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ABSTRACT

Objective: To assess and find out the events of medication errors and to classify the medication error in the
diabetology and general medicine department.

Study Design: The longitudinal cohort prospective observational study.

Place and Duration of Study: Diabetes and general medicine department of Chandka Medical College Hospital
larkana from Jan 2017 to May 2017.

Material and Methods: Data was gathered from 1255 prescriptions of both inpatient and outpatient department
of diabetology and general medicine after ensuring the ethical approval. This prospective observational study
was made in tertiary care chandka medical college hospital larkana.

Results: Male 730 (58.10%) and 525 (41.8%) Females and medication error recorded was 513 to both genders .In
male 289 (56.3%) errors and in females 224 (43.7 %) prescriptions were found.

Conclusion: From the present study the conclusion can be made that there is huge ratio of medication error in
practice and the possible contributors of medication deviation are incorrect dosage forms, incorrect strengths, lack
of diabetes counseling and others. Pharmacist is the key role to prevent such errors.
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INTRODUCTION prescriptions, dispensing to patients for instance
In Pakistan an alarming 7.1 million people recommending 2 or more than 2 medicines with
suffer from diabetes, making it the seventh which the interaction can lead to the well defined

highest population of diabetic patients in the unwanted effgcts or suggesting a medicine to
world. The national coordinating council for Whl‘?h ‘the patient hE}s ‘already. showp allergy?.
medication error reporting and prevention Deviations in prescriptions, dispensing storage,
(NCCMERP) gives definition of medication error manufacturing of med.lcmes are very common
that any preventable event that can be the reason and .preventab.le, causing u.nwanted‘ e‘ffects m
or lead to irrational medicine usage or patient ~medical practice’”. (Medication deviation that
harm, while the medicine is with the healthcare =~ Poses no threat either because there are inter-
worker, patient or consumer!-3. These issues can cepted before reaching the patient are mostly
be concerned to professionals practice, health —Knownas potential ADE (adverse drug events)s?.
care products, processes and systems which The investigation team made the estimation that
includes prescribing, procurement, communi- ~Near about 4.5 million ambulatory visits happen
cation, product labeling, packing, nomenclature, ~ Yearly in owning to ADE with geriatric patients
compounding, dispensing, distribution, aware- and these patients who consume more than
ness check and balance and utilizationts. Six medicines on routine basis are being more
Medication deviation can be prevented in vulnerable)!011. Medication error has the poten-
tial to destroy the health safety of patients.
Correspondence: Dr Altaf Ali Mangi, Main Store Chandka Besides this adds the patients incurr the econo-
Medical College Hospital Larkhana Pakistan. . . .
Email: altafad1@yahoo.com mical buren and can cause the serious compli-
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Errors can further deteriorate the overall health
of patients and the complications can lead to
mortality and morbidity, and increase the length
of Hospital stay and more economical burden??.
Researchers have depicted that hazard of medical
complexities are because of medication deviation.
Apart from other hazards, It is the main reason
for huge life losses annually. In Sindh the
improper route and improper medicine was seen
in 16% of the errors. Those patients who has poly
pharmacy are more prone to medication errors.
Medication processing is very techniqual issue
which requires the active role of Pharmacist

Table-I: Gender based Medication error (N=1255).
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based on the psychological aspects should be
given preference as it illustrates the happening
rather than merely describing them?. The
purpose of our study is to assess and find out the
events of medication errors and to classify the
medication error in the diabetology and general
medicine department.

METERIAL AND METHODS

This prospective observational study was
made in tertiary care hospital Chandka Medical
College Hospital Larkana from from 1st Jan 2017
to 2nd May 2017. The patients were recruited
following the inclusion and exclusion criteria.

Gender Total prescrption Error
Male 730 (58.1%) 289 (56.3%)
Female 525 (41.8%) 224 (43.7%)
Table-II: Types of error (N=513).

Error type Number of patients % of total error
Diabetes counseling was not added 80 15.59
Duplicate generics 65 12.6
Improper therapy duration 59 11.5
Incorrect Patients 27 52
Incorrect admin time 49 9.5
Improper drug 37 7.21
Wrong dosage form 71 13.8
Improper strength 90 17.5

Table-III: Missing clinical information.

Misses Number of prescription Error % age
Vital 18 3.5
Lab 10 1.9
Diagnosis 7 1.3

Table-IV: Errors identification (N=513).

Errors detected by

n=(%age) of prescriptions

Pharmacist 280 (54.5%)
Clinician 201(39.1%)
Nurse 32 (6.6%)

who is expert of medicines and requires nurses
to adminster the drugs efficiently’2. The better
option to perceive how medication deviations
occur and how to tackle this problem is to
consider its classification that can be contextual,
modal or psychological contextual which is
concerned with particular time, place, drugs and
patients involved, Modal classification analyze
the scenario in which deviation happens
(omission, repetition, substitution) Classification

Patient's age ranging 18 to 75 years were
included, patients who showed consent were
included and only the diabetic patients were
included. Patients who were not interested, non
diabetic patients and patients mentally unsound
were excluded. The data collection forms were
made containing the general information of
patients age, sex, current medical profile, medi-
cine taking, concerned lab details and other
information like causes of different errors. The
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patients' prescriptions were taken and brought
under the analysis for the anticipated clinical
outputs based on the diagnosis and drug inter-
actions if there was any existing. Before data
collection consent of the participants was
ensured. Data was gathered from 1255 prescri-
ptions of both inpatient and outpatient depart-
ment of diabetology and general medicine using
purposive sampling technique after ensuring the
ethical approval. Demographic status of patients
age, devision of deviations, types of deviations
error outcomes, cause incidence were put for
analysis using the computerised softwares .

RESULTS

Medication errors were noticed in the
prescriptions of males and females. A total 1255
sample size was taken, consisting of 730 (58.10%)
Males and 525 (41.8%) Females and medication
errors recorded was 513 to both genders. In male
289 (56.3%) errors and in females 224 (43.7%)
prescriptions were found. Table-II shows diffe-
rent types of medication errors with the percen-
tage found out. Table IV shows the number of
medication error identified by different health
professionals. In the current study 15.59% pres-
criptions were lacking the counseling regarding
diabetes, in 11.5% prescriptions improper therapy
of duration was noticed, 7.21% were such cases
where improper drug was given and in 13.8%
prescriptions wrong dosage forms were given
and in 17.5% prescriptions improper strength of
doses was found. About 280 (54.5%) errors were
detected by Pharmacist followed with 201 (39.1%)
by clinicians
DISCUSSION

This research will prove very helpful to
evaluate the occurrence and to classify the
medication deviations. In the current study the
frequently detected errors were because of
prescription error, poor drug information, poor
staff education and improper counseling and
drug monitoring. Patients counseling needs to
be maximized and awareness programmes if
organized can work out to reduce the number of
medication errors. In this whole scenario the
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responsibility of pharmacist looks very key and
significant to detect the medication deviations.
Hence pharmacist must ensure the concrete
measures to prohibit the medication errors
because if they are not prevented they can prove
fatal and main cause of morbidity and mortality.
Pharmacist should come forward in counseling of
patients which should be considered as an option
to confirm the accuracy of dispensing and patient
understanding of rational drug usage. Pharmacist
should gather data about exact potential devia-
tions in order to uphold the quality. Pharmacist
must also increase the level of knowledge and
keep himself updated in order to prevent the
medication error. The responsibility lies on
pharmacist that if the prescription is unclear he
must not entertain that prescription. Numerous
researches showed that adopting the computer
based system for suggesting the drugs (Javier
Rodi guaz-vera et al 2002, Rudd et al 1991,
Nightingle et al 2000 and Mayer 2000 made
strong recommendation that by employing the
electronic prescriptions system can improve the
prescription writing by deleting the illegible
prescriptions. Obedai et al (2008) concluded that
influence of educated intervention can play vital
role to subside the incidence of medication error.

CONCLUSION

From the present study the conclusion can be
made that there is huge ratio of medication error
in practice and the possible contributors of
medication deviation are incorrect dosage forms ,
incorrect strengths, lack of diabetes counseling
and others.
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