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Prevalence of Adverse Drug Events
on Hospital Admission
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71% of these side-effects would have been preventable

2 Of 3 of patients suffer from side-effects
of prescribed drugs at the time of hospital admission

-

200 patients studied BMG Forderkennzeichen: 2509 ATS 0021
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WORLD ALLIANCE FOR PATIENT SAFETY

SUMMARY OF THE EVIDENCE
ON PATIENT SAFETY:

The Research Priority Setting Working Group of the World Alliance for Patient Safety

Causes and types of Medication Errors

Adverse events due to drug treatment Ashish Jha, Daniel Grandt

Table 2. Causes and types of errors of commission and omission

Errors of commission Errors of omission

Health system level

Necessary information for safe use of drug lacking Drug not available
Substandard drug Drug too expensive be used
Counterfeit drug
Errorprone conditions

Look-alike medication

Sound-alike medication

Process organization and resources

Provider level

Physicians Physicians
Inadequate prescription Failure to prescribe drug
Lack of knowledge about drug
Lack of information on patient

Lack of medical knowledge

Failure to apply medical knowledge
Failure of follow-up
Failure to recognize drug side-effects

Other professionals
Failure to administer drug

Other professionals
Failure to administer drug correctly
Failure of patient identification

Patient level

Intentional or unintentional lack of adherence Intentional or unintentional lack of adherence

Prescribing errors are the most relevant cause of preventable ADE
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Medication Errors: Contributing factors

1. Missing information on the patient



[~
m
N
oz

o

Sspo™
CHAFY

P
Cl,
>y B
SoTTELRO
CHEN N

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

2*;;;

of patients O &5 o n drigs 8
know their drugs and dosing

80 %

Leal H.M., Aten Primaria, 2004.
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Medication Errors: Contributing factors
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1. Missing information on the patient

2. Inadequate prescribring decisions
U Wrong drug / dose for disease / patient
U Dangerous drug 7 drug combination

U Failure to monitor and adjust / discontinue therapy



4, Prescribing errorsn outpatients studied on
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% of patients
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® Admission = Discharge -
25
23
20

o1

19
18
15
14
10
5

overdosing overdosed for drug interaction PIM (PRISCUS) notindicated contraindicated destroyed by
renal function splitting

n=200 patients, tertiary care hospital, NRW BMG Férderkennzeichen: 2509 ATS 0021
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Even experienced physicians detect only half of the
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SETELY prescription errors without IT support

2

% detected without clinical decision support
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23 %

o4 %

drug interactions contraindicated drugs

GLASSMANN et al. Med Care 2002
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EQUIP study In depth investigation into causes of prescribing errors in UK
Tim Dornan i Hope Hospital T University of Manchester - BMJ 2010
- 19 hospitals in England studies
12 1 - 7 ceksusfidays
- all prescriptions analyzed
10 A

1styr. 2nd yr, specialist senior phys. head of dept.

Prescription errors in % of all prescriptions
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No positive effect of hospitalization on medication safety
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% of patients
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20 = Admission ~ Discharge
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overdosed overdosed for drug PIM (PRISCUS) not indicated contraindicated destroyed by
renal function  interaction splitting

n=200 patients, tertiary care hospital, NRW BMG Forderkennzeichen: 2509 ATS 0021
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Medication Errors: Contributing factors

1. Missing information on the patient

2. Inadequate prescribring decisions

3. Drug treatment process not resilient, e.g.
U failure of care coordination

0 monitoring failure
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By Cathy Schoen, Robin Oshorn, David Squires, Michelle Daty, Roz Plerson, and Sandra Applebaum

New 2011 Survey Of Patients
With Complex Care Needs
In Eleven Countries Finds That

Care Is Often Poorly Coordinated

> TRANSITIONS:_ Gaps also emerged in all
countries at the point of hospital discharge, with
at least one in four patients indicating lack of
follow-up instructions or arrangements or clezr
medication directions. US patients reported

among the lowest rates of gap—s—<aaxdination — —
of hospital discharge, perhap| Regarding communication between clinicians,

sified payer and policy focus d Frenchand German patients were the most likely
ning to lower readmission rq to report that specialists and primary care physi-
clans failed to share information with one an-
other, and Germans were the most hikely to sar
that providers failed to share important infor-
mation.
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