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200 patients studied

71% of these side-effects would have been preventable

Prevalence of Adverse Drug Events 

on Hospital Admission

2 of 3 of patients suffer from side-effects

of prescribed drugs at the time of hospital admission

BMG Förderkennzeichen: 2509 ATS 0021



Causes and types of Medication Errors

Prescribing errors are the most relevant cause of preventable ADE

Ashish Jha, Daniel Grandt



Medication Errors: Contributing factors

1. Missing information on the patient



80 %

20 %   of patients Ó 65 yr. on Ó 8  drugs

know their drugs and dosing

Leal H.M., Aten Primaria, 2004. 

Necessary information on drug therapy is often
not available when needed for safe prescribing



1. Missing information on the patient

2. Inadequate prescribring decisions

ü Wrong drug / dose for disease / patient

ü Dangerous drug ïdrug combination

ü Failure to monitor and adjust / discontinue therapy

Medication Errors: Contributing factors



Prescribing errors in outpatients studied on 
hospital admission

n=200 patients, tertiary care hospital, NRW

BMG Förderkennzeichen: 2509 ATS 0021
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drug interaction contraindicated combinations

(n=263 Ärzte)

53 % 54 %

drug interactions contraindicated drugs

% detected without clinical decision support

Even experienced physicians detect only half of the

prescription errors without IT support

GLASSMANN et al. Med Care 2002



EQUIP study In depth investigation into causes of prescribing errors in UK

0

2

4

6

8

10

12

Tim Dornan ïHope Hospital ïUniversity of Manchester   - BMJ 2010

10,3 %

Prescription errors in % of all prescriptions

- 19 hospitals in England studies

- 7 Ăcensusñ days

- all prescriptions analyzed

1st yr. 2nd yr.        specialist senior phys.   head of dept.

8,4 %

Does experience make a difference?

8,3 %

6,8 %

5,9 %



ĂTo err is humanñ



No positive effect of hospitalization on medication safety
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1. Missing information on the patient

2. Inadequate prescribring decisions

3. Drug treatment process not resilient, e.g.

ü failure of care coordination

ü monitoring failure

Medication Errors: Contributing factors



Failure of care coordination



2007

V2nd German Congress on Medication Safety

V1st Roadmap to Medication Safety for Germany


