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ABSTRACT

Purpose of the study : The oim of the otudy waoto evaluate medication errorain the Acute Multi Care Unit
in o tertiary core hoopitad. The otudy aimo to promote axfety in medication uce and encure quality in the
hedthcare cervice. The otudy objective wao to Setect and categorize medication errorg, to encure rationad drug
uce in the hoopitad, to make recommendationo for doctorg, nurceg and patients to promote oxfe uce of
medicationa

Design and Methodology : The otudy woo conducted in 152 inpatientoin the Acute Mult Cote Unit in o
tertioary core hoopitad located in HySerobod. It io a proopective obeervationol otudy corried over o period of 8
montha Data wao collected uaing o Sate collection form which included potient Setailg, Srug Setadlg and criterio
foridentifying errorg ito categorization, ond the detodloof drugoinvolved in errora Complete Setailoof patiento
ond medicationowere recorded through a review of nurcing chorto, patient'cadmiccion chart, patient's hictory
cheet ond doctor'o otder cheet. Collected Setudlowere then evaduated to Setect the preccribing, adminiotration,
omioaion error, doce error and poly pharmocy.

Results: The otudy woao conducted in 152 patients, where totod number of preccriptionowith error io 28. The
percentage diatribution of preccriptionowith error (18%) and without error (82%) waooloo calculated. Among
which preccribing erroro (50%) were the moat frequently occurring typeo of errorg, which wao followed by
omiooion erroro(18%), adminictration error (18%) and doce error (14%). Error preccriptionobelonging to mole
patientowere (60.7%) while for femaleoit wao (39.3%). And atotod of 26 Poly phoarmocy preccriptionowere oloo
reported among which (69%) belongoto male and (31%) belongoto femole.

Conclusion: The professionasinvolved in the proctice chould be focuced, alert and Setermined. The nuraing
otoff adoo needato be dightly more knowledgeable ond focuces. Since thisican obgervational otudy and there ic
no ccope of any intervention which con modify outcome.

Keywords: MeSication error, Acute Multi Care Unit, Polypharmocy, Preacribing error, ASminictration error,

Omicoion error and Doce error.
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INTRODUCTION

Erroro are an integrad port of humon life. Many

Revised on : 27-09-2016 Accepted on : 04-10-2016
the correct behavioral okilla' Execution of medical
ordero io an importont part of healing proceco and

errorc originate from the naturdd process of
cognitive and behoviorol adoptationowhich Sevelop
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patient care. It ic aloo the main component of
nuroing performonce and hao « prominent role in
patient axfety.” MeSication errorc can dgnificantly
affect patient cxfety and treatment cootoand recult in
hoazardo for patients and their familiea’ Giving
medicine io probobly one of the moct critical Sutieo
of nurcec aince the reoulting errorc may hove
unintended, cerious congequences for the patient.”
Mesication errorocan lead to adverce outcomeoouch
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oo increxced mortality, increaced Suration of
hoopitalization, and increaced medicod expenoea“
Although medication erroro can be couoced by odl
membero of hedlth care teawm, nuraing medication
erroro are the moot common.” The reacon ic that
nuroeo execute the majority of medicol orderoc and
opend about 40% of their time in the hoopital to
«dminioter medicines’ The ratec of nurcing
medication erroro are high in both developed and
Seveloping countriea””’ StuSiec have chown that
olmoct one-third of medical complicationo are due
to meSication errora’ According to previouc
recearch, thouondo of Americanc die due to thece
erroroevery year. The financiol cootoacoocioted with
thege medical complicationc have been ectimated oo
$77 million annuadly.” Studiec have ocuggeoted
medication errorc to prolong hoopital otay by 2 Sayo
oand to increace cootc by $2000-2500 per patient.
Inappropriate uce of Srugo coan impooe additional
hoaopitalization coctodue to adverce medicinal effecto
and not receiving the required medication.” It ic
difficult to obtain accurate otatictico of medication
errorc aince previous otudiec have indicated thot
Seopite the myriad benefito and the moral bacic for
detection ond reporting of errorq, nurcec heaitate in
reporting their errorain order to protect themaoelveo
from poauoible adminiotrative penadtiecand reactiono
of patienta” In the third world and Seveloping
countrieg, it icalmoct impoaaible to find the accurate
number of medication erroro Sue to lack of proper
orchiving ond reporting oyotemo oo well oo the
obcence of a data regictration oyctem. However,
according to the increxced number of complainto
from medica otaff to courtoand increaced judiciory
evidence, experto conaider the ratec of medication
errorc to be high in the mentioned countriea
Determining error typeo io the firct otep to prevent
errora Acwe were aloo faced with thic icoue in our
clinicad obcervationg, we 6ecided to evaluate the
viewpointo of nurces about the typecand comoeo of
medication errora

METHODOLOGY

Study Design:

1. Proopective obcervationad otudy carried over o
period of 8 monthoin o tertiary care hoopital at
Hyderabad Metropolitan. The Satawere collected
through Nurcing charts, Patient'c odmiocoion
charts, Patient'c hictory cheets and Doctot'o
orderocheet.

Inclusion Criteria:
1. Allindoor patientcadmitted in Acute Multi Core

Unit of atertiory care hoopitad.
2. Allage group patienta

Exclusion Criteria:
1. Patient'cadmitted in Say care for chemotheropy
only.

Padliative core patienta
OPD patienta
Terminadly ill patient.
Doy care ourgery Patienta

AN

RESULTS

able-1: Number of Medication Error Tywes in

otal Prescrittions
TYPE OF ERROR NUMBER OF ERRORS

% DISTRIBUTION

Prescribing 14 50%
Omission 5 18%
Administration 4 14%
Dose 5 18%

Among 28 erroro in preccriptions, preccribing
error woo found to be 14, Adminiotration error
woo found to be 4, Omicoion error was found to
be 5, Doce error wao found to be 5. From the
obove analyaicit wacunderctood that medication
error moatly occurred due to lack of monitoring
by phydicioncand nuraing otuff.

Table 2: Number of Prescrimtions With Error

and Without Error
S. NO. WITH ERROR

WITHOUT ERROR

1. 28(18%) 124(82%)
Among 152 preacriptions 28 preacriptions (18%)
were ochowing medication errora Hence 124
preccriptiono (82%) 8idn't chow ony medication
errof.

Table 3: Number of Error Prescrintions Based

on Gender

Types of errors Male Female
Prescribing 9 5
Omission 2 3
Administration 2 2
Dose 4 1

Among 28 errorc preccription typec of error are
diotributed among made and femole population. In
that mole preccriptions condiot of 9 preccribing

errorg, 2 adminictration errorg 2 omicoion errora, 4

doce errora Whereaofemale preccriptionsconaiot of
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5 preccribing errorg 2 adminictration erroro, 3
omicoion errorcoand 1 doce error.

Table 4: Percentage Distribution of Errors in

Male and Female

Gender Total number of subjects % distribution
Male 17 60.7%
Female 1" 39.3%
Total 28 100

Among 28 error preccriptions it woo found that
medication errorain 17 (60.7%) belonged to male &
11 (39.3%) belonged to female. Hence mole patiento
are dlightly predominant

Table 5: Drugs Involved in Omission Error

DRUG INVOLVED
Generic Names No. of Prescriptions

S. No. Brand names

1 Salmeterol Salmeterol 1
2 Annetol Acetaminophen 1
3 Dolo Paracetamol 1
4 Montek-LC Levocitrizine

+Montelukast 1
5 Pan Pantoprazole 1

Table 5.1: Total Number of Omission error in

Male and Female

S. No. Gender  Total number of subjects  Percentage
1 Male 2 40%
2 Female 3 60%
& Total 5 100%

Among 5 preccription of omiodion error 2 belongo
to male whereao 3 belong to femade. In omicoion
error preocription 6 Sicoimilar Srugowere involved.

Table 6: Drugs Involved in Prescribing Error
DRUG INVOLVED

S.No. Brand names Generic Names No. of Prescriptions

1 Sporloac Lactobacillus 1
2 Mannitol Mannitol 1
3 Dolo Paracetamol 1
4 Montek-LC Levocitrizine+

Montelukast 1
5 Zofer Ondansetron 1
6 PCM Paracetamol 1
7 Nitrocontin Glyceryl trinitrate 1
8 Novamox Amoxicillin 1
9 Pan Pantoprazole 1
10 Inj.H.Mix Insulin 1

Table 6.1: Total Number of Prescribing Error in

Male and Female

S. No. Gender _Total number of subjects Percentage
1 Male 9 64%
2 Female 5 36%
& Total 14 100%

Among 14 preccription of preccribing error 9
belongo to male ond 5 belongo to femole. In
preccribing error preocription 10 individual drugo
were involved.

Table 7: Drugs Involved in Administration Error
DRUG INVOLVED

S.No. Brand names Generic Names No. of Prescriptions

1 Magnex Cefoperazone+

Sulbactam 1
2 Pan Pantoprazole 1
3 PCM Paracetamol 1
4 Zofer Ondansetron 1

Table 7.1: Total Number of Administration Error

in Male and Female

S. No. Gender  Total number of subjects Percentage
1 Male 2 50%
2 Female 2 50%
3] Total 4 100%

Among 4 preccription of odminictration error 2
belongo to mole and 2 belong to femole. In
odminictration error 4 dictinct dSrugowere founs.

Table 8: Drugs involved in Dose error
DRUG INVOLVED

S.No. Brand names Generic Names No. of Prescriptions
1 Ecosporin Aspirin 1
2 Zerodol P Paracetamol+
Aceclofenac 1
3 Snepdol Levofloxacin 1
4 Nitrocontin Glyceryl Trinitrate 1
5 Novamix Cefoperazone+sulbatam 1

Table 8.1: Total number of Dose error in Male

and Female

S. No. Gender Total number of subjects  Percentage
1 Male 4 80%
2 Female 1 20%
3 Total 5 100%

Among 5 preocription of Soce error 4 belongo to
male and 1 belongo to femole. In Soce error 5
individuol Srugowere involved.

Table 9.: Number of Prescrimtion Involved Under]

Polymharmacy
S. No. No. of Drugs per Prescription

No. of Prescriptions

1 6-10 ©
2 10-15 14
3 15-20 3

In 152 preccriptiong, it woo found that 26
preccriptionc were having dix or more Sruga
According to WHO guidelines26 preacriptionowere
found under poly-pharmacy category. The
preccription contadning 6 to 10 drugoare founsd to be
9, whereao 10 to 15 rugowere found to be 14 and 15
to 20 8rugo were found 3. So monitoring drug
Therapyiorequired.

Table 9.1: Total number of Polrharmacy
Prescriwtions in Male and Female

S. No. Gender Total number of subjects % Distribution
1 Male 18 69%
2 Female 8 31%
3 Total 26 100%
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Among 26 polyphormocy preccriptions 18 belongo
to mode and 8 belongoto female.

DICUSSION
The aim of thio ctudy woo to review the incidence
and typec of Medication erroro in an Acute Multi
Coare Unit in o tertiary core hoopitad. Medication
errorc are an importont vorioble in Setermining
potient axfety.

In preccribing errorc mony differences were found
with regard to how the ctudiecobtained and reported
date. Moot of the otudiec in Middle Eaotern
countrieo evoluated medication errorc Suring the
preccribing otoge.

In thio otudy non error preccriptions were found to
be 82% while error preccriptions were found to be
18%.

The reported incidence of preccribing errorcin thic
otudy woo 50 % (Ao chown in Toble No. 1) of
medication ordera In a previous oyctematic review
conducted in the UK to identify the prevalence,
incidence and nature of preccribing errorc in
hoopitad inpatientg, preccribing errorowere found to
be « common occurrence and thicic conaictent with
our findinga "’

The preccribing errorowere recorded on the bagicof
incorrect dooing in preocriptions, Souble
medication, micaing frequency. A previouc otudy by
Rixt et ol odoo reported preccription erroro baoed on
doaing errorg, Soocxge form errorg, contro-
indicationg, Srug—drug interactions and Souble-
medication.

Thic otudy reveoled that the magnitude of
medication adminictration error wao found to be 14
% (Aochown in table No. 1); thioreoult ioleccer than
thooe of ctudieo conducted in the Netherland (21.2
%), Paric teaching hoaopitad (27.6 %), Paric Pediatric
unit (31.3 %) and Morocco ICU (15.5 %). ™

The otudy chowo 18% of omitted error, being the
cecond moat occurring error along with doce error.
The findingo are in line with previous otudieg,
indicated thot omitted Soceq wrong time were
among the oloo frequent errora

The otudy oloo involves 28 preccriptiono chowing
poly phoarmocy. Among thece 28 poly pharmacy
preccriptiono 18 belongo to male whereas reot 10
preccriptiono belongo to femolea The findingo oo
thio ctudy are in conalotent with the previous curvey

reported by Slabough et ol., “ on poly pharmacy in
maode.

Educationadd programo for Srug preccribero and
nuroec concerning drug theropy oare urgently needed

to avoid drug errorcond to improve patient cxfety by

clinicdd pharmacioto ond clinicad pharmacologiota
Different otudiesc have found

trodning ond competency aooecoment.

Although moct medication errorc can be minor and

may not horm the potientg they need more
oupervidon ond plonning. Reporting medication

erroroiocon ethicol duty to moximize the benefito of
patient care. It con thuo improve patient cxfety and
heodth.

CONCLUSION

In thio otudy, Sata were collected over « period of 8
montho after going through patiento file, nurcing

recordoond medicine cord.

Total 152 preccriptionc were collected for
obecervation out of them 18% had chown come form

of errorg while 82% of the total preccriptions 516
not chow ony error. Error preccriptionobelonging to

malec patientowere more (60.7%) in thiootudy when

compare to female patients (39.3%).

Preccribing (50%) woo moot commonly oboerved;

other erroro cuch ao Omicdion error (18%), Doce
error (18%) oand Adminiotration error (14%) were

oloo oboerved. Among 152 total preccriptions, 26
poly pharmacy preccriptions were aloo recorded of
which 69% belongo to male and 31% belongo to
femole.

Hence to oummaoarieo the incidence of medication
erroroand polypharmocy were found to be more in
mode patientoadmitted in Acute Multi Care Unit. But
error formoare within 20% hence, we con conclude

thot the professionaloinvolvesd in the proctice chould
be focuced, alert and Setermined. The nuraing otaff
oloo needo to be dightly more knowledgeable and

focuaed. Since thio io an obecervational otudy and
there ic no ocope of any intervention which con

modify outcome.
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