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Abstract:

Background: Antimicrobial agents are commonly associated with medication errors. However, little is known about the types, severity, or factors contributing to antimicrobial errors. The Antimicrobial Subcommittee (AS) at Tufts-New England Medical Center (T-NEMC), a tertiary care hospital, has tracked and analyzed antimicrobial errors. 

Methods: Risk Prevention and Management System (RPM), a web-based voluntary incident reporting system, is used by any employee to report events involving a patient. Antimicrobial reports were selected for analysis. The AS examined the types, origins, severity, and factors contributing to medication errors. 

Results: During a 15-month period, 384 antimicrobial events were reported, an average of 2.88 events per 1000 patient days. The frequent error types were wrong dose (33%), omitted dose (23%), and wrong time (11%). The majority of reports originated at the prescribing (46%) and dispensing (29%) stages of the medication process. Twenty-one percent of the errors reached the patient. Thirty-five percent, 30%, and 25% of events that reached the patient originated at the prescribing, administration, or transcription stages of the medication-use process, respectively. Factors contributing to errors included limited access to patient or drug information at each step in the medication-use system. The AS recommended standardizing medication administration times and increasing staff access to drug and patient information. To this end, an antimicrobial management program aimed at educating staff on appropriate antimicrobial prescribing was developed. A multidisciplinary committee was convened to create solutions for increasing access to the medication administration records and standardizing medication administration times. 

Conclusion: The use of RPM and the constant analysis of medication error data have provided us with a better understanding of the type, origin, severity, and factors leading to antimicrobial errors.
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