Dosage 2 2 4 0 8
orm 0.6% 0.6% 12% | 00% , 24%
No 1% 13 102 36 1R
uration 33% 3.8% 50.6% 3% | M|
' = 0 0o [
o 0 12 |
Strength 000% | 240% | 00% 00% ! 36%
Yotal 19 0 |, 174 84 337
Errors (5.6%) (14 8%) | (516%) (27.9%) {100%) t[
J- o 4

The abovo 14 conlirmed by a Senor Registras of e MOP wiv said At t omon sty

 prescrtbers Sonwiomes | forict 1o par Jutitting on wy' pedasnplions ™

1 that “rocendy 11 s Beer am e AW sdout % cwn though Hhine ia

A seniol

phargucist so
O decvas i e sk iptiog wwdioxiiot thie 10 caohes of parints 1o the horhating”

4.3 KRRONI OF WRONG DOSE

Thete were 70 (4 93,) errors of wioagdoso in 866 PrescePrions. Wards catinbuied
0 0% of this plescrifieon eniof. chosly follawed by Geaeral Outpatient (28 8%) The
least (s ffom the Madical ouiPaiest with 12 9% Wrong dosage ertor w made up of
undet.ilowsg o 163 9%) and Over.dosage errots (37 1%%) Dtunbunon s as shown 1o table

d 3 Mk w
A docrar sad “we bare dmf wepanubiities, 10 Ay onr ewnty ol ofsg qirent 1

Mueno Mo sz wave atreased and 10 we can pop wffont pot ro 0wle avirhihys
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able 4.4: Types and Frequency of Prescniption Errors of Wrong Dosage

=

| Frequency of Errors from Depantments

4.5

FRROW OF IULATIONAL USE OF BRUCS

l Etror of Wrong -FMedlcal  Generat Wards Accdent & | Toisl

I. Dosage Outpatent ! Outpateni Emergency
['Under.Dosage 2 12 21 g | 44

29% 17.1% 30.0% 129% 62 0%

|Over.-Dosage | 7 e 7 3 28

; 10.0% 11.4% 1 10.0% 57% ' J7i. 1%
Total Emors | 9 20 | 20 " %
I | 129% | 286% | 400% | 18.8% _i {100%,)

Beroz of surational use of drug incans thig drugs ase presenbedd oy a way thy 1y not
appropnaie 10 qeet the chmeal rEatirements of tie parfoms 1t o puade up of poly-
Phannacy and PRN.(Lalin abbreviairon “for use when neceasary ) Eloven (7) 0 8se cntosg
of Irrational use (I'RN 6 (54 $%), pobh-plarmacy $, (45 5%)) werr idenisficd fiom 1866
Iresciiptions Froquency of enor of wrational use analyses showed 1hai ¢ occurred norne
i AMOP'S (45 5%}, folbrwod by nards d (38 4%) while AKLL had 2 (18 2%) GOI" had
2¢10 gccweences Tahle 43 belowv
This Finding apircen with what was aa1d at the \n dopih interew on hnowledge upgrade,
Bl <aid leas searionsrt wre SNl wikhin eaxch dipintmens Kepovicoaitines frimy vy
Coatpanier alws ive St wfrsasion dunag axh semiirs A doctoe in pediasies said
ity by peronal yffoes thar we barm through axgaments, pxuions s e
inieruction) " The pharmscy depaiioent also sends druy bulletn m perdic occaskns 1o

al) dociors

AFRICA DIGI'H HEALTH REPOSITORY PROJECT




Table 4.5: Prescription Errors related to Rational Use of Drugs across

Pharmacy points

FREQUENCY OF PRESCRIPTION ERRORS RELATED TO

Total

45 5%

—

| {(100%)

l.RA"IlONAL USE OF DRUG FROM DEPARTMENTS
TYPES OF "“Medical | Generat | Wards Accideni &
ERRORS ‘Outpaticnt |Outpatlent| Emergency ]
related to '
Ratlonal Use of |
DOrug !
PRA 2 0 = 1%
| 9 1%
{Use when 18 2% 273% |
l,necessary)
Poly-gharmacy | 3 0 ! L

27.3% 91% 9.1%

. : S >
TOTAL 2 0 . o)
ERRORS (45.5%) (A6 4%) (18 2%)

4.0 rRRON OFSTYLF

This 1ofers 10 Wiegal pbbrovials atui leg
(92 8250 while dlcgible wning was IN7 2%} Lockug al the

abbrcyviatson Wwos 344

fresiuency’ of this erior anat

tARE) (30 03¢
(See table 4 & Delow)

.
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iblo wnting Outol n to19] ervot af 263. illegal

tysis showed that 11 0<cymed more in Accidznt uxl Hinmerency
) fellowed ' MO (26 0na) while GOP and the wards cach had 32 (A%

1%

i

i




Table 4.6: Types and Frequency of Prescription Esrors of Style

— -

~ FREQUENCY OF ERROR OF ST1YLE FROM
DEPARTMENTS
}ms‘ﬁ: " Medical | General ’ Wards | Accident& | Toral
ERROR OF Outpallent Outpatlenti Emergency
| I

ISTYLE | _+ . ~ N
‘Unacccptablo | 60 $5 { &5 74 | 244
l4!lbbrt:vlallons | 22.8% 21% 21% 20.1%% J 92 8%

= 1'.-— e = = — :_*.J
lilegible 6 3 3 S | 19
Wrillng 30% 1.1% 1% | 2.0% | 7.2%
Total Errors 68 - CTHE Y. A AN Y| T . ]

{26 0%) i (22.0%) | (22.0%; J, (30.0%) (100%)

Lt

4.7 MUAINMCATION ERROR ANDNON.-MEOICATION £RIORK

The Prescnpinion errors wese figther dividad In10 (hose D could casily pesult into
medicanon crros and those izt could a0t Gt of the prescTntion esrors of 1424 1n 1866
prescriplion Obscrved 681 (47 &%) have ifie potentinl of icading to medicarion error whithe
743 (52.2%) could nov. Tabie 4. 7 bolow thous the disnbuton of njesaipian error 1hat
sould lead to Mcdication ais non medicaion effor. Hased on this ¢lassificasion Accrdem
and Einergency (& ) cncrpe m.the depatowcnt that has the Iughest 188 (13 234 of the

er701y Lhag can lead v medicatws errors followwed by the warda (| 8 343)
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~ Table 4 7: Frequency of Prescription crrors tlkely 1o cause Medication

Frequeocy of Ecrois From Departsiefiry

ereors
~ TYPES OF Medica!
ERRORS Outpallenl
Errors (hal could | o
|Iead 1o Medication| 101
mors (7.1%)
Emrs thal could B
nol lead to 232
|Medication Emors | (16.3%)
[Tolat Efrors - 33
!observed (23.4%)

4.3

_1'.

General Wards Accidant & ] Toial
Oulpalieni Emerpency l-
T e
128 264 188 I 881
I
(@%) | (18.5%) ‘ (132%) | (48.0%)
e 5
222 | 214 75 743
(15.6%) | (15.0%) l (53%) | (52 2%)
350 476 263 , 1424
(248%) | (355 _[ (185%) | (100%)

Caregarles of Paiicnes AfTected Ly Pirscriplive Ereor

It was obeeved that prescriptions wih “Adult® afie wese mwcc 1lun any odler age

colegoyy Cotmidering the errors slong with obsenved prescriptons. the agke g10up mowly
afteciel \was the 35-50years ofd coi260:y as shown n the 1able below
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Tablc 4.8: Category of Patieats affecied by Prescription Ecior
——

—FreQuency of Prescription errers that could Jead to 5léacalion error
by age Sfoup

Age Groups |prescriptions | Prescriptions Prescription with
' frors
(In years) 'Pbscrvcd |‘.wlth Eirors - : =
| 13.9%
:UndetS | 230 - _78 B 1)) .I
' 50 295 t
AQe6-19 | 253 _ e Ty T !
|
11 A1 TH% |
lAga 20 34 284 S 3 T |
11 | 58.1% |
Age 35 . 50 158 > I , |
Age 50+ KRR l 48 | _ 14 8% :
! 1
| | | l |
No Age 238 ' # _ e4.2%
TOTAL [ w3 | ol

49 The Ditlferent Groups of Drugs Mostly Alfected by Perscniplion |l'n.°r.

Ouy of 1424 efrols obserseed 562 (39 593) wezo linked to Mecific drug products A 1otal
(o) &

Aumbes of 33 Jrug (1CIES WIS lll)ﬁiy I“ﬂi@d by (EEHDLION erfom Tivese e Bmuped
1

N0 severt clases a5 shows @ rable 4.9 below Inimvenows Infusmns scoounied Eor

19 0% of all pfescuplion €O
tipongiblo lixe as ow a5 | 0% of the ex7ors

s While nomestervidel gnii.imllsmmpory: d0igs wire

LA
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Fable 4.9: Grovps of drugs alfecied by prescriptiov error

Drug Categorles [qlal

ffected by prescription Emror

error. Frequency
Ff'm_.i'n?bcuvos 97 17%

I Infusions 162 29%
CWERGENCES | 57 | 1%
EMERGENCIES/ 6 |
t ———F 196
NSAID* 8

e b a

AAimaiodals ~ 1334
Anlimatorials 73
Anakgosics + Routinos”* 1100 18%
' e PR N
Olhers-** 55 | 19% 1
e — SR -1' ——= --II—_—-"-—._
Total Error .I_‘ 2 | 100%

= NSAID- Non Suercidal Anti Infective Agent
°® Routines Theso are group of drugs thar a1¢ not meanl {ot nny specilic
allments They. are prescritved a8 & 1auluze w1 coinbinalan witl
speaafic diugs An example ts mullivitanuny
ce*Chhers ate diugs thst are not claasified (in any of the drug caicions
Table 4 10 below shaws suchy diugs and 1l errors vlmeved in tem
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Table 4.10; Groups of diugs not classified in drug categorics
and Frequency of prescription eror

I Prescinpbon EROrs |
R, R 1
Origs llegal No No | Total
Dose Enof
Abbieviatiens Sirenglh
1 = 25 25 ,I
- 4S5 5%
0F118 J (45.5%) | - L( ! ;
na 12 \
Hydrocoison [ |
LHCT) (21 8%) - } - (21 et)l
st Mag ! :
s |
Tnsiticate
(MMT) qasw) | - T 14.5%)
—— 3 | 3
Cap Livolin . (5.5%) - |(5.8%)
septwon | 1 Lo :
Tab Diazepam 2 (6 5%) = (5.5%)
- e Sl s TR i ——— —— — 4 4
Glucophage 3 ) (7.2%) | (7-2%)
= el =16 = WJ =
H 7.2%) 1(100%
e | @1 [snom1 {2 oo

¢ N ‘socodnl“ Tlﬂ'-“:) 19 LIVO lvesd tn 28 (45 3%3) ervocs beng ihe hmm wiute
DF 118 (§MhyC

d (: 13\01“‘ alw lhﬂ' wm‘ ““h j(’ S L ] I l‘ ‘
(b ;'“-,w\

Ilegal abbroviatot thal consiituie A totalof 45 (81 5%) errony
t

(Do 1%

43
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Table 4.10: Groups of drugs not dasslﬁedﬂn.d‘mg;;wﬂes
and Frequency of prescription ervor

g Fresapuon Errors
~Drugs | ulegal TNo ‘ No Tolal
iDoge |' | Emor
| b
“Abbmwau'ons JS!rangth
. = 25
25
{45.5%) - - !{45.5%)
122 «
. {21 3%1
{(21.6%) - - 4 __}i
Mist Mag | | .
8 |
Tnslkicalo
(MMT) (14.5%) S - <I{14 5%)
——T 3 | 3
7 (55%) - | (55%)
Lrvolin 2.
- (55%) - |15.5%)
a2 R |
et SR
IGWPN’QO . . (7.2%) | {7.29%)
e [ E [ | =
iTotelErvc (81.6%) |(110%) | (7.2%) [(100%)

hy drocodewn Tartraie) 5 involved in 25 (45 5%) ermors bewng the highest while

DF1 18 (Dnhydroe

33 \ S o Livolin are the lowest wath 35 5%5) erors each The higgest evmos
<) E]I.-‘I-r-p‘ﬂ'

| ghbreviatons ihat constitute a total of 4% (81 8%) erron
jal ab

vpe 6 ille

4

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




4.10 PRESCRIPTION ERRORS IN INTRAVENOUS (IV) INFUSIONS

Table 4 1) below shows the frequencies of prescnption errors involved 1n the uwse of
nfusions at the University College lospital. Anstysis revealad eror of no Jase 34 0%,

RO durdiaon 30 0% and iliegol obbrevianon 25.9% whilc oo froquency was 93%  Mostly

affected ;nfusion was Nomul saline

Table 4,11 T'ypes und Freqacncy of Ercars Associated with tntraVeovus Jofoucis

- - __F;pa Bnd Frequency Of Prescaplion Errors 2N
" Drugs (v iBegal INo 'No Mo (Tousl Enorl
Infusions) !,n.bbrwms }quuency Ouration IDose '
Potassium T 18 < I R 0
hloride (8 I%) (19%) | {1.9%) [(50%)| (179%) |
T 6 N R A0 e 33
Dexvose Sakne O 7%) (12%) | 62%) |(93%)] (20.4%) |
== s 1 | A i e e 37
Doxirose Sokiton (3.1%) ‘ (2.5%) (11.1%) |(62%)] (22 8%) |
= — 1% | 8 || w & wi
\Normal Satne [ {3 7%) (1.9%) {(8.3%) {( 123%) {27 2%) |
fSOOUm 10 J 3 | 3 19
Lﬂcimonato £ {b}'-") [ (1,9%) pn %) (8% (11 7%)
| S T | 15 0 % | 162
Fowigmor | @80%) | 83%) | 302%) (346w (100m)

44
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.11  Prescnnlivn berors Assuciated with Antimalarsals

: drues in s<ondury
Antsmalarials, Annlgesics an anti-mlechives ore tho mos| prescribed druis

ow of froqueicy of hine Hie dspe of ertors Wivalved

and tetiary care trisfitunans In vt

prescribing shem arc analysed

‘1 the YoM
L Combination Thershy (ACTH rpicscimed by Comcml. :
ATtosunnie e formubied pahonal policy on malnrs

ith
htesceied antimplarial 10 ling Wi tanad (82 1%5) are In ConNRECan ‘At

isostment OF the 73 onots afTectiny attunalatta

wiany dose

Tabla 4.12: Antimatoerials alfectad by Proscription i

et 'iyp;o_!’rucﬂp_u_oﬁ Errars | ‘"1',
| o drugs INo '[NODuratlons F""“’“g I No - l‘l’ohl
Antimalaris ' Dose Strongth Dosa oFﬂ'or
'afroctcd Uy qu“nc% . | : Fo:n !I
Proscription Error _ ! e — I |
. — 5 :
| go%y | (1A%} [25@AZWITOANY = PR3 B
Tab,. Coarten ® A e "3‘(5_87:)* 3 4 1-.-.,;r3¢4 1%11”\5 1%}
Tab. Camoqun® © I : — : 1
- : 20 (27 4%)| - 27 4%)
ﬁob AMSUMW . | B | -~ ??IB T
= = > S (6.8%) - - I :
lTab Coannale 1 - 1.5 68%) | _— i 56 8% )
(Tao Aﬂ'q"'”‘ ® - = 1 l I

| (8% ) (1A%) | BOIB2.2%) 4 (5.5%) HaI%) 73 {100%!
Tota) Eevor AT DYY — i :
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412 Prescription Errors Associated with Analgesics and Routine Drugs

ammonly prcscnbcd as jouline Jdruggs was grouped along with the
c

WJ{ASA) Most inalarra] presvaihony o
obbreviate thein therehy: referrihg 10

Multivitamihg,

annlgesics - I'aracctamal and Acctylsalicylic a¢

IMescnbers Werd found 0
muliicitamin as MVT
paraceiamol us PCM and acetylsalicy e scid (aspirinl as ASA ond ult

o belonged to e pal
OF the 100 cirory ssociated with this Broup of diugs, SO0 flxc
, 10 PN (when necesasy) G0 Yobln 413

glong wih thes ssdrugs

abl: revistion 8 %% 10 no $ow vinle 2 0%

4 Prevalenca of Prascription Errors Asaoclarcd with

Tablo 4.13: Typos AN
slcs and Rouline Prugs

AnalQe
: Preacnpuon Eao/s
T T
' No Dase | PRN Tota Efror
rn,wmmm 5
l - L o
== 3$ = 3 2 40
(35 O%) (30%) | (RON) (40 0%)
parsestomol | — : — =
| | wsom | S50%) : (500%)
sl = e 17 %0
| (10%) : : (10.0%)
‘Multwllnmm. — i -
. {80.0%) (.0%) | (20%) | (160.0%)
Tolaj =0 : | . :

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




413 Presciiption brrors Assacinted with Antt-baleclives

tropicsl
Antj-infectives are widely presciibed because of prevolence of ifociions 1 trop ;|
sa presumed asuolly tlial prescnlieds are fanuhat wuh

; te-indlaria & : .
weather. Like anit-n o injeciable antibialics Oral antibiclics

[ k (] l
commonly usedd A1tthioncs N lost anll-infechive n
and 1sb AuBingst
[ ol 7 (7.0%) evshrs wal observedd oud

i which have (eseqved #alas
such as Doxyeycling, dmpiciox J

as Blolp
asiracted 1t crrocy .
o re wiong dose telated The injectphle.

Mors wWe
of the 97 plescriptions 3¢reancd Lhese cNIO3

nntojIcs fo ¢ exmnple. celihalospornu and Huclezzcilisn
i @

were
itrors on  NifaycNOUS Nuclo wc alane We i
s5 %% 1liro) of NO doso reDide

o cH1om were No dusation {21 e

ya heghest numbey of aton (44

Cephalosporines was yand No frequency {17 St}

(46 4%) Otluwr Duse-rclat
as Jhown 11 toble 414 be low

47
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Table 4,14: Prescription Efrors among Antimicroblals/Antl.Infcclivas

T Prescrpbon Errors |
rﬂlmfcrobials!Anﬂ‘ No \ No '1 No Dose No wmng I$~° Total Error
fectives Frcqu ency Durations Strenpth  Dose | Dosage |

‘ .~ Form
| 1/ Cefa2idine 2{2 1%)14(4 1%)‘ 15 {15 5%) | (\'(Tg{)'i'_ L % - 2222, T%)
[ [V Cefuroxime | 7EZR) |88 2%) | 12 {12 m. e < - I - ‘ 27 (218%) |
IV Fiucloxacilin | 6 (8 m)]’a(s 2%)' 10 (\0 3%) 2(2.1%) - | - 7 2628 an) |
IV Amkacin | 2 21%) T 101 w.)T s T | 3G1%)
| WCefinaxone 1I sr l 8 (8 2W) - . | —u 8 (8 2%)
I’M Fiagy! —‘» - 2(21%) | 2(21%)| 4(4.2%)
Ca oo | T | o TTsEm T - | Seme
Cap. Ampiciox | | . - 1 (1.0%) : 1 (1 OM) |
Cap- Augmentin ' || - ' ’I 1 (1.0%) 141 0%)
17 2 45 3 8 3 97
Total Error | (17.5%) (217%) | 464%) | (31%) | (83%) | (3%} (100%)

[ I
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e reen "!'“'!. Clinic __-r",_'i._,...:,:..,..-.-'l.-.-
S =T

21¢ arc 0 w}om
dwn in {sble . 15 below

tency.
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Tabie 4.15: EmergencyiClinical procedures

| Prescnption Emory G
" Drugs used in No [No No Oose PRN } No | No TotalErvor
emergencyiclintcal | Frequency Durations Uosege Strength [
procedures | ' | Fonn i | _,[
Hydtboomsonp - - : L e $§15) ! -— 141 5%} 1
|W Lasi I 3(4 % | - | - - | #110%)
«Cal. Gluconale | A(A5%) | 50 5%) | STEW) T - | - | = [w(9aw]
iocin ~ [stswm | sUsR) s?z;%)_ T"—-_"'— — | - [1e=3sw |
_F\drwalme | 28%) ] "3 (4.5%) _" S7.5%) | = 101 5%) | 11(18 4N)
llw Diazepam 3 (4.5%) T S(T5%) | 7(10.4%) | 2(3.0%) T - | - 1 I7R54%)
lliM Dicynone - T T 11 S%] i = b= 1(1W‘1
13 \ == s il
[LOt9CErkal (19.4%} l {34. 3%; m B%) | (4.5%) | {1.6%) 1 (16%0 | [100%)
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be study aiso tooked a3 enior iypes thal wele comman with dirg woups lnuavencus

: ' for no error,
nfusions. nnti-infectves and climeal emeaigaries sppemcd owch more o1 KO dn:: M_
- whera as pamalannls were noted for wiong dose effol Roghne diuvs. olhers

nfisions were noted for illegal abbrevianons. Drugs used in cluncal emergencies,

B : 10 stmilar profile of
IBIvEnows nfusions and antt-infoctives sEEm to be telsied due P

duwaton sd w0 feguency™ Sec tabiz 3 16 bedow

ernors myvolving no dose, #o
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Table 4.06: Ty pes of errors againat ilrug groups

= “TYPES OF PRESCRIPTION ERRORS
piI%; No No No Ocse Mo Wrong |~ Mo | Abbr TOTAL
'ROLIPS | Froquancy | Duralions Strength Dose Dosage !PRN
Form |
Wf‘“—."_’: S G R T N R I A T“ﬂ"o”
Antl- 1703 0%} ] 20 (1. 7%) (457 9%) 'I 3(0.5%) | ¢() 4%) 3(03%) | [y? (172%) |
Infeclives | l
infusons | SE 7% (BT (S | 3 - IO S [168290%)
WTE’M%; B [665%) 108 : {02 -; : 64 (11 6%)
[NSalp T (= Tl Tsowa 2oey TOD9  |sa3m) |
"Antimalarlals | o (i %) GRS T T T TipT  @aoTa (oS | - (a3 |
Anaigosica « R IR [ ; = sl S [ezues 'Tm %y |
Roulnes '[ | l '
TOTAL 51 (U1%) i ]

91, (16.7%) | 143 (15.3%) mzm) 3 113.0%) lstlsm Tumu%ﬂwumm

|

T
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SECTION B

413 OBSERVATION AT THE PHARMACY POINTS

I A wnl of ux otk of EPamiag pracixet ware camad o UBRG & [ et

chechliss (tabie 4 18 below) This was cantad out s both the main Paimacy (COF)
{which inclydes the salT clinuc) snd te aabaal) cupazme cloe (MOP) Obuai varey
Could not be dooe 3t the other points becaase 22 dhese POl Patient retaves 0 ' colleg
4138 otdes oo behalf of the pUEAR No MEVIIAIOD WhEIOAG Wk #von (0 these

telatives Appaicnehy all oedicanons wciudng wficaxd we bept wuh e palicpas md
wc\ub the apres aho Qﬂmmwum&‘!mfsfl}w&}lld

Sdrunistered accordingly
Thae particular processes 0 the check 15t wese specifically obsaved for tix dPovang

330 Obsenshion revaaid that it wia 1 ihs 278 of paient infolnuron 1ha; e
Mumxy pownns fuled to afwrz w0 the protoal of prExnplon filling Patents wov e ot

Liven the name of drug at all on 1 SEX =SS0 otuoned. Only' the dosxge sirength and

rlequcncy of adourusiranon wove pivan Cntcal informatwon requpad by the patsen|

which were nut ghean wore e and dussioa of use (ryinman}, expevted side ¢fTects and

Cvpecied benefits |t was oply @ 0ae of tho sesmons chasvwd did 1he suwtiant have the

opiostunily of receiving ecial counsel Finaty the paitents were also aot obliged) 10 asd

uartion noe any e ol uaracton creowgal

All the pharmsc sty and the docron intermowed were of tho opivion that 1he workload 5

heavy o1 the UC 11 a0 senously affectng ther productivity. According 1o the head of the
PAarmacy “shvsv Wrr mu archaA AN 00 the phharmasceses s ¢ACNTARR snclia bing Pushing
Srug sruthe e aroumd the haspial e ercfore din't have £AvuURA pme 4, comnief
Ineno * iFe hne hr choic wew phurmsy delivery' points 0w acuice 34 houry ™

All the phasmacyos ad the doctan denicued were of 1he 0pnen that e worklosd o
heavy w the UCH and scnouly alfectmg thenr produchivity. According 1o the head of (e
“ e rv &9 na EchaseIB o the panmwactiis Jo N rhuag nchuhing Pty
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Paticnri = We have o close some pharmacy.

Tadie 4,17, @bsevvatios st lbc PR A0 fomo

3 : Tato of observation |
: —TsrFe—OF OBSERVATI®N .y
] Behi o rs Observed PLACE ™= e |
— STAFF \{To 4 lo Vahre ! >
g gLivic e T N
| - Yes | Yau| Ves | Ve Yol
fU Takes time 10 read or study Yes 2B :
fe PrSSarption —
t Varbal TniGraance nven ® 1[
. | pans NN :
: I S e Y SN AT RS IR T < =
L oo 32 Lo tioive [Va (Ye | 8o | 100
- xigrofdmmesmen_ Y& 5T TS Ve [Vo jve |08
1 Time o AdmaneTalion 1 1S = No  he  [No. ol 0
w2 - Dimnecof Admm@;'ﬂ_rirﬁo No |No [No e |
= Duration of 1,.\;_‘.."z T a0 0
rextmen-Adtwusttng ¢ ———1 o | No. | ¢ a
-Il-l_ ode ¢fTects o Ho_ :: ':;;f, No |Ne 640 0
Wesicd soe €1 ~1No No e A S 50 o
Sto = e PO T S B
- kxpecqed bencfits '
when patem Wil stant ‘ i dl==t ~ l P | 3
- mncu_ngci'faﬂf@_“.‘ﬂr---\:a#‘tﬁgﬁ No H"'-' ;EE“ S W :
. - Anyspecuatadvies o == [No | No | N L
Asks If P3ticng 13 O . . T 5
— 1 ——_, e T No |No (i
- Gives toom for Quenson B ] e
II. J . i ,R,—-——" ?{T Hl.'l No hﬂ H“ (\0 0
i =y \he 0
- giiEn} 3
| Uinaeum I e
iR . e T No | No |[No |}
] Askq patsent Lo 12
rl wsltucian @ven ==l W— p- - B
| B~ — on il
Wtten infonnatlon - ) :
p : ‘ Ves bt
|lﬂbdl Ve Yei | NetjYss Yes
- Name of Patien! . = g e = =—CE
==, 7 | Yes_| Vei ! Yei |Yes | Yeu 6.6 100
[~ Rame of [lospita}__ 0" | Yes | Ves| Yes | Nes Yo | &4 o
" e g | Yes |Yes Yo | Yer { Yoo o o
B Nancotdnes _——
[
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CHAPTER FIVE

DISCL'SSION

deonled.
7 differarnt tvpes of €TTOR (0 3% 13 92 2%

{31 iom Mewous

S-1  Types of Prescripnon Esvors!
- o
| Thes sudy has demonstrated 2 wide mnge PR
@0t aged with prescripwons fom & o Y ¢ Tes fiom less than 1% 1o
Studies Whch have sho W Wide Yl @ pescr@oos SO
u i e

{ Srevens ¢t a) 19971 The
Greew A ol 1998, & S i
I Over J0%a (Westerjund & o} 1990,

Lyt aainly o sl 6
IQsans for these varwhons "':: : probets ad M oMb made by
ly sgndican
| studies thet founad on claEdh i s udies thiat Incjuded minor ertois and
| Pharmacisy whife 1bo

tc an emor TAn stiady has conndered
Whe rg there wefe et il & o =

¢
Nthing thal & wwong with the P

2 8 Uac bowest talcs have boen In

highest Ipies WoTE foutd
Wiy coasiitu
wnpiion 33 an anor saimg flom “no date™
N\

y weror of wtoeg dose 1Ius 8ccoums {ur the bugh
5
lgh stinly, 8 1280 &0/ rate was [Rpoad b acarly’

Jicanons fot medication not beng inclugedon

(topiesenied by et of illegni N
yw ot
Crror rarg  For cxaiphe (h 8 Sv
I 709, of these “asvarn’ <@ due o Liwt 10
(¢ "lagov: 1993)
! o preacrepreon (¢ leeond & a

I a bo BVOIIY grouped thio 1w, iose fat could kead 10
| Tho prescapion efrott  cousl Aot (52 2441 0t of hese Hha) could boad
pirew l’”:nw bo clasified ms “tninor™ wule 34%e as “imdee

100 scnoUs Kivered ding reaclion This i3 congpasable Lo
i “: winy class fled orun Utk ‘Potesigeadly sctwg’ and "not
&R (200-:0 of the MWl o Thiceen! Jaficlenctes sn the

roase lhe 1ads of nodre $TOLS creots taliny prisce

| meSical an esnans (37 ¥
4, coll

| to medicalion cror <70 0

1 Mpiie etiprs”

the findingd of Deats

krous' 11 18 Iiely Wl il
(ot gl 0

Plzecrmpion svasent

(1]
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to Wastage and financial mumwwmﬂ ., Mo
Hiscontinged ]

Prescription error of irrational e of drugs and thar of style also fll uader aiv-ae srors
A PRN (use when necestary) prescription is common but should e 1 onied Such
Mescrption should have » minimum and maximum caveat i Hilrhmml:h““
"Fahon A patient i pain who has such prescnption will contiaue 1 swallow the drug
UM death oceurs The drug mostly involved were analjgesics. Py choactives and deugs
“ed in emergoncies Most prescribers assume the patieats sl keep 10 the normal dose
M0Ce such drugs are common of known ones. Unforfucately, there were no indications or
T60rd 1o show that the phamucy depanment datocied of corrected this during

d""P!mrng
l'rm,wm ciTor is 8 prosy indicator of medication ervor and 1t i dillicult 10 determune

how much of prescnptuon errors 3y vosulted w10 medication emor However i wan
Observed thar prescription errurs are corrected af the pharmacy pomt before they can
"Sult into medication erroc The diligence al the pharmacy pout becomes & parsmoens
factor Enforcement of therapsutic standsrd abio st pharmacy point slso poes & bong way
10 reduce errory such as illegal sbbrevistions sad lepstimacy of 3 prescription

Prescripnon Eires of over-dose (1 §%) "'H“mnfﬂlhmm
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B
f

- MIght not be able to tolernte adul dose wiule M h“ w iﬂ

but because of theiwr sizms. such doses might be an under-dose for thew Funhermore,
S1T0rS relating to* dinections' iypified by error of omission were A0t senous dut could lead

0 wayrago and financial burden on de-petesis—specialiyywhen such prosgeiptingns --¢
Q000N |1y ed

Preséeiition gieor of irrational use of drugs and 1hat of style also (all unde niia0s aiton

A PRN' (uso when pessssaty) prexiplon 15 comimmn bul shoukd G» veded Such
PIeIcenion thould have a minigum and Maxisim cavoe! i 0rdear I vent adverse druy
fachan A pattent wr pain who has such prescripton will cortsruc 10 swallow the dnag
Pl death pecurs The dreg mostly involved wero amalges s, pychoscHVES and diugs
B 1n enerpencies Mont prescribors assume the patients will AP 10 the rnmal dose
A¢e such druys arg comnion or Amown ones  Unforiuately, thers wene no 1adscations o

o0 o sow tha the phanny dpenn =i Jaecied or cmecied s dwmg

"’P"mmt
p""-’Cl?apuol'l crror is a proay usdscasor of xvedication amor and it is diffacalt 10 detarrmune

how nmueh of prescrption oToa sawlly @ulisd B0 aEbUER aTOr. |wover § was
Obsened (har prescsiplion encis are comeded a ilw phumacy pomt befoes they asn
Te3ult o medicalan o The dbgeie o the phartmcy goun becomes a P Moy
actor Enforcemen o horgautie fanderd sbo o pherresy foim st goo g o3
10 rextice errors such o stingal sbdreviE M and legrtrascy of » presarption

Presermprice Errr of over90s0 (3.8%) was the most @noua of 4l the ervors cbaraad
Ths 1 conpaigbie with finin® = the Uoda) Sime of Ameemy Actording & the
Nabowa! Acaduon of Scoence jmitute of Niscune (10M) (2000), dneg by o
hos> ke a8 the loadiog cousw of Maspaal Tusad o8 The (000N of ihe laeuse of \otume
(mlwr'mmmw_'fﬂhw-ﬂ—-&cmd-'"

Gmach Som medacarom errors CoeTed 16 71 K srree ™ bxiwieat ndmame e 1

3mmm—m—=f—ﬁ—‘mmmlh-|l-—;h‘.-.
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S St T 4

k. 203l sk 1o patients. If according 10 ooe prescriber “there. are emvuh Arin p
h“ﬂdﬂnlf-hmymﬁaﬂmr* s for s b B |#ﬁ¥*
*omation on any drug like dasage” then these books shoukd be put to use more than:

€Ver 10 avoud such errors.

U“derdosagc may not be as serous as overdosage howarer, mon of the cenuan=:s 40
NOst poren: drugs of yesterdays wese due satig others (0 eadarfdsage, aisi »uanale g
d“mt’q“'"c:- [t1s thetefore very imponan; o be swe of dossge 2xfore Jiviag 10 patseis
 the new ayimalana Ancrasin Combination Theragy (ACTs) will also have some

broblems o chloroqQuae if wiongly used The Nanomal Poly ca molans estmens

‘ToMmmends the use of ACTS, a combumhon 1herapy and not a monotheragy like

Megute Table 412 shows wividly that pescribers e not really wdensiaod the
do“Sc rcRumen of these svmalyals Outof Wi esrrs ol 73, wrong dose scanmied for

60 (az.b’
3 ) : o
S.2 Dillcrent greups of drugs allecied by prescipjion ervor

NIOII of the dﬂ’p were ndicatad for quﬁC einors Ihe lmn\ww Infuseons werh
““P'tcotcd " l""&‘ll abbe €y ;a1 anxd chiot of Orrusan (no fmqu::ncy, W duralson and 00

1) Thee emoas ray & dic 1ho ‘cmagaCy mhso’ of 1he siuation an the
D‘q‘up‘wm were 1‘,) open for review The antimalanabs wese hﬂlﬁ“ (Y] con of

WIong dose (1eble 4 12) Thowgh ouls® it 3 COMIMON oCCWTENCE, PrESOIbers were ol
famitias with the dosage Iegimen of the new recommen ded drugs

Findnmgn revemlod thet fegmen was & el mwe with e we of ancwmnle (g
Monolberany) i the managemdnt of Jvere myaNa The Najions) PolicY does et
fecomwnend lwe uie of ateaundie as & monotheragy but rather 10 be used 0 combunal g
Wit an axisting 000 liLo AT Of STOAAqUIse. Such combnazign ocs nat seem 1o
bo a1 play heso fir which eno? of “Taloaal wa™ of drug ought 10 be tleged Camoqume

a
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&S prascribed separately ts m more varteties of preszipuon emors (iable 4 12)

;:”‘6 9 Viewed-agamst the backpround that non-tclusion of age. the s of Cymoa 'Hrll'
YA could essily lead 10 medication emor with consequent aacethalon ¢

*\tlopmcm of resistant qualana parssie Wroog dassge and fiequency of use i e
Danagement of malana in 3 teaclupg Nospial; show the celevonce of this study even to
the Mplemeniation of 1ho Netwenal—Bolicy on rmalasia 118 1he toll daclk maleng

p'w

1 COrmm N es70r wills routinely presebod drugs was abbreviation and non=<7 ¢, ‘icamn of
| e ABn, s was done with dio TmumPhon thal fot cxample Apein (ASA)
300"'8 This assumption 15 wiong bocsuse ASA 75mig s used in ihe managemen of
h’m"m‘ﬂ" Anti.imfectives are widely presoibed becaese of wfeclions n sropcal
"Father The piofile of ertors wah ths growp differ whilo rimr of omusion 1 more
Promypcnt with the ingeshiblag, wWioAS doge W COMEON & 1 tho vral aatibiotecs This
d"rclencc has alteady been explained m the sectivn of ¢iiorof omason

s
- Observation af the Pharmacy Poluts

The pharmaaig rask for ensuriig meficulous dispensing and 150 10 encousage sie Patseng
N use 1o malicne i ke beot pasudle massr was Kol edequalely ptfomund There
Were not ough cymirericalion with Lhe paiienis 1o mabe sure that he or she hyg the

b by, will apd e Lrawiedic 10 e the daposed medicine conmecty

Unly | 8% of ihe prescrplion eiTors wae wiervenad and comected by the pharmacius
This was probably due 1o the crowd at cach of the pharmacy points that overwhelmed the
num) ey ﬁl'ph.umuullﬂﬂd“” at each me of the olsetvation Thus 1 - Wﬂhlm, Witk
Desn w4 al (2002) who reported that pharmacet wentified and rectified & Pracreing
error in 1 3% of all medication ordes writlen in thair study, In the US. pharmacias
identify and prevent prescnbing emois a U3-1.9% of all inpatient medciicg snd
adiman istranion of meicationsd Lasa, Drceland and Stan 1997 ) ﬁlmﬁfﬂ.“
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' have been asried m other Unised Kingdom basputals (Barber et al 1997)
h"“"mmnsme rde (o Ty rea30Ts other G th EPOTSE 10 Precnbing eross :

'hhﬁﬂ“ﬂbﬂnﬁmuhmmmmhhﬂﬁﬂfﬂumﬁﬂnhﬂ
hd‘ Eround information of the patients such as dmgnoses and laboratory repons They

tlore had 1o uso a consideration amount of professional judgment when accessing iy
et OF prescription. In most cases they have 10 consuli with the prescnbers 10 clarfy

be
fore making corrections

s
P & Canclusion

p‘“‘“'len errars are conuron 1N the drug wso system in the Univeecity College Hog,yital
lbadan 13 study has desmaintrared 8 wie raige of differcas 1333 of anors and Wlicir

’mq“"tncs. classes of drugs, and the.age grotps mostly alfevted Mot of the e rtory were
Telos ey to prablems with the way in wluch presciiPtiosus hag been writien (ssyle) Anotlves

l AUen highlighied by ting stuily &5 Whar the informaica siven by the plarmacists o paents
WEre N0t enough to avest medication emTor anIINg fiom PresTTinlmn crrors

The reasons adlucad 1o these were lack of Laowledge sbow diugs, devistion grom
Procedures, woikiond. transcrpiion ermors and (aulty ideniity cheching There is no
WIen policy or forpuar on rporing and handling of errors m the drug Use sysiem of
ucHy Ibadan INeithet @ thets 3 sysiem place A3l awnitors, evalyate, pnd Provents

Clronny

Fiven thaug!s relatvely few of the esmis daectail in this tudy were sesioys, 11O Can be

Iime tUnsuming lo pharraacis Also 11 12 hhely thag some of (he MROS €507y 1epreven
1
doficoncies in the prescribing syslemn that nughi increase tho fisky of FIOIT S M3y €110y

fahing plage

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




e e

lmplication of (he Srudy an Health Education snd Prv,motios

Hearh education has been defined by (Wass 1995) as any combiimog of leaming
SWenenecs (i ts desinod to Gacilitate volivitary acton.maducas o Acalih

Ore or the main goaks of health educanon is the ptoraoton of the adoprion of posiin e
health Peaclices by mdividuals Amoag the practss of ulerat arc those durted

Dmm,mg discases, promoting and maatamnmg bbbl recovery: fiom diness, prninitng
8nd 1y '0nal uiihizathon of health services. These oals can be achieved iivugh among

Clheys by upgrading people’s knowiadge and nodifymp when die nced anses their
OPinrons anitude, beisefs and pracnces |Oshiname 2003)

Healu. Promoyion o tha othes hand 18 the process of ecnabjuig pcople 10 uicrease control
Over, ang g improve their heatih (Moronkola 2002) N1 enials the capowarmant of g

mmmu""l) 10 inprove their health throngh educasion

Flom ihe apave 1t is very obviaus thot there a7 gaps in the hnowledye base of newly

Hualfiey P fescnbers 1 coayolandies roquued for elfochive and safo proactibing

AL a1 now much of a doctor's |i1&CTIplion 3 persona) 1o them gnd noy debated 111 (hye
oo Hence, ot & hard v any reflectne beasning to ocw'ul Plasqua s’ comecton of
Prasceepiions i sually just dscusanl ith the presaribers and ihe Informaion does noy
COmMD oul uno tle 167 fof them fo discuss and feac flom This call for absoluse pecd to
MBrado 1he hiwwledge of prescnbok modify they atituder, befiefs ong Praciccs
Addressing i1 15 suicly multi-docpimary and involves pre mid post.pradume trtinhyg
work expernce. and the sippo!s of skilla] chnical p".mucuu This ) Breaily reduce

nOrgidiry and rrodtalany 1ale duo t0 NMesafplion enors

1t is no enough 10 feach prescribing skills They must also be assewed Diug iheragry cut
i
scrow all medical practice and soderm mediCing e W00 poleal for the m-h- qu.hr”d

graduste 10 be allowed 1o prescnbe without evidence of competence They should not be

w
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| v i o ! .-.-_1 . _ j

el 10 compensate for poor performance in this high nsk acaivity by good
Periormances in other arcas (Aronson et al 2006)

To "educe the prevalence of prescnbing errors lo any extant, if s necessary 1o change the
Mitude ang Culture, so prescnbing would be seen as imponiant panent-onented and
bolistic To go 50, medicines have to be treated i special ways = by controlling #.cvss
d use ang by ensuring competence in the prescribers. It wall take time and rexivce Mut
future Patients will reap benefits (Barber, et al 2003 )

Patien eduaiian 15 thecefore ceunal to casurng sdharcixe o dryg fegimer The panen
st ynow what 10 do. wien 10 do ft and bow to do it Thrs 1a=k iy &ifTicult and studiey
have shq WN tl:ar over one thitd-of patients forget infrmanon 5ives La them by physicians
| and 3 large percongago of patients do not undersiand genary! wiormawoa Addinanally,

PhYSicians lave a fitne amount of time to spend with esch Patient. Canseque iatly,

Physiciany myst be efficion amd Odrcive dung vesits 0 ensae diat the patrent

thorouga,ly wndersiands Ihe treatncnd regimea The pby2oOen can employ o nundes of
Mucmmw skalegwes 10 MUIMize the ume speny with cach panent and ulumaiely
€Nhanee paricns's adberonce la Prescasicd medication: Several of these RTMOB! es nddsgg

he Ceniragl lnrum]aho“ Etven 10 the petiem, mwhﬂ) the ypPc, amoumnt avd “m“‘g of
the tnfarmaiion. as well as Low it 1 onganized eategoticed and defvered (g,

|990’

nsical of punitiee actions an snvestigAOR of ptescriplon ermon ahould begin wah
a1alyy (g (wlial o w and why) of the diwg use avd delivery channels wathen 5 Noalth care

TYMem with e aim of evalustiog erors when \hey occur and 10 qale changer i the
druy sebvery pProcass 10 prevent Ihem Bom reoceiunng an the fulure

With expectation of the quality of healih rapdly ncreasing. i is imperative that heath
Mofesionals take the mimstve o create and lmplm rak Manag e memn Procedures 1n
prevent errors from occurting [lealth care professionaly need 10 develop and mamtam an

L )]
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O9g0Ing process thar uncovers potential msk while promoting ways 1o eradicate
“ﬂ"“ibllnﬂf to error. Some ufhmmmwm‘

stud“ have been done to determine if it i$ possible to bang cost affective nsk reduction

rategies 10 places of employment Findim

gﬁummnfmthmdiumuddtﬁn

NCreased expenditure directed towards the treatment of dissase rather than preventon

has nop yielded the dramatic improvement
the potential benefits of health educal

hoped for (Green 1976) Green believes g
won far outweigh the cost, and the ratro of bonei’is 1o

! an Surgreal
L08R W] cerfainly be greater than the comesponding rabios for most medica! an surgr

Procedures directed at the same problem.

Suggestions 10 imPtove
'denufying those [actors that
nbie o lighiing and Supplyitg €X1m lighiing
the work shifi, reducing ufnEaas) S0
luttes, odyearing phusimacit about iber
4me, and nssitwing self aonston i ptor.dv

S.6

From the tfindings o

[}

3)

41

the humman factots reduciiE Preac)Slian eniofs Olve Jist

could be changed Exaples mclinse providing adequate

as necded as the cyes atigue laler durnng
Jistracron sueh 3s bud notse or visual

nicndased wsilnerability 1o osrors dunng down

ces foe phaznaciss

Reeonnmiendations

£ iy stusdy, the fallowings recommendstons have been made

tho knowledge of Prescaibers and dupenseis on drugs,
Thete 1: need tO Imj7rove

and LU
2hle JSestiibif of woikload by cmploymg mo 10 duciors

IGNen Wwith fatientg
prescridhion WHkng wn

Thee slould d¢ L

and pharmacis $
A syslem should be e place t0

ire YfiemoUCH [hadan
Health gare warkers should bS ericouraged v It any erroe that eceuss (n the
calih ¢az

Aoive inassures should bo de-en@limirs)

oo nitor, cvelusie and prevent exTors 1nahe deug

drug uso vysiem while
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)

oSS <housd bave unhiniaed acoess to the
e maamally 1o the care of the Pakem

As past of the health care team phsc

contnbu
Ptlicnts’ Case DOtey 10 be able 0

fiment need © be
s, fharmae) dep3
[n order to detcct and corvect f 'b_mg d;jm with adoquaie Wime 10 spond on
, (ficien skiliod
resourced <o a5 o have SU

staft,
clinical monitoring achieve Hug, s¢nof

i 10
njypostan) )
Prescribing oceds (@ be sien 35 4 W ovartly spad wme 00 it Presenbne

v Th
serrously a9 discussed openivt e
ddect co';ll: ﬂu‘n e

shou
both medical and manageral

.ed,
mistakes Oced 10 be Mkn"“’lﬁdis

feod DI
way n Mwhich pharmrocist g -

hien P1ER aans hnicy ‘Lan (3458 T
ymproved At present ¥ ) ot the Sl | :
> of & <afy In futuie the

c)l
e crors b |
Y detected, 11~ 10 qafton IS

o the PreserPess

indhcated verbelly yole, of the coapeten

‘s .Y (1Y
unaware of its 1W@OAANCe
ascribing 1078

ind stuctufed masner
inforgonion oo P
and discussed openly

: g01 be dot varbshly but hsust be
Asne B blane tice manncs

= Conmguler-Banerdicd
fecordedut the patica’* £ n odopt the use of Conyg

gc Toadatt 12

for . ihe munthum fevet
The ttine 19 conkd Jucc es10M loile

be<n
prescnp ohs Ths has

&)
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APPENDIX I
OBSERVATION AT THE PIHHARNIACY

PRESCRITI{ON ERRORS AT THE UNIVERSITY COLLEGF HHOSPITAL
IBADAN, NICERIA

INTRODUCTIOM
Gaod day, 1 anv a posigmduate sisdent of Pubhc 1ieahh at the University of Ibadan | am

doing g siudy on medicsnon safcty and would tike 10 obsarve the procass ot despensing al

1the pharsracy’ potsus of the bhospnal
This obten'stion checkh®i 18 desagned 10 gither tajoryutian on the dispensers” praciices

redsted to dispensing at the Unavessity Colleys Hosraal Tl puspase 810 nuke haalth
case safer [ag patseit al the hospital,

I Take! 1ime 10 1ead or stud) Prescnpion
2 Verhal infosrmaton §1ven ¢o palicnts’ by dispensers
Name of drujg
Dosage utsiuction
- Mode o f idausssiratcon
Ninve of gdnunisiration

Dumnion of Ueatmend Adotnisdinn

Evpecicd side etfects
M ccaue Oy wa g

. Storage
JixPeCied benelit of das and when parsmis will seart noltcin g acyon of

Jrugs
Ay saecanl Bvico
Asb 4 of p2tign1 v Curlenrly on any other diuy

Give mom Rir Quaiton from Maliewny
Asks IT patient 13 the ulumato user of dnig

AFRICA DIGITAL HEAL“REPOSITORY PROJECT




ahout medicanon

- Asks patient to repeat all instructions given

Wenien infornation on labels
' - Name of patent

- Name of hospitat

- Daiz,

- Namc of drug

Ausiliary Labels

Not 10 be taoken by mouth
Foy exiemal use only

Powson (inred)
' Shakc the bortle
| Store 1 a coo| Place
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