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ODbjectives

Discuss ways prescribers can be alert to sy\meatbsources
of error related electronic medication systems

Describe areas in medication reconciliation where electronic
health records are prone to medication error risks

Develop an awareness for potential sources of medication ertr
In prescribing, processing and administering medication ordel
with electronic systems



Reducing the Risk of Medication Errors

Electronic Medication Systems Benefits

A Standardization of electronic health record and trans
of Information between care sites

A E-presicaiiibiaonog. et iiimiiin at |
llegible handwriting)

Prescribing alerts and warniad®ecision support
software

Quicker access to medication adherence data
Reporting of adverse events
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Reducing the Risk of Medication Errors

A As prescribers and pharmacists we are educated to
always be aware of both risks and benefits.

A Are we sure our Electronic systems do not contribute
to medication errors and negative outcomes?

A EXxpectation is that electronic prescribing, medication

order processing, administration, and monitoring will
reduce medication errors.




Scenario 1:

Telephone order Friday afternoon from prescriber
to SNF to request lidocaine injection be available
for a Monday morning procedure.

- Order Entry Template requires nurse to input

unavailable information.
Medication: Lidocaine HCI Injection 1%

Dosage: 1

Quantity Type: Milliliter

Route : 1Y

Frequency: Special 6am
No specific instructions, No diagnosis; Order is filled by pharmacy
oOnlywarningdo |l i docai ne effects may be incr

Appeared on electronic MAR to be administered IM daily 6am



Reducing the Risk of Medication Errors

A Are prescribers and other health care professionals f
aware of the risks?

A Role of electronic order entry in contributing to
medication choice errors

A Warning fatigue , excessive warnings

A Medication reconciliation discrepancies, duplication

A Lack of accuracy in med lists for consulting disciplines
A Role of electronic records in unnecessary medication u

A Decisions based on inaccurate, incomplete, outdated
electronic health information
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