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BACKGROUND & OBJECTIVES WZC DEN OLM
Forty-nine percent of adverse drug events are due to ordering and prescribing errors.
Pharmacists — as the drug specialists In the hospital - play a key role in providing relevant drug information
to other health care providers in order to reduce adverse drug events and improve patient safety.
Our objective Is to analyze pharmacist’s interventions during drug order validation after implementation
of standardized drug information in a computerized physician order entry system (CPOE).
METHODS
= |ntegration of structured and standardized drug information in a CPOE system
and on the hospital’s intranet of a 500-beds regional hospital.
= Systematic drug order validation prior to dispensing by trained hospital pharmacists.
= Analysis of pharmacist’'s interventions (e.g. number, reason intervention, acceptance rate).
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nurse pharmacist

Drug information available in CPOE system and Patient-tailored advises prior to dispensing: systematic

hospital’s intranet, e.g. drug order validation, with aid of the integrated drug

* Drug specific information concerning crushing oral Information, e.g.

dosage forms - Figure 6  Check of drug dosing and administration modalities
«  Schemes for intravenous drugs (including correct  Evaluation of drug therapy In relation to known drug allergy

 Check of contra-indicated drug interactions (e.g. meropenem-
valproate, low-molecular weight heparin (LMWH) on same
time prescribed as novel anticoagulant (NOAC))

Infusion bag and duration of administration) - Figure 4

Reason intervention Frequency
nappropriate drug doseffrequency 196
Integration of standardized drug information in Documented drug allergy for prescribed drug 21%
. . = . . = - I : 1 . 0
existing computerized systems in combination with nappropriate |V drug administration 16%
atient-tailored advises by the hospital pharmacist duplicate therapy 16%
P y P P ’ nteraction LMWH-NOAC 3%

Im pr_O\_/eS qual ity and Safety O_f C_Irug orders_ and Over a 4-month period, 119 interventions were registered.
administrations for hospitalised patients. Overall acceptance rate was 88%.

Analysis of pharmacist’s interventions provides
valuable Information to continuously Improve our
drug information service.
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