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Where are the errors ?

Avoidable adverse events
IN 6.5%0 of hospitalizations

39% 12% 11% 38%

Ordering Transcrihing Dispensing Administering

20%

of Documentation

UZCOUT T 2% Caught

Of every 100 errors..

20 6 6 37

...reach the patient
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Human reliability

Efficacy of human-performed controls
e Introduction of errors during unit dose dispensing
e Detection ability:

@)

E s e Pharmacists: 87.7%

< S & e Nurses: 82.1%

=54

O 5 > Facchinetti NJ, Med Care 1999,37:39-43
0 g s

S8 = Efficacy = 85%0

55 & (known value in the industry)

E Pj Don’t be too confident with the double-checks

........................



Impact of a check-list
Experimental results

86.4% 98.6%
> [83.3-89.1] [97.2—99.4]
%5 100+
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A simple story
Safety Issue

e Oral methotrexate

e Administered once a week when used
IN auto-immune diseases

e Correct prescription

e Mistake during order retranscription

e Not used to administer drugs once a week
e Drug administered each day

e Patient died 10 days later

Unit dose requirements
Berlin, January 31, 2007
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— This death could have been avoided by
HUGS # scanning the drug !
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A simple story
Traceability iIssue

|V immunoglobuline

e Discovery of a possible batch contamination
by HIV

e Batch recall announced by the industry

e Easy to identify the wards having received the
batch of the drug

e Very difficult to identify with certainty the
patients having received the product

Unit dose requirements
Berlin, January 31, 2007
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E — A true traceability until the patient would
harmecte have been ensured by scanning the drug !
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Challenges for hospitals

e Processes of care are very complex and strongly
based on human reliability

— Improve the safety

e Follow-up and documentation of care is more and
more required unto the patient level

— Improve the traceability
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The « ideal » process ?
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L o = Automatic dispensin . :
a5 & P J Scanning at bedside
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Electronic patient
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m D L. . Resumé du dossier Document disponible Nouveaux documents Notes de suite F Laborat: Archimed
N~ aboratoires
n o A i ) N o . I Les données de laborataire peuvent ne pas éire compltes. Les analyses antérieures au 26108/01 ne sont pas affchées
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Lymphocytes  Nb.Abs GIL 1.00-4.50 [1.73 1.59 215 058 163 113 1.68
Eryihroblasies. %GB |0-0
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Morphologie leucocytes
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The 3 actors

The caregiver
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The 3 actors

The caregiver
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Patient identification

Acceptability

o Table 1 Support for identification bracelet among former patients
> Hospital should introduce Would wear such a bracelet
o o S compulsory wearing of during a future
a8] = S identification bracelet hospitalisation
<ZE ClEJ i Variable N (% agree) (% agree)
—
% Lol Overall 1289 83.6 90.2
Mo &
— D S
8 = Examples of situations in which patient
N DL - identification was a concern
S S = Given 648 87.9 (0<0.001) 922  (p=0.015)
S5 c P p
_ = = Not given 641 79.2 88.1
O D m
Means of patient identification on bracelet
Patient name 626 83.7 (p=0.92) 90.2 (p=0.98)

l Anonymous code 636 83.5 90.2

=gy p values based on % fests.

Cléopas A, Qual Saf Health Care 2004;13:344



~ "R swisslog %

tailir "t

; V|

\ N w i

| W :
= |

identification

Q
n
O
[®
=
C
.

Q.-

002 ‘T€ Arenuer ‘uijiag
Siuswalinbal asop 1un
dVYNNO4Q [edSed Id

Pharmacie

G W

G

Hépi Universitai



Unit dose identification

The example of the FDA

/ United States. Department of .
w Health ~Human Services

@)
>_
(' N~
m ﬂ 8 FOA Home Page | Search FDA Site | FDA A-F Index | Contact FDA
< $ N
% aE) g‘ Press Release
O e - FOR IMMEDIATE RELEASE FDA Press Office
m ?y E Wednesday, Feb. 25, 2004 301-827-6242
C_U L E HHS Announces New Requirements for Bar Codes
(&) % L)U on Drugs and Blood to Reduce Risks of Medication Errors
(7))
o -
C 5 =
O o = . - .
SE 2 Product identification mandatory

(batch number and expiry date encouraged)
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HUGEY » Prevention of 500’000 adverse events / year ?

Mandatory since April 26, 2006



The scanning in the USA

2000 2002 2004 2006 2010

Opinion o ++ ++ ++

= leaders
2 22 Objective - + ++ +++
% s results
s 2 % Drugs ~ 30% FDA  ~80% 100%
if g § Commercial i i + 4+

- solutions (= 30)
E Fj Hospitals
f’:j"jzf;e“ using the 1% 1.5% 10% 80%"7
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The benefit of bedside
scanning

e BPOC impact
e Wrong drug - /5%

- - Wrong dose - 62%
o N~ .

<= £ & = Wrong patient - 93%

E = . . . .

S S = = Wrong administration time - 87%
= = 2

325

S
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Unit dose requirements
Berlin, January 31, 2007
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The scanning in Geneva
Pilot study with chemotherapies

Why the chemotherapies ?

1.

N

High-risk process, with potential dramatic
consequences for patients in case of error

Production centralised at the pharmacy,
possibility to identify the final product

Electronic prescription implemented



The scanning in Geneva
Pilot study with chemotherapies

titled - Microsoft Internet Explorer - IDILI

Fichier  Edition  Affichage  Faworis  Oukils 7 ﬁ
G Précédents ~ = - () it | QiRechercher (G Favoris GMédia o4 | B S -

Adresse I@ http:fspock, houge .chfmodule fwebObjects /CytoDemande woar 1 fwo feaxjUzmR S TG Znyifdk Ry 7.6 j ﬁOK | Liens **

—"!"l 7 Mom, prénom:  DUPOHTELLE Jeanine (F) Changer * 4]

Date de naizsance ©  0306M96E (36 anz)

E I~ Patient Nom DUFONTELLE Prénom .Jeanine Date de naissance (03.06.1968 No Tit 1003424 Unité 4-BL
m _.9 (a») Contact Médecin Ackermann Maonigue BIP B355363 b
o
< % (@\] Poids (ky) I?D Taille (cm) |188 Surface corporelle (m2) 1,79 Créatinine ID Clairance ||
= -
= GE) S CHOP
O = - Protocole de 4 & 8 cycle(s) de 21 jour(s) chacun.
5
N o c
— e > dei dose dose presription/  J01 J02 JO3 JO4 JOS JO6 JO7 JOB JO9 J10 J11 J12 J13 J14 J15 J16 J17 J18 J19 J20.,
8 G) % protocole prescription protocole
n 8 2 |
- Iodifier Cyclophosphamide 750 mgém2 iv @ 1
g = E 250 ml sur 30 minutes S i T g gl
= =
S ¥ T
D 5 % w——— Doxorubicine 50 mgfm2 iv push 8371 my 8371 my 100 % 1
Mesiion Yincristine 1.4 mofm2 iv push 2512 my 2512 my 100 % 1
thors
pharmacie) Prednisons 40 mg/m2 po T1919]9] 9
Administration J1 | heure:minute | No Cycle |

4! “ “ Abandonner  “  Calcuer  “  Enegistrer
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The scanning in Geneva
Pilot study with chemotherapies

Caregiver ID Drug ID (RFID)
(RFID)
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(actually under implementation) Patient ID (RFID)



Acceptability
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Time saving

No help | Check-list | Scanning
;‘ _ Time for
= § % 10 controls 32 18 8
o ° |Imin]
g3 & |Time saved 220 160
SZ£ |/ 10000 Tot 380 h
E Fj controls [h]

— Time saved for patients care!
R. Balbaaki, HUG, 2006
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Annual operating costs

(already existing electronic prescription)

B RFID Datamatrix
ST Patient labels 1760 0
@ 2 S Product labels 25'300 0
% % ; Caregiver labels existing (badge) 0
8 § > Material renewal (25%) 11'188 5313
— © 5 TOTAL COSTS (CHF) 38'248 5'313
% g f % of annual expenses 1.0% 0.1%
n - =

~E% Overcost by chemotherapy (CHF) 3.48 0.48

L
u,l

-- Taxes perceived for ambulatory deliveries:

Pharmacie

HUGY # ~ CHF 300’000.- /year



Cost-efficacy analysis

(already existing electronic prescription)

Cost /avoided error [CHF]

O

@)

E 5

<5 S : Rate of use | Scanning vs | Scanning vs
= 2 & |Datamatrix J J

§ £ CL/scan [%] | no help check-list
€ 2 & |Without error cost | 100/ 100 355 3'450

S 3 o

=% [Witherrorcost | 100/100 | - 5645 - 2'550

1
==
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Conclusion

e The prescription in hospitals is more and
more computerized

 The bedside scanning can improve the
patient safety

e The acceptability by caregivers seem to be
good, but a close support is needed during
the implementation in the real-life

., * We need to have unit-doses of drugs
meee  WIth barcodes |

Hépitaux Universitaires de Gendve
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Which data in the barcode ?

e ID product
e To avoid errors

= — improve the safety
o~
2 £§
== = Batch number / expiry date
= S § e To answer efficiently to the legal requirements
Q2 (vs labels to stick)
;t £%  To facilitate searches in case of problems
E (batch recall)
E l — improve the traceability

........................



Which carrier ?

e Datamatrix
» Safety

; = Traceability * Product ID
ZES e Batch number
Z 2 _

S § 2 e Expiry date

£ <

558

B Fj How to implement it on large scale ?

Hépitaux Universitaires de Gendve



EAHP request for unit-doses

e Unit doses Dblisters, with each single dose
containing the whole information

o e Trade name

o 25 < Active substance

== - Dosage

225 e Expiry date - |

S o & European Association of Hospital Pharmacists

g€ ° Batch number

S5 a = Barcode

E —5  Including product ID, expiry date and batch number
= Use of a recognized international standard (i.e GS1)

HUGH # e Datamatrix

Hépitaux Universitaires de Gendve
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