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Why should 
surgeons care about 
medication errors?

•Impact the health of our patients

•Impact the cost of care for our patients

•Impact the outcomes of clinical research projects

•Impact the outcomes of care for our patients (survival, 
length of stay, readmission, wound infection…)
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Transplant Recipients Take Many 
Medications (mean = 10 meds)



• Patient transferred to ward from ER after 10 hrs 
….entire PM med regimen omitted (7 meds)

• Caspofungin dose missing from refrigerator, pharmacy 
declined to replace ($500), dose never administered

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



Humans Make Errors





•Healthcare providers 
intend to help, not harm

•Healthcare providers 
have education and 
training relevant to their 
role in the prescription 
medication system

•Nevertheless, 
medication errors and 
adverse events are 
abundant



•Patients have varied 
educational 
backgrounds 

•Patients want to help 
themselves and want 
to use medications 
properly

•Unlimited number of 
providers, pharmacies, 
payors and systems 
impact the patient’s 
medications 



Discharge Planning/ 
Medication Education

Length of Stay Limited 

(Live Donor Kidney 
Transplant – 5 days)



Identification of Outpatient 
Medication Errors
Yale New Haven Organ Transplant Center

• 219 post-transplant visits
• 15 visits with errors (6.8%)
• 5 visits with adverse events (2.2%)
• 29 errors; 1.9 errors per visit, range (0-7)



Medication errors are common among
outpatients
Adverse events are common – 14/138
admissions, 7 rejection episodes, 5 graft
losses
29% of errors results from causes in the
healthcare system
Patients are the cause of 66% of errors
Prevention of errors may improve safety and
surgical outcomes













Types of Medication Errors in the Outpatient Setting





HIPPA compliant

“Portable” 
computer

Good visibility

Mouse controlled



De Novo Adult (or independent adolescent) 
kidney transplant recipients

Enrolled post-operatively

Randomized into computer based quiz vs 
quiz + education

First study visit in hospital

Subsequent visit in clinic



Patient Use of A Computer





•Real patients

•True stories

•Serious content

•Humor

•8th grade level(?)



Everyone Likes 
To Play!



100% of 18 consecutive, eligible patients 
volunteered to participate

18/18 successfully used a hand controlled 
mouse

17/18 completed all 6 computer sessions

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





•IT resources should be 
directed directly to the 
patient

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

•Patients are interested in 
learning!

•Patients are capable of 
using IT technology

•Efficacy of teaching patients 
-????
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