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Why should
surgeons care about
medication errors?

iImpact the health of our patients
lmpact the cost of care for our patients
lmpact the outcomes of clinical research projects

lmpact the outcomes of care for our patients (survival,
length of stay, readmission, wound infection...)
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Options in Uremia Therapy

IPD/CAPD/
CCPD

Kidney
\ Transplant

> No Treatment

' S = Death
Imperfect Choices: 2005
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Related by Blood

M Full sibling

B Child

& Parent

] Other

Not Related by Blood

B Unrelated directed
donation

B Spouse

Anonymous donation

] Paired exchange

[ Living-deceased
doner exchange

] Not Reported



LIFE EXPEGCTANCY

® Walitlist S
Death Rate
All Dialysis 16.1/100 pt yrs
Waitlist 6.3/100 pt yrs
0-19 20-39 40-59 60-74

Age Group (years)
Wolfe, et al. NEJM 1999:341:1725
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Transplant Recipients Take Many
Medications (mean = 10 meds)
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e Patient transferred to ward from ER after 10 hrs
....entire PM med regimen omitted (7 meds)
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~ e« Caspofungin dose missing from refrigerator, pharmacy
declined to replace ($500), dose never administered N

e Liquid cyclosporine modified 25 mg ordered but dose
of 2500 mg administered (10,000%) =




Humans Make Errors

abc7chicago.com Cluick Links
STRANGE NEWS
F;.TE

Al Docs work on monk who glued eyes shut JF

EF.II;EWE Feb 23, 2005 (BANGKOK, Thalland) — Doctors have partially restored

NYISNel the sight of an G1-year-old Buddhist monk who accidentally glued his
SeLEll oyves shut when he mistook a tube of superglue for eyve drops.
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Prescription Medications in the Inpatient Setting

*Healthcare providers
iIntend to help, not harm

MEDICAL PROVIDER

I & rreseiption

*Healthcare providers
have education and
training relevant to their

-

FHARMALCY

) Dalivery
B Ayvatahiiy

role in the prescription
medication system

*Nevertheless,
medication errors and

A adverse events are

O oosape abundant
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Prescription Medications in the Outpatient Setting

M e ePatients have varied
educational
backgrounds

*Patients want to help
themselves and want
to use medications

properly

sUnlimited number of
providers, pharmacies,
payors and systems
Impact the patient’s
medications




Length of Stay Limited

l (Live Donor Kidney
[ Tmnsplont -5 doys)
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ldentification of Outpatient

Medication Errors
Yale New Haven Organ Transplant Center

e 219 post-transplant visits

e 15 visits with errors (6.8%)

e 5visits with adverse events (2.2%)

e 29 errors; 1.9 errors per visit, range (0-7)




Conclusions

Medication errors are common among
outpatients

ﬂ Adverse events are common - 14/138

EE 5

admissions, 7 rejection episodes, 5 graft
losses

29% of errors results from causes In the
nealthcare system

Patients are the cause of 66% of errors

Prevention of errors may improve safety and
surgical outcomes
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Donald E. Wilson, MD
Distinguished Professor
Vice President of
Medical Affairs
Dean, U of Maryland
School of Medicine
Kidney Transplant
Recipient
Age 64+
Active as
Full Time Academic
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Types of Medication Errors in the Outpatient Setting

PRIMARY MEDICAL PROVIDER
@) Prescription Error

@) Prescription Error

OTHER MEDICAL
PROVIDER
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STUDY DESIGN

¥ De Novo Adult (or independent adolescent)
kKidney transplant recipients

¥ Enrolled post-operatively

¥ Randomized into computer based quiz vs
guiz + education

¥ First study visit in hospital

< Subsequent visit in clinic



Patient Use of A Computer




Managing your medications

Educational Module --

Welcome to Managing Your Medications

oo [ o | o

This educational program is designed to help you
learn bow to best manage your medications.,

The program is broken up into five modules, You
will use one module each clinic visit,

In each module there will be reading, video clips
and learning activities.

[:-g_s'_‘ First, play the video.

This short video features patients and health
care providers talking about the role of
medications in people's lives,

[:-g_s'_‘ When you're ready for the next page click
on the "Mext" button at the top of this page.

Patient Practices Series

Cut Rate Pharmacy

Bx: 111111

“ Top of page



Managing your medications I EES

Educational Module --

The five elements of every prescription

1. Why is it important to know the name of your medication?

If you don't know which medication you are taking, we
cant know! We won't be able to protect you from side
effects or from interactions with other medications!

Why would I not know the name of the medication 1 i i
I CYCLOSPORINE

am taking? MODIFIED[100 &

Marny product names sound alike and have very similar

spellings, even If the speafic contents are not the same.

Some contain combinations of medications that are also

availlable individually, Yarnations may include slower (or

extended) release formulations that prolong the effect of

the drug but also change the way you are supposed to

use it. Medications are prescribed to improve your

medical condition. But most medications can possibly

cause unwanted reactions or side effects that you and

yvour doctor must consider.

Consider the following example: Three different
combinations of medications all incdude the word
“Excednin® but each has shightly different contents as

seen below:
Click to hear abo

. . . . th t f .
Excedrin Excedrin Quick Excedrin PM rcid“i-:;nialf.:nlie “ .Real pa‘“ents

Migraine Tabs

Acetaminophen | Acetaminophen | Acetaminophen 'TI’U e StOrIES
250 mg SO0 mg 500 mg

ot *Serious content
etylsalicylic
acid 250 mg

eHumor

Caffeine 65 mg Caffeine 65 mg

8t grade level(?)

Diphenhydramine
citrate 38 mg




Everyone Likes
To Play!




RESULTS

¥ 100% of 18 consecutive, eligible patients
volunteered to participate

J

¥ 18/18 successfully used a hand controlled
mouse

¥ 17118 completed all 6 computer sessions

¥ 1/18 chose to discontinue participation, but
expressed comfort with the technology



Medication Adherence



IT resources should be
directed directly to the
patient

sPatients may not have
independent computer
access (see poster B-4)

ePatients are interested in
learning!

*Patients are capable of
using IT technology

sEfficacy of teaching patients
-??7?7?







One Heads Household
The Other Unaware
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