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f\n) Optimizing therapy based on plasma levels.

Preventing medication errors to reduce ADEs.
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*Validated & refined over 6 months to ensure accuracy

RESULTS
41 clinical rules 58.2% of interventions based on alert reviews
- —_—
integrated 137 moderate-to-severe ADEs prevented (>E, NCC MERP)
= related to 188 alerts generated (PPV = 0.8)
pharmacokinetic
monitoring l ® Vancomycin (>3 days,Cr > 1.2 mg/dl): 29.3%

Vancomycin (with levels): 22.3%
Implemented after 6 months of validation

&\Areas of Intervention . “‘

v Orthopedics (20.7%)

v’ Critical Care Units (11.8%) I’

v Neurosurgery (8.5%)
v Internal Medicine (7.4%) ® Paracetamol level > 5 pg/ml: 3.4%

® Voriconazole trough < 2 ug/ml: 2.9%
CONCLUSION AND RELEVANCE

Valproate < 50 pg/ml: 8.5%
® Digoxin level > 1.2 ng/ml: 6.4%

Vancomycin trough/single < 9 pug/ml: 6.4%
Amikacin (>3 days, no levels): 4.2%

® Amikacin trough > 2 pg/ml: 3.8%

Integrating pharmacokinetic monitoring rules into the CDSS enhanced ADE detection and optimized treatment.
The successful prevention of ADEs underscores the value of tailored pharmacokinetic interventions.
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