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lntroduction: Medication error is the most frequently reported

error in the emergency department. Nationaliy, 369/" of
medication lhe Jlgtp$q
of this study is to reduce medication administration errors in the
enlergency dqpgsnqn*t_ly,ffic meil[at6n 

--

4ryjtle't1r*
Methods: This studffim irred a.3-qg$h gluarioruJ-:-
rrt$€'rtqL${gj*lqnrq[lgfggd, single grcgp comparing. .,,
pre-post outcome_variables The educatioqal-inlgrygnlpq_1tled X'(@ 

',:'ciescribed cunent medication errors in the emergency

department, and recommended practices for reducing

medication administration errors, 0f 127 nurses, 75%

^ panicipated @qos$lqry94rs_
1i) were: a) knowiedg;of medication administration procedures\-/ assessed by tests;'Q1)nenaviors reflecting recammended

medication practices"assesseo by surveyJ; and(l,leCicatronLi,

administration errors, identified via chart review and volurtary
error reports.

Results: ln the post-test, 91 % achieved perfect scores vs" 6g% on

the pre-test {P=" 0001). ln the post-survey, the proportion

responding that they follow recommended practice "all" or "most"

of the time increased in I of the 10 survey questions, but the
changes did not reach statistical significance {P= .98). Heviews of
charts (299 pre-test and 295 pcsrtest) revealed little change in total
nredication errors 25% vs.74dla lP = .18). Voluntarily reported
medication errors dropped from 1.28 t0.99 enorsll000 patients.

Discussion: This educational intervention successfully improved

knowledge of recommended medication adrninistration practices.

However, improved knowledge did not translate to a significant
change in practice. Mcre research is needed t0 identify
interventions that can modify behavior in clinical settings.
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cdication *rrorr @Dns:-
gj1r:.f_ d.-pgilgg t.' S everal f act o rs co n t r ib u ce ro

-this high rate of medicarion errors, and the pri-
rnarv contributing lactor is,*E! pve rllg-rydtq& which is
pushing irospital-based cmirgency care ro rhe breal<ins
point.' According to the 2007 National Hospital Ambula-
tory .lr4edical Care Suney, {:f_*r:r. tt:.1 *tttt"r m
visits in 2005 (rhe mosr curreni daca available). Medication
'wfi pretr6a and/or given|ii76_.ryo_{C. G>
and in visits in r.vhich medicari,on-u,as F;;.pt *;64,
the average was 2.5 medications per viiit.l

'I'he sheer volume of rnedications given in the EI) ser-
ting invites errors. Medication-relared evenrs were rhe lar-

,n

,%* -"hirr wirerr thev do. rhc irnpacr from nredicariorr erlori -

rangcs fiom minor rsTporaryfffecft l^i. yy-
or dearh. ()ther conrriburing f'acrors ro 

-nledicatiort 
e.i.ii,

i-riilucle ihe increasine nun,her of c<-rrnrrlicarccl and chroni- /A
cally ill p"t L-'-'
detailed medical histolies, making parients virtual strangers;

gest single
events in

,rf adverse events (190/o of all adverse

i:tunately, mosr E[)
m_cd iclrl s!-91J9$ (q Znzo) .do n o r r[Fi n-piiilh.rill]
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muitiple patienrs being treated r,oncurrenrly; lrequenr use
of verbal orders; the r,vide ralse of drugs in use; time pres-
sures; interruprions and distracrions; and team communi-
r:at.ion proble*r.o'' ln a cross-sectional study of all Ef)
errors reporred to N4EDMARX (the anonymous narional
database for reporring medicarion errors) betr.r,eeii 200i)
and 2004, 13,932 medicarion errors were reporred liom
496 ernergerrcy deparrrnents. -l'he crror rare fr.onr rlrc

'1. I\4ED,\{AI-\-q;aJSIs was lB 1"p** p* ro0,000 uiritr.
4' Eru-ar.s oi;Ji;k"r;;ro, .rr., vary widely fron 4o/o

to 74o/o, and in pediarric E-D serringst error rares as high
x 39oto have been .eported.-'An accrlrate error rate 

".,u"llyis not a.r'ailable because mosr svstems fcrr tracking medica-
rion elrors (including IV,IEDMARX) are voluntary and
represent only the dp of rhe iceberg.

.Ilporrr drq:!i!g :ED msdteatign.-eryo,=t,t'u are pri-
marily {::::tp,1t, dltr:tle.factols co4qriburing to
errors, podsiblE tauses, and recommendarions r!a! _may

1edqqg 
-inedication 

...Ji. -T h.i? rCcomniendations' 
"d,lr'.,s-;id. r""g.-;a;;si-some adclress the blu't
end of rhe problem, such as redesigning worl<.flow within
the emergencv departnrent to inrprr:ve rearn communica-
tion, wl'rile others address the sharp end, such as requir-
ing a double checl< fbr all high-alert rnedications. No
repofrs described implementation and evaluarion of spe-
cilic inrerventions.

y ln our emergency departnrent, 305 medication errors
' were volunrarily reported rs 5 years. Nationall;,, 36ot6 of

nredicatiorr er.ors occrrr.d in the adminisrrarion phas.. '

and rhis finding is confirmed by our local exper.iencer there-
' ..zr fbre, r.r,e decided to focus .rur srudy on rhis phase of the

, / rredication process. Five yearr of medication errors in our
Lot' ,-, serting demonstrated that medication aciministra.tion errors

i r^6" _- occurred not becau.-e new drugs or sophisticated ner,v tech-

, o', ,,,- nologics rvcrc used. Rather. rnediceti.)n cn.{}r)^ occrrrred nrusr\ ./. a-:-:-------
rl -r .. 

r.t tr - .- -r{51becry5',,,rr1grrdid,'.,r comply iirhliask m.di.ari"n -

. ., l,/ pracrice--the lessons tE=frere-rargffiTn fr1hdm-1€6r1;;F! nursing. Tlrerefore, this intervenrion was designed to
emphasize a "&d{ SLBa:r!" approach ro rednce ED medi-

, \ ! ,_ llli9l3rrrrrs._Thc purp()se "Tihil perlirmJnce in'rpr,rvernenr'

\ rlC-ot'-v"l' projecr was ro reduce EI) medicari<)n errors lrv reinfbr.cing
basic procedures firr saft medication administrarion.

RESEARCH/Blank et al

Methods

STUDY DESICN
'l'his quasi-s5pg'i menral study_ exarninecl a 3-rnonrh edu,*-- -----:f , 

.-**-----:---

ca r io n a I i n r c rvenri o n l*r s ilr g*i n o n - ranTo m iZ6d, s i n gl e

group comparing pre-outcome :rnd posr-outcome vari-
ables. A 3-rnonth intervention period was designed to
provide adequate time for nurses [o parriciprate in the

TABI,E I

Summary of topics presented in "Back to Basics"
educational intervention
. Orders should be legible (if nor, verif' thern); do nor

accepr verbal orders unless lif-e/death sirr"l:lrioni srare.
"Please write it on an orcler sheet," or lvrite it yourself
and have the phvsician sign it

. Check 5 Rs 3 rirnes: Right Time, Right Medicarion,
fughr Dose, fugirt Route, and ll.ighr Patient

. Check allergies on paper chart and elecrronic record and
update ers needed

. Bring order/chan ro medicarion room

. Bring order and medicarions to bedside. label all sl,ringes

. Identifr patienr: (1) ask patient to state his or her firstl
last name and date ofbirth; (2; check narne band; (3) ask
about aller3ies and check fcrr allergy- band; (4) tell patienr
the name and purpose of the medication; (5) ask patient
if he or she has been rnedic:rted rvith the same medica-
tions before

" Chart n-redicarions as given in nursing nores at the bedsid.e
. At shilr change, give report rvith the chart; rrear rhis a.^ an

opportunity ro review orders and chart medications
given. if they have r-rr:t :rlready been chartecl.

inten,ention and cornplete the pre-tests and post-rests
end slrrveys.

SAtr,,IPLE AND SETTINC
T'he_ study site is a 50-bed emsr&gllcl 4gpggJll_qqlsf_ap-*
academic, trrtiary care fbcility chat ..rvei as a level I
traurna and pediatric referral center, lvith an annual cen-
sus of more rhan 105,000 patienr visits._All,,_djLecr c4!-e

regisrercd nUrfg$: bcirh ful] rime and part rirni. iere
invited to parricipare

HUMAN S UBjt:iC]"S PRO]-EC]-rON

J'his studv was approved by the hospital's Institurior.ral
Review lioard, and a lvaiver of consent was granted.

11I)

An analysis found that the majoriry of medication errors in
our emergency deparrmenr occur:red. because nurses dicl not
comply wirh l:rasic medicarion administratiolprinciples.
Therefore, a senior nursc group c<lmposedof@ghfg_

.E,Dnurses and anAQ=research nurse, who each ba? l0 t,>

*s, y."rr of nursing experience. developed an edr_rcational
intervenrion designed ro emphasize a "Back to Basic"
approach to reduce F.l) medication administrarion errors.
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Test t&'{edication Adminirtratian)

L Whiit are the 5 Rs t'nr medicati*n ad*irtistration?

t

a

2. If an or<Jer is nct iegible, what shor:ld ycrr do? Wef

3. lf a physician gives you a verbal order. what should you do'l

iD o v\ ,rl .to-r c'+ ( \ { o---.. r't *\ c-' s \ av-j>

I

i

,ff Vf+,,rr

FALSE

It is necessary to irring the cha:1 (ar order sheet) with you tc the med room whcn preparing medications.

5. Please 
"ir"l* 

on"@ FALSE

lV tluids and lV piggy backs need to har-e sta$ and stop times documented in the fiurse's notes.

6. Please cir:rle one:€lUD FALSE

Our standarcls require th*t we uw a Buretrct ,irl an iV pump when giving lV l'lui<ls tu a pediatric patient.

4. Please .', rr, r* n n* (r*JJ})

?. Ple*se 
"ir"l* 

on*'@ FALSE

Having the charl witlr you during shift repu:i lets you review orders altd gives you al tlpporlunity to chaft

meeis ymr filrgof t0 cha$.

8. Please cirele one: TRUE i 
-I-ALSE)

\-------
Pre-hospital treatment does nct ltave to tre docunrented her:ause the inttlrmation is alr:eady docunrented

on the ambukince run shct t.

9. List 3 things to nrake sute you ate gir.ing the medication tr: the righf patient j

l

, Ng\t- e-.\.:*\- \'-* s\*\-u- L--"s[u-'o.*- 4-':# n-\.,*:t 
']t'--^^E-;"!o'

. (\- *. 11.'._ (l ..{.1\ \> - "^,>' $ ^ v-:ffi l) l:-1' !:i; .s:'*l li,Y ":3,--
t$.Wharctt:es*rectbracelermean? A\le.S.l ( -.t\t..*'\ Alwl ) j

FIGLTRI,1

Prc-tcst antl post-test (m!'dicirtion ailministrationJ
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SURYEY OF NURSTNG PROCESS FOR MEN ADMINI;iNAiiON 
]

--.^-" t^ ^L ^,-rThis survey is about your current practice. Please respond ta each statement with the
corresponding number.

(f)-AIl the tirne (2)-Mosr of the time {3)-Half the time {4)-Few times {S}-Not ar all

I 1" When I see a written otder that I can't read, I ask the doctor ta clarity what he wrote.

I 2. When I see a written order that cloes not make se*se to me. I ask the doctcr
to explain it to me.

I :. When a dnctor gives me a verbal order in a non-emergent sitr:atinn, I ask the cloctor tn
pleasc write it down.

*I-+. I take the char#order witir me to the meii rocrn while I prepare my p;rtient's meeiication.

2*S' I ask p*tients their name and date of birth befbre I give them lreclicarions.

I g. I check patienrs'allergics befirre I give them their rnedicatjon.

I ;' I chart medications I give the palient at the bedside r:ighr atier I give them.

I x. I have the chart wirh me when I give report to rhe next shift.

l**n. I review all orders bcfcre the patient leaves the emcrgercy dcpartment.

L**t0. I review the chart before the patient leaves the emergency department to make sure my
nc)tes are complete.

FI(]URE 2

Pre-surve,v an.l posr-survey of rncdication adminisrrarion practicc.

l'lris senior nurse group createcl a 20-page er{ucational t\ipf
chart and slide shou, presenrarion entirled ,,preventing

.lr4edication and IV Ae{minisrration Errors." -fhis 
content

r.vas tailored to address specific errors idenrified in the sa{'ety
reports and chart rervieu's fi.om our emergency department.-I'he 

content included:

. A list of the rnost comrlon medication errors in oLrr
emer€ency d.epartrnent

. The 5 Rs of rnedication adrninistration process (right
patienr, right medication, right close, right time, rigirt
r',rute)

. The correet rnethor'l of documenting medications and
inrravenous lines, including medications given bv pre_
lrospiral persourrel

. Recommendations for reducing errors at each step of
ntedicarion rtlrn inistr;rriori

. Recomrnenclations on how to preverlr errors ('I'able 1)

I'ROC"EDL,IRI #
All nurses were invited to par-ticipate via mem<ls posted in
the communications books fbr all 3 shifts. parciciparicin
was encouraged but w.as strictly voluntary and contidential.
N4ultiple copies r.lf the educarional rnarerials were made
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TABLE 2

Surnmarv of study results

Outcome measures lre-i49ly_ent'_9t_ Po*:!$eIy_eI!19I regt g$ !9y31_91!g1i&9l99

Knowledge test: No. and ort' of nurses rvho obtained

I 0 cr)rrect rcspor)5es oLrr c,f l0 it.ms
(Paireci sample) n -- 84

Ilehavior:al survey: rirnk sun of rnca.n score

lJnpaired., unequal groups:
(pre) n = Bl
(posr) n = 73

5et84 (69%)

6285.5

77lBr+ (92ati,)

5649.5

Sign tesr

P = .0001

Wilcoxcln rank sum test

u = .9768

2-sided Fisher exact test
D aa

N'ledication errors: No. and Yo and detected

through cbarf. rel'iervs
(pre)n=2BTcharrs
(post)n=296char:ts

\4edication error rate detected. througli
r olurrtary s.rfbtv rcltorting

1261287 u40ia) 102t2q6 $4%)

available in the break room for a period of 3 n-ronths. The
nurses read the material and cornpleted the sun'ey and tests

on their own time. The pre-survey and pre-test lvere cotn-

pleted irnmediately prior to reading the material. 'fhe

nurses tlren reacl the material, and aftenvard irnmecliarely

completed the post-test. {lon'rpleted tests anc{ surveys were

dropped in a locked box next to the educational rnateria.ls.

These materials were collected and the results were entered

in a h4icrosoft Excel spreadsheet (version 2003) by a

research intern. The post-survey was administered on the

iburth month to see if drere was anli self-reported sustained

change in behavior.

D,{TA ANALYSIS

I' re- f cs f s an d pus r-t csJ!- *e1e sCorc{Xqd d i f'fc r.'n c*s *c t c

compaled using th(.\(.!l_tigl_!gr'For r}c survc)'s,

*'hich had categorical variablr'i and unpairecl responses,

rhe non-paramerric Wilcoxon rank sum test ra'as used to

test fbr significance . Aralysis of rnedication errors identified
via chart reviews was cc,mpleted by using the Fisher 2-sided

exact test and n.on-;rara.rnetric procedures. All tests r:f sig-

nificance *rre conducted :rt a critica.l level of P < .05. , na-

lyses lvere done using Stata (version 10.1, StataCorp,
College Station, '1X).

OLi lCOMll MITASURIIS
'I'he fbllon'ing measures !\iere compared bel:ore and after'

interuendon to assess elifectiveness:
/-------

L Wrirren rest: A rest consisting of( 0.qucsrions_-bascd lrr thc

materials contained in the educational trooklet lvas qivcn to

rneasure the nr-trses' linorvledge of reconrmend.ed rnedica-

tion adrninistration practices (Figure 1).

patients .99i 1000 patients Voluntary re;rorts

ti'

Sr.rr.rey: "I.he sr-rrvey usec{ 10 of the nr.rrsing medication
administlation practices reccmnended in the educational

inten'ention as the blsis for the survel' questions. Nurses

r,r'ere asked to respond u,ith the fre<1uenw they practiced

recommended guidelines using a 5-point Likert-type scale

(Fi*ure 2). 'I'he sun'e)'s r.vere confidential.
'fhe number of medication administration errors, identi-
fied via review, of charts and voluntary safbry reports, to
determine if the inten'ention had anv ellect on errors.

$z

#3.

$

By consensus, the r^enior nurse €iroup established the

definitions and criteria used firr chart selection. The charr -)
revien, rvas Jimite<l t<i aclmittecl p4iengonly and t,r t!.
pa rien t s ''irl-*J[iilii. "r.i.Z l",t'. .il?1gg19r'--{' 2 i.l.p"rtr-,"'err iri,,tt-* r-'
tion form &rr the chart reviervs. All 4 nurses.were trained-

ro review charts. D-uri4q ihe' training,'@:@-:t:dt'
reviewed bl' all'14 revieweto establi.li in[*r"t.r]n-n '*

ment. An inter-rater ugr&fr-n, of 900/o was reached irior
to proceeding rvith the actual cirart revien,s to evaluate

stndy outcornes. A sample size oF 580 charts (290 pre'
intervention and 290 post-intervention) was selected to

provide precision for estirnates of selected attributes. For

exarnple, assuming a chart error'prevalence of 30a/a itt
rlre pre-interventiorl phase, a sample of 290 charts would
provide a corfidence interval of about +J percen;age
points lor the prevalence estimate. Further, for hypothesis

testiflg o[ pre-post change due to the intervention, a sam-

ple size of 580 charts rvould provide nrore rhan 800/)

pou.'er to detect a 27a/o reductirsn in the error prevalence

ii*, lOyo to 19sr6) using a 1;'t.rt at a critical level of
594r. Based on our admission rate of approximately 1700
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patients per month, the nurses rei,iewecl a ran,:lomized
sample of 287 charts before the intervention and 296
charts,rftrr thc interventiorr.

Results

Of a total o|1?Z-_$qs$Ji 175!k) participatecl in the

educational program. All completed the pre-test, blrt
only 84 cc,mpleted both pre-tests and post-tests. Only
81 completer-l the pre-survey; and 73 completed the
post-survey. llecause this activity is voluntary, we cannot
mandate that the nurses cclmpiete all the instruments.
-I-he pre-test and post-test is a paired, equal group
because they were administered at the same seating.
"l'he pre-sr-rrvey and post-sunrey, because of the 4-rnonth
separation and the attrition, is an unpaired, unequal
group and was analyzed a.s such. Artrition fbr the post-

suffey was attributecl to rhe time lae and the voluntarv
nature of the project ('tr"ablc 2). Sc,me ol the post-sun'ey
parti.cipants did not write their names on their responses,

hence we \\rere not able to identify and pair their responses

with the pre-sun/ey. I'lie 95 nurses who initially partici-
prared (nurses who read the educational intervention and
cornpleted at least one instrunrent) is characterized as

85% female, 62oio friIl tinre, and 78026 ler.el II nurses (level

II nurses have more than 3 yeals' experience).

l'}Rl'.-lN'l'l:RVl'N I l()N ryt__
l)L)s I-lN I t,RVt'N I r0N(51)
Afier revierving the educational mater:ial, the percentage of
nurses rznho <lbtained @2lo/o (l8l
84) in the post-test.

, 1)Rl-.-lNl l-ltvF.N't'l()N ANt)^\-,*\
{ I'os l'-lN I't- l{v tr N't I( tNQlyJ-y-)

The percentage of nurse.s responding that they wor-rld d<r

the recommended practice "all" or "most" of the time
trended positively in 5 of the survey questions. The best

improvement u,as in <luestion B ("I have the chart with
me when I give report to the next shi{i.") More nurses
(7lo/a, 52!73) said "all" or "most" of the time in the
post-intervention survey versus only 600/o (49181) o{rnurses
in the pre-intervention siun,ey. l-Iowever, these positive
ctranges did not reach statistical significance (P = .98).

+ (.H \RT REVr[\vs
Although the total number of rnedicati<xr errors dicl not
change lrorn pre-intervention to post-illtervention, ?-_e!rors

_ thgyeil r signific.rnr drop. Thc.re crrors \\rre "LlJlqlT'
rg4g..j-L,lf-1g givcir-' which decrersed<fuilr 4 qY
t I 4 I 287 ) t oJ._a ql (4/Ia(r), post- i n rcrve n r iorr ( P = :(Ii 6 ],

and'Incornp.rdi?-ili-rt'rerrti1-orr"oIrnec{ications,which

146 iOUnNAi- OF LI,lERe tNCY NURSIN(l

ti,

i
decreased fram 14o/o (321287) ta 7.4o/o (221296) tP <

.01). The revieu'ers identified 3 common medicarion y\"
errors: omission of medicatior-rs and intravenous lines thar v-

r""'ere ordered; medications that r,r'ere given and intravenous
lines that were started rvith no wrirten ordersl ald docu-

VOLUNI'AR]LY RTPORTED I]ITRORS

Il4edication administratior.r errors dropped from 1.28i 1000
patients (5 nonths pre-ir.rtervention) to .99i 1000 parients
(5 rnonths post-inten'ention).

Discussion

)'*$

PIr.Ft-l'ESt' AND I'OS'|-'t'F.S',f

J'he tests and the educational information included b:r-sic

infirrmation that we believe every nurse should know ro
practice saf-ely. This was confirmed Lry the high scores

achieved bv the participants even in the pre-test. The sig-
nificant improvemenf in the scores in the post-test might
reflect the success of the edr-rcationa.l intervention in rein-
Forcing b:*ic knowledg;e of correct medication adn-rinistra-
tion process. TLre following finding illustrates the diificultv
of achieving desired outcomes lvith educari<lnai intervcn-
tions; In the pre-test, 18 nurses said that pliven a verbal
order, they rvould rvrite it dorvn and read back the order
to the phvsician. This practice is not one we recommend
to EI) nurses. Ohr Clinical Operations Policy clearly stares

that "Verbal orders are resen.ed fbr emergency situations or
tu}t",t'i#Fhvsician is actively involved. t an irrvasive pro-
cedure." To prever-rt rampant use of verbal orders in the
emergencv department, u,e have interpreted this to nean
"no verbal orders unless it is a true lifelcleath situation."
Horvever, this interpretiilon hai Jrot been enforced in prac-
tice. Nurses carry out verbal orders given for reasons of
corrvenierrce. The pre-test score shou,ed that" 220/o of
respondents in fact believed that taking rourine verbal
orders is acce;-rtable as long as they write it on the order
sheer. 'I.his response improved in the post-test, u'here 14

ol l8 nurses changed their answers ancl srated drat rvhen
given a verbal order, they r.r'or-rld ask the physician ro rvrire
the order r-rnless it is a true life/death siruation.

PRE-SURVEY AN D POST.SUR\'EY

L)espite this increased recognirion of the correct rn,'ay of
fiandiiug vcrbal ordcrs, the behavioral survey of rhe same

conccpt showcd that bchavior-wise, nurses did the oppo-
sitc. Survcy qursti()n 3. pertained io esking physicians to
n'rire iheir verbal orders; the ,liercentage of ni-rrses doine
sb either "al[ the time" or "*Lst of tG ti,le" *". do*,n
(42% [posr-surveyi vs 95olo [pre-survcvl). Even rhough rhis
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diflerence lvas not significant, rhe direction is opposite oi
*,hat rve lvould expect from the results oi the post-test'

This contrary re!g!-*tggss[,thai knoyledse alorle is I]'Qf"
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CHAT{T REVIE\rS

Anal,vsis revealed little pre-post change in total medication

errors: 25o/o versus 24oh (P = .78)' As a rvay oi: measuring

the number oF medication errors, chart revielv has limited

value by itself, because it is highlv dependent on conscicn-

tiournes to dncumeut what medications u'ere given' How-

ever, it c{oes measnre well the documentation part of tLre

process oi medicatior-r administratiotr' Even thoueh overall

,erlrlt of the chart revierv showed that there rvas little Ple-

post change in the total uumber of medication errors'

n..r-rth.l.l, it showed significant improvement in docu-

nentation of medications given (pre- vs post-intervention)'

VOI,UN'I-ARY UIi"ROR IiIlllORl'S

l-he number of reports submitted is a small flaction nf

actual errors. No general conclusion can be made regarding

the clinical significance of a drop ir.r medication errors

noted in thisitudy, given the voluntary nature of this

reportillg svsten-r.

':f ' 

*!y*t E1"ts"ntlryu.tu:.-
Meclication administration ranks aJ.one.of the maior nur-
- --- -.-*,.":*. ! a' s. It(alstt';is the m0st lrctltttnt l()L"Lls or

:::,1",';':;:'ji]l,,,'. .,i'i,.,, n n'. n, .i' cnrergencv dcprrr-

t ...- ments. As advocates fur patient safety, emergency nurses
'"-7 musr c.ntinunurlJ r!ryq4 lL.tllelves that'h9-::"lf

s:rle, going "back to the basics" is imperative' E'mergency

a.t.r., ,ttr*, slorv down and use correct procedures u'hen

atl m in istering ntetlicrrions.

\ Conclusions

o 't'hir stuily evaluated a simple intervention designed by

t En nurses at the bedside. Although this attempt to

i irr,r-rro.,. the saf'etv of medicatic,n administration had

V"qrlit*"-t)tcsults' it provided rah'i.rblc irrsislrrs ittro our

r"ilFdfiiln process.'l'his cdtrcetional inter-uenrion'rtc-
1 

ccssfully reinforced k@=lriet*ieil

V Limitationsn' J'l',i, stucly has several limitations: 'l'he insrruments used

-',', were <lesigned by experienced nurses r'vlro can clairn exper-

' i ,' tise in the n.redication adrninistration pr{l'.cs:sl} bi'rt not in
' rh. fi.ld .r@rifore, rve can onlY

.. claifrTJ;lidfr). 6r rheltlrt[imet1ts. A corrvcnilr]cc sam-

:- ple was r-rse<l with volunteers as participants; hcncc' a

.t rn.. exists fbr selflselecti<ln bias' 'l-he results mav have

been skerved by l0% attrition in the post-sun'ty particiPa-

trd tion, as Ll ,rrrrses did not complete the post-sun'ey $t4if
i-"91,T th* srutjy rvas q11d.ue1q! iL1-sing,lc,emcrgctrcl' dcplrttncntr

[-i 
/,, .fh.i.ti',.-, rfi-c tindi,rgi .;;ih; g;;cr:ilizcd'

tion administration Pracrices. Holve-ver'. despite apparent

succcss in imploving krr,,rvledgel-lidid rrot produce a sie.-

nificant .h"nge in practice overall. lt4rlle research is

needed to idi:nti{i' interv'erntiot.ts that can modift hehavior

in cliuical sctrinls.,,; vv -'r* "0 
V{\^+u'rc*r<\---'- -p . t" '^ 
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